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ENDOTHKLIAL    SPINDLE    CELLED    SAR- 
COMA OF  THE  DURA  MATER  PEN- 
ETRATING THE  BRAIN.* 
By  I.  \V.  BLACKBLRX.  M.  D.. 

AND 
WILLIAM  H.  HOUGH,  M.  U., 

W.\SHIXGTON,    D.    C. 

The  case  of  intracranial  tumor  here  presented  is 
one  of  unusual  interest,  tlie  growlh  being  of  large 
size,  and  by  its  invasion  of  the  brain  illustrating  to  a 
remarkable  degree  the  tolerance  of  this  organ  toward 
growths  of  the  class  to  which  this  tumor  belongs. 

As  will  be  seen  from  the  description  and  the 
illustrations  the  tumor  originated  from  the  dura 
mater  just  in  advance  of  the  sella  turcica,  and  at  the 
posterior  inner  angle  of  the  orbital  plate  of  the  right 
frontal  bone.  As  it  grew  upward  it  penetrated  the 
brain  and  formed  a  large  cavity  in  the  base,  mainly 
in  the  orbital  surface  of  the  right  frontal  lobe.  In 
its  invasion  of  the  brain  it  destroyed  both  olfactory 
tracts,  nearly  destroyed  the  optic  nerves  and  chiasma 
and  thrust  the  cerebral  structures  before  it,  becom- 
ing almost  wholly  imbedded  within  the  brain  sub- 
stance, yet  the  growth  had  no  organic  connection 
with  the  brain  except  slight  incorporation  with  the 
leptomeninges. 

The  case  furthermore  confirms  the  claim  of  the 
writer  that  when  tumors  of  this  kind  are  accessible. 
do  not  involve  vital  portions  of  the  brain,  and  are 
not  of  too  large  size,  they  are  the  most  favorable 
of  all  intracranial  tumors  for  surgical  treatment. 
When  small,  they  may  be  easily  enucleated  without 
serious  damage  to  the  brain  and  without  any  fear 
of  recurrence.  Even  in  the  present  case  there  were 
theoretically  no  insurmountable  obstacles  to  removal 
except  the  large  size  of  the  growth,  the  situation, 
and  the  mechanical  difficulties  attending  its  detach- 
ment from  the  seat  of  origin.  These  tumors  grow 
slowly,  and  are  sharply  circumscribed  so  that  in 
some  cases  when  interfering  with  well  recogriized 
cerebral  functions  it  may  be  possible  to  accurately 
localize  them  :  and  in  such  cases  if  accessible  their 
early  removal  is  of  the  highest  importance. 

These  dural  tumors,  I  am  convinced,  form  a  very 
large  proportion  of  intracranial  growths  in  adults. 
In  twenty-nine  intracranial  tumors  studied  by  the 
writer  in  1902,  seventeen  were  of  this  class,  and  in 
nearly  every  case  origin  from  the  dura  was  easily 
demonstrated.      Since    that    time  three    additional 

•  Read  before  the  Medical  Society  of  the  District  of  Colum- 
bia, January  31.  1906. 


growths  of  tlif  kind  have  ticen  found  among  my 
cases,  and  by  correspondence  1  have  learned  of  sev- 
eral more. 

Though  three  of  the  twenty  growths  nf  this  kind 
now  studied  were  situated  at  the  base  of  the  frontal 
lobes  and  were  of  large  size,  quite  a  number,  I  think, 
could  have  been  removed,  as  no  less  than  eight  were 
over  various  portions  of  the  convexity.  Several  of 
the  growths  of  the  series  were  small  and  their  pres- 
ence was  unsuspected,  and  unfortunately  some  may 
reach  great  size  before  they  give  rise  to  marked 
symptoms,  by  which  time  surgical  removal  is  hazar- 
dous from  their  size  alone. 

Though  these  tumors,  commonly  known  as  en- 
dotheliomata,  are  in  all  probability  derived  from  the 
endothelium  of  the  lymph  spaces  of  the  dura,  and 
possible  those  of  the  soft  membranes,  we  cannot 
say  positively  that  the  surface  cells  do  not  enter  into 
the  neoplastic  tissue.  In  one  of  my  cases  I  had  un- 
mistakable evidence  that  the  tumor  cells  were  de- 
rived from  proliferation  of  the  endothelial  cells  cov- 
ering the  evaginations  of  the  arachnoid  into  the 
lymph  spaces  of  the  dura.  If  this  be  accepted  as 
correct  there  is  no  reason  why  the  surface  cells  of 
the  dural  arachnoid  may  not  also  originate  the  tumor 
elements. 

The  majority  of  these  tumors  are  made  up  of 
spindle  cells,  though  I  have  found  all  gradations 
from  the  spindle  celled  growths  to  those  presenting 
marked  endothelial  character.  In  many  of  the  more 
endothelial  like  tumors  an  alveolar  structure  is  evi- 
dent, and  some  of  those  composed  of  spindle  cells 
are  intersected  by  delicate  strands  of  connective  tis- 
sue separating  the  solid  cell  masses.  In  almost  all 
tumors  of  this  class  there  is  a  tendency  for  the  cells 
to  fomi  concentrically  arranged  groups,  or  cell 
spherules,  and  for  these  cell  whorls  to  undergo 
hyaline  degeneration  and  sometimes  subsequent  cal- 
cification. This  peculiarity,  so  far  as  I  know,  is 
confined  to  growths  of  this  class.  It  is  difficult  to 
explain  this,  though  it  may  be  the  result  of  cell 
growth  from  certain  centres,  the  earlier  formed  ele- 
ments l>eing  crowded  to  the  peripher}-  and  by  mutual 
pressure  attenuated.  Spindle  cell  bands  running  in 
horizontal  direction  are  also  seen  in  all.  and  some- 
times these  as  well  as  other  constituents  of  the  tumor 
become  hyaline. 

These  growths  are  limited  by  a  more  or  less  dis- 
tinct capsule  formed  by  condensation  of  the  surface 
cells  into  a  membrane  which  is  at  times  highly  vas- 
cular. Blood  vessels  are  usuallv  rather  scanty  in  the 
tumor  tissue,  and  have  usually  imperfectly  devel- 
oped walls  consisting  mainly  of  endothelium  and  a 
little  fibrous  tissue.     Sometimes,  however,  the  walls 
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become  thick  and  may  be  hyaline,  and  again  some 
blood  channels  are  found  which  seem  to  be  merely 
separated  from  the  tissue  by  flattened  cells. 

Though  these  growths  differ  markedly  from  ordi- 
nary sarcomata,  1  see  no  reason  for  excluding  them 
from  this  general  class  of  malignant  and  semi- 
malignant  mesoblastic  tumors.  I  have,  therefore, 
for  histological  and  histogenetic  reasons  called  such 
tumors  spindle  celled  endothelial  sarcomata  from 
the  predominant  type  of  cells  anil  the  supposed  deri- 
vation. 

They  are  occasionally  multiple,  but  in  no  instance 
have  I  seen  any  evidence  of  infiltration  of  adjoining 
structures.  Being  essentially  l>enign  tumors  they  act 
injuriously  only  by  pressure,  as  do  nonmalignant 


ing  the  hospital  from  the  almshouse  there  was  very  lit- 
tle history  obtainable,  and  the  patient's  mental  condi- 
tion was  such  that  she  could  furnish  scarcely  any  her- 
self. The  few  intelligent  statements  that  she  would 
make  could  not  be  relied  upon,  for  she  frequently  con- 
tradicted herself,  often  denying  statements  she  had  pre- 
viously made.  She  seemed  to  be  fairly  certain,  how- 
ever, that  siic  had  been  completely  blind  for  about  one 
year  previous  to  admission,  and  that  she  had  recently 
suffered  with  headache. 

The  admission  certificate  stated  that  she  complained 
of  pain  in  the  head,  would  lie  quietly  in  bed  the  greater 
part  of  the  time,  was  cross  and  irritable,  and  often  re- 
fused to  talk,  and  occasionally  would  not  take  nourish- 
ment. 

Clinical  notes:  On  admission  into  the  hospital  at  2 


Fio.  1. — Basal  Tiew  of  the  brnln.  showing  tlio  tiimor  in  situ  and  its  encroacliment  npon  the  structures  in  the  vicinity.     Nat- 
ural size. 


growths,  but  unfortunately  in  case  of  intracranial 
neoplasmata  this  is  of  serious  importance,  and  clin- 
ically they  may  have  the  same  effects  as  true  cere- 
bral tumors.  The  fact,  then,  that  so  large  a  pro- 
portion of  intracranial  tumors  are  of  this  class,  and 
that  they  are  more  than  others  amenable  to  surgical 
treatment,  is,  I  think,  worthy  of  general  recognition. 
The  following  is  the  brief  clinical  history  of  the 
present  case  for  which  I  am  indebted  to  my  associate 
and  colleague.  Dr.  Hough,  and  we  here  wish  to  ex- 
press our  indebtedness  to  Dr.  C.  H.  Clark,  chief  of 
the  department  in  which  the  case  occurred : 

Case.— History:  The  patient,  J.  W.,  is  a  colored  fe- 
male, aged  thirty-six  years,  married,  and  was  admit- 
ted into  the  Government  Hospital  for  the  Insane  March 
8,  1904.    As  is  frequently  the  case  with  patients  enter- 


p.  m.,  she  was  taken  to  the  bath  where  she  resisted 
the  nurses  and  objected  to  being  bathed.  Her  person 
was  in  an  extremely  filthy  condition.  She  ate  a  hearty 
lunch,  and  was  put  in  the  ward  with  the  other  patients. 
She  was  quiet  and  seclusive,  seldom  entering  into  con- 
versation with  anyone.  She  slept  well  at  night,  and 
would  frequently  fall  asleep  in  her  chair  during  the 
day. 

Examination  on  admission:  The  patient  is  a  medium 
sized  somewhat  emaciated,  dark  brown  negro.  She 
is  completely  blind,  facial  expression  dull  and  some- 
what depressed.  Excepting  a  slight  acne  on  the  face, 
the  skin  appears  to  be  normal,  mucous  membranes  pink 
and  moist,  and  muscles  poorly  developed,  but  efficient 
in  tone.  There  is  no  glandular  enlargement,  and  the 
osseous  system  appears  to  be  normal.  The  circulatory,' 
respiratory,  and  alimentary  systems,  aside  from  a  few 
unimportant  details,  appear  to  be  in  normal  condition. 
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Nervous  system:  The  patient  stands  erect,  ami  the 
gait  shows  no  incoordination,  ahliouKh  she  is  slow  and 
cautions,  owing,  perhaps  to  her  inability  to  see.  There 
are  no  paralyses  nor  pareses,  oculomotor  or  otherwise. 
The  muscle  reflex  is  slightly  accentuated,  the  cutaneous 
reflex  normal,  no  Habinski's  sign,  nor  ankle  clonus,  and 
the  patellar  reflex  is  exaggerated.  The  patient  has  no 
pain,  and  the  only  other  sensory  disturbance  determined 
at  this  time  is  that  of  sight,  which  is  completely  ab- 
sent. 

Mental  examination:  Her  emotional  attitude  is  one 
of  indifference  ;  she  sits  quietly  in  the  ward  and  takes 
no  interest  in  things,  except  those  directly  concerning 
herself.  She  prefers  not  to  be  interfered  with,  is  at 
times  cross  and  irritable  and  occasionally  displays  vio- 


evidence  of  this  disease.  The  urine  was  also  normal, 
no  diazo  reaction. 

On  November  15,  1904,  she  had  a  series  of  genera! 
epileptiform  convulsions,  histing  for  about  twelve 
hours,  and  leaving  her  in  a  semicomatose  condition  for 
several  days.  She  had  another  similar  series  the  fol- 
lowing April  (  lyos),  :i  mild  convulsion  in  July,  and  a 
very  severe  series  histing  for  two  days,  beginning  Sep- 
tember 30th,  which  left  her  in  deep  coma,  with  fever 
ranging  from  101'  to  104"  until  death  occurred  four 
days  later  (October  4,  1905). 

During  the  last  eiglit  months  of  her  life  she  remained 
in  bed  asleep  most  all  the  time,  and  the  degree  of  de- 
mentia became  extreme.  She  seldom  spoke,  except  to 
noca-iioiKdlv   call    for    food   or   water,   and   aside    from 
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Fio.  2. — View  from  the  medial  surface  of  right  hemlencephalnn  with  the  tumor,  showing  the  displacement   of  the  cerebral 
structures.    The  pla  and  brain  substance  end  without  perceptible  line  of  demarcation  on  the  surface  of  the  tumor. 


lent  outbursts  of  temper.  It  is  not  difficult  to  get  her 
attention,  but  it  cannot  be  held  for  any  length  of  time. 
Her  memory  for  past  events  is  only  fair,  for  present 
events  poor,  and  her  associative  memory  is  poor  as 
shown  by  her  partial  disorientation.  There  is  marked 
poverty  of  thought,  she  loses  the  goal  idea  easily,  and 
can  stand  but  little  mental  exertion.  She  is  religious 
and  superstitious,  but  there  are  no  delusions  nor  hal- 
lucinations apparent. 

During  the  succeeding  eight  months  there  was  very 
little  change  to  be  noted  in  the  patient's  condition. 
Occasionally  she  would  prefer  to  remain  in  bed  during 
the  day  rather  than  be  dressed  and  out  in  the  ward, 
and  at  times  complained  of  headache.  She  gradually 
became  somewhat  more  demented  and  also  more  ema- 
ciated, and,  as  she  had  an  occasional  cough,  tuberculosis 
was  suspected,  but  examination  of  the  chest  and  re- 
peated examinations  of  the  sputum  failed  to  show  any 


several  attacks  of  nausea  and  occasional  constipation, 
there  were  no  gastrointestinal  disturbances.  There 
was  no  motor  disturbance,  for  even  until  the  last  series 
of  convulsions  she  would  get  out  of  bed  unaided  to  use 
the  commode,  but  would  frequently  go  to  sleep  while 
sitting  up  and  would  have  to  be  returned  to  bed  by  the 
nurse. 

Although  a  retinoscopic  examination  was  not  made, 
she  was  considered  to  have  a  double  optic  atrophy. 

The  case  was  diagnosed  as  one  of  mental  deteriora- 
tion occurring  in  an  individual  primarily  mentally  de- 
ficient. Although  the  dementia  was  thought  to  be  due 
to  an  organic  disease  of  the  brain,  in  the  absence  of 
sufficiently  definite  symptoms  a  cerebral  tumor  was  not 
diagnosticated. 

Autopsy  Notes. — Autopsy  was  done  three  hours 
after  death;  the  emaciation  was  marked;  rigor  mortis 
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commencing:  the  body  was  still  warm.  Xo  external 
evidence  of  disease  except  the  emaciation. 

Cranium:  Scalp  normal;  skull  about  the  usual  thick- 
ness, with  shape  of  calvaria  symmetrical.  Signs  of 
increased  intracranial  pressure  are  evident  over  the 
inner  table  of  the  frontal  bone  and  the  anterior  por- 
tions of  the  middle  cerebral  fossie.  The  bone  has  been 
pitted  by  absorption  and  small  bony  prominences  are 
seen  projecting  from  the  general  surface.  The  sutures 
are  not  distinguishable  over  either  surface.  The  dura 
over  the  left  side  of  the  brain  has  about  the  usual  ten- 
sion ;  over  the  right  side  it  is  abnormally  tense. 

Brain :  On  reflecting  the  dura  from  the  convexity 
marked  flattening  of  the  summits  of  the  convolutions 
over  the  right  side  is  apparent   and  the  presence  of 


the  frontal  and  temporal  lobes  are  also  adherent  to  the 
dura  and  bone,  and  portions  of  the  pia  and  brain  sub- 
stance have  been  forced  by  internal  pressure  into  the 
little  pits  produced  by  absorption  of  the  inner  table. 

After  removal  of  the  brain  it  is  seen  that  a  large 
tumor  occupies  the  orbital  portion  of  the  base  mainly 
encroaching  upon  the  right  frontal  lobe,  but  also  mak- 
ing a  deep  impression  in  the  medial  surface  of  the  left 
hemisphere.  It  extends,  as  nearly  as  can  be  deter- 
mined, from  the  optic  chiasma  anteriorly  to  within 
about  I  centimetre  of  the  anterior  extremity  of  the 
frontal  lobe,  measuring  in  this  direction  8  centimetres; 
in  the  transverse  diameter  it  measures  about  the  same, 
and  extends  from  within  2  centimetres  of  the  outer  bor- 
der of  the  right  frontal  lobe  fully  3  centimetres  beyond 


Fig. 


til*'  caNiiy  It'll  ait'-r  iL'iuoval  of  the  tumor  from  the  t)rain. 


some  internal  growth  or  other  cause  of  increased  pres- 
sure is  suspected.  Palpation  reveals  a  slight  difference 
in  the  consistence  of  the  two  frontal  lobes.  The  veins 
of  the  convexity  over  the  frontal  lobe  on  the  right 
side  are  partly  emptied  by  pressure ;  on  the  left  side 
they  are  abnormally  prominent  from  enp'orgenient.  On 
the  left  side  the  gyri  show  some  atrophy  anteriorly, 
which  is  not  apparent  on  the  right. 

On  attempting  to  remove  the  brain  strong  adhesions 
to  the  dura  and  bone  are  encountered  over  the  orbital 
surface  of  the  right  frontal  lobe,  and  over  the  anterior 
extremities  of  the  temporal  lobes.  It  is  found  now  that 
a  large  tumor  originating  from  the  dura  has  grown 
upward  from  the  base  of  the  skull  and  penetrated  main- 
ly the  orbital  surface  of  the  right  frontal  lobe.  Forced 
dissection  is  necessary  to  remove  the  brain  and  with  it 
the  tumor,  which  is  firmly  attached  to  the  dura  and 
bone  at  the  site  of  origin.     The  anterior  extremities  of 


the  median  line  into  the  inner  face  of  the  left  hemis- 
phere. On  the  under  surface  of  the  tumor  is  a  deep 
depression  made  by  a  corresponding  elevation  of  the 
bone  at  the  site  of  origin.  The  upper  surface  extends 
deeply  into  the  brain  substance ;  how  far  will  be  ascer- 
tained later. 

The  structures  at  the  base  have  been  greatly  dis- 
placed by  the  encroachment  of  the  growth  in  every 
direction.  The  chiasma  is  stretched  and  flattened ;  the 
optic  nerves  are  flattened  over  the  tumor  from  the 
chiasma  to  their  foramina  and  the  right  is  deeply  im- 
bedded in  the  surface  and  scarcely  recognizable  as  a 
nerve.  The  olfactory  tract  of  the  left  side  is  indistinct- 
Iv  traceable  into  the  surface  of  the  tumor;  that  of  the 
right  cannot  be  discovered.  The  left  anterior  cerebral 
artery  lies  stretched  over  the  left  border  of  the  tumor; 
the  right  lies  deeper  and  is  not  visible. 

The  tumor  seems  to  have  originated  from  the  dura ; 
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just  in  front  of  tlic  si'll;i  turcicn  ami  omt  tlu-  IhhIv  of 
the  splienoiil  l)onc,  and  the  posterior  inm-r  anxlo  of  the 
right  orbital  plate  of  the  frontal  hone.  l-'roiu  this 
origin  it  had  expamled  in  every  direetion  carrying  the 
soft  luenibranes  ami  l>loodvessels  in  advance,  until  it 
became  ind)edded  in  and  almost  surrounded  by  brain 
tissue.  A  small  portion  of  the  tumor  between  the  seat 
of  origin  and  the  brain  substance  lies  ex|)osed  in  the 
subdural   space;   antl   a   portion   of  the   tissue    extends 


Fig 


e  of  the  lumoi'. 


backward  over  the  anterior  border  of  the  pituitary 
fossa  and  lies  in  close  proximity  to  the  hypophysis. 
The  exposed  portions  of  the  growth  are  covered  by  a 
thin  capsule  of  connective  tissue  containing  many 
prominent  bloodvessels.  The  tumor  tissue  is  of  a  gray- 
ish red  color  and  moderately  firm.  The  brain  tissue 
in  the  vicinity  is  altnormally  soft  and  edematous.  The 
gyri  of  the  right  insula  are  swollen,  the  temporal  oper- 
culum is  displaced,  and  the  uncinate  gyrus  of  this  side 
is  thrust  downward  toward  the  foramen  magnum  as  a 
swollen  mass.  The  falx  has  made  a  sharp  impression 
on  the  medial  surface  of  the  right  hemisphere;  the  ten- 
torium has  made  a  similar  indentation  in  the  base; 
and  portions  of  the  cerebellum  have  been  thrust  down 
ward  into  the  foramen  and  lie  as  rounded  protuljer- 
ances  on  the  sides  of  the  medulla. 

The  cerebral  arteries  at  the  base  are  unusually  small. 
but  show  no  evidence  of  disease.  The  left  anterior 
cerebral  artery  is  normal  in  calibre  until  it  reaches  the 
anterior  communicating  artery.  Thence  it  is  contin- 
ued as  a  small  branch  which  is  stretched  over  the  tumor, 
while  its  main  current  continued  through  the  connect- 
ing vessel  into  the  right  anterior  cerebral  artery.  The 
latter  continues  as  a  large  trunk  as  far  as  the  genu  of 
the  callosum  where  it  divides  into  two  vessels  which 
supply  the  two  medial  surfaces  of  the  hemispheres. 

A  portion  of  the  base  of  the  skull  including  the  origin 
of  the  tumor  is  now  removed  for  examination.  The 
bony  prominence  is  about  3.5  centimetres  in  general 
lateral  extent,  and  is  raised  above  the  surface  about  1.5 
centimetre.  The  remainder  of  the  orbital  plate  is 
roughened,  and  pitted  by  absorption  as  before  men- 
tioned. The  pituitary  fossa  is  rather  large,  and  the 
right  sphenoid  cell  is  larger  than  usual  and  filled  w'ith 
thick  mucopurulent  secretion ;  the  left  cell  is  normal. 
A  portion  of  the  nasal  mucous  membrane  revealed  is 
covered  by  polypoid  excrescences. 

The  brain  and  tumor  are  placed  in  preserving  fluid 


for  further  sUuly,  and  the  organs  of  the  thorax  anti 
abdomen  are  examiiie<l. 

Thorax:  The  pleural  cavities  are  normal.  The 
weight  of  right  lung,  510  granunes ;  left.  2i)o  grammes. 
Some  <edem:i  and  hyi'oslalic  engorgement  of  both;  and 
in  the  left  u]iper  lobe  is  a  small  gangrenous  cavity.  The 
bronchial  lymph  nodes  are  deeply  pigmented  and  slight? 
ly  enlarged. 

llcarl:  l(  weighs  210  grammes;  the  superficial  ves- 
.sels  are  i)roniinent  and  tortuous.  The  left  valves  show 
some  small  patches  of  ojiacity.     The  aorta  is  normal. 

Spleen  weighs  70  granuues,  and  its  tissue  is  normal. 

Kidneyx:  The  weight  of  left  is  100  grammes;  of  the 
right,  90  gr:immes.  The  ca|)sulcs  adhere  slightly  and 
the  surfaces  are  granular. 

Liver:  Weight,  1X40  grammes.  The  tissue  is  bile 
stained  ;  the  gallblad.ler  contains  a  small  quantity  of 
thick,  dark  bile. 

Other  organs  show  nothing  of  importance. 

The  tumor  having  been  partial  hardened  in  formalin 
was  carefully  enucleated  from  the  brain  and  more  ac- 
curately studied  than  was  possible  at  the  autopsy.  li 
was  found  to  be  extremely  difficult  to  determine  where 
the  i)ia  and  thinned  out  brain  substance  ended  and  the 
exposed  surface  of  the  tumor  began,  so  completely  had 
the  two  been  incorporated  at  their  edges.  The  tumor 
had  carried  before  it  the  pia  and  the  anterior  cerebral 
veins,  a  large  one  of  which  lay  stretched  across  the 
bottom  of  the  cavity  in  the  brain.     See  Fig.  3. 

The  growth  was  nearly  globular  except  the  depres- 
sion in  its  under  surface.  It  measured  in  anteropos- 
terior diameter  8  centimetres;  transversely,  7.5  centi- 
metres; and  in  vertical  diameter  or  extension  into  the 
brain,  5.3  centimetres.  The  weight  of  the  tumor  was 
140  grammes,  nearly  5  ounces  avoirdupois.'  The 
weight  of  the  right  hemiencephalon  after  removal  of 
the  tumor  was  510  grammes;  that  of  the  left,  490 
grammes ;  the  right,  though  it  was  more  encroached 
upon  by  the  tumor,  was  20  grammes  heavier. 

The  surface  of  the  tumor  w-as  somewhat  nodulated 
and  granular,  and  covered  by  a  thin  capsule  in  which 
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."..  -Vii'w  (if  the  pDillon  of  the  hone  over  which  the  tumor 
mew.  IniliKlIng  the  roueheneil  portion  of  the  orbital  plate 
and  the  middle  cerebral  fossa. 


ramified  numerous  tortuous  bloodvessels.  These  vessels, 
so  far  as  could  be  determined,  had  been  continuous 
with  the  dilated  dural  veins  in  the  vicinity  of  the  origin 
of  the  growth.    They  did  not  anastomose  with  the  pial 

veins  lying  in  close  proximity. 

'  Profes'ior  W.  W.  Keen  has  removed  a  tumor  from  the  brain, 
weighing  •'  over  half  a  pound."  He  states  that  this  Is  the  larg- 
est Tumor  ever  removed  e.\cept  one  by  Bramann.  which  was 
sllghtlv  larger.  This  Information,  conve.ved  In  a  letter  to  the 
writer,  does  not  Include  the  results  of  these  surgical  operations. 
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The  cerebral  arteries  had  been  much  displaced  and 
stretched  to  their  utmost;  the  callosum  had  been  thrust 
upward  and  backward,  and  the  anterior  horns  of  the 
righ.t  lateral  ventricle  and  the  septum  pellucidum  were 
displaced  backward.  The  remnants  of  the  pia  were 
still  distinguishable  at  the  bottom  of  the  cavity  and  the 
cortex  was  still  present,  though  nnich  thinned. 

The  mental  symptoms,  early  and  profound  dementia, 
rnay  be  explained  by  the  encroachment  of  the  tumor 
upon  the  supposed  seat  of  the  higher  psychical  func- 
tions of  the  brain.  The  absence  of  speech  disturbance 
is  correlated  with  the  preservation  of  Rroca's  region  of 
the  left  side.  The  motor  region  of  the  cortex  and  the 
capsule  escaped  pressure,  accounting  for  the  absence 
of  paralyses.  The  complete  loss  of  sight  is  accounted 
for  by  the  pressure  atrophy  of  the  optic  nerves  and 
chiasma,  and  the  sense  of  smell  was  of  course  com- 
pletely  abolished,   though   on    account   of  the   extreme 
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Much  has  been  written  about  the  different  forms 
of  myelitis  and  the  secondary  conditions  resulting 
from  these  types  of  inflammation,  but  with  the  ex- 
ception of  Wyss's  case^  and  a  case  reported  by 
Saclis-  in  1904  little  or  nothing  is  found  in  the  lit- 
erature concerning  primary  myelomalacia,  nor  does 
it  seem  to  be  recognized  as  a  clinical  entity  as  is  en- 
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'°'  6.— Spindle  celled  endothelial  sarcoma.  The  field  shows  the  early  development  of  the  cell  whorls  in  small  centers, 
and  bands  of  cells  arranged  longitudinally  traverse  the  section.  A  large  blood  vessel  with  fibrous  walls  is  shown. 
Ihe  fine  stipplmg  Is  used  merely  for  shading,  as  the  cell  bodies  are  not  granular  with  this  amplification,  x  300. 
Heduced  one  eighth. 


dementia  of  the  patient  it  was  difficult  to  test.  Other 
special  sense  centres  and  cranial  nerves  were  unaffected 
so  far  as  could  be  determined. 

Microscopical  examination  of  the  tumor:  The  growth 
is  coniposed  of  delicate  spindle  cells  lying  in  close  ap- 
position without  appreciable  intercellular  substance,  so 
that  individual  cells  are  extremely  hard  to  outline. 
There  is  a  distinct  tendency  to  concentric  arrangement 
of  the  cells,  but  the  cell  spherules  are  not  hyaline. 
Bands  of  cells  also  run  in  longitudinal  direction  and 
these  are  occasionally  cut  transversely  and  obliquely. 
The  formation  of  fibrous  tissue  seems  to  be  confined  to 
the  vessel  walls,  some  of  which  are  thick  and  fibrous 
and  some  are  composed  merely  of  flattened  cells,  form- 
ing blood  channels  among  the  cells.  The  nuclei  of  the 
cells  are  uniform  in  size  and  oval  in  shape.  In  trans- 
verse section  they  appear  round  and  the  cell  bodies 
cannot  be  differentiated.  The  cytoplasm  of  the  cells 
is  homogeneous  with  even  high  amplification.  The  gen- 
eral structure  of  the  growth  is  seen  in  Fig.  6.  (The 
fine  stippling  of  the  cells  is  used  for  shading  as  the  cell 
bodies  are  not  granular.) 


cephalomalacia.  This  is  partly  due  to  the  fact  that 
myelomalacia  occurs  less  frequently  than  does  en- 
cephalomalacia,  and  when  it  does  occur,  it  is  not 
recognized  as  myelomalacia  clinically,  but  is  classed 
as  a  myelitis. 

The  following  case  shows  a  group  of  symptoms 
which  are  sufficiently  characteristic  to  warrant  the 
diagnosis  of  myelomalacia  which  the  pathological 
examination  indicates  to  have  been  the  true  nature 
of  the  spinal  lesion. 

The  case  was  referred  to  me  by  Dr.  William 
Greef,  who,  with  Dr.  Johnson,  of  Brooklyn,  was  in 
immediate  charge  of  the  patient : 

Case. — The  patient  is  a  lumber  merchant,  forty-eight 
years  old,  married,  has  one  child,  twenty  years  old,  liv- 
ing and  well.  With  the  exception  of  an  aunt  on  the 
father's  side,  who  had  paralysis  of  the  legs  in  her  old 

■  W.vss.  O.,  IV'itriisc  zur  PaHiogenose  gewisser  Riickenmark- 
serkrankunccn  rGlioini.  Vurrespondenzblalt  fur  Schweizer 
Aertze.  180!).  p.  110. 

-  .Sachs.  I!.,  Some  I'nusual  Forms  of  Acute  Myelitis.  Trans- 
artiutis  of  the  Asisorintirn  of  Ameriran  Phusicians,  1904. 
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age,  the  cause  of  which  was  not  known,  ihc  t'anuly 
history  is  negative.  Patient  in  his  youth  always  en- 
joyed gootl  health,  his  habits  were  good,  never  smoked, 
and  drank  very  little.  When  thirty-six  years  old  he 
had  a  short  attack  of  gonorrha-a,  but  denies  having 
had  syphilis.  At  the  age  of  thirty-seven  he  had  a  very 
severe  attack  of  pneumonia,  from  which  recovery  was 
complete. 

For  the  past  two  years  patient  has  not  been  well, 
but  his  symptoms  could  not  be  traced  to  any  definite 
disease.  While  superintending  some  railroad  work  in 
the  South,  in  June  of  1902.  he  was  taken  ill  with  chills 
and  fever  for  which  he  took  thirty-six  grammes  of 
quinine  daily  for  six  weeks.  After  the  acute  condition 
subsided,  he  complained  of  a  stilT  neck  and  night 
sweats,  which  lasted  for  about  two  months. 

Some  time  in  April,  IQ03.  while  working  in  an  or- 
chard he  fell  and  struck  his  left  testicle  against  the 
limb  of  a  tree.    The  testicle  became  much  inflamed  and 


Inguinal  glands  slightly  enlarged,  not  to  any  appre- 
ciable extent  in  other  regions.  The  heart  is  not  en- 
larged, sounds  clear,  action  feeble;  the  examination  of 
lungs  is  negative.  The  liver  is  not  felt  below  the  free 
border  of  the  ribs.  The  spleen  is  not  enlarged.  The 
physical  examination  of  the  other  abdominal  organs 
is  negative,  and  no  irregularities  are  observed  along 
the  spine.  The  pupils  are  equal,  of  median  size,  react 
to  light  and  acconunodation.  The  movements  of  the 
eyes  are  normal,  also  the  visual  field.  Xo  changes  seen 
in  the  retina;  or  optic  nerves.  The  tendon  reflexes  are 
exaggerated  in  the  legs.  Ankle  clonus  is  present,  but 
no  patellar  clonus ;  while  the  Babinsky  reflex  is  pres- 
ent on  both  sides.  The  cremaster  and  abdominal  re- 
flexes are  present,  and  the  reflexes  of  the  upper  ex- 
tremities are  normal. 

Sensation.  General  sensation  is  diminished  in  both 
feet,  this  area  of  hypoajsthesia  extending  about  two 
inches  above  the  malleoli.     A  similar  area  of  hypo- 
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Fig.  1.— Photogiaph  of  a  transsection  of  the  cord  In  the  dorsal  region  showing  numerous  and  extensive  ha!morrhages 
throughout  the  whole  cord.  Here  and  there  a  thrombosed  vessel  is  seen.  A  partial  thrombosis  of  a  large  vein  is 
clearly  seen  in  a  nerve  root  on  the  left  side  of  the  cord  (a). 


greatly  enlarged,  but  was  not  painful.  The  size  of  the 
testicle  not  diminishing,  he  consulted  a  surgeon  who 
advised  an  operation.  Four  months  after  the  injury  an 
operation  for  the  removal  of  the  enlarged  testicle  was 
performed.  After  the  operation  the  patient  was  told 
that  the  lesion  was  tuberculous.  The  wound  healed 
very  quickly,  and  the  patient  felt  well  until  four  weeks 
later  when  he  began  to  feel  a  pain  in  the  back  along 
his  spine,  extending  from  the  lumbar  to  the  upper  cer- 
vical region.  This  pain  continued  through  his  illness 
up  to  the  time  of  his  death.  On  September  30,  1904. 
seven  weeks  after  the  operation,  the  patient  took  a  long 
drive  over  rough  roads  to  inspect  some  mining  prop- 
erty. That  evening  after  returning  from  the  drive  he 
began  to  feel  very  ill,  vomited,  and  while  lying  in  bed 
felt  a  numbness  in  his  legs,  extending  from  the  toes 
to  the  knees.  The  day  following,  still  remaining  in 
bed,  he  noticed  that  in  passing  his  urine  or  faeces  all 
sensation  was  gone. 

On  the  2nd  of  October,  his  condition  being  the 
same,  he  came  on  to  New  York,  and  on  the  9th  he  came 
to  me  for  examination. 

Status  PrcEsens. — Medium  sized  man,  very  anxmic 
in  appearance.  Skin  loose  with  very  little  adipose  tis- 
sue. No  scars  visible  on  body  excepting  one  result- 
ing from  the  operation,   which   is   smooth  and  clean. 


jesthesia  exists  about  the  anus,  e.xtending  forward  to 
the  anterior  border  of  the  scrotum  and  partly  on  to  the 
ventral  surface  of  penis.  Nowhere  is  there  total  loss 
of  tactile  or  pain  sense.  On  a  level  with  the  twelfth 
dorsal  vertebra  there  is  an  area  two  inches  wide  ex- 
tending around  the  body,  which  is  very  hypersensi- 
tive. 

Motor  function.  The  legs  are  weak,  but  there  is  no 
paralysis.  Arms  and  other  parts  of  the  body  show  no 
disturbance  of  motor  function.  Subjectively  the  legs 
feel  weak  and  numb,  and  he  complains  of  a  pain  along 
the  spine,  particularly  in  the  lower  dorsal  region,  which 
is  not  increased  by  the  application  of  a  hot  sponge, 
Faradic  brush,  or  by  percussion  of  the  vertebrae  in  this 
region. 

The  urine  contains  a  slight  trace  of  albumen.  Tem- 
perature. 97.6°:  pulse,  90;  respiration,  18. 

Diagnosis. — Myelitis,  involving  incompletely  and  ir- 
regularly the  lower  segments  of  the  spinal  cord. 

The  patient's  condition  grew  rapidly  worse,  the  pain 
in  the  back  increasing,  complete  anaesthesia  developing 
in  lower  parts  of  legs  and  spreading  rapidly  upwards, 
so  that  on  October  12th  the  anaesthesia  extended  up 
to  the  superior  spine  of  the  ileum.  On  this  date  the 
right  leg  had  become  completely  paralyzed,  the  left 
partially. 
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October  i6th.  Complete  paralysis  of  both  legs,  in- 
cluding gluteal  muscles.  The  reflexes  are  all  missing 
in  legs,  and  there  is  involuntary  passage  of  urine  and 
faeces.  On  this  day  he  complains  of  numbness  and  a 
tingling  sensation  in  the  arms,  with  marked  weakness. 
Pam  in  the  cervical  region  increases  in  severity. 

October  17th.  There  is  marked  twitching  of  mus- 
cles about  shoulder  and  in  arms;  the  anesthesia  ex- 
tending up  to  the  third  dorsal  vertebra,  decubitus  ap- 
pearing over  sacral  region,  and  troublesome  cough  de- 
veloping. 

October  i8th.  Severe  pain  continues  in  cervical 
region,  numbness  and  weakness  increasing  in  arms. 

October  19th.  Increased  twitching  of  shoulder  and 
arm  muscles.    Respiration  is  very  shallow  and  irregu- 


Flo.  2. — Nerve  root  marked  a   in  Fig.   1.  showing  thrombosis  of 
vein  and  oedematous  conditioD  ol  nerve  fibres. 

lar,  pulse  weak,  and  the  cough  becoming  troublesome. 
Beginning  pneumonia  is  observed  in  right  lower  lobe. 

October  20th.  Arms  partially  paralyzed,  with  in- 
complete ana;sthesia.  Breathing  is  irregular,  shallow, 
and  diaphragmatic,  while  the  intercostal  breathing  is 
almost  entirely  absent.  The  patient  is  unconscious  dur- 
ing the  morning,  but  regains  consciousness  and  remains 
so  during  the  afternoon. 

October  21st.  The  patient  is  delirious  and  uncon- 
scious during  the  morning,  but  conscious  for  a  short 
time  during  afternoon.  Cheyne-Stokes  breathing  and 
very  shallow,  pulse  very  weak.  He  is  sinking  rapidly. 
Respiration  gasping  during  the  early  part  of  the  night. 
and  continues  so  up  to  death,  which  occurs  1.30  a.  m.. 
October  22nd. 

Autopsy,  October  22nd.  3  p.  ni. — Long,  slender, 
poorly  nourished  body.  Rigor  mortis  present.  Post 
mortem  lividity  slight.  .Skin  and  visible  mucous  mem- 
branes markedly  ana;mic.  Muscular  system  atrophic. 
Large  decubitus  over  sacral  region. 


The  peritonaeum  is  normal,  mesenteric  and  omental 
fat  not  very  abundant.  The  diaphragm  in  usual  posi- 
tion ;  the  pleura,  pericardium,  and  heart  are  normal. 

Lungs.  Both  lower  lobes  are  the  seat  of  a  hypo- 
static pneumonia.  The  middle  lobe  right  side,  and 
upper  lobe  of  both  sides  are  moderately  congested  and 
(Edematous ;  the  pulmonary  vessels  are  normal. 

Liver.  Small,  firm,  surface  coarsely  granular,  pale 
yellow  in  color,  capsule  thin  and  translucent.  On  sec- 
tion it  shows  coarse  fibrous  bands  dividing  the  liver 
substance  into  smaller  and  larger  lobules.  Gallblad- 
der contains  a  moderate  amount  of  bile,  the  ducts  are 
patulous.  Spleen  is  slightly  larger  and  firmer  than  nor- 
mal. On  section,  a  moderate  grade  of  congestion,  hy- 
perplasia of  spleen  pulp. 

Kidneys.  Large,  consistence  firm,  surface  brownish 
red  in  color  and  finely  granular.  A  few  minute  punc- 
tata hffimorrhages  are  visible.  Cortex  thickened, 
brownish  red  in  color.  Congestion  of  pyramids.  Supra- 
renals  are  normal.  Ureters  and  bladder  are  normal; 
also  the  remaining  testicle.  Gastrointestinal  tract  and 
pancreas  are  normal.  The  aorta  shows  a  moderate 
grade  of  sclerosis  confined  chiefly  to  the  abdominal 
portion. 

Head.  Skullcap  mesocephalic.  Weight  and  thick- 
ness normal. 

Dura  mater.  Nonadherent,  dural  vessels  injected. 
Superior  longitudinal  sinus  contains  a  small  amount  of 
clotted  blood.  Internal  surface  of  dura  is  smooth  and 
glistening.  The  meningeal  vessels  are  injected,  the 
basilar  vessels  unaltered.  Brain  substance  is  apparent- 
ly normal.     Pia  mater  is  normal. 

Cord.  Bloodvessels  are  injected.  Thickness  of  cord 
seems  somewhat  less  than  normal.  Consistence  very 
soft.  Transsections  made  throughout  the  cord  at  in- 
tervals of  about  one  centimetre  show  a  marked  haemor- 
rhagic  appearance  involving  the  white  as  well  as  the 
gray  matter,  and  extending  from  the  fourth  lumbar  to 
the  fifth  cervical  segments. 

Cultures  were  taken  from  the  tissue  of  the  cord  on 
blood  serum  and  on  agar,  with  negative  results.  The 
brain  and  the  cord  were  placed  in  a  ten  per  cent,  for- 
mol  solution.  A  few  pieces  of  the  cord  were  hardened 
in  alcohol.  The  sections  were  stained  with  haematoxy- 
lin  and  eosin.  hc-ematoxylin  and  acid  rubin.  neutral  red, 
ihionin.  and  Gram's  method. 

Microscopical  Examination. — Throughout  the  tissue 
of  the  cord,  in  white  and  gray  matter,  large  and  small 
haemorrhages  are  seen  in  which  most  of  the  red  blood 
corpuscles  are  well  preserved,  and  only  here  and  there 
a  little  blood  pigment  is  seen.  This  hemorrhagic  con- 
dition is  found  extending  from  the  lower  lumbar  to  the 
fifth  cervical  region,  gradually  tapering  off  at  both 
ends  to  the  tissue  showing  no  hasmorrhages. 

The  bloodvessels  are  all  very  much  distended  in  the 
meninges,  as  well  as  in  the  cord,  but  the  haemorrhages 
are  confined  to  the  tissue  of  the  cord,  and  are  not  found 
around  the  bloodvessels  of  the  meninges. 

The  nerve  tissue  in  the  haemorrhagic  region  of  the 
cord  is  almost  entirely  destroyed.  The  nerve  fibres 
are  totally  missing  in  some  places,  leaving  vacuoles  to 
show  that  they  once  existed.  In  other  places,  frag- 
ments of  nerve  fibres  are  seen,  broken  pieces  of  axis 
cylinders,  round  homogeneous  globules  staining  with 
haematoxylin,  which  are  very  likely  disintegrated  myelin 
substance. 

In  some  areas  of  the  white  matter,  w-here  the  sun- 
dial picture  of  the  nerve  fibres  is  preserved,  the  space 
occupied  by  the  myelin  substance  varies  much  in  size, 
some  fibres  show  marked  distention  of  this  space,  to 
three  or  four  times  the  normal  size,  others  again  show 
a  contraction  of  the  space. 

The  glia  network  and  cells  are  broken  up  into  small 
fragments  in  some  areas,  while  in  other  places  the  net- 
work  of  glia  is  present,   containing  proliferating  glia 
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cells,  and  a  homogeneous  coaguluni.  This  coaguluni 
>ctnis  to  spread  out  into  the  tissue  fron)  tlic  blood- 
vessels. 

The  walls  of  the  bloodvessels  are  not  thickened  to 
any  extent,  more  than  is  caused  by  the  exudation. 
Most  of  the  smaller  veins,  and  many  of  tho  larger  ones, 
arc  partially  or  completely  thrombosed.  In  the  walls 
of  ami  surrounding  the  bloodvessels  are  found  large 
numbers  of  cells  of  different  character,  few  polynu- 
clear  leucocytes,  more  lymphocytes,  ami  in  large  lumi- 
bers,  especiallv  in  the  gray  matter  of  the  cord,  large 
epithelioid  cells.  All  these  cells,  inchuling  the  glia 
cells,  show  distinct  changes  of  necrosis.  In  and  around 
the  meninges  there  are  some  proliferating  cells,  but 
none  of  them  show  any  of  the  above  mentioned  signs 
of  degeneration  or  karyorrhexis. 

Throughout  the  gray  matter  of  the  ha;niorrhagic 
area  of  the  cord,  ver>'  few  nerve  cells  are  seen,  and 
those  present  show  the  most  marked  changes  of  de- 
generation; fragments  of  cell  bodies  surrounding  small 
and  intensely  stained  nuclei  (h,-ematoxylin  and  eosin). 
Methylene  blue  or  thionin  shows  complete  tigrolysis 
in  the  stichochrome  cells  where  cell  body  is  present, 
otherwise  vacuolization  and  breaking  up  of  cell  body. 

Above  the  h.-vniorrhagic  area,  extending  up  to  where 
the  nuclei  of  the  posterior  colunms  begin  to  develop 
are  seen  marked  changes  in  the  gray  as  well  as  in  the 
white  tissue.  Around  the  bloodvessels  are  a  few  poly- 
nuclear  leucocytes  and  some  lymphocytes.  Many  of 
the  veins,  particularly  the  smaller  ones,  are  throm- 
bosed. Epithelioid  cells  are  scattered  throughout  the 
gray  and  the  white  matter,  more  numerous  in  the  for- 
mer. Many  nuclei  of  these  cells  and  of  the  glia  cells 
show  different  stages  of  kar\'orrhexis.  The  whiie 
matter  is  undergoing  distinct  changes  of  necrosis. 
CEdema  is  marked,  many  of  the  nerve  fibres  being  swol- 
len to  three  or  four  times  their  normal  size,  with  the 
myelin  substance  broken  up  into  small  fragments  or 
surrounding  the  axis  cylinder,  which  has  a  lateral  posi- 
tion in  this  distended  space  of  the  nerve  fibre.  Here 
and  there  are  groups  of  round  lightly  colored  homo- 
geneous bodies.  The  large  nerve  cells  all  show  marked 
degenerative  changes,  eccentric  position  of  the  nucleus, 
tigrolysis,  vacuolization  in  the  cell  body,  and  some 
nuclei  with  small  pieces  of  the  cell  body  remaining. 

These  changes  diminish  as  we  ascend  to  the  upper 
cervical  segments,  and  are  absent  in  the  region  of  the 
lower  olivar\-  body.  The  nen'e  fibres  of  the  spinal 
cord  show  degenerations,  which  are  most  marked  in 
the  anterior  nerve  roots,  and  are  well  shown  by  the 
accompanying  photograph  of  a  transsection  of  a  nerve 
root. 

Epidictical. — Up  to  the  year  of  1902  nothing  oc- 
curred in  the  patient's  life  that  could  have  had  any 
bearing  uf)on  the  case.  The  illness  in  June,  1902, 
seems  to  have  been  malaria,  and  the  stifif  neck  and 
night  sweats  were  very  likely  due  to  the  weakened 
condition  in  which  the  patient  found  himself  after 
this  illness,  or  to  cinchonism.  Between  the  time  of 
the  last  definite  symptoms  of  that  illness  and  the 
time  of  his  injur)-,  seven  months  had  elapsed.  Dur- 
ing this  time  no  symptoms  of  tuberculosis  or  any 
other  disease  were  manifest.  It  was  impossible  for 
me  to  obtain  any  definite  information  regarding  the 
nature  of  the  lesion  of  the  testicle,  although  the 
surgeon  in  a  western  town  told  the  patient  that  it 
was  tuberculous.  The  size  of  the  testicle,  however, 
was  much  larger  than  is  usually  associated  with 
tuberculosis,  and  indicated  rather  that  form  of 
chronic  orchitis  which  is  marked  by  extensive  haem- 
orrhage, thrombosis,  and  productive  inflammation. 
Four  weeks  after  the  operation  the  patient's  con- 
dition began  to  change,  in  that  he  began  to  feel  a 


constant  pain  in  the  back  cxicmling  from  the  lumbar 
to  the  cervical  region.  With  this  pain  continuing, 
he  was  obliged  to  take  a  long  drive  of  twenty  miles 
over  very  rough  roads.  Immediately  after  this  shak- 
ing up  the  grave  symptoms  of  the  cord  lesion  began. 
Remaining  in  bed  for  a  few  days  in  Colorado,  and 
feeling  somewhat  better,  but  not  well,  he  determined 
to  come  to  New  York,  which  again  exposed  him  to 
a  severe  shaking  up.  A  few  days  after  his  arrival 
in  \'ew  York  he  sliowed  pronounced  symptoms  as 
stated.  During  the  progress  of  the  <Iisease  up  to  the 
fifth  day  before  death,  the  temperature  was  almost 
constantly  subnormal,  and  only  on  the  second  day 
before  death  did  it  rise  to  ioi°-i02°,  which  was  un- 
([uestionably  due  to  the  terminal  pneumonia. 

All  the  symptoms  pointed  to  a  lesion  involving  all 
the  structures  of  the  cord,  ascending  and  destroying 
all  functions  of  the  cord  as  it  ascended,  therefore 
ditTering  from  Landry's  ascending  paralysis. 

The  death  of  the  patient,  which  occurred  twenty- 
two  days  after  the  first  definite  symptoms  of  the 
cord  involvement,  was  due  to  asphyxia  caused  by  the 
paralysis  of  the  respiratory  muscles. 

At  the  auto])sy  no  lesion  w^as  found  outside  of  the 
nervous  system  that  in  any  way  could  have  been  di- 
rectly associated  with  the  spinal  lesion. 

The  histological  examination  of  the  cord  discloses 
a  widespread  destructive  process  progressing,  as  in- 
dicated by  the  clinical  history,  from  the  sacral  and 
lumbar  segments  to  the  upper  cervical  region,  dur- 
ing a  period  of  twelve  days.  The  destruction  of 
tissue  is  most  marked  throughout  the  dorsal  region, 
where  numerous  haemorrhages  are  seen.  In  the  cer- 
vical region  the  haemorrhages  disappear,  but  the  ne- 
crosis of  tissue  and  thrombosis  of  vessels  continue 
to  the  upper  cervical  segments.  The  most  striking 
feature  of  the  lesion  is  the  extensive  thrombosis  of 
the  vessels,  not  only  of  the  cord,  but  of  the  pia  and 
nerv^e  roots  as  well. 

Nearly  all  the  smaller  vessels,  and  many  of  the 
larger  ones,  are  completely  occluded  by  solid  masses 
of  fibrin  and  agglutinated  red  cells,  and  this  throm- 
bosis is  coextensive  with  the  degenerative  process  in 
the  cord,  being  well  marked  in  the  upper  cervical 
region.  In  the  dorsal  region  a  transsection  has 
the  appearance  of  an  infarcted  tissue.  The  lesion 
differs  from  an  acute  myelitis  in  several  features; 
in  the  predominance  of  thrombosis  of  vessels;  in  the 
extent  of  the  haemorrhages ;  in  the  appearance  of 
areas  of  coagulation,  necrosis  involving  vessel  walls 
and  the  surrounding  tissue,  in  the  presence  of  con- 
siderable areas  of  large  epithelioid  or  granule  cells 
such  as  appear  in  cerebral  softening  and  in  the  com- 
parative absence  of  exudation ;  while  the  entire  ab- 
sence of  febrile  disturbance  during  the  clinical 
course  of  the  disease  is  unusual  in  myelitis,  espe- 
cially when  this  lesion  involves  the  entire  cord. 
There  was.  of  course,  some  exudation  present,  but 
some  reactive  inflammation  constantly  occurs  in  en- 
cephalomalacia  without  requiring  the  diagnosis  of 
encephalitis. 

The  entire  lesion  diflFers  histologically  from  any 
case  of  myelitis  which  I  have  seen,  while  it  closely 
resembles  that  described  by  Wyss  in  a  case  in  which 
he  found  thrombosis  of  the  veins  throughout  the 
cord  due  to  a  tumor  invading  the  veins  in  the  lower 
dorsal  region.  The  clinical  picture  in  his  case  from 
the  onset  of  the  thrombosis  to  death  was  also  strik- 
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ingly  similar  to  ilie  course  of  events  in  the  present 
case.  Tlic  case  reported  by  Saclis  showed  a  soften- 
ing due  to  a  thrombosis  of  tlie  arteries,  in  conse- 
quence of  whicii  there  was  no  ha;morrhage  in  the 
tissue,  tints  resembling  the  usual  type  of  encephalo- 
malacia,  due  to  arterial  thrombosis. 

From  these  considerations  1  am  inclined  to  regard 
the  present  case  as  an  example  of  myelomalacia  re- 
sulting from  progressive  marantic  thrombosis  of  the 
veins,  and  believe  that  this  condition  may  consist- 
entlv  be  recognized  as  the  spinal  analogue  of  en- 
ceplialomalacia,  due  to  a  marantic  or  primary  sinus 
thrombosis.  The  clinical  history  presents  several 
features  which  might  combine  to  produce  a  ma- 
rantic thrombosis,  without,  however,  certainly  dem- 
onstrating such  an  origin  of  the  spinal  lesion. 

The  spinal  symptoms  appeared  so  soon  after  an 
operation  for  enlarged  testicle  as  to  strongly  sug- 
gest a  connection  between  the  process  in  the  testicle 
and  that  in  the  cord.  Such  marked  enlargement  of 
the  testicle  following  traumatism  is  usually  due  to  a 
tumor  or  to  a  productive  intiammalion  attended  by 
extensive  thrombosis  and  haemorrhages,  which  tends 
to  travel  up  the  spermatic  cord.  The  spermatic  cord 
and  the  pelvic  veins  were  not  examined  at  the 
autopsy,  but  the  anatomical  relations  render  it  ex- 
tremely unlikely  that  a  direct  extension  occurred 
from  the  spermatic  to  the  spinal  veins,  and  if  the 
testicular  lesion  contributed  to  the  spinal,  it  was 
more  probably  through  factors  which  acted  indi- 
rectly. 

The  general  condition  of  the  patient  at  the  time 
of  the  operation  and  up  to  the  beginning  of  his  last 
illness  was  favorable  to  the  development  of  a  ma- 
rantic thrombosis,  since  he  was  very  anjemic  and 
emaciated,  and  while  in  this  condition  was  exposed 
to  a  severe  shaking  up  on  a  long  drive  over  rough 
mountain  roads  which  was  immediately  followed  by 
the  appearance  of  definite  symptoms.  These  two 
factors,  marked  anjemia  and  concussion  of  the  cord, 
seem  to  have  been  sufficient  to  incite  a  thrombosis 
in  the  lower  end  of  the  cord  which  was  possibly 
connected  indirectly  with  an  earlier  affection  of  the 
testicle. 

47  E.\ST  Seventy-eighth  Street. 


REMARKS    ON    ACUTE    INTESTINAL 

OBSTRUCTION.* 

By  HOWARD  LILIENTHAL,  M.   D., 

XEW  YORK, 
ATTENDING    SURGEON    TO    MOUNT    SINAI    HOSPITAL. 

The  enormous  mortality  associated  with  intestinal 
obstruction  must  be  my  excuse  for  bringing  its  con- 
sideration before  you.  In  spite  of  the  constantly 
recurring  discussions  in  our  medical  societies,  in 
spite  of  the  volumes  which  have  been  written,  the 
lesson  has  not  been  learned  that  prompt  action 
means  life,  delay  means  death.  I  have  seen  men 
high  in  the  profession,  men  who  fully  understand 
the  theory  of  the  disorder,  hesitate  and  temporize, 
although  the  picture  was  as  plain  before  them  as 
Nature  could  paint  it.  They  seemed  to  lose  their 
comprehension  of  broad  principles  in  the  contem- 
plation of  the  concrete  case.  Apparently  there  is  an 
unreasonable  fear  that  the  operation  may  not  dis- 
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close  the  suspected  condition — and  yet,  I  do  not  re- 
call a  single  instance  in  which  the  diagnosis  was  not 
confirmed  at  the  section  so  far  as  the  fact  of  ob- 
struction was  concerned.  To  be  sure,  the  exact 
pathological  condition  cannot  always  be  predicted, 
other  disease  very  frequently  simulating  anatomical 
obstruction.  The  most  frequent  of  these  is  septic 
peritonitis  with  visceral  paresis.  Here,  however,  the 
need  for  relief  by  emptying  the  distended  and  turgid 
intestine  is  just  as  urgent  as  if  there  were  a  true 
noninflammatory  mechanical  bar.  The  condition  in 
such  cases  may  be  easily  understood  by  filling  a  jar 
with  flaccid  rubber  tubing  and  forcibly  distending 
the  tubing  with  air.  A  number  of  kinks  or  angula- 
tions will  form  which  completely  obstruct  the  lumen 
and  the  greater  the  pneumatic  force  which  is  used 
the  more  impassable  become  the  obstructions.  In 
the  living  abdomen  the  stasis  in  the  paralyzed  in- 
testine permits  fermentation  with  gas  production,  so 
we  have  a  condition  quite  analogous  to  the  tubing  in 
the  jar.  To  illustrate  this  state  of  affairs  I  will 
briefly  report  a  case : 

C.^SE  I. — S.  D.  G.,  a  man,  thirty-nine  years  of  age, 
had  been  operated  upon  for  acute  appendicitis  with 
diffuse  peritonitis.  Following  the  operation  there  was 
immediate  relief,  but  forty-eight  hours  later  distention 
and  vomiting  set  in.  Within  six  hours  the  patient  was 
again  anesthetized  and  after  examining  the  wound  and 
finding  it  well  walled  off  from  the  general  cavity  of 
the  abdomen  another  incision  was  made,  a  median  sagit- 
tal one,  above  the  umbilicus,  at  the  point  of  greatest 
distention.  Free  purulent  fluid  was  encountered  and 
the  small  intestines  were  found  tensely  distended.  The 
worst  coil  was  selected,  incised,  and  a  rubber  drainage 
tube  fastened  in  with  a  pursestring  suture.  There  was 
apparently  no  peristalsis,  only  a  moderate  amount  of 
fluid  escaping  at  the  time,  but  within  the  next  few 
hours  the  gut  began  to  contract  freely  and  in  forty- 
eight  hours  more  the  opening  was  closed  by  suture 
without  anaesthesia.  No  band  or  kink  had  been  loos- 
ened, yet  the  cure  was  prompt  and  permanent. 

Another  recent  case  will  illustrate  the  necessity 
for  early  interference  in  f>ostoperative  obstruction : 

Case  II. — A  girl,  thirteen  years  of  age,  was  attacked 
with  severe  appendicitis.  The  perforated  appendix 
was  situated  low  in  the  pelvis  and  there  was  well 
marked  seropurulent  spreading  peritonitis.  Operation 
gave  relief,  but  a  pelvic  abscess  had  to  be  incised 
through  the  rectum  about  eight  days  afterward.  Fol- 
lowing this  the  case  ran  smoothly  for  a  week  longer 
and  the  wounds  had  progressed  well  toward  healing 
when,  following  the  first  relaxation  of  vigilance  as  to 
diet,  there  came  an  attack  of  vomiting  at  2  o'clock  in 
the  morning.  An  enema  was  followed  by  a  small 
movement  and  some  flatus,  but  the  vomiting  continued, 
an  anxious  facies  appeared  and  other  enemata  were 
without  effect.  By  11  o'clock,  nine  hours  after  the 
very  first  sign  of  distress,  there  was  visible  peristal- 
sis and  the  patient  was  at  once  prepared  for  her  third 
and  most  serious  operation.  Exactly  twelve  hours 
after  the  first  sign  of  the  trouble  a  median  laparotomy 
below  the  umbilicus  was  made.  The  presence  of  the 
pelvic  abscess  led  me  to  believe  that  the  trouble  would 
probably  be  found  low  and  sure  enough,  a  thick  band 
of  omentum  adherent  in  the  pelvis  had  formed  a  bridge 
underneath  which  several  coils  of  gut  had  become 
strangulated.  Here,  too,  enterostomy  was  done  and 
the  patient  made  a  beautiful  recovery. 

Still  a  third  postoperative  case  is  worth  mention- 
ing here,  because  the  obstruction  occurred  nearly  a 
year  after  the  original  operation  and  had  continued 
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for  forty-cipht  hours  before  surgical  relief  was  af- 
forded : 

Case  III.— The  paiioiit,  V.  H.,  a  man  of  thirty-eight, 
had  been  operated  upon  about  nine  nuiiilhs  l)efore  for 
a  ventral  hernia  following  appendicectoniy.  Firm 
healing  had  followed  in  spite  of  suppuration.  I-'or 
some  montlis  there  had  been  occasional  slight  cramp 
like  pains  in  the  abdomen,  but  never  an  attack  bad 
enough  to  send  the  patient  to  bed.  One  night  after 
having  eaten  a  raw  apple,  an  attack  of  vomiting  came 
on  with  severe  cramps.  There  was  no  fever.  The 
pain  was  most  marked  in  the  right  upper  quadrant  of 
the  abdomen,  but  there  was  no  tumor  and  no  rigidity. 
The  pulse  in  twenty-four  hours  had  run  up  to  116  and 
the  vomiting  had  continued  but  was  not  of  a  violent 
or  projectile  character,  the  patient  merely  bringing  up 
a  drachm  or  two  of  clear,  neutral  lluid  every  few  min- 
utes. Lavage  of  the  stomach  relieved  him  for  a  time, 
but  the  belching  and  regurgitation  soon  returned.  The 
cramps  had  been  accompanied  by  borborygmi.  Cathar- 
tics had  been  given  shortly  after  the  onset  of  the  trou- 
ble, but  they  had  failed  to  act.  The  rectum  was  abso- 
lutely empty.  I  saw  him  first,  in  consulation,  twenty- 
four  hours  after  the  beginning  of  the  trouble,  and  in 
view  of  the  past  history,  together  with  what  seemed  to 
me  a  very  clear  clinical  picture,  I  advi.sed  operation. 
In  this  attitutle  I  concurred  with  the  family  physician, 
and  the  surgeon  in  charge  was  quickly  won  over  to 
our  way  of  thinking.  The  friends  of  the  patient,  how- 
ever, desired  still  another  opinion  so  an  eminent  gen- 
tleman was  called  in — and  gave  it,  advising  further  de- 
lay. Another  day  was  thus  lost,  but  by  great  good 
fortune  it  was  still  possible  for  the  surgeon  to  relieve 
the  obstruction,  which  proved  to  be  a  band  of  adhe- 
sion, and  the  patient  recovered. 

In  this  case  the  picture  was  decidedly  blurred  by 
the  gastric  lavage  which  controlled  the  vomiting,  not 
the  regurgitation,  to  a  considerable  extent.  And 
here  let  me  call  attention  to  the  important  fact  that 
this  invaluable  procedure  is  out  of  place  before  the 
diagnosis  has  been  made.  It  is  quite  as  bad  as  mor- 
phine-in  masking  the  symptoms  and  may  be  re- 
sponsible for  fatal  delay  in  operating. 

Colicky  pain,  vomiting,  and  absence  of  abdominal 
rigidity  should  excite  suspicion,  the  more  so  when 
occurring  in  an  individual  whose  bowels  have  been 
ir.  the  habit  of  moving  regularly.  In  such  a  case 
rather  than  give  cathartics  by  mouth  one  should 
administer  a  high  enema  of  half  an  ounce  of  inspis- 
sated oxgall  (not  the  powdered  kind),  a  pint  of  pcp- 
I)ermint  water,  4  ounces  of  glycerin  and  a  drachm 
of  turpentine.  A  little  gas  may  pass  even  in  the 
presence  of  obstruction,  provided  the  lesion  is  sit- 
uated high  in  the  intestinal  tract,  and  possibly  a 
movement  of  considerable  size  may  follow.  The 
gas  is  not  usually  offensive,  however,  and  the  quan- 
tity is  not  large.  The  sudden  escape  of  much  foul 
gas  means  that  the  obstruction  has  been  overcome. 
Even  the  odor  of  the  peppermint  will  not  cover  the 
stench  if  true  relief  has  been  afforded. 

Within  a  few  hours  if  no  improvement,  there  is 
belching,  regurgitation  of  fluid,  at  first  clear,  then 
greenish  and  then  brown.  Actual  f£Ecal  vomit  ap- 
pears in  low  obstructions  and  very  late  in  the  disease. 
The  pulse  becomes  rapid,  indicanuria  is  marked  and 
the  face  rapidly  assumes  the  indescribable  pinched, 
hollow  eyed  look  which  will  develop  into  the  Hippo- 
cratic  countenance.  The  temperature  is,  as  a  rule, 
normal  or  but  slightlv  elevated.  A  second  enema 
should  now  be  administered  with  the  pelvis  of  the 
patient  well  raised. 


The  rectal  examination,  which  should  never  be 
omitted,  will  show  complete  emptiness  and  flaccidity. 
If  the  |)atient  is  a  woman  the  pelvic  organs  should 
be  examined  in  every  case.  If  for  any  reason  it  is 
not  possible  to  operate  now,  careful  watch  should 
be  kept  fur  visible  intestinal  peristalsis,  which  is  the 
final  confirniatc)ry  symptom,  after  which  there  must 
be  no  delay.  If,  on  inspection  or  on  placing  the 
hand  lightly  upon  the  patient's  abdomen,  distended 
coils  are  foinid  without  peristalsis  the  distension  has 
j>robabIy  been  so  great  or  so  long  continued  that 
paresis  has  set  in.  The  prognosis  is  then  grave 
indeed. 

The  presence  of  a  hernia  or  the  history  of  a  hernia 
which  has  been  reduced  with  some  trouble  a  few 
hours  before  may  be  suggestive,  while  a  laparotomy 
scar  should  always  call  for  a  careful  history  not  only 
of  the  disease  for  which  the  operation  was  per- 
formed, but  for  a  description  of  the  course  of  heal- 
ing and  a  clear  statement  of  the  patient's  condition 
after  the  operation. 

Naturally  the  most  obscure  cases  are  those  in 
which  there  is  no  history  of  previous  abdominal  dis- 
ease. And  it  is  wise  not  to  try  to  make  too  fine  a 
.diagnosis.  The  presence  of  obstruction  is  sufficient 
to  place  the  case  in  the  category  of  surgical  diseases. 
I  do  not  wish  to  be  understood  as  advising  or  counte- 
nancing careless  and  slipshod  methods.  On  the 
contrary,  every  effort  should  be  made  to  be  accurate, 
but  not  at  the  expense  of  time.  Thus,  vomiting, 
cramps,  blood  or  bloodtinged  mucus  in  the  stools, 
with  no  fever  and  a  normal  leucocytosis  might  mean, 
especially  in  a  child,  surgically  reducible  intussus- 
ception, but  in  an  adult  it  might  also  mean  sudden 
obstruction  by  some  preexisting  tumor  of  the  bowel. 

I  will  not  catalogue  all  the  varieties  of  obstruc- 
tion, as  these  may  be  found  in  any  of  our  textbooks 
on  surgery,  but  I  will  call  your  attention  to  one  form 
of  the  disease  which  is  probably  more  common  than 
has  been  supposed.  It  has  without  doubt  often  been 
classified  as  ftecal  impaction,  althoup-h  it  is  a  true 
mechanical  obstruction.  I  refer  to  angulation  of  the 
sigmoid,  which  has  recently  been  described  by  Dela- 
tour  (Aituals  of  Surgery,  November,  1905).  The 
sigmoid  flexure,  especially  if  it  be  of  the  long  or  re- 
dundant variety,  becomes  filled  with  faeces  and  sag- 
ging down  a  sharp  angle  is  formed  at  the  lower  at- 
tachment of  the  fle.xure.  This  form  of  obstruction 
mav  be  relieved  by  enemata,  provided  they  are  given 
with  the  hips  of  the  patient  w;ell  elevated.  If  this 
precaution  is  not  taken  the  fluid  will  hardly  find  its 
way  above  the  angulation,  and  any  fluid  which  does 
pass  the  obstruction  is  retained  and  only  adds  to  the 
drag  of  the  already  overweighted  intestine.  The 
disease  is  more  apt  to  become  serious  in  individuals 
suffering  from  intestinal  atony,  especially  in  the 
aged.  I  mention  this  here  because  enemata  and  in- 
testinal lavage  in  cases  of  obstruction  are  too  seldom 
employed  with  the  patient  in  the  proper  attitude  to 
make  the  procedure  effectual. 

I  may  perhaps  be  pardoned  if  I  give  here  also  a 
brief  report  of  one  of  the  more  unusual  forms  of 
acute  obstruction  in  which  the  complete  diagnosis 
was  onlv  possible  on  careful  postmortem  examina- 
tion: 

Case  IV. — A  man.  twenty-three  years  old.  and  pre- 
viously healthy,  was  admitted  to  my  service  at  Mt. 
Sinai    Hospital    with   a   diagnosis   of  appendicitis.      I 
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happened  to  be  in  the  hospital  at  the  time  and  on  exam- 
ination, bv  inspection  only,  was  able  to  diagnosticate 
obstruction  of  some  sort  because  of  the  enormous  size 
of  the  coils  of  intestine  visible  through  the  abdominal 
wall.  The  patient  stated  that  one  week  before  admis- 
sion he  had  begun  to  have  cramp  like  pains  in  the 
abdomen  which  his  physician  had  tried  to  relieve  by 
administcrins;  enemata  and  cathartics.  There  had  been 
no  fever  for'  the  first  few  days.  The  patient  had  vom- 
ited not  oftener  than  once  or  twice  a  day,  while  the 
cathartics  had  been  ineffectual.  His  pulse  was  slow, 
his  temperature  ioo°  F.,  his  tongue  moist.  In  spite  of 
the  obvious  coils  of  intestine  there  was  no  visible  peri- 
stalsis even  on  manipulation.  There  was  slight  pain 
and  tenderness  in  the  left  hypochondriac  region  and 
in  the  right  iliac  region. 

The  patient  was  at  once  removed  to  the  operating 
room,  the  stomach  was  emptied  by  lavage,  and  a  con- 
siderable amount  of  rather  foul  but  not  fecal  fluid  was 
evacuated.  Through  a  short  right  iliac  incision  be- 
tween the  fibres  of  the  rectus,  a  small  quantity  of 
bloody  serum  escaped,  and  a  distended  caecum  was  en- 
countered. Realizing  at  once  that  the  stoppage  must 
be  below  this  point  I  packed  the  external  wound  and 
made  a  median  incision  extending  from  about  t\vo 
inches  above  the  umbilicus  to  two  inches  below  it. 
The  transverse  colon  was  tremendously  distended,  as 
was  also  all  visible  small  intestine,  the  viscera  crowd- 
ing out  at  the  wound  in  such  a  manner  as  to  make  it 
verj'  difficult  to  prevent  complete  eventration.  The 
general  distention  was  so  great  that  exploration  with- 
out emptying  the  intestine  was  out  of  the  question  and 
accordingly  several  quarts  of  fluid  were  removed 
through  two  incisions  in  the  small  intestine,  when  it 
became  possible  to  explore  along  the  distended  colon 
toward  the  splenic  flexure.  Nothing  abnormal  could 
be  felt  here,  but  on  withdrawing  the  sigmoid,  which 
could  now  be  done,  that  organ  was  found  to  be  abso- 
lutely collapsed,  flat  and  tape  like.  The  obstruction 
was  then  evidently  at  the  splenic  flexure,  and  I  be- 
lieved that  it  might  be  due  to  some  constricting  band. 
The  patient's  condition,  however,  became  very  serious 
and  I  determined  upon  median  colostomy,  deferring 
anv  radical  procedure  until  recovery  from  the  shock. 

He  did  not  react  from  the  operation,  however,  dying 
in  fourteen  hours,  and  at  the  post  mortem  examination 
performed  by  Dr.  Libman,  the  obstruction  was  found 
to  have  been  caused  by  a  small  band  of  omentum  which 
had  passed  through  an  opening  in  the  diaphragm,  form- 
ing an  irreducible  diaphragmatic  hernia  and  tightly 
constricting  the  colon  at  the  splenic  flexure.  I  have 
scarcely  a  doubt  that  had  this  unfortunate  patient  come 
to  the  operating  table  three  or  four  days  earlier  his  life 
would  have  been  saved. 

I  will  close  this  paper  with  a  few  hints  on  the 
technics  of  operations  for  acute  intestinal  obstruc- 
tion. General  anjesthesia  is  to  be  preferred  to  local 
anssthesia  except  in  the  case  of  patients  who  are 
almost  moribund.  Preoperative  gastric  lavage  should 
always  be  practiced.  If  there  is  a  mass,  make  a 
small  incision  over  it  and  explore  with  the  finger. 
If  it  becomes  obvious  that  this  mass  is  the  cause  of 
the  trouble  the  incision  may  be  enlarged  and  the  op- 
eration proceeded  with.  If  there  is  no  mass  and  no 
point  of  greatest  tenderness,  a  small  median  incision 
should  be  made.  Distended  gut  will  be  encountered. 
Collapsed  gut,  if  present,  may  not  be  at  once  found. 
1  f  the  acute  form  has  occurred  as  the  terminal  com- 
plication of  a  chronic  obstruction,  there  will  be 
enormous  hypertrophied  as  well  as  distended  intes- 
tine. I  have  seen  ileum  twelve  inches  in  circum- 
ference in  a  case  of  ileocaecal  carcinoma,  and  yet 
the  tension  was  not  as  great  as  that  in  distended 


intestine  of  much  smaller  size  following  acute  ob- 
struction. If  there  is  distended  large  intestine  the 
location  of  the  obstruction  may  be  guessed  at  once 
within  a  few  feet.  If  large  intestine  is  collapsed  and 
small  intestine  alone  distended  the  search  may  be 
more  troublesome,  and  it  may  even  be  necessary  to 
work  upward  from  the  ileocrecal  valve  along  the 
small  intestine  until  the  point  of  obstruction  has  been 
reached.  It  is  of  the  first  importance  to  locate  the 
obstruction ;  its  accurate  diagnosis  may  come  later. 

If  gut  is  under  very  high  tension  it  is  dangerous 
to  manipulate  it.  Such  gut  had  better  be  emptied 
at  once  and  the  obstruction  sought  afterwards.  The 
emptying  of  distended  gut  is  a  delicate  operation  and 
must  be  performed  with  great  care  in  order  to  avoid 
soiling  the  peritoneum.  I  usually  put  in  a  prelimi- 
nary pursestring  suture  and  make  a  knife  puncture 
within  the  area  surrounded  by  the  suture,  selecting 
some  coil  of  intestine  which  may  be  drawn  outside 
of  the  abdomen.  The  patient  is  held  upon  his  side 
and  the  fluid  runs  directly  out  of  the  intestine  into 
the  pus  basin.  Having  emptied  as  much  as  possible 
of  the  intestine  in  this  way  by  carefully  milking  the 
fluid  toward  the  opening,  the  suture  may  be  tied, 
closing  the  aperture.  This  procedure  may  be  re- 
peated at  two  or  three  points  if  necessary.  The 
danger  in  evisceration  of  the  heavy  distended  gut  is 
injury  to  the  mesentery.  Having  evacuated  the  in- 
testine to  a  safe  degree,  careful  but  rapid  search 
may  be  made  for  the  obstruction,  and  now  the  best 
judgment  of  the  surgeon  must  come  into  play  in 
determining  whether  to  treat  the  case  radically  or 
to  make  a  temporary  enterostomy  or  colostomy. 
The  latter  procedure  should  be  reserved  for  the  most 
desperate  cases  only. 

A  method  has  recently  been  described  by  J.  W. 
Elliot  {Annals  of  Surgery,  November,  1905)  which 
seems  to  combine  the  advantages  of  the  radical  pro- 
cedure with  those  of  temporary  enterostomy.  He 
draws  the  affected  loop  through  the  abdominal 
wound,  sutures  it  to  the  parietal  peritonseum,  packs 
gauze  into  the  wound  and  then  ablates  the  diseased 
part,  suturing  together  merely  the  mesenteric  attach- 
ments of  the  two  legs  of  the  loop  to  make  subsequent 
anastomosis  easier.  The  patient  is  then  put  to  bed 
and  in  a  few  days,  in  fact  during  convalescence,  the 
anastomosis  is  completed.  In  the  cases  of  obstruc- 
tion by  inoperable  growths,  side  to  side  anastomosis 
of  distended  with  collapsed  intestine  may  be  of  great 
value. 

Just  a  few  words  in  conclusion.  Death  from  ob- 
struction is  rarely  if  ever  due  to  the  mere  fact  that 
the  bowels  do  not  empty  themselves.  It  is  usually 
due  to  strangulation  with  peritonitis  in  which  the 
distension  plays  an  important  role.  Nonoperative 
recovery  is  not  an  impossibility  in  rare  cases,  but  we 
should  disregard  this  very  remote  possibility  and  op- 
erate as  soon  as  the  dagnosis  can  be  made.  Visible 
peristalsis  is  an  important  indication  of  obstruction, 
while  visible  coils  without  peristalsis  indicates  paresis 
of  the  intestines.  Hiccough  and  the  frequent  regur- 
gitation of  fluid  from  the  stomach,  even  though  this 
fluid  be  neutral,  nonirritating  and  clear,  is  of  grave 
prognostic  import.  Gastric  lavage  should  never  be 
practiced  before  making  the  diagnosis  and  laying  out 
the  plan  of  action. 
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LATE    CONSULTING    PHYSICIAN,    BRISBANE '  GENERAL    HOS- 
PITAL; VISITING  PHYSICIAN,  DIAMANTINA   HOSPITAL 
FOR     CHRONIC    DISEASES,     BRISBANE;     INSPECTOR 
GENERAL  OF    HOSPITALS,    QUEENSLAND. 

In  ail  article  entitled  "  The  Food  Factor  in 
Asthma."  puhlislicd  in  the  A'l'w  York  Medical  Jour- 
nal (, September  i6th  and  September  23d,  jyos) 
I  have  brietly  reviewed  the  evidence  which  can  be 
brought  in  support  of  the  view  that  ( i )  asthma  in 
some  cases  depends  upon  hypcrpyraMiiia,  that  is,  an 
accumulation  in  the  blood  of  unoxidized  carbona- ' 
ceoiis  material  wiiich  is  beyond  the  capacity  of  the 
physioloj::ical  decarbonizing  processes,  and  (2)  that 
the  recurrent  paroxysms  tend  to  disperse  the  accu- 
mulation, and  may  therefore  be  regarded  as  ultra- 
physiological  reinforcements  of  inadequate  physio- 
logical function,  as  pathological  functions,  in  short. 
Brief  reference  was  also  made  to  the  vasomotor 
theory  of  the  mechanism  of  asthma.  In  the  pres- 
ent article  it  is  proposed  to  elaborate  this  theory 
and  to  review  the  evidence  on  whicli  it  depends. 

It  has  been  maintained  by  some  that  asthma  de- 
pends on  spasm  of  the  diaphragm,  and  it  may  be 
admitted  that  during  the  asthmatic  paroxysm  the 
diaphragm  is  in  a  state  of  more  or  less  tonic  con- 
traction. Such  contraction  cannot,  however,  ex- 
plain all  the  phenomena  of  the  paroxysm.  These 
are  only  explicable  by  assuming  a  widespread  tem- 
porary diminution  in  the  lumen  of  the  bronchioles. 

If  we  postulate  a  rapidl\-  increasing  diminution 
in  the  bronchiolar  lumen,  it  is  not  difficult  to  see 
that  practically  all  the  essential  phenomena  of  the 
asthmatic  dyspntea  must  follow.  There  is  only  one 
means  by  which  the  organism  unaided  can  hope  to 
antagonize  in  part  the  resulting  obstruction  to  res- 
piration. That  is  by  an  active  enlargement  of  the 
whole  thorax  through  strenuous  contraction  of  all 
the  muscles  of  inspiration.  This  occurs  quite  con- 
spicuously. As  long  recognized,  all  the  inspira- 
tory muscles,  both  ordinary  and  extraordinary,  are 
contracted  to  their  utmost  during  the  inspiratory- 
portion  of  the  asthmatic  respiration ;  they  are  but 
slightly  relaxed  during  the  expiratory  portion. 
Among  the  muscles  of  ordinary  inspiration  is  the 
diaphragm,  and  its  contraction  may  be  regarded  as 
secondary  to  the  bronchiolar  obstruction,  as  con- 
servative and  adapted  to  antagonize  the  diminution 
in  the  lumen  of  the  bronchioles.  It  is  indeed  merely 
a  part  of  the  general  inspiratory  spasm. 

On  the  other  hand,  the  expiratory  muscles,  such 
as  the  abdominal,  are  stated  by  Starling  to  be  quite 
flaccid.'  This  is  easy  to  understand.  The  bron- 
chioles are  most  patent  at  the  end  of  inspiration 
when  the  enlargement  of  the  thorax  is  greatest. 
They  are  least  patent  at  the  end  of  expiration  when 
the  enlargement  of  the  thorax  is  least.  Indeed  at 
this  point  in  the  respiratory  cycle  there  is  immi- 
nent danger  of  collapse,  as  shown  by  the  marked 
exaggeration  of  sibilant  rhonchi.  Hence  the  ob- 
servation that  during  asthmatic  paroxysm  the  pause 
between  inspiration  and  expiration  occurs  at  the 
end  of  inspiration,  not  at  the  end  of  expiration,  as 
in  normal  breathing. 

'  E.  A.  SchSfer.  Textbook  of  Phytialogv.  vol.  II.  p.  312. 


Thus  it  is  only  by  maintaining  the  thurax  in  a 
condition  of  exaggerated  inspiration  and  limiting 
the  respiratory  movements  to  a  narmw  margin  on 
either  side  of  this  point  that  a  passage  of  commu- 
nication between  the  outer  atmosphere  and  the  air 
cells  can  be  maintained  at  all.  During  asthma  there 
is  absolutely  no  expiratory  elTort.  Expiration  de- 
pends purely  on  the  clastic  recoil,  and  this  recoil 
is  grudgingly  ])ermitted  by  an  extremely  cautious 
relaxation  of  the  inspiratory  muscles,  lixpiralion 
is  not  difficult,  but  it  is  slow  and  prolonged  for 
the  simple  reason  that  the  patient  dares  not  sud- 
denly or  completely  relax  his  inspiratory  spasm.  It 
seems  clear,  then,  that  in  the  asthmatic  paroxysm 
expansion  of  the  chest  is  essential  and  altogether 
salutary  in  its  immediate  influence. 

So  far  the  argument  points  to  obstruction  in  the 
tubes ;  it  doe5  not  help  us  to  elucidate  the  nature  of 
the  obstruction.  The  obstruction  must,  of  course,  be 
temporary ;  it  must  also  be  rapid  of  onset  and  subsi- 
dence, antl  there  arc  but  two  w-ays  in  which  such 
an  obstruction  could  arise:  (i)  There  might  be  con- 
striction of  the  tubes  through  contraction  of  their 
own  muscular  fibres ;  and  ( 2)  there  might  be  tur- 
gescence  of  their  lining  mucosa  through  a  special 
variation  of  vasomotor  action.  The  further  course 
of  this  argument  points  unhesitatingly  to  the  lat- 
ter. 

In  the  view  here  taken,  the  special  variation  of 
vasomotor  action,  which  constitutes  the  mechanism 
of  the  rapid  and  evanescent  bronchiolar  obstruction 
responsible  for  the  asthmatic  dyspncea,  is  by  no 
means,  as  is  sometimes  assumed,  limited  to  the  bron- 
chial area.  It  is.  on  the  contrary,  a  general  varia- 
tion of  vasomotor  action,  consisting  of  widespread 
areas  of  vasoconstriction,  combined  with  a  more  or 
less  localized  area  of  vasodilation. 

N'asoconstuiction. — The  vasoconstriction  affects 
mainly  the  cutaneous  area,  more  especially 
that  of  the  extremities.  The  pallor  and  coldness, 
objective  not  less  than  subjective,  of  these  areas 
during  severe  asthma  has  been  w-idely  noted.  The 
radial  is  invariably  small  and  small  in  proportion 
to  the  severity  of  the  dyspncea  (Hyde  Salter^). 
William  RusselP  has  noted  that  when  asthma  comes 
on  the  radial  tightens  up.  At  the  cessation  of  the 
paroxysm  the  pulse  immediately  resumes  its  nor- 
mal volume  (Hyde  Salter*).  In  all  probability, 
then,  the  widespread  vasoconstriction  constitutes  an 
essential  portion  of  the  mechanism  of  the  asthmatic 
dyspnoea. 

Incidentally  it  may  be  remarked  that  many  of 
the  initial  symptoms,  or  asthmatic  aura:,  are  expli- 
cable by  vasoconstriction  more  or  less  generalized 
or  localized.  A  generalized  vasoconstriction  in 
which  the  renal  arteries  did  not  share  would  fully 
explain  the  polyuria  which,  according  to  Hyde 
Salter,^  not  infrequently  precedes  the  dyspnoea.  Va- 
rious paraesthesise  can  be  explained  by  vasoconstric- 
tion localized  in  the  cerebral  centres  or  at  the  pe- 
riphery. Yaw-ning  is  a  common  premonitory  symp- 
tom of  asthma,  as  of  migraine  and  other  paroxysmal 
neuroses :  and  yawning  has  been  noted  by  Hugh- 
lings  Jackson  to  depend  on  cerebral  vasoconstric- 

■  un  Asthma.  1868,  p.  72. 
>  Lancet,  1901.  June  1,  p.  1522. 
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tion."  Drowsiness  iiivariabl)-  precedes  a  paroxysm 
in  a  few  persons,  and  this  also  may  depend  upon 
cerebral  vasoconstriction  and  consequent  anaemia. 

X'asodilatation. — The  vasodilatation  of  the 
bronchioles  cannot  of  course  be  seen,  but  its  exist- 
ence is  rendered  highly  probable  by  the  occurrence 
of  visible  vasodilatation  in  many  other  parts  of  the 
respiratory  mucosa.  In  not  a  few  cases  the  nasal 
passages  are  palpably  blocked  by  vascular  disten- 
tion. Acute  distention  may  often  be  observed  in 
the  pharynx.  Storck^  saw  the  whole  trachea  and 
part  of  the  right  bronchus  deeply  congested.  In  hay 
fever  there  is  conspicuous  vascular  distension  of  the 
nasal  mucosa ;  and  hay  fever  constantly  passes  into 
hay  asthma. 

Brodie  and  Dixon  point  out  that  the  nasal  mucosa 
is  extremely  vascular  and  contains  a  sort  of  cavern- 
ous tissue ;  but  that  the  bronchial  mucosa  is  thin 
and  has  a  comparatively  insignificant  blood  supply. 
Consequently  they  consider  it  unsafe  to  infer  from 
vascular  distention  of  the  nose  a  similar  condition 
of  the  bronchioles  in  asthma.*"  But  this  argument 
includes  an  oversight.  It  would  undoubtedly  be  un- 
safe to  infer  a  proportionate  degree  of  vascular  dis- 
tension in  the  bronchioles  for  such  would  almost 
certainly  result  in  death.  And  we  may  ascribe  the 
almost  invariable  recovery  from  the  asthmatic  par- 
oxysm to  the  restriction  of  the  bronchiolar  vascular 
distention  insured  by  the  absence  of  cavernous 
tissue. 

The  mutual  relations  betzucen  the  vasoconstriction 
and  vasodilatation.- — The  interrelationship-  between 
the  vasoconstriction  and  the  vasodilatation  of  the 
asthmatic  paroxysm  can  readily  be  understood  if  we 
view  the  vasomotor  and  vascular  systems  as  a 
whole.  To  do  so,  however,  it  is  essential  that  we 
be  permitted  to  extend  certain  fundamentar  physi- 
ological principles  to  the  domain  of  pathology. 

It  is  admitted  by  all  that  during  life  the  general 
or  aortic  blood  pressure  tends  to  be  maintained  at 
an  approximately  uniform  mean  height.  But  it  is 
known  that  countless  and  ceaseless  variations  of 
calibre  are  occurring  in  all  parts  of  the  vascular 
system.  It  follows  that  "  every  variation  in  one 
part  is  compensated  by  a  simultaneous  and  contrary 
variation  in  another  part"  (Leonard  HilP).  This 
common  knowledge  may  be  applied  to  the  vascular 
conditions  in  asthma.  There  is,  as  we  have  seen,  a 
more  or  less  generalized  area  of  vasoconstriction, 
and  a  more  or  less  localized  area  of  vasodilatation ; 
and  these  two  contrary  variations  arise  and  subside 
simultaneously.  Consequently  we  may  regard  them 
as  correlative  or  mutually  compensatory ;  the  vaso- 
constriction tending  to  prevent  a  fall  of  general  or 
aortic  blood  pressure  from  following  the  vasodila- 
tion, the  vaso  dilation  tending  to  prevent  a  rise  of 
general  or  aortic  blood  pressure  from  following  the 
vasoconstriction.  Thus  there  tends  to  be  main- 
tained uniformity  of  general  or  aortic  blood  pres- 
sure. But  such  general  uniformity  is  manifestly  at- 
tained at  the  expense  of  localized  uniformity  of 
blood  pressure.  For  it  is  certain  that  the  local  blood 
pressure  peripheral  to  the  vasoconstriction  is  re- 
duced, and  that  the  local  blood  pressure  peripheral 

•  Lancet.  January  21.  1905,  p.  174. 

'  Allbiitt'B  System  of  Medicine,  vol.  v,  p.  300. 
'  TranKHrliiinH  iif  the  Pathological  Society  of  London,  vol.  Iv, 
Parf  I.  11)03.  p.  21. 

•  E.  A.  Schafer,  Temtbook  of  Phytiology,  vol.  II.  pp.  81.  82. 


to  the  vasodilation  is  increased.  In  less  technical 
terms  the  blood  is  in  great  part  shut  off  from  wide 
superficial  areas,  and  turned  on  with  concentrated 
force  and  in  larger  quantity  to  the  bronchial  area. 
Hence  it  follows  that  in  asthma  the  vascular  dis- 
tension of  the  bronchial  mucosa  depends  upon  the 
generalized  vasoconstriction  not  less  than  iipon  the 
localized  vasodilatation.  This  point  which  seems  to 
me  incontrovertible,  has  not  so  far  as  I  know  been 
brought  out  by  any  of  those  who  adhere  to  vaso- 
motor theories  of  asthma.  Nevertheless  it  is  of 
primary  importance,  if  only  for  the  reason  that,  un- 
less it  is  fully  realized,  it  is  impossible  to  under- 
stand the  rationale  of  the  various  means  of  relief 
from  the  asthmatic  paroxysm — to  appreciate  the 
significance  of  the  clinical  tests  to  be  now  applied. 

Clinical  Tests  of  the  Vasomotor  Theory. — 
On  the  view  propounded,  the  dyspncea  of  asthma 
depends  upon  obstruction  in  the  bronchioles ;  and 
the  obstruction  depends  upon  vascular  disten- 
tion in  the  bronchial  mucosa.  In  this  vascu- 
lar distention  there  are  plainly  four  essential  fac- 
tors: (i)  a  localized  vasodilatation ;  (2)  a  general- 
ized vasoconstriction;  (3)  the  work  done  by  the 
cardiac  systole;  and  (4)  the  amount  of  blood  in 
circulation.  It  follows  that  anything  that  increases 
any  or  all  of  these  factors  will  tend  to  increase  the 
dyspncea ;  and  that  anything  which  diminishes  any 
or  all  of  these  factors  will  tend  to  diminish  the 
dyspncea.  These  deductions  will  be  found  adequate 
to  explain  the  action  of  most,  if  not  all,  of  those 
agencies  which  have  been  found  through  observa- 
tion and  experiment  to  be  effective  in  exacerbating 
or  relieving  the  dyspnoea  of  asthma. 

Temperature. — Cold  locally  applied  tends  to  pro- 
mote vasoconstriction.  Hence  cold  to  the  surface, 
as  in  exposure  to  cold  air  or  water,  tends  to  increase 
the  generalized  vasoconstriction  of  asthma,  and  so 
to  initiate  or  accentuate  a  paroxysm.  Hyde  Salter 
saw  many  cases  in  which  cold  to  the  surface  and 
extremities  deranged  immediately  the  vascular  bal- 
ance of  the  bronchial  mucosa  and  induced  dys- 
pnoea.'^"  Hence  also  cold  applied  to  the  bronchial 
mucosa,  as  in  the  inhalation  of  cold  air,  tends  to  di- 
minish the  localized  vasodilatation  of  asthma  and  so 
to  relieve  the  paroxysm.  This  is  the  explanation  of 
the  relief  afforded  by  standing  at  an  open  window. 

Heat  locally  applied  tends  to  promote  vasodilata- 
tion. Hence  heat  to  the  skin,  as  by  hot  foments  to 
the  chest  (Graves")  or  better  by  immersion  in  a 
full  length  hot  bath,  relaxes  the  generalized  vaso- 
constriction, and  so  gives  relief  from  the  dyspnoea 
of  asthma.  Hence  also  heat  to  the  bronchial  muco- 
sa as  in  hot  inhalation,  markedly  accentuates  asth- 
matic dyspncea.  I  have  tried  this  experiment  once 
and  do  not  suggest  a  repetition  thereof.  Many 
asthmatics  though  free  at  the  time  suffer  when  first 
entering  a  heated  room. 

Manifestly  the  most  efficient  thermal  means  of 
relieving  the  asthmatic  dyspnoea  is  by  heat  external- 
ly applied  combined  with  cold  inhalation.  The  ex- 
hibition of  a  hot  air  or  vapor  bath  from  which  the 
face  is  excluded,  -while  the  patient  breathes  through 
an  inhaler  containing  broken  ice,  will  effectually 
relieve   for   the   time  being  the  most  violent  par- 

»  On  Asthma.  1868,  p.  312. 
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oxysin.'-  Patients  wlio  are  accustomed  to  stand  at 
an  o|H'ii  wiiuknv  at  night  should  be  warned  to  cover 
svarnily  the  wlioie  surface  of  the  KhIv,  incUiding 
the  scalp.  In  tliis  way  tliey  greatly  multiply  the 
relief  which  follows  the  inhalation  of  the  cold  air. 

Fumes  and  Vapors. — These  vary  widely  in  their 
action  with  the  individual.  The  vapor  of  burning 
sulphur  in  most  cases  accentuates  asthmatic  dys- 
pmva.  But  there  are  patients  who  obtain  relief 
therefrom.  Dr.  .Mexander  l-'rancis  has  a  patient 
who.  when  attacked,  is  accustomed  to  go  a  journey 
in  the  London  L'mlerground  Railway,  his  asthma 
always  disappearing  between  Haker  street  and 
King's  Cross,  the  most  sulphurous  section.  In  ex- 
planation of  these  contrary  results,  we  may  suppose 
that  sulpluirous  aciil  may  cause  increased  bronchial 
vasoililatalion  (ubi  stimulus,  ibi  tluxus),  or  again 
bronchial  vasoconstriction,  according  to  personal 
idiosyncrasy. 

Hyde  Salter  found  the  fumes  of  burning  nitre 
paper  one  of  the  most  efficient  means  of  relief.*^ 
It  acts  probably  by  causing  bronchial  vasoconstric- 
tion. And  so  also  in  part  with  other  fumes  such  as 
those  of  stramonium  and  tobacco. 

The  rapid  relief  which  follows  chloroform  in- 
halation is  doubtless  complex  in  nature.  But  there 
can  be  little  doubt  that  in  some  cases  chloroform 
acts  by  promoting  direct  vasoconstriction  of  the 
dilated  bronchial  area.  Salter  saw  one  case  in 
which  the  first  inspiration  gave  sensible  relief  long 
before  the  blood  charged  with  chloroform  could 
have  reached  the  nervous  centres,"  and  in  some 
cases  chloroform  inhalation  disperses  vascular  dis- 
tension of  the  nasal  mucosa. 

Adrenalin  is  the  most  powerful  drug  of  all  known 
local  vasoconstrictors.  Hence  its  marked  and  im- 
mediate influence  in  relieving  the  vascular  disten- 
sion and  therefore  the  dyspncea  of  asthma  when  in- 
haled in  the  form  of  a  spray.''  But  adrenalin  is 
also  a  general  vasoconstrictor,  administered  by  the 
mouth  or  hypodermically,  it  causes  vasoconstriction 
in  wide  ureas  throughout  the  body.  The  result  is 
a  tendency  to  rise  in  blood  pressure,  which  in  turn 
is  held  in  check  by  vagus  inhibition  of  the  heart 
beat.  Hence  the  general  action  of  adrenaHn  is 
found  efficacious  in  asthma.'"  Both  the  general  and 
local  action  of  this  drug  seem  inconsistent  with  the 
bronchial  constriction  theory. 

The  Nitrites. — Amyl  nitrite  and  nitroglycerin 
have  a  pronounced  action  in  promoting  general 
vasodilatation.  Hence  both  drugs  will  retluce  di- 
rectly the  generalized  vasoconstriction,  indirectly 
the  localized  vascular  distention,  of  asthma,  and  so 
relieve  the  dyspnoea.  Their  clinical  use  in  asthma 
is  too  well  known  to  call  for  special  reference. 
Surprise  has  recently  been  expressed  that  adrenalin 
and  amyl  nitrite,  drugs  which  act  in  diametrically 
opposite  ways,  should  both  have  been  strongly  rec- 
ommended in  the  asthmatic  dyspnoea.  Yet  it  is  true 
that  both  are  capable  of  giving  relief.  This  can- 
not be  e.xplained  on  the  bronchial  constriction  the- 
ory, nor  on  any  vasomotor  theory  which  takes  into 
account  only  the  dilated  condition  of  the  bronchial 

X  Francis  Bare,  TAf  Food  Factor  in  Diteate,  1905,  vol.  1,  p. 
808  tt  teg. 

"  On  Aathma,  1868.  p.  244  et  leq.,  also  p.  374 

"  Ihiil..  !■.  •.  17. 

"  Francis  Hare.  The  FoofI  Focttr  in  Disease,  vol.  !.  p.  .'tOo. 

'•  Ibitl.,  p.   :)IP<;. 


vessels.  But  the  explanation  is  simple  when  due 
allowance  is  made  for  the  influence  in  aslluua  of  the 
more  generalized  vasoconstriction,  even  if  this 
amount  in  some  cases  to  no  more  tiian  the  main- 
tenance of  physiological  tone. 

The  simplest  and  most  verifiable  illustration  of 
the  reduction  of  vascular  distention  by  eitiicr  drug 
is  seen  in  hay  fever.  In  this  afTcction  there  is,  of 
course,  visible  vascular  distention  of  the  nas;il  mu- 
cosa, and  the  action  thereon  of  adrenalin  spray  is 
known  to  all.  But  the  vascular  distension  in  hay 
fever  may  be  dispersed  with  promptitude  by  the  in- 
halation of  one  capsule  of  amyl  nitrite.  This  does 
not  seem  to  be  generally  known. 

-Morphine. — The  marked  relief  which  follows  the 
exhibition  of  morphine,  es|)ecially  by  hyjtodermic 
injection,  is  rightly  liehl  to  be  entirely  consistent 
with  the  bronchial  constriction  theory  of  asthma. 
Nevertheless  it  cannot  be  denied  that  it  is  c<|ually 
consistent  with  the  vasomotor  theory  set  forth  in 
this  article.  Morphine  may  be  presumed  to  exert 
a  paralyzing  action  on  the  vasomotor  system ;  in- 
deed, its  intUicnce  in  causing  cutaneous  vasodilata- 
tion is  well  known. 

Alcohol. — Much  the  same  applies  to  alcohol, 
which  Salter  found  the  only  remedy  capable  of  giv- 
ing relief  in  some  cases.''  Alcohol  markedly 
flushes  the  skin,  thus  lowering  the  blood  pressure. 

Dry  cupping. — Salter  found  that  four  small-sized 
glasses  close  together  over  the  bifurcation  of  the 
trachea  always  gave  immediate  relief  in  the  worst 
attacks.''*  I  have  found  great  relief  follow  the 
application  of  large  glasses ;  indeed,  the  relief 
seems  to  be  proportionate  to  the  surface  over  which 
the  air  is  exhausted  and  to  the  degree  of  exhaus- 
tion. It  is  clear  that  cupping  induces  a  cutaneous 
vascular  distention,  and  such  may  well  be  supposed 
to  relieve  the  bronchial  vascular  distension. 

Emotion. — Different  emotions  are  associated  with 
different  vasomotor  manifestations  in  the  same  indi- 
vidual ;  and  the  same  emotions  lead  to  different 
vasomotor  manifestations  in  different  individuals. 
For  example,  anger  is  most  commonly  associated 
with  flushing,  fear  with  pallor,  but  pallor  may  fol- 
low anger.  Hence  we  find  the  emotions  producing 
in  asthmatics  effects  which  are  seemingly  contra- 
dictory. Salter  says :  "  Psychical  stimuli,  excite- 
ment, fear,  or  other  violent  emotion,  are  adequate 
to  the  immediate  production  of  the  asthmatic 
spasm."'"  But  again :  "  The  cure  of  asthma  by 
violent  emotion  is  more  sudden  and  more  complete 
than  by  any  other  remedy  whatever."-"  Salter 
thought  that  emotions  act  b\  causing  a  "  diversion 
of  nervous  energy;"  but  I  submit  a  diversion  of 
vascular  pressure  affords  a  more  tangible  explana- 
tion of  the  facts. 

Physical  exercise. — The  primary  and  secondary 
influence  of  exercise  on  asthma  is  exactly  what  we 
should  anticipate  from  a  consideration  of  its  in- 
fluence on  blood  pressure.  The  first  effect  of 
exercise  is  a  rise  of  blood  pressure  (Leonard  Hill). 
Hence  the  bronchial  vascular  distension,  and  there- 
fore the  dyspnoea  of  asthma  is  at  first  increased. 
But  exercise  prolonged  beyond  fifteen  minutes  re- 

"  On  Atthma,  18C8,  p.  204  ft  tcq.   ■ 
"Ibul.,  p.  303. 
"n.id.,  p.  147. 
Tbid.,  p.  210. 
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duces  blood  pressure  (Leonard  Hill)."  Hence  ex- 
ercise, persisted  in,  relieves  the  bronchial  vascular 
distention,  and  therefore  the  dvspncca.  The  fur- 
ther prolongation  of  the  relief  which  follows  exer- 
cise is  doubtless  tlue,  as  explained  in  my  previous 
article,  to  the  dispersion  of  hvperpyrsemia.  Man- 
ifestly physical  exercise  for  the  asthmatic  should 
be  prescribed  in  the  intervals  of  the  paroxysms ;  it 
should  be  commenced  gently  and  gradually  in- 
creased in  severity. 

Pyrexia. — The  inverse  relations  between  asthma 
and  pyrexia  have  been  referred  to  and  ascribetl 
to  the  inverse  relation  which  necessarily  obtains  be- 
tween pyrexia  and  hyperpyrasmia.  But  they  can 
be  accounted  for  without  dipping  into  humoral 
pathology.  In  asthma  there  is,  as  pointed  out,  a 
generalized  vasoconstriction,  and  this,  as  has  been 
argued,  is  essential  to  the  development  of  the  asth- 
matic paroxysm.  But,  with  certain  exceptions,  the 
condition  of  the  vessels  in  pyrexia  is  one  of  gen- 
eralized relaxation.  Hence  the  marked  interceptive 
influence  of  pyrexia  on  recurrent  asthma.  The  ex- 
ceptions refer,  of  course,  to  pyrexias  in  which  there 
is  initial  or  recurrent  vasoconstriction.  Such  not 
infrequently  precipitate  or  even  induce  asthmatic 
paroxysms.  Thus  the  onset  of  influenza,  dengue, 
and  malaria  may  be  associated  with  violent  asthma. 
Malarial  asthma  may  replace,  and  be  regarded  as 
a  modification  of,  malarial  rigor,  as  argued  in  my 
previous  paper. 

Cardiac  depression. — The  vascular  distention  re- 
sponsible for  the  dyspncea  of  asthma,  depends  also 
upon  the  work  done  by  the  heart.  Hence  agencies 
which  reduce  systolic  action  will  relieve  asthma, 
and  reversely.  Many  drugs  have  this  action,  for 
example,  antimony,  ipecac,  lobelia,  and  tobacco. 
Speaking  of  these,  Salter  points  out  that  they  must 
be  given  in  doses  adequate  to  cause  sickness  and 
faintness.^^  Just  in  proportion  to  the  production 
of  these  symptoms  is  the  relief  of  the  dyspnoea, 
and  in  habitual  smokers,  and  in  those  who  have 
established  a  tolerance  of  tobacco,  the  beneficial 
influence  of  the  drug  is  lost.  The  relief  which  fol- 
lows an  emetic  is  similarly  explicable.  Although 
Salter  believed  that  asthma  may  be  started  reflexly 
through  irritation  of  the  gastric  ends  of  the  vagus, 
he  insisted  that  the  relief  by  an  emetic  is  clearly 
not  mechanical,  as  it  comes  on  the  moment  the 
nausea  is  felt,  before  vomiting  has  occurred ;  more- 
over, it  comes  on  when  the  emetic  is  given  on  an 
empty  stomach.^'  The  sudden  systolic  weakness 
associated  with  the  nausea  and  vomiting  is  well 
recognized. 

Hemorrhage. — The  vascular  distention  of  asth- 
ma depends  also  of  necessity  upon  the  amount  of 
blood  in  circulation.  Hence  hemorrhage  of  any 
kind  is  capable  of  affording  immediate  relief  from 
the  dyspnoea.  Many  examples  could  be  given. 
Salter  states  that  haemoptysis  occurs  during  the 
asthmatic  paroxysm,  though  infrequently,  and  that 
its  amount  is  proportionate  to  the  severity  of  the 
dyspnoea. =*  This  in  itself  is  strong  evidence  in 
favor  of  the  vasomotor,  as  against  the  bronchial 
constriction,  theory.  But  Salter  omits  to  say — no 
doubt   through   inadvertence — that   the   occurrence 

><  E.  A.  Schttfer,  Textbook  of  Physiologv,  1000,  vol.  II,  p.  80. 
"»  On  J  »(/ima,  1868,  p.  184  e«  »eo. 
»■  On  Afthma.  1868,  p.  267. 
■'  Ibid.,  p.  371 


of  hremoptysis  in  any  quantity  terminates  the  dysp- 
noea for  the  time  being.  Yet  this  has  happened 
invariably  in  my  experience.  And  the  same  is  true 
of  bleeding  from  any  other  source,  and  of  venesec- 
tion. 

I  submit  that  the  clinical  evidence  adduced  in 
favor  of  the  vasomotor  theory  of  asthma  propound- 
ed, as  against  that  of  bronchial  constriction,  is  ade- 
quate. For  it  has  been  shown  that  the  dyspnoea 
may  be  relieved  by  eliminating  or  modifying  any 
one  or  more  of  the  four  factors  primarily  responsi- 
ble for  the  postulated  vascular  distention  of  the 
bronchiolar  mucosa. 

But  there  is  a  further  argument  which  is  strongly 
confirmatory  of  this  view.  A  large  mass  of  inde- 
pendent evidence  could  be  brought  forward  to  show 
that  most  of  the  well  known  paroxysmal  neuroses, 
for  example,  migraine,  angina  pectoris,  gastralgia, 
and  even  some  cases  of  epilepsy,  major  and  minor, 
depend  essentially  upon  vasomotor  variations  sim- 
ilar in  principle  to,  but  difliering  in  detail  from,  the 
vasomotor  variation  responsible  for  asthma.  And 
it  could  be  shown  that  all  such  paroxysmal  afifec- 
ticns  are  interchangeable  and  mutually  replaceable, 
not  only  in  the  family,  but  in  the  personal,  histories 
of  suiTerers.  But  lack  of  space  precludes  further 
reference  to  this  argument  here.  Those  who  wish 
to  pursue  it,  I  must  refer  to  my  recently  issued 
work,  The  Food  Factor  in  Disease,  London,  1905. 

In  conclusion,  the  meaning  and  mechanism  of 
many  asthmatic  paroxysms  may  be  thus  summar- 
ized : 

(i).  Hyperpyrsemia. 

(2).  Widespread  vasoconstriction  compensated 
for  by  bronchial  vasodilatation,  or  the  converse. 

(3).  Vascular  distention  of  the  mucosa  of  the 
bronchioles. 

(4).  Obstructive  dyspnoea. 

(5).  Exaggerated  combustion  (catabolic  ex- 
penditure). 

(6).  Gradual  dispersion  of  hyperpyrsemia. 

(7).  Cessation  of  the  vasomotor  variation. 

(8).  Subsidence  of  vascular  distention  and  asth- 
matic paroxysm. 

WHAT    CAUSES    THE    PYLORUS    TO 

RELAX?" 

By  A.  L.  BENEDICT,  M.  D., 

BUFFALO, 

consultant  in  digestive  diseases,  city  and  riverside 
hospitals;  attendant  in  digestive  diseases, 

MERCY    hospital. 

Various  physiological  reports  published  in  the  last 
year  or  so  by  Dr.  W.  B.  Cannon,  of  Boston,  and 
other  investigators  well  known  for  their  accurate 
researches,  have  explained  the  periodical  relaxation 
of  the  pylorus  as  due  to  the  presence  of  hydrochloric 
acid  in  the  stomach  contents.  This  theory  is  an  ex- 
ception to  the  rule  that  careful  scientific  and  clinical 
researches  tend  to  support  each  other.  Probably  the 
first  thought  that  occurred  to  every  clinician  upon 
reading  these  reports  for  the  first  time  was  that  he 
himself  had  blundered  woefully  in  his  work,  or  else 
that  the  physiological  investigators  were  entirely 
wrong,  according  to  his  innate  modesty  or  self- 
assurance. 
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In  looking  over  my  records,  I  find  that  in  about 
one  case  in  five  tlie  broad  and  butter  ami  water  test 
breakfast  lias  not  i)een  obtainable  one  to  one  and 
one  quarter  hour  after  ingestion.  In  some  of  these 
cases,  the  extraction  has  resulted  negatively  two  or 
three  times  consecutively,  even  when  the  bread  was 
increased  to  100  grammes,  anil  then,  when  another 
trial  yielded  material  for  examination,  the  free  hy- 
drochloric acid  was  found  entirely  lacking  or  present 
oidy  to  the  extent  of  two  or  three  degrees  by  dim- 
ethyl. On  the  contrary,  as  is  well  known,  cases  of 
hyperchlorhydria  tend  to  be  ischochymic  although, 
in  my  personal  experience,  1  have  not  found  this  rule 
to  be  so  nearly  absolute  as  has  been  commonly 
taught. 

In  making  these  statements,  it  should  be  added 
that  my  extractions  are  made  with  a  tube  nine  milli- 
metres in  internal  diameter  and  sometimes  with  a 
specially  maile  tube,  twelve  millimetres  in  internal 
diameter,  which  cannot  be  passed  in  all  cases.  A 
fairly  strong  suction  bulb  is  employed,  sometimes 
supplemented  with  m\  tube  stripper  which  acts  on 
the  principle  of  the  .Vllen  surgical  pump,  .\lternate 
suction  and  inflation  are  practiced  at  varitnis  depths, 
and  the  stomach  is  not  considered  empty  until 
proved  so  by  lavage  with  a  known  quantity  of  water 
introduced  from  the  bulb  and  immediately  with- 
drawn. Also,  I  am  by  no  means  so  ready  to  diag- 
nosticate hyperchlorhydria  as  is  now  the  fashion,  in- 
sisting on  an  acidity  of  fifty  per  cent,  for  free  hydro- 
chloric acid,  measured  to  the  orange  point  with 
dimethyl  (amounting  to  sixty  to  sixty-five  per  cent, 
to  the  point  of  complete  decolorization)  if  the 
amount  of  chyme  is  small,  or  at  least  forty  per  cent, 
if  it  is  increased  in  quantity,  unless  there  is  a  large 
quantity  of  secretion  added  to  the  test  meal ;  without 
much  fermentation  acidity  when  the  absolute  as  well 
as  the  proportionate  acidity  must  be  considered. 
Thus,  my  tests  are  rigorous  and  it  does  not  seem 
possible  that  there  can  be  an  error  in  the  deduction 
that  relaxation  of  the  pylorus  generally  accompanies 
markedly  reduced  hydrochloric  acidity  and  vice 
versa. 

As  I  understand  the  physiological  theory  of  the 
alternate  opening  and  closure  of  the  pylorus,  the 
former  is  due  to  the  irritation  of  free  hydrochloric 
acid  on  the  proximal  side  of  the  pylorus  and  the  lat- 
ter to  irritation  from  the  same  substance  on  the  dis- 
tal side.  That  these  chemical  conditions  exist  nor- 
mally is  beyond  dispute,  indeed  they  are  inevitable. 
But  why  they  should  be  singled  out  as  causes  of  the 
opening  and  closure  of  the  pylorus  does  not  appear 
to  a  clinician,  even  in  connection  with  the  differences 
in  action  of  carbohydrates,  fat,  and  proteid  food  in 
the  stomach.  As  a  side  issue,  may  be  noted  the  ab- 
sence of  a  natural  food  that  is  nearly  pure  proteid, 
with  the  exception  of  white  of  egg. 

There  is  no  very  close  analogue  to  the  pylorus 
elsewhere  in  the  body.  The  cardia  relaxes  to  admit 
any  food ;  it  has  to,  for  obvious  mechanical  reasons, 
and  we  can  scarcely  suppose  that  it  closes  on  account 
of  a  refle.x  on  its  distal  side  for  it  does  so  with  water 
that  drops  to  the  greater  curvature  and  that  has  no 
thermic  nor  chemical  irritating  action.  So,  too,  it 
closes  in  experiments  in  which  the  article  swallowed 
is  immediately  removed  from  the  stomach.  The 
ileocecal  opening  is  more  of  a  valve  than  a  sphincter. 
So  far  as  it  may  be  cited  as  an  analogue,  we  may  say 


that,  barring  extraordinary  conditions,  there  is  prac- 
tically no  difference  in  the  reaction  of  the  mass  prox- 
imal or  disl.il  to  it  respectively  at  different  times,  anil 
none  of  decideil  tlegree  and  kind  between  the  distal 
and  proximal  aspects.  The  anal  sphincter  opens 
normally  to  allow  the  exit  of  any  proximal  mass  and 
the  reaction  is  usually  alkaline,  at  least  on  the  out- 
side, the  interior  being  often  or  usually  slightly  acid, 
but  even  acid  f:cces  usually  pass  it  even  more  read- 
ily. Then,  too,  there  seems  to  be  no  special  reflex 
causing  the  closure  of  the  amis  excepting  a  natural 
provision  when  its  necessity  for  opening  is  past. 
Certainly,  there  is  no  distal  exciting  reflex  from  the 
fa;ces. 

In  plain  terms,  the  objections  to  the  acid  theory 
of  the  relaxation  and  closure  of  the  pylorus  are  as 
follows : 

1.  The  local  changes  in  reaction  are  physiologi- 
ically  inevitable. 

2.  The  relative  acidity  of  the  chyme  is  not  dimin- 
ished by  the  passage  onwaril  of  a  small  portion,  yet 
the  pylorus  does  not  remain  ])atulous. 

3.  While  this  failure  of  a  continuous  relaxation  of 
the  pylorus  may  be  explained  by  the  distal  acidity, 
it  is  in  close  analogy  with  the  action  of  other  ali- 
mentary, sphincters,  which  close  without  any  excit- 
ing refle.x  that  can  be  ascribed  to  differences  in 
chemical  reaction. 

4.  Fully  half  the  stomach  contents  normally  es- 
cape jjefore  it  is  conceivable  that  any  great  propor- 
tion of  hydrochloric  acid  is  present. 

5.  Clinical  experience  with  dietaries  shows  that. 
other  things  being  equal,  meals  that  call  for  consid- 
erable hydrochloric  acid  secretion  usually  remain  in 
the  stomach  longer  than  those  which  do  not. 

6.  Clinical  experience  with  stomach  contents 
proves  conclusively  that  deviation  from  the  normal 
standard  of  hydrochloric  acid  secretion  produces  just 
the  opposite  effect  to  what  would  be  expected  if  this 
were  the  cause  of  pyloric  relaxation.  Even  in 
achylia  gastrica,  there  is  no  necessary  abnormality 
of  pyloric  function,  certainly  not  in  the  direction  of 
retention. 

As  has  been  said,  there  is  not  the  slightest  reason 
for  questioning  the  minutes  of  the  experiments  that 
have  been  used  as  evidence  of  the  theory  discussed, 
but  we  may  reasonably  ask  that  the  investigation  be 
continued  to  see  whether  specific  differences  in  ani- 
mals, or  artificial  conditions  have  not  influenced  the 
application  to  clinical  medicine,  or  whether  purely 
mechanical  factors,  as  previously  supposed,  are  not 
the  essential  cause  of  the  action  of  the  pylorus. 

150  West  Chippew.-v  Street. 


The  Campaign  Against  the  Rats  in  Rangoon. — The 
total  number  of  pla.e;ue  cases  for  December  was  98, 
with  91  deaths,  against  113  cases  and  no  deaths  during 
November.  The  incidence  of  the  disease  was  heaviest 
among  the  low  class  Hindu  population.  One  hundred 
and  thirty-two  rats  were  examined,  of  which  27  were 
found  infected  with  plague.  Fourteen  thousand  six 
hundred  and  sixty-six  rats  were  destroyed  during  De- 
cember. Although  the  total  number  of  cases  was  less 
in  December  than  in  an)'  previous  month  since  the  out- 
break of  the  epidemic  in  February  last,  yet  no  quarter 
of  the  Municipality  was  free  from  the  disease  during 
the  whole  month.  The  centres  of  the  infection  appear 
to  be  widely  scattered  throughout  the  municipal  area. — 
The  Journal  of  Tropical  Medicine. 
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THE  TREATMENT  OF  DIFFUSE  AND  GEN- 
ERAL   PERITONITIS,    WITH    SPECIAL 
REFERENCE  TO  THE  MURPHY 
METHOD.* 
By  JOHN  H.  GIBBON,  M.  D., 

miLADELPHIA, 

.\SSOCIATE    PROFESSOR    OF    SURGERY,    JEFFERSON    MEDICAL 

college;    SURGEON   TO   THE   PENNSYLVANIA 

HOSPITAL. 

Tlie  treatment  of  peritonitis  has  always  been  a 
fruitful  topic  of  discussion  and  dissension  and  will 
probably  remain  so.  as  the  final  chapter  has  not  yet 
been  written  on  this  subject.  Aluch  advancement, 
liinvever,  has  been  made  since  the  first  introduction 
of  the  operative  treatment,  and  it  is  concerning  this 
progress  that  I  would  speak  briefly. 

Surgeons  in  their  attitude  toward  a  generalized 
peritonitis  may  be  put  into  three  classes.  Those 
who  do  nothing  in  the  way  of  operative  interference, 
but  simply  keep  the  patient  quiet  and  the  stomach 
empty,  until  the  inflammatory  process  and  exudates 
have  become  localized,  and  if  the  patient  lives  until 
this  has  taken  place,  they  then  operate.  The  strongest 
advocate  of  this  procedure  is  Ochsner,  who  reports 
unusual  success  in  its  employment.  The  next  class 
is  made  up  of  those  who  believe  in  immediate  and 
radical  surgical  intervention,  consisting  in  freely 
opening  the  peritoneal  cavity,  breaking  up  all  ad- 
hesions, opening  all  pockets,  and  thoroughly  irri- 
gating the  entire  peritonaeum.  The  surgeon  who 
practices  this  most  consistently  is  Price.  The  third 
and  more  recent  class  believe  that  the  abdomen 
should  be  immediately  opened,  the  cause  of  the  in- 
flammation sought  for  and  removed,  and  the  abdo- 
men thoroughly  drained  with  the  least  possible  dis- 
turbance of  the  viscera.  Murphy  has  been  the  most 
ardent  advocate  of  this  method  of  treatment  and  has 
lately  gained  for  it,  by  his  excellent  results,  a  large 
number  of  adherents,  and  among  them  I  find  my- 
self. Of  course  all  surgeons  cannot  be  put  in  one 
of  these  three  classes,  as  there  are  men  who  employ 
any  one  of  these  methods  as  they  see  fit  in  the  indi- 
vidual case.  It  is  undoubtedly  foolish  to  adhere 
doggedly  to  any  one  line  of  treatment  for  all  cases, 
and  yet  we  must  have  firmly  fixed  general  principles 
to  guide  us  in  the  treatment  of  any  particular 
disease. 

All  surgeons  have  probably  tried  the  three  meth- 
ods of  treatment  outlined,  and  have  reached  their 
own  conclusions  regarding  them.  It  has  always 
seemed  to  me,  however,  that  our  failure  to  get  the 
good  results  reported  from  certain  lines  of  treat- 
rnent,  is  because  we  do  not  carry  them  out  as  spe- 
cifically as  is  recommended  by  their  advocates:  in 
other  words,  we,  inclining  possibly  to  the  operative 
treatment,  in  employing  the  Ochsner  method,  do  it 
half  heartedly  without  expecting  a  good  result, 
whereas  Ochsner  carries  it  out  to  the  letter  and  ex- 
pects good  results.  We  have  all  seen  a  very  incom- 
plete and  injurious  irrigation  of  an  abdomen  done 
in  cases  of  general  peritonitis.  Such  treatment, 
unless  it  is  carried  out  thoroughly  and  every  part  of 
the  abdomen  irrigated,  can  be  of  little  benefit,  if  it 
is  not  definitely  harmful,  and  this  accounts  for  the 
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diiiference  in  results  obtained  at  the  hands  of  those 
who  are  enthusiastic  over  irrigation,  and  of  those 
who  do  not  look  upon  it  with  the  same  confidence. 

This  is  altogether  too  broad  a  subject  to  be  dis- 
posed of  in  a  brief  paper  such  as  this,  and  probably 
the  Ptediatric  Society  is  not  as  much  interested  in 
the  comparative  merits  of  these  different  treatments 
as  a  body  of  surgeons  would  be.  Therefore  I  will 
simply  set  before  you  the  Murphy  method  of  treat- 
ing cases  of  diffuse  and  general  peritonitis,  and 
refer  to  my  own  experience  with  this  treatment. 
Before  going  furtlier,  however,  I  ought  to  say  that 
the  operative  treatment  for  this  condition  in  chil- 
dren gives  better  results  than  it  does  in  adults,  and 
that  the  nonoperative,  or  Ochsner,  treatment  is  not 
as  successful  in  children  as  in  adults,  because  of  the 
difficulty  in  performing  gastric  lavage,  the  difficulty 
in  giving  large  quantities  of  salt  solution  by  the  rec- 
tum, and  because  of  the  anatomical  arrangements 
of  the  viscera  in  childhood,  especially  the  shortness 
of  the  omentum  which  does  so  much  in  adult  life  to 
localize  inflammatory  processes. 

Murphy,  in  April,  1903  (Journal  of  the  American 
Medical  Association,  April  11,  1903),  reported  a 
case  of  typhoid  perforation,  and  five  other  consecu- 
tive cases  of  general  suppurative  peritonitis  in  which 
the  patients  all  recovered  after  the  treatment  which 
he  recommends.  Since  then,  at  different  times  he 
has  made  contributions  on  the  same  subject,  and  last 
October  I  heard  him  say  that  he  had  had  twenty- 
nine  cases  of  diffuse  or  general  peritonitis  in  which 
he  had  employed  his  method  with  but  a  single  death, 
this  one  occurring  from  pneumonia  on  the  sixth 
day.  These  figures  without  further  statement  at 
once  challenge  the  attention  of  both  surgeons  and 
medical  men,  for  we  know  that  in  this  type  of  peri- 
tonitis the  mortality  is  extremely  high.  After  read- 
ing Murphy's  paper,  but  before  hearing  him  talk  on 
this  subject,  I  had  discontinued  irrigation  in  a  num- 
ber of  cases  where  I  had  previously  employed  it, 
and  had  practised  his  method  in  a  mollified  form. 

For  many  years,  after  all  abdominal  operations, 
I  have  invariably  given  by  the  rectum  from  eight 
ounces  to  a  pint  of  salt  solution  regularly  every  si^t 
hours,  until  the  patient  had  recovered  from  the  ef- 
fects of  the  operation.  Of  late  years  I  have  used 
irrigation  but  a  few  times  and  think  the  results  have 
been  better.  Not  until  lately,  however,  have  I  used 
the  large  quantities  of  salt  solution  which  Murphy 
recommends,  or  simple  drainage  without  mopping 
out  the  pus  and  exudate.  Since  hearing  him  speak 
on  this  method  I  have  endeavored  to  carry  out  the 
treatment  he  recommends  in  these  cases  to  the  letter. 

The  treatment  consists  in  making  a  small  opening 
in  the  abdomen,  closing  the  perforation,  or  remov- 
ing the  appendix,  as  the  case  may  be,  the  introduc- 
tion of  a  large  drainage  tube  into  the  pelvis,  placing 
the  patient  in  a  sitting  posture  of  from'thirty-five 
to  forty-five  degrees,  and  the  administration  of  a 
quart  of  salt  solution  every  two  hours  per  rectum. 
This  treatment  is  very  simple,  and  yet  it  is  prac- 
tically everything  that  Murphy  did  in  his  twenty- 
nine  cases.  He  says,  "  It  is  a  fatal  mistake  to  mop, 
wash,  or  handle  the  intestines  or  peritonaeum. 
Then,  too,  the  simple  opening  of  the  abdomen  re- 
lieves the  pressure  under  which  the  pus  rests,  and 
we  know,  all  that  is  necessary  to  stop  absorption 
from  a  pus  accumulation  in  any  part  of  the  body 
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is  to  open  the  cavity  ami  relieve  the  pressure.  It  is 
injurious  and  even  dangerous  to  miliv  or  iiandli-  :in 
acute  abscess;  it  is  doubly  so  to  handle  an  infected 
peritonieum,  but  the  pressure  should  he  relieved  by 
opening  it,  allowing  it  to  drain,  and  exposing  the 
anierohic  flora  to  the  air."  Murphy  has  been  so 
much  impressed  with  the  advantage  of  the  sitting 
posture  (I'"owler)  that  he  now  has  cases  of  peri- 
tonitis brought  to  the  hospital  in  the  ambiilaiKo, 
an;esthetized,  placed  on  the  table,  and  operated  upon 
in  this  position. 

It  is  remarkable  how  nuich  salt  solution  is  at)- 
sorbed  and  how  it  increases  drainage  and  elimina- 
tion by  the  kidneys.  As  high  as  eighteen  pints  of 
water  may  be  administered  by  the  rectum  in  twenty- 
four  hours  and  all  retained :  this  is  only  accom- 
plished, however,  by  elevating  the  douche  bag  but 
eighteen  inches  alxive  the  bed  and  allowing  the  so- 
lution to  flow  into  the  bowel  very  slowly.  The 
rectal  tube  can  be  kept  in  position  from  twenty-four 
to  forty-eight  hours,  Murphy  states,  without  incon- 
venience to  the  patient.  It  is  his  custom  also  to 
allow  the  administration  of  water  by  the  mouth. 

Between  July  i,  1905,  and  February  i,  1906,  I 
have  had  eight  cases  of  diffuse  or  general  peri- 
tonitis, in  all  of  which  I  have  practised  more  or  less 
rigidly  the  Murphy  treatment.  I  have  been  careful 
to  exclude  from  this  list  ten  cases  of  perforation  of 
the  appendix  with  localized  peritonitis  occurring  in 
the  same  period,  and  in  which  there  was  but  one 
death,  due  to  pulmonary  phthisis  and  occurring  sev- 
eral weeks  after  the  operation.  These  cases  also 
were  treated  after  the  method  of  Murphy.  The  ap- 
pendix was  removed  in  everj'  case  in  both  series. 
During  the  stated  period  I  have  not  refused  to  op- 
erate in  any  case  of  peritonitis  because  of  its  far 
advanced  condition. 

In  the  series  of  eight  cases  of  diffuse  or  general 
peritonitis  there  were  three  deaths :  one  occurred  in 
a  case  of  typhoid  perforation,  the  operation  being 
done  thirty  hours  after  perforation,  permission  to 
operate  being  denied  by  the  parents  up  to  this  time. 
The  patient  died  the  following  day.  The  other  two 
deaths  occurred  in  cases  of  general  peritonitis  due 
to  perforation  of  the  appendix.  I  am  convinced, 
however,  that  no  other  form  of  treatment  could 
have  saved  them.  One  of  these  patients  was  pro- 
foundly septic  and  the  veins  of  the  mesoappendix 
were  thrombosed :  when  the  mesoappendix  was  cut 
the  veins  could  be  seen  distended  with  clot.  Three 
days  after  the  operation  this  patient  had  not  had  a 
bad  symptom  and  gave  every  prospect  of  recovery, 
but  on  the  fifth  day  he  suddenly  complained  of  pain 
in  the  abdomen,  difficulty  in  breathing,  and  his  pulse 
shot  up  to  140.  A  pulmonary  embolism  w'as  thought 
of,  but  his  condition  improved  and  he  did  not  die 
until  the  next  morning.  No  post  mortem  was  al- 
lowed. This  death,  I  think,  was  due  to  septic  throm- 
bosis. The  other  patient  at  the  time  of  his  admis- 
sion had  a  general  peritonitis  and  was  markedly 
septic.  This  operation  took  but  eight  minutes  and 
the  patient  died  twelve  hours  later.  The  remaining 
five  of  the  eight  cases  recovered  without  interrup- 
tion. There  were  four  cases  of  general  peritonitis 
due  to  perforated  appendix  and  one  case  of  perfo- 
rated gastric  ulcer.  The  latter  case  was  operated 
on  four  hours  after  the  perforation  and  the  perito- 


naeum, though  soiled  with  gastric  contents  down  to 
the  pelvis,  was  not  in  the  septic  condition  of  the 
other  patients. 

Five  recoveries  out  of  eight  cases  docs  not 
sountl  very  encouraging,  but  if  the  three  fatal  cases 
are  carefully  considered  it  will  be  seen  that  they 
were  in  a  desperate  condition  at  the  time  of  opera- 
tion. 

The  following  typical  case  of  general  peritonitis 
occurring  in  a  chiltl  will  serve  to  illustrate  my  re- 
marks : 

Case.— L.  D.,  liiirtcen  years  of  age,  was  admitted 
to  the  Pennsylvania  Hospital  on  December  30,  1905. 
He  had  been  sick  for  several  days  before  admission. 
At  the  time  of  admission  the  abdomen  was  moderately 
distended,  very  rigid,  and  tender.  His  temperature  was 
high,  and  it  was  evident  from  his  appearcnce  that  he 
was  quite  septic  and  that  he  had  an  extensive  peri- 
tonitis. The  abdomen  was  opened  through  liie  riglit 
rectus  and  tliere  was  immediately  a  gush  of  pus.  The 
pelvis  was  filled  with  pus  and  there  was  no  attempt  at 
walling  off  anywhere,  all  the  small  intestines  being 
bathed  in  tlie  fluid.  Some  coils  of  the  small  intestine 
occupying  the  pelvis  were  covered  with  lymph.  There 
was  a  large  mass  of  pus  also  in  the  right  kidney  pouch. 
The  appendix  was  short,  gangrenous,  and  perforated; 
it  lay  in  the  right  iliac  fossa.  Pus  came  from  every 
part  of  the  abdomen,  and  the  boy's  condition  on  the 
table  was  very  bad.  Three  large  gauze  drains  were  in- 
serted, one  extending  down  into  the  pelvis  behind  the 
bladder,  another  into  the  right  kidney  pouch,  and  a 
third  into  the  iliac  fossa  where  the  appendix  had  been. 
No  stitches  were  put  in  the  wound  and  the  boy  was 
sent  back  to  the  ward  in  the  sitting  posture.  He  was 
given  large  quantities  of  salt  solution  after  the  manner 
recommended  by  Murphy.  I  expected  that  this  boy 
would  certainly  die  within  twenty-four  hours,  but,  on 
the  contrary,  he  made  a  good  recovery.  His  bowels 
moved  within  a  day  or  two  of  his  operation,  no  laxa- 
tive being  given ;  the  drainage  from  the  wound  was 
profuse,  and,  in  fact,  from  the  time  he  left  the  table 
his  condition  gradually  began  to  change  for  the  better. 
At  the  end  of  a  week  all  the  gauze  drains  had  been 
changed  and  new  and  smaller  ones  inserted. 

I  believe  that  Murphy  is  entirely  right  regarding 
the  hami  which  extensive  manipulation  and  pro- 
longed operation  do  in  these  cases  of  diffuse  or  gen- 
eral peritonitis,  and  that  as  soon  as  the  source  of  the 
trouble  is  removed,  simple  drainage  should  be  insti- 
tuted. Murphy  employs  a  drainage  tube  only,  but 
I  like  gauze  so  much  better  that  I  have  used  it  in 
all  of  my  cases. 

The  two  next  most  important  items  in  the  treat- 
ment consist  in  keeping  the  patient  continuously  after 
operation  in  the  sitting  posture ;  the  elevation  of  the 
bed  does  not  cause  free  drainage  from  the  abdomi- 
nal into  the  pelvic  cavity,  the  thorax  must  be  raised 
to  at  least  thirty-five  degrees  in  order  to  accomplish 
this.  In  the  second  place,  the  large  quantities  of 
salt  solution  which  can  be  received  and  retained  by 
the  bowel  do  much  to  aid  drainage,  to  overcome 
shock,  and  to  aid  elimination. 

The  practice  of  irrigating  the  peritonaeum  in 
cases  of  diffuse  or  general  peritonitis  has  been  very 
general,  and  when  it  is  properly  carried  out  has 
given  fairly  good  results.  I  was  a  strong  advocate 
of  it,  going  so  far  in  the  cases  of  general  peritonitis 
as  to  remove  the  small  intestine  and  wash  out  the 
cavity  very  thoroughly  with  pero.xide  and  salt  solu- 
tion, and  was  verv  much  gratified  at  some  recov- 
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eries  that  took  place.  I  am  now  convinced,  how- 
ever, that  irrigation,  even  when  thoroughly  prac- 
tised, is  not  to  be  compared  with  simple  dramage 
with  the  least  possible  disturbance  of  the  viscera. 

In  regard  to  the  Ochsner  treatment  of  diffuse  per- 
itonitis, in  mv  opinion  the  occasions  to  employ  this 
method  arc  two:  in  every  case  of  appendicitis  where 
it  is  impossible  for  any  reason  to  immediately  op- 
erate :  and  secondly,  after  the  removal  of  the  appen- 
dix and  the  establishment  of  drainage.  The  time 
has  passed  undoubtedly  when  saline  laxatives  are 
to  be  emplo\  ed  in  the  treatment  of  appendicitis,  or 
anv  form  of  peritonitis.  They  only  stir  up  a  peri- 
stalsis which  tends  to  spread  the  inflammation.  In 
this  particular  there  is  no  doubt  that  Ochsner  is 
right  and  that  the  indiscriminate  use  of  these  laxa- 
tives, especially  after  perforation  has  taken  place, 
has  caused  the  death  of  many  patients. 
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FUNCTIONAL   HEART   MURMURS. 

IVritlen  especially  for  Medical  Examiners 

By  RICHARD  ELLIS.  M.  D., 

NEW    YORK. 

The  luiinan  body  is  the  most  wonderful  machine 
in  the  world.  In  this  machine  there  are  two  central 
stations — the  heart  with  its  blood  currents  and  the 
brain  with  its  nerve  currents.  We  never  shall  un- 
derstand the  brain  central  station  because  it  is  the 
silent  mystery  of  the  world  shut  up  in  a  bone  box. 
We  can,  however,  know  the  circulatory  system  quite 
well,  because  it  is  continually  speaking  to  us  by  its 
constant  motion,  its  blood  currents,  its  blood  con- 
ditions, and  its  vessels. 

In  our  heart  work  we  should  study  the  human 
heart  carefully,  but  keep  in  mind,  for  clearness  sake, 
an  imaginarv  lieart  of  great  size  with  its  endocar- 
dium and  pericardium,  its  great  vessels  and  embrac- 
ing lungs. 

It  is  not  the  purpose  of  this  article  to  discuss 
valvular  murmurs ;  it  is  sufficient  to  state  that  there 
are  four  valves,  each  presenting  a  possible  systolic 
and  diastolic  murmur.  It  is  not  the  purpose  of  this 
article  to  discuss  the  pericardium  nor  the  myocar- 
dium ;  it  is  sufficient  to  state  that  pericardial  mur- 
murs are  relatively  so  rare  that  they  are  often  over- 
looked, and  that  the  myocardial  condition  is  the  most 
important  of  all  questions  about  the  heart.  It  is  the 
purpose  of  this  article  to  try  to  add  something  to  our 
limited  knowledge  of  functional  heart  murmurs. 
These  murmurs  are  called  cardiorespiratory,  or- 
ganic, hiemic,  ansemic,  accidental  or  venous  mur- 
murs. 

Cardiorespiratory  Murmurs.- — These  murmurs 
are  caused  by  air  compression  and  expansion.  They 
are  heard  so  often  by  the  trained  ear  that  they  are 
ignored  entirely  while  the  ear  seeks  for  a  cardiac 
murmur.  When  one  sees  before  him  the  moving 
lungs  with  their  expanding  and  contracting  air  ves- 
icles, the  pleurae,  the  mediastinal  spaces,  the  pericar- 
dium, anrl  the  constantly  expanding  and  contracting 
heart,  one  marvels  that  every  chest  is  not  full  of 
cardiorespiratory  murmurs.  These  murmurs  are 
flitting,  superficial,  respiratory  murmurs,  heard 
usually  about  and  over  the  cardiac  area,  but  often 
scattered  all  over  the  left  chest.    They  may  be  best 


heard  during  inspiration,  may  decrease  during  expi- 
ration, and  always  disappear  after  a  forced  expira- 
tion. Were  it  possible  to  completely  empty  the 
lungs,  cardiorespiratory  murmurs  would  never  be 
heard  after  expiration ;  as  it  is,  a  very  faint  cardio- 
respiratory murmur  may  often  be  heard  after  expi- 
ration, unless  the  expiration  is  forced.  Ignorant 
people  do  not  know  how  to  completely  exhale. 

These  murmurs  may  flit  about  the  chest  from  the 
apex  to  the  angle  of  the  scapula,  from  the  apex  to 
the  cardiac  base,  and  then  entirely  disappear;  they 
may  cling  to  the  apex,  but  at  once  disappear  when 
you  wish  a  second  physician  to  hear  them ;  they  may 
resemble  a  systolic  leak  at  the  apex,  and  at  once  dis- 
.  appear  while  you  are  listening.  They  may  increase 
during  inspiration,  and  persist  when  the  breath  is 
held,  at  any  stage,  except  that  of  full  expiration.  I 
have  repeatedly  heard  them  after  a  so  called  expira- 
tion, but  never  when  the  lung  was  emptied  as  far  as 
possible. 

The  following  cases  have  been  verified  by  three 
physicians  making  the  same  diagnosis  without  any 
preliminary  discussion : 

Case  I.. — A  carpenter,  age  34,  looks  strong  and  well 
and  was  never  ill  a  day  in  his  life.  The  action  is  reg- 
ular, apex  normal,  vessels  are  good.  Irregularly  there 
is  heard  a  faint  systolic  cardiorespiratory  murmur  over 
the  right  aortic  area,  transmitted  across  the  sternum 
and  down  the  left  sternal  line.  There  is  no  murmur  on 
expiration  and  none  after  exercise.  At  times  the  clear 
systolic  cardiorespiratory  seems  to  extend  into  the  be- 
ginning of  the  diastole.  The  applicant  was  recently 
declined  for  insurance. 

Case  II. — A  strong  man,  age  34;  was  always  well, 
but  rejected  by  two  insurance  examiners  for  heart  dis- 
ease. A  careful  examination  shows  an  inconstant  car- 
diorespiratory murmur  flitting  over  the  chest  from  the 
apex  to  the  right  aortic  region.  The  action  is  regular,  • 
apex  normal,  heart  sounds  are  perfect.  After  exercise 
and  after  lying  down,  there  are  heard  normal  heart 
sounds,  except  under  varying  respiratory  condition. 
An  inconstant  cardiorespiratory  murmur  flies  about  the 
chest  very  near  to  the  ear. 

Case  III. — A  robust  man,  who  has  been  always  well. 
The  heart  action  is  regular,  apex  normal.  From  the 
apex  to  the  axilla  there  is  clearly  heard  a  superficial 
double  murmur  exactly  like  a  cardiorespiratory  mur- 
mur. There  is  a  distinct  pause  between  the  murmurs 
which  have  the  same  intensity,  pitch  and  quality.  On 
deep  expiration  both  murmurs  disappear  while  the 
heart  sounds  are  unusually  clear.  Four  skilled  diag- 
nosticians agreed  with  the  murmurs  were  superficial 
cardiorespiratory  with  normal  heart  underneath  the 
respiratory  storm.  . 

The  Cause  of  the  Functional  Murmurs. — As 
a  profession,  we  study  and  discuss  medical  subjects 
like  children  at  play,  who  quickly  tire  of  one  kind 
of  game  and  wish  "  to  play  something  else."  We 
run  away  from  our  unfinished  study  "  to  play  with 
something  else,"  and  then  begin  our  study  all  over 
again.  A  few  advance  persistently,  the  rest  drift 
aimlessly  far  in  the  rear.  There  is  some  chaos 
everywhere,  little  persistent  continuity  of  study  any- 
where. 

It  would  pay  every  medical  society  in  America  to 
contribute  liberally  to  the  support  of  some  central 
organization  of  selected  salaried  men  who  would 
properly  direct  medical  investigation,  hold  us  up  to 
our  proved  level,  and  not  allow  us  to  flounder 
around  in  the  same  old  quagmire  for  generations. 
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Tlie  cause  of  functional  murmurs  has  been 
studied  for  f,'cnerations ;  \vc  have  drained  the  vessels 
and  studied  murmurs,  we  have  transfused  the  ves- 
sels and  studied  murmurs,  we  have  chanj^ed  the  po- 
sition of  our  subjects  and  studied  murmurs.  After 
reaching  certain  conclusi(-)ns,  we  have  come  up  out 
of  the  bog,  but  at  the  same  moment  an  enthusiastic 
young  hospital  grailuate  "  hears  a  li;cmic  murmur  " 
and  rushes  down  in  the  same  old  bog  to  study  the 
subject  tie  novo ;  he  has  not  been  taught  to  begin 
where  others  enil.  Shall  we  always  flounder  in  the 
bog?  Shall  we  never  properlx  arrange  and  classify 
the  medical  knowledge  of  to-day,  so  that  the  ordi- 
nary practitioner,  as  well  as  the  brilliant  investi- 
gator, may  work  to  the  best  advantage  ? 

A  glance  through  a  dozen  textbooks  or  journals 
will  show  the  general  aimlessness  and  lack  of  gen- 
eral coiitimiity  of  our  work  at  present.  T  repeat, 
shall  we  alwa_\s  stud\-  heart  nuirmurs  like  children 
at  play  and  allow  our  successors  to  do  likewise? 

We  never  thiiik  of  studying  the  murmurs  heard 
all  over  a  fire  engine  under  full  steam ;  we  know 
that  water  rushing  through  a  pipe  from  a  pumping 
engine  is  likely  to  produce  all  kinds  of  nuirmurs,  de- 
pending on  pressure,  fluid  and  pipes;  we  know  that, 
so  we  do  nt>t  write  an  encycliipieilia  full  of  useless 
discussion  on  the  cause  of  fire  engine  murmurs  and 
hose  murnuirs.  We  have,  however,  written  thou- 
sands of  useless  pages  on  the  cause  of  organic  and 
liaemic  heart  murnuirs.  As  we  construct  a  fire 
engine  easily,  so  we  could  construct  a  huge  heart 
engine  with  its  blood  pipes,  and  surround  it  with  a 
thick  lung  blanket  over  a  pericardial  bag.  We  could 
start  our  heart  engine  and  produce  thousands  of  all 
kinds  of  heart  and  vessel  and  lung  and  pericar- 
dial murmurs  depending  on  thousands  of  possible 
changes  in  lungs,  pericardium,  heart  force,  pipes  and 
fluid.  We  could  write  thousands  of  pages  about 
these  endless  murmurs,  but  they  would  be  as  val- 
uable as  a  history  of  a  country  town  in  136  volumes. 

It  should  be  enough  to  say  that  six  kinds  of  end- 
lessly peculiar  murmurs  may  be  heard,  namely : 
Murmurs  from  the  throbbing  heart  engine,  from  the 
vein  pipes  leading  to  the  engine,  from  the  artery 
pipes  leading  from  the  engine,  from  valvular  con- 
strictions in  the  mechanism,  from  tlie  pericardial 
bag,  and  from  the  lung  blanket.  All  this  is  very 
clear  when  we  think  of  a  big  mechanical  heart  en- 
gine. It  should  be  more  clear  when  we  study  the 
living  heart  composed  of  sensitive  ner\-es  and  throb- 
bing muscles,  with  its  living  vessels,  pliable  pericar- 
dium and  enveloping  lungs. 

We  remember  a  fluid  mumiur  is  caused  by  molec- 
ular vibration  and  is  best  transmitted,  as  an  aortic 
regurgitation,  in  the  direction  of  its  current  or 
through  its  points  of  contact,  as  a  mitral  regurgita- 
tion. We  know  many  causes  may  produce  these 
blood  murmurs  from  valvular  constriction  and  ves- 
sel changes,  to  blood  changes.  We  know  the  reason 
for  heart  muscle  and  pericardial  murmurs  and  we 
can  explain  all  cardiorespiratory  murmurs  by  the 
physical  laws  of  air  expansion  and  compression :  in 
other  words,  these  functional  murmurs  are  due  to  so 
many  possible  causes  or  combinations  of  causes  that 
we  shall  never  be-  able  to  pick  out  the  exact  causes 
producing  a  functional  murmur  heard  in  the  living 
chest.     We  know  that  we  usuallv  do  not  find  the 


cause,  even  when  the  dead  body  is  given  to  us  for 
careful  study. 

The  reason  is  as  clear  as  it  can  be.  We  never  can 
find  all  the  possible  reasons  for  murmurs  in  a  vii)rat- 
ing  fire  engine  by  examining  it  under  full  steam  or 
by  tearing  the  engine  to  pieces.  We  know  that 
valvular  constrictions  prinlucc  valvular  murmurs 
and  a  thousand  other  conditions  of  construction  pro- 
duce a  thousand  kinds  of  "  functional  murmurs  " — 
they  arc  a  necessary  condition  associated  with  en- 
gine motion.  So,  when  we  cut  the  human  engine  to 
pieces,  we  know  valvular  changes  may  explain  or- 
ganic murmurs,  but  we  never  can  pick  out  exactly 
the  many  other  possible  reasons  for  a  functional 
nuirnuir  heard  over  the  living  engine,  because  the 
murmurs  are  often  a  necessary  normal  condition 
associated  with  a  living  heart  engine. 

Among  the  many  possible  causes  of  these  func- 
tional murmurs  are  blood  changes;  pulmonary 
artery  changes  in  size,  shape  and  position  ;  changes 
in  other  blood  vessels;  heart  force  changes;  myo- 
cardial changes,  including  changes  in  coronary  ar- 
teries ;  nervous  heart  murmurs ;  heart  murmurs  from 
excessive  use  of  tea,  coffee,  tobacco,  alcohol ;  over- 
feeding, and  over-exercise ;  murmurs  after  a  serious 
illness  like  typhoid  fever,  when  a  functional  mur- 
mur may  be  heard  as  well  as  a  relative  leak  at  the 
mitral  valve  from  heart  muscle  weakness;  chlorosis; 
murmur  over  chest  from  left  auricular  appendix 
vibrations ;  pressure  on  pulmonar\-  artery  from  di- 
lated left  auricle ;  fibrillar  tremor  of  the  right  ven- 
tricle ;  nuirmurs  from  relative  tricuspid  regurgita- 
tion with  hypertrophy  of  left  auricle ;  pressure  of 
pulmonary  artery  against  the  chest  walls :  anaemic 
mitral  leak ;  tricuspid  regurgitation  transmitted  into 
the  conius  arteriosus  which  is  displaced  to  the  left 
through  dilatation  of  the  right  ventricle ;  pressure 
of  flabi)}-  heart  upon  the  pulmonary  artery ;  pressure 
of  dilated  left  auricle  upon  the  pulmonary  artery ; 
venous  murmurs  from  the  great  introthoracic  veins ; 
cardiorespiratory  murmur  by  impact  of  the  apex 
against  tlie  lung;  defective  action  of  the  papillary 
muscles,  or  introcardial  bands,  or  faulty  insertion  of 
the  valve  muscles :  vibrating  columuK  carnese  or 
auricular  muscular  tremor,  or  aberrant  chorda;  ten- 
ding, or  muscular  "  thrumming  ''  resembling  a  mur- 
mur, or  ■'  nervousness  "  affecting  the  heart  through 
the  sympathetic;  open  foramen  ovale  and  open 
ductus  arteriosus ;  pulmonary  valve  changes :  rough- 
ening of  aortic  valves ;  changes  in  size,  shape  and 
direction  of  ascending  aorta,  and  so  forth,  ad 
infinitum. 

Again,  no  two  engines,  even  of  the  same  make, 
have  ever  vibrated  alike ;  likewise  no  two  hearts  have 
ever  been  exactly  alike  in  every  vibration. 

An  old  engineer  blindfolded  can  tell  you  almost 
by  the  vibrations  whether  his  engine  is  running  all 
right.  I  le  always  used  to  take  out  the  same  engine, 
and  so  learned  to  know  her  peculiar  vibrations  when 
under  full  heatlway.  Now  he  takes  out  "  any  old 
engine  "  and  by  experience  quickly  learns  the  pe- 
culiar vibrations  of  each. 

A  score  of  engineers  could  easily  spend  years  in 
studying  minutely  engine  murmurs  and  show  that 
hundreds  of  slight  changes  in  the  thousand  and  one 
parts  of  an  engine  would  alter  the  vibrations  which 
combined  together  give  each  engine  a  personality  of 
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its  own.  So  in  reference  to  the  heart  engine,  the 
physician  engineer  knows  that  no  two  heart  engines 
have  ever  been  exactly  alike ;  he  knows  a  hundred 
and  one  minute  changes  in  the  construction  and 
motion  of  this  complex  engine  will  alter  the  vibra- 
tions so  that  among  the  almost  endless  changes  and 
combination  of  changes,  no  one  change  or  group  of 
changes  can  ever  be  selected  as  the  special  cause  of 
special  functional  murmurs.  Therefore,  let  us  not 
be  surprised  at  the  murmurs  we  hear;  let  us  be  sur- 
prised tliat  we  do  not  hear  many  more.  Let  us  mas- 
ter the  maximum  intensity  and  the  transmission  of 
all  nuirmurs ;  let  us  carefully  study  the  intensity, 
pitch,  quality,  location  and  time  of  all  recognized 
organic  murmurs,  in  order  that  we  may  know  an 
accidental  murmur  more  easily. 

As  we  have  stated,  a  functional  murmur  is  usually 
heard  over  the  pulmonic,  but  it  may  be  heard  over 
the  mitral  or  aortic  area,  or  it  may  be  heard  almost 
amwhere  over  the  chest ;  it  may  be  transmitted  even 
to  the  angle  of  the  scapula.  It  may  be  loud,  high 
pitched  systolic  over  the  pulmonic,  widely  diffused, 
constant  or  inconstant,  or  it  may  be  merely  a  faint, 
soft  systolic  over- the  pulmonic.  It  may  vary  in  its 
intensity,  pitch  and  quality,  although  it  is  usually  a 
soft,  gentle,  blowing  systolic  which  may  continue 
even  to  the  beginning  of  diastole.  It  may  occur 
after  exercise,  during  excitement,  or  immediately 
after  the  act  of  rising.  It  may  be  caused  by  a  heart 
irritated  by  too  much  tobacco.  It  is  often  heard  in 
thin  chested,  nervous  women  and  may  disappear 
when  the  pulse  falls  to  normal  and  the  patient  feels 
at  home.  Ninety  per  cent,  of  all  cardiac  murmurs 
are  functional,  systolic,  with  no  attending  signs  of 
valvular  murmurs. 

The  following  cases  have  all  been  verified  by  at 
least  three  physicians : 

C.\SE  IV. — An  inconstant,  clear,  systolic  flits  about  the 
apex,  and  resembles  a  mitral  regurgitation;  at  times  even 
after  exercise  the  heart  sounds  are  absolutely  normal, 
and  there  are  no  concomitant  signs  of  a  valvular  leak. 
Suddenly  the  murmur  begins  again,  and  a  new  ex- 
aminer diagnosticates  a  mitral  regurgitation  until,  even 
while  listening,  the  heart  sounds  become  normal.  In 
this  case  there  was  heard,  in  addition,  an  inconstant, 
flitting,  superficial  cardiorespiratory  over  the  heart. 

Case  V.— Age  27;  has  been  always  well.  A  cardiac 
murmur  is  heard  called  "  aortic  regurgitation."  The 
examination  shows  a  normal  apex,  the  action  is  reg- 
ular, no  diastolic  murmur  over  the  pulmonic.  There  is 
heard  a  loud,  sibilant,  systolic  murmur  somewhat  dif- 
fused, and  not  changed  by  exercise.  At  times  the  mur- 
mur entirely  disappears  for  some  minutes,  only  to  re- 
turn very  quickly. 

Case  \T. — A  man,  age  30 ;  6  feet  2  inches  tall ; 
weight,  160  pounds.  He  looks  thin  and  anjemic  and  the 
examining  physician  told  him  he  had  "  a  diastolic  mur- 
mur," while  his  own  physician  assures  him  his  heart  is 
normal.  His  chest  is  flat,  with  depressed  sternum. 
The  heart  has  a  normal  apex,  with  regular  action  and 
no  mitral  or  aortic  murmur.  Over  the  pulmonic  there 
is  heard  even  through  a  thick  overcoat  an  inconstant, 
high  pitched,  systolic  murmur,  almost  like  a  mitral  re- 
gurgitation heard  over  the  left  auricle.  At  times  even 
after  exercise,  the  heart  sounds  are  so  clear  and  precise 
that  no  one  would  say  the  man  had  a  mitral  leak. 
Three  careful  examiners  called  the  murmur  an  incon- 
stant, haemic,  systolic,  over  the  pulmonic. 

Case  \TI. — .V  nervous,  sensitive  man,  age  40.  The 
heart  is  irregular  in  force,  with  a  sudden  systolic  jump 
every  five  to  ten  beats  which  distresses  the  patient  very 


much.  The  apex  is  normal  and  the  muscular  tone  good. 
Over  the  pulmonic  there  is  heard  a  constant,  clear, 
systolic  nnirniur  lasting  through  the  systole ;  0.02 
grain  of  nitroglycerin  caused  the  irregularity  and  the 
nuirnuir  to  disappear  for  some  time.  This  same  con- 
dition was  noted  six  months  ago.  The  murmur  is  in- 
creased by  exercise  or  by  nervousness. 

Diagnosis. — Constant  functional  systolic  over  the 
pulmonic. 

Case  VIII. — Strong,  well  man,  who  was  never  ill.  The 
apex  is  normal  and  action  regular ;  a  tense  ear  hears 
distant,  feeble,  inconstant  systolic  rumblings  about  the 
apex.  Two  doctors  made  a  diagnosis  of  a  "  mitral 
systolic,"  but  two  others,  after  a  very  careful  examina- 
tion, could  hear  only  feeble  inconstant  muscular  rum- 
blings. After  exercise  and  after  lying  down  clear  heart 
sounds  only  could  be  heard. 

Case  IX. — Professor  at  law,  a  slender  and  delicate 
man,  who  has  been  always  well.  He  is  a  busy  man, 
leading  a  studious  indoor  life.  The  heart  shows  a 
normal  apex,  regular  action,  and  good  muscular  tone ; 
the  mitral  and  aortic  areas  are  normal.  Over  the  pul- 
monic there  is  heard  a  loud,  long  sibilant  systolic  mur- 
mur, widely  diffused,  even  over  the  right  chest.  It  is 
quite  difficult  to  tell  where  the  ear  does  not  hear  it.  An 
associate  said  "  clear  mitral  leak,"  but  after  the  appli- 
cant had  rested  and  discussed  his  books  and  his  works, 
the  associate  and  I  could  hear  no  murmur,  and  believed 
the  heart  normal.  After  climbing  up  stairs  the  mur- 
mur returned  again,  only  to  disappear  after  resting. 

Case  X. — A  tall,  thin  man,  having  been  always 
well.  The  heart  shows  a  normal  apex,  regular  action ; 
there  is  no  murmur.  Suddenly  a  clear  systolic  springs 
up  at  the  apex  and  is  heard  even  at  the  angle  of  the 
scapular.  Murmur  is  not  increased  by  exercise,  or  by 
lying  down,  or  by  expiration.  Suddenly  the  murmur 
ceases  and  the  valves  are  heard  to  close  with  a  clear 
snap.  This  interesting  change  is  repeated  again  and 
again. 

Special  Points. — i.  Always  examine  every  heart 
in  this  sequence  :  Condition  at  apex ;  muscular  tone ; 
vessels  and  pulse,  mitral  area,  aortic  area,  and  pul- 
monic area. 

2.  Consider  the  aortic  area  to  be  the  entire  middle 
sternum,  as  well  as  the  second  right  space  and  left 
sternal  line. 

3.  A  man's  voice  may  be  heard  in  every  room  of 
an  apartment,  but  the  important  acoustic  question  is : 
In  which  room  is  the  voice,  and  into  which  other 
room  is  the  voice  best  carried;  so  the  first  thought 
after  noting  the  time  of  a  murmur  is  "  where  is  the 
maximum  intensity  and  the  best  transmission?" 
especially  since  many  functional  murmurs  are  widely 
diffused. 

4.  An  aortic  systolic  is  usually  an  accidental  mur- 
mur and  very  rarely  a  true  stenosis.  Few  ears  have 
ever  heard  true  uncomplicated  aortic  stenosis. 

5.  An  aortic  systolic  may  be  due  to  an  open  fora- 
men ovale  or  open  ductus  arteriosus,  or  to  a  pul- 
monic stenosis,  or  roughening  of  aortic  valves,  or 
abnormal  vessels,  or  to  a  true  stenosis. 

6.  When  compensation  fails,  and  the  poor  fellow 
suffers  his  first  attack  of  severe  dyspnoea,  he  brings 
with  him  to  his  doctor  some  or  all  of  the  attending 
signs  of  his  valvular  murmur. 

7.  The  insurance  examiner  sees  this  same  patient 
years  earlier,  when  the  heart  presents  a  murmur 
with  no  concomitant  signs  of  valvular  disease.  A 
trained  ear  may  decide  at  once  the  true  character  of 
the  nuirmur.  An  untrained  ear  may  require  several 
examinations  to  decide  the  maximum  intensity, 
pitch,  quality,  time  and  muscular  condition. 
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8.  After  reviewing  scores  of  examinations  we  rc- 
IK'atcilly  fintl  a  carefully  diagnosticated  mitral  re- 
gurgitation which  proves  to  be  a  functional  murmur. 
Almost  never  do  we  find  a  "  functional  murmur  " 
proving  to  be  an  organic  murmur  on  subsequent 
examination. 

9.  Every  one  should  he  able  to  hear  a  h;emic  mur- 
mur over  the  pulmonic,  but  no  one  on  first  exami- 
nation can  tell  nhether  certain  apex  systolic  mur- 
nuirs  are  organic  or  lia;mic.  Such  doubtful  mur- 
murs are  almost  always  haemic,  but  they  may  require 
several  examinations  for  a  correct  diagnosis. 

10.  No  one  can  always  judge  the  true  condition 
of  an  over  acting  heart,  associated  with  a  murmur; 
therefore,  every  examiner  should  study  the  heart 
under  fair  conditions.  Almost  every  excited  heart 
under  the  right  conditions  will  show  some  kind  of  a 
murmur  somewhere. 

11.  Atcr  watching  scores  of  physicians  at  work 
examining  the  living  body,  the  following  facts  have 
been  observed :  The  majority  train  themselves  to 
examine  with  and  without  the  stethoscope.  The  ma- 
jority prefer,  when  possible,  the  ear  for  the  lungs 
and  the  stethoscope  for  the  heart.  Most  cardiac 
murmurs  are  heard  best  through  the  stethoscope ;  a 
few  feeble  and  diffused  murmurs  are  best  heard  by 
the  naked  ear.  A  careful  ear,  aided  by  the  stetho- 
scope, may  fail  to  hear  a  few  scattered  rales.  The 
stethoscope  almost  never  fails  to  hear  a  cardiac 
murmur  heard  by  the  naked  ear. 

MisT.\KES  Observed. — i.  A  loud  systolic  over 
pulmonic  called  a  mitral  regurgitation  at  apex,  be- 
cause the  apex  region  only  was  examined. 

2.  An  aortic  regurgitation  called  a  systolic  pul- 
monic through  ignorance.  Many  cannot  recognize 
systolic  time  from  diastolic. 

3.  Seizing  the  spot  where  the  murmur  is  first 
heard,  and  not  hunting  for  the  maximum  intensity 
and  best  transmission. 

4.  A  flitting  systolic  superficial  cardiorespiratory 
called  a  mitral  leak. 

5.  An  inconstant  systolic  hasmic  at  apex  called  a 
mitral  leak. 

6.  Long  faint  systolic  over  aortic  area  called 
"  aortic  stenosis." 

7.  Observing  a  superficial  flitting  cardiorespira- 
tory, but  missing  a  clear  aortic  diastolic  underneath. 

8.  Missing  the  typical  quick  grinding  systolic 
"  thrump  "  of  a  mitral  stenosis  at  the  apex,  because 
no  clear  presystolic  murmur  is  heard. 

9.  Forgetting  to  hunt  for  the  concomitant  signs  of 
an  organic  murmur. 

10.  Calling  organic  murmurs  "  iuemic  "  or  "  func- 
tional." 

11.  Heaving  systole,  tense  vessels,  apex  two 
inches  outside  nipple  line,  increased  aortic  second, 
bad  family  history,  faint  systolic  murmur  called  a 
"  normal  heart,"  ahhough  presenting  five  signs  of 
arteriosclerosis. 

12.  Stopping  all  murmur  vibrations  by  pressing 
too  hard  against  the  chest,  especially  in  mitral 
stenoses. 

Thoughts  for  Ex.\miners. — i.  Every  examiner 
should  first  know  the  normal  heart  from  its  deep 
rumbling  bass — "  thru-u-um-dumm  " — to  its  quick 
tenor — "  luk-duk." 

2.  One  should  then  study  typical  valvular  leaks 


until  one  is  able  to  recognize  at  once  mitral  and 
aortic  lesions. 

3.  Having  mastered  the  normal  heart  and  typical 
mitral  and  aortic  lesions,  one  is  ready  from  his  ear- 
nest study  to  agree  that  some  murnuirs  are  organic, 
some  may  he  organic,  but  most  murnuirs  arc  either 
cardiorespiratory  or  functional. 

4.  Every  careful  examiner  should  recognize  at 
once  a  cardiorespiratory  murmur ;  he  may  not  al- 
ways hear,  nor  always  rlistinguish  between  the  mur- 
murs that  are  "  organic  "  to  one  ear  and  "  func- 
tional "  to  another,  especially  if  the  murmur  is  apex 
systolic,  constant  or  inconstant,  and  varying  in  in- 
tensity, pitch  and  quality.  Such  nnirmurs  may  re- 
quire several  examinations  for  a  decision  which  niay 
be  reversed  later. 

5.  It  is  known  that  a  large  proportion  of  all  mur- 
murs are  functional  systolic  over  the  pulmonic,  with 
another  large  proportion  of  scattered  functional  and 
cardiorespiratory  murmurs. 

6.  Diseases  of  the  circulation  (including  kidney 
lesions)  cause  more  deaths  among  the  insured  than 
tuberculosis ;  therefore,  examine  the  heart  and  ves- 
sels and  urine  as  carefully  as  you  do  the  lungs. 

7.  Do  not  read  too  much  about  the  heart  until  vou 
have  mastered  the  essentials  learned  in  practice  and 
in  studying  such  a  book  as  Cabot  on  Fliysicat  Diag- 
nosis. 

8.  Do  not  even  think  of  "  murmurs,"  until  you 
study  the  muscular  lone,  the  vessels,  and  the  a|X'x 
beat. 

9.  The  apex  is  so  often  near  the  nipple  line  that 
one  should  examine  for  hypertrophy  of  the  right 
heart  as  well  as  the  left. 

10.  Find  the  maximum  intensity  and  transmission 
of  all  murmurs.  Then  describe  briefly  and  exactly 
the  condition  found.  Your  true  description  is  of 
more  value  than  your  diagnosis. 

11.  You  are  not  necessarily  to  describe  the  kind  of 
a  murmur  you  may  hear,  especially  since  no  one  can 
decide  whether  certain  murmurs  about  the  apex  are 
functional  or  organic. 

12.  The  most  important  question  about  the  heart 
is  the  apex  beat  and  the  muscular  tone.  If  the  heart 
muscle  is  well  nourished  through  normal  coronarv 
arteries,  and  the  apex  and  vessels  are  normal,  that 
heart  may  beat  a  long  time. 

13.  Do  not  write  "  functional  murmur  "  on  vour 
paper ;  write  such  a  description  as  this :  "  Muscular 
tone  good  :  apex  and  vessels  normal ;  action  regular; 
no  murmur  over  the  mitral  and  aortic  areas.  Over 
the  pulmonic  area,  there  is  heard  a  long  soft  svstolic 
murmur  which  is  constant  even  after  exercise  and 
after  lying  down." 

14.  Many  forget  to  examine  over  the  aortic  area; 
along  the  left  sternum  line,  and  across  the  sternum 
to  the  second  right  space. 

15.  Study  carefully  every  mitral  stenosis  murmur, 
and  master  at  once  that  characteristic  .systolic  mus- 
cular jumping  "  thrump  "  often  with  no  presystolic 
murmur. 

16.  Do  not  strain  your  ear  so  that  you  can  "  al- 
most hear  a  murmur."  else  you  will  soon  report  all 
hearts  as  diseased.  As  a  matter  of  fact.  Nature  has 
given  almost  every  "  well  man  "  a  good  heart. 

17.  Murmurs  of  the  right  heart  may  be  ignored. 
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Thev  arc  usually  clue  to  a  relative  tricuspid  regurgi- 
tation due  to  a  diseased  left  heart. 

i8.  Mumiurs  of  the  left  heart  are  easily  classified : 

Diastolic  aortic  regurgitation  and  mitral  stenosis; 

svstolic  aortic  stenosis  (rarely  heard)  and  mitral  re- 

'  gurgitation,   with   the  ever  present  functional   and 

cardiorespiratory  murmurs. 

628  West  One  Hundred  .\nd  Fourteenth  St. 

MOTOR  OCULAR  PARALYSIS  AS  A  COM- 
PLICATION OF  ACUTE  ARTICULAR 
RHEUMATISM. 
By  LIONEL  STREET,  M.  D., 

KYOTO,  JAPAN. 

As  I  have  not  noticed  more  than  a  passing  ref- 
erence to  motor  ocular  paralysis  as  a  complication 
of  acute  articular  rheumatism,  I  feel  that  the  follow- 
ing report  of  a  case  may  be  of  some  interest,  the 
more  particularly  because  it  was  a  month  before  I 
was  able  to  establish  my  diagnosis. 

Mrs.  E.  M.,  American,  married,  thirty-three,  consulted 
me  February  27,  1905,  for  the  above  condition.    Family 
history:  Both  parents  and  only  sister  died  of  phthisis. 
The  father  at  32,  mother  at  28,  and  the  sister  at  26. 
General    previous    history:    Patient   had    had   measles 
when  9  years  of  age,  followed  by  otitis  media  puru- 
lenta ;  a  severe  fall  when  about  10  years  old,  and  when 
20  general  debility.     She  was  married  when   17,  and 
had  an  instrumental  delivery  at  18  years.     No  subse- 
quent pregnancy.    There  was  a  bad  cervical  and  peri- 
neal tear,  which  was  only  partly  remedied  by  subse- 
quent operations.    She  has  had  dysmenorrhoea  for  some 
years,  also  constipation  and  haemorrhoids.     During  her 
residence  in  the  Philippines,  from   1901   to   1904,  she 
contracted  malarial  and  dengue  fevers;  the  latter  fol- 
lowed by  peripheral  neuritis.     During  the  early  rrionths 
of  her  stay  there  a  "  tropical  ulcer  "  developed  on  pos- 
terior aspect   and  lower  third  of  her  right  leg,   and 
which  failed  to  respond  to  a  course  of  treatment  cover- 
ing a  period  of  eight  months,  but  which  quickly  healed 
.on  coming  to  Japan.    She  also  had  suffered  from  gas- 
trointestinal   catarrh    and   nervous   debility   for   some 
years  past.     Her  ej'esight  has  always  been  excellent. 
History  of  present  disease  :  The  patient  dined  out  on 
February  26tb.  and  on  returning  home  complained  of 
"  a  queer  feeling  in  her  right  eye."    Her  appetite  was 
good,  digestion  only  fair,  as  constipation  had  become  a 
habit:  also  headaches,  vertical,  supraorbital,  and  (since 
the  eye  trouble)  intracranial,  but  not  localized.     Phys- 
ical e.xamination :  Height,  5  feet  4  inches;  weight,  130 
pounds :  her  body  is  well  developed  and  mucous  mem- 
hranes  of  normal  color.     The  tongue  is  slightly  coated. 
The  chest  is  well  developed;  respiration  is  good;  pal- 
pation and  percussion  failed  to  elicit  anything  abnor- 
mal.   Pityriasis  maculate  et  circinata  covered  the  chest, 
back,  and  arms.     She  states  that  this  trouble  has  re- 
curred each  summer,  as  far  back  as  she  can  remember. 
There  is  also  a  lipomatous  growth  over  lower  border 
of  the  ribs  of  the  left  side,  with  a  history  of  three  years 
standing.     Both  tympanitic  membranes  are  perforated. 
She  says  that  one  was  perforated  accidentally  while 
cleaning  her  ears  with  a  hair  pin  as  a  child,  and  that  the 
other  as  a   result  of   the   inflammation   liefore   noted. 
Retroversion  of  uterus  between  first  and  second  degree. 
On  occasion  of  first  visit,  the  pupil  of  the  right  eye  was 
widely  dilated,  the  accommodation  lost,  and  no  reaction 
to  light :  two  days  later  ptosis  and  external  strabismus 
developed,  hut  no  other  symptoms  for  a  month,  when 
acute  articular  rheumatism  of  the  right  shoulder  de- 
veloped with  characteristic  severity.     The  acute  symp- 


toms lasted  a  week,  during  which  time  the  patient's 
sufferings  were  intense,  relief  only  being  obtained  after 
repeated  hypodermic  injections  of  morphine. 

Treatment. — Potassium  iodide,  i  gramme  three 
times  daily  in  cinnamon  water,  was  continued  one 
month,  the  result  being  negative.  I  then  prescribed 
sodium  salicylate  vvith  tincture  of  bitter  orange  peel 
and  continued  this  for  two  weeks,  together  with 
symptomatic  treatment  locally.  At  this  time  Dr. 
liaelz,  of  Tokyo,  was  in  town,  and  I  called  him  into 
consultation,  with  the  result  that  we  prescribed 
asperin  in  0.65  gramme  doses  three  times  a  day  in 
conjunction  with  tincture  of  nux  vomica.  The  dose 
ot  aspirin  was  gradually  increased  to  i  gramme 
three  times  a  day.  On  June  first  this  treatment  was 
discontinued  and  I  began  daily  treatment  with  the 
Faradic  current,  which  treatments  were  continued 
during  May,  June  and  July  and  up  to  August  tenth. 
On  June  ninth  the  patient  was  able  to  open  her 
right  eye  slightly.  I  substituted  quinine  sulphate 
morning  and  night  for  the  tincture  of  nux  vomica. 
On  June  twenty-third  stopped  the  quinine  and 
began  a  course  of  treatment  with  kissingen  and 
vichy  salts.  The  eyelid  was  open  a  little  more  and 
the  pupil  smaller,  but  as  yet  no  light  reaction.  On 
July  first  I  prescribed  strychnine  sulphate,  0.00 1 
gramme  to  be  taken  three  times  a  day ;  the  salts  and 
electricity  were  continued.  There  was  no  percep- 
tible improvement  during  July. 

August  tenth,  a  marked  improvement.  August 
twenty-fourth,  eye  quite  open,  and  pupil  nearl_\-  nor- 
mal in  size  and  a  slight  reaction  to  light.  The  head- 
aches from  wdiich  patient  had  almost  continuously 
suffered  have  stopped  some  days  ago.  October 
ninth,  she  suffers  from  leucorrhoea  for  the  past  three 
or  four  days,  otherwise  fairly  well,  favors  affected 
eye,  unconsciously  closing  it  from  time  to  time.  I 
discontinued  the  strychnine  sulphate  and  prescribed 
a  pill  of  iron  and  strychnine.  On  October  eighteenth 
her  condition  was  much  the  same,  the  constipation 
is  obstinate,  and  I  prescribed  cascara  sagrada.  Since 
the  eye  trouble  began  there  is  a  tendency  to  obesity, 
the  aetiology  of  which  is  obvious.  Since  then  there 
is  no  change.  The  patient  continues  to  take  the 
tonic  pill  and  the  salts. 

♦-»-• 

Analysis  of  a  Sample  of  Air  Extinguishing  a  Flame. 
— Blount  states  that  the  air  in  one  of  the  rooms  of  a 
cold  store  was  found  to  extinguish  the  flame  of  a  can- 
dle, although  the  workmen  could  breathe  in  it  seemingly 
without  injury,  at  least  for  a  time.  On  investigation 
a  current  of  air  from  a  shaft  leading  from  a  disused 
well  was  detected  entering  the  chamber.  Several  analy- 
ses of  the  inrushing  air  revealed  an  almost  unique 
composition ;  that  is  to  say,  there  was  present  only  some 
8  to  9  per  cent,  of  oxygen,  but  no  corresponding  amount 
of  carbon  dioxide,  which  only  amounted  to  about  i  per 
1,000.  The  air  of  the  room  itself  contained  about  17 
per  cent,  of  oxygen.  In  seeking  for  the  cause  of  this 
current  of  abnormal  air  it  was  discovered  to  arise  from 
some  tunnelling  operations  proceeding  in  the  vicinity 
under  the  compressed  air  system.  To  account  for  the 
depletion  of  oxygen,  the  author  assumes  that  the  air 
driven  through  the  mud  of  which  the  soil  consisted 
came  in  contact  with  particles  of  iron  pyrites  which 
took  up  oxygen  without,  of  course,  yielding  to  the  resi- 
dual gaseous  mixture  any  volatile  substance.  The 
presence  of  pyrites  was  proved,  as  was  the  power  of  the 
earth  to  remove  oxygen  from  air,  samples  being  sealed 
up  in  glass  tubes. — British  and  Colonial  Druggist. 
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A  SERIES  OF  PRIZE  ESSAYS. 

Questions  f^^r  discussion  in  tins  di'l'ortmcnt  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XLVIII. — Hoiv  do  you  treat  firuritus  anif  {Closed 
March  !•;,  1006.) 

XLI.X. — Hou'  do  you  treat  lumbago^  (Answers  due  not 
later  than  .-Ifril  16,  1906.) 

L. — W'lujt  is  the  best  form  of  shack  or  tent  for  tubercu- 
lous persons*     (Anszvers  due  not  later  than  .May  is,  1906.^ 

Whoever  ansiccrs  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  advisors  zvitt  re- 
ceive a  price  of  J.'j.  .Vo  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  z-alue  of  the  substance  of  the  ansioer.  It  is  requested 
(but  not  required)  that  the  answers  be  short ;  if  practicable, 
HO  one  ans:cer  to  contain  more  tlian  six  hundred  words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  dozen  by  the  postal  authorities.  This  prise  will 
not  be  awarded  to  any  one  person  more  than  once  within 
one  year.  Every  answer  must  be  accompanied  by  the 
zvriter's  full  name  and  address,  both  of  which  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journal. 

The  price  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XLVII  has  been  aivardcd  to  Dr.  William  G. 
Young,  of  Washington,  whose  article  appears  below. 

PRIZE  QUESTION  NO.  XLVII. 

THE  TREATMENT  OF  WHOOPING  COUGH. 

By  WILLIAM  G.  YOUNG,  M.  D., 

WASHINGTON',   D.    C. 

There  is  no  specific  for  whooping  cough.  Almost 
every  drug  in  the  pharmacopoeia  has  been  recom- 
mended for  it  at  one  time  or  another,  and  each  prac- 
titioner has  his  favorite  remedies.  Better  results 
will  be  obtained,  however,  if  we  let  medicines  play  a 
minor  role  in  its  treatment,  and  pay  strict  attention 
to  the  hygiene  and  general  management  of  the  dis- 
ease.   In  fact,  many  cases  require  nothing  more. 

First,  we  should  appreciate  the  fact,  and  endeavor 
to  impress  it  upon  the  laity,  that  whooping  cough  is 
not  always  the  insignificant  and  hannless  disease 
that  it  is  generally  supposed  to  be.  It  may  be  at- 
tended with  the  gravest  complications,  and  some  of 
its  sequelae  are  of  a  serious  nature.  According  to 
Goodhart,  it  is  the  most  fatal  of  all  diseases  in  in- 
fants under  one  year  of  age.  It  is  especially  fatal  in 
delicate  infants. 

It  is,  then,  important  to  quarantine  our  patient 
immediately  from  those  liable  to  contract  the  disease. 
If  the  child  is  attending  school  he  should  be  stopped. 
If  there  are  other  children  at  home  who  have  not  had 
the  disease,  they  sliould  be  sent  away.  When  the 
patient  takes  his  daily  outing,  he  should,  of  course, 
be  kept  away  from  other  children  who  might  con- 
tract the  disease.  The  quarantine  should  be  contin- 
ued for  at  least  six  weeks,  or  until  the  paro.xysms 
have  ceased. 

As  the  quarantining  of  patients  with  pertussis  is 
often  neglected,  by  both  physicians  and  parents,  I 
would  lay  especial  stress  upon  its  importance.  It 
should  certainly  not  be  neglected  where  there  are 
delicate  infants,  or  those  predisposed  to  tuberculosis. 


In  institutions  the  room  occupied  by  the  patient 
should  be  fumigated  as  after  other  contagious  dis- 
eases ;  antl  wlien  the  patient  is  treated  at  home,  it  is 
well  to  fumigate  the  room  if  it  is  going  to  be  occu- 
pied by  an  infant. 

The  patient  should  be  out  of  doors  as  mucli  as 
possible,  except  in  bad  weather.  He  should  not  be 
exposed  to  draughts  or  sudden  changes  of  tempera- 
ture. On  days  when  the  weather  is  too  disagreealjle 
for  the  patient  to  be  out  of  doors,  he  can  take  his 
airing  in  liis  room  by  being  dressed  for  the  street 
and  iiaving  the  windows  of  his  room  open. 

The  room  in  whicii  he  sleeps  should  be  well  venti- 
lated. It  is  better  to  have  him  occupy  some  other 
part  of  the  house  during  the  day,  so  that  the  room 
in  which  he  sleeps  can  be  thoroughly  aireii  every 
day.  If  his  room  receives  the  sun  during  the  day, 
so  much  the  better. 

The  patient  should  be  warmly  clad,  but  not  too 
heavily.  \\'hethcr  in  winter  or  summer,  he  should 
wear  llanncls. 

Careful  attention  should  be  paid  to  the  food.  It 
should  be  light,  nourishing  and  easily  digestible.  It 
is  better  to  eat  less  at  each  feeding,  and  give  the  feed- 
ings at  shorter  intervals  than  usual.  Some  cases  are 
very  difficult  to  feed,  on  account  of  the  tendency  to 
vomiting.  Where  the  vomiting  is  very  troublesome, 
children  over  two  years  of  age  should  be  given  a 
liquid  diet,  chiefly  of  milk  ;  in  infants  the  milk  should 
be  diluted,  and  in  some  cases  partially  peptonized. 
In  the  most  severe  cases,  it  may  be  necessary  to  re- 
sort to  rectal  feeding. 

The  bowels  should  be  attended  to.  If  there  is  con- 
stipation, a  mild  purge  may  be  given,  as  calomel  or 
castor  oil. 

A  change  of  climate,  residence  at  the  sea  shore, 
or  a  sea  voyage,  is  beneficial  in  some  cases,  when  it 
can  be  afforded. 

Inhalation  of  the  vapors  of  certain  drugs,  such  as 
eucalyptus,  creosote,  carbolic  acid,  or  compound 
tincture  of  benzoin,  is  sometimes  beneficial.  The 
nose  and  throat  should  be  kept  clean  bv  sprays  of 
salt  solution,  boric  acid  solution,  solution  of  sodium 
bicarbonate,  or  a  solution  of  hydrogen  peroxide  in 
glycerin  and  water. 

Various  antispasmodics  are  used,  the  best  of 
which  are  asafoetida,  antipyrine,  sodium  bromide, 
and  belladonna.  If  we  try  one  of  these  and  do  not 
succeed  in  diminishing  the  number  of  paroxvsms,  we 
should  trj'  another.  The  mixture  of  asafce'tida  may 
be  given  in  twenty  drop  doses  ever>-  two  hours  to  a 
child  of  two  years.  .Antipyrine  mav  be  given  in  two 
grain  doses  every  four  to  six  hours  to  a  child  of  the 
same  age.  It  is  better  to  combine  the  latter  with 
sodunn  bromide.  Belladonna  should  be  given  in 
gradually  ascending  doses.  We  mav  begin  with  one 
drop  of  the  tincture  ever>-  four  hours  in  a  child  of 
two,  and  gradually  increase  the  dose  until  the  physio- 
logical effects  are  noted. 

In  the  most  severe  cases  stimulants  may  be  re- 
quired, when  we  may  use  whiskev.  brandv.  or  strych- 
nine in  appropriate  doses.  Tonics  are  useful  in 
many  cases,  particularly  during  convalescence. 
Tincture  of  nux  vomica  is  excellent  if  the  appetite 
is  poor.  In  poorly  nourished  children,  especiallv 
those  with  a  strumous  tendency,  cod  liver  oil  should 
be  given.  If  the  patient  is  an'amic,  iron  should  be 
given.    An  excellent  preparation  is  the  iron  iodid. 
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Complications  should  be  treated  as  they  arise,  and 
according  to  general  rules.  We  cannot  abort  the 
disease.  In  some  cases  we  may  possibly  lessen  the 
number  of  paroxvsms.  Our  main  efforts  should  be 
to  manatee  the  case  so  that  the  dangerous  complica- 
tions and  sequeh-e  common  to  the  disease  shall  be 
prevented. 

903  M  Street. 

Dr.  Charles  Floyd  Biirrozvs,  of  Boulder,  Col.,  writes: 

Whooping  cough  is  an  acute,  contagious  infec- 
tion, characterized  bv  svmptoms  arising  from  the 
mucous  membrane  of  the  respiratory  tract,  especially 
that  of  the  larvnx,  trachea,  and  bronchi,  associated 
with  paroxysmal  convulsive  attacks  of  coughing.  It 
most  ahva'vs  affects  young  children  and  infants, 
though  mature  and  senile  persons  are  occasionally 
attacked.  One  attack  usually  confers  immunity. 
The  disease  pursues  a  self-limited  course,  and  there 
is  at  present  no  known  procedure,  drug  or  antitoxine 
which  will  cut  the  period  short  to  any  extent.  Me- 
dicinal and  hygienic  treatment  may  do  a  great  deal, 
however,  to  lessen  the  seriousness  of  the  malady, 
ward  off  its  complications,  and  allay  the  severity  of 
the  whooping  cough  paroxysms. 

Pertussis  in  itself  is  not  dangerous  excepting  per- 
haps in  voung  infants,  who  are  naturally  weak,  and 
are  inclined  to  rickets,  tuberculosis,  or  gastrointesti- 
nal disorders.  The  complications  which  it  paves  the 
way  for,  such  as  simple  or  tuberculous  bronchopneu- 
monia, convulsions,  and  hemorrhages,  or  the  tuber- 
culous enlargement  of  lymphatic  glands  which  often 
follow  in  its  trail,  make  it,  however,  a  dangerous  and 
subtle  disease,  and  one  which  needs  careful  attention 
and  treatment  to  prevent  a  startling  mortality. 

When  an  attack  is  suspected  or  diagnosticated,  the 
patient  must  be  at  once  quarantined,  and  not  allowed 
to  mingle  with  other  children,  nor  attend  school. 
The  exposure  and  carelessness  which  the  neglect  of 
this  rule  occasions  in  many  homes  and  communities 
are  positively  shocking.  Thus  weak  and  sickly  chil- 
dren often  unnecessarily  contract  the  disease  without 
power  to  resist  its  severity. 

Fresh  air  heads  the  list  of  all  palliative  and  ther- 
apeutical measures.  Children  should  be  kept  out  of 
doors  continuously,  properly  clad,  and  protected 
from  winds,  storms,  and  the  catching  of  cold,  unless 
they  have  a  temperature  above  100°  F.,  or  compli- 
cations of  a  serious  nature  threaten.  Whenever  this 
is  not  possible  and  during  the  nights,  then  the  room 
where  a  child  is  kept  must  be  thoroughly  and  con- 
stantly ventilated.  Fresh  air  is  easily  obtainable 
night  or  day,  and  the  more  of  it  that  is  carried  down 
the  respiratory  apparatus  the  better  the  prognosis, 
and  the  less  danger  of  frequent  paroxysms  and  com- 
plications. It  is  also  advisable,  if  possible,  to  change 
the  patient's  room  once  or  twice  a  week,  and  disin- 
fect to  prevent  reinfection.  All  domestic  conditions 
which  tend  to  excite  crying,  nervousness,  or  fright 
in  a  child,  as  noise,  teasing,  dust  in  the  air,  the 
coughing  of  other  occupants,  must  be  prevented,  and 
food  should  never  be  given  cold.  Thus,  by  these 
means  several  paroxysms  daily  may  be  prevented. 
Local  treatment  avails  but  little,  though  a  one  per 
cent,  solution  of  resorcin  or  carbolic  acid  may  be 
spraved  over  the  nasophan,'nx  and  larj'nx  two  or 
three  times  daily.     Inhalations  are  more  valuable, 


particularly  of  creosote,  which  may  be  used  by  va- 
porizing over  an  alcohol  lamp,  or  by  steaming  from 
a  croup  kettle.  These  measures  allay  irritation  in 
the  throat,  facilitate  removal  of  mucus,  and  act  anti- 
septicallv. 

Medicinally  antipyrine  heads  the  list  of  drugswhich 
may  be  used  to  advantage  internally,  one  half  to  one 
grain  every  two  to  four  hours  in  children  under  two 
years  of  age  is  very  successful.  In  the  very  nervous 
or  in  those  showing  a  tendency  to  convulsions,  so- 
dium bromide  in  two  grain  doses  may  be  combined 
with  this.  In  children  over  four  years  I  use  an  aque- 
ous solution  of  quinine  bisulphate,  giving  from  ten 
to  twenty  grains  daily.  This  may  disarrange  the 
stomach,'  however,  and  have  to  be  discontinued. 
Atropine  carefully  watched  has  in  these  cases  been 
verv  successful.  Commencing  with  doses  of  o.ooi 
grain  three  times  a  day,  and  gradually  increasing 
according  to  age  and  conditions  until  faint  constitu- 
tional symptoms  are  produced,  one  may  obtain  very 
agreeable  results.  However,  belladonna  must  be 
handled  very  cautiously,  and  in  the  majority  of  cases 
will  prove  inferior  to  either  antipyrine  or  quinine 
properly  adjusted  as  to  dosage. 

In  addition  to  the  foregoing  medicinal  measures, 
nen^e  sedatives  afe  always  useful,  in  a  restricted  and 
tentative  way,  in  allaying  paroxysms,  and  in  produc- 
ing sleep,  but  should  be  exhibited  only  to  meet  emer- 
gencies, and  not  used  constantly.  Chloral  and  sul- 
phonethlymethane  may  thus  occasionally  be  val- 
uable to  produce  sleep,  and  ward  off  convulsions, 
when  paroxysms  are  severe,  and  prevail  particularly 
at  night.  When  whooping  cough  tends  to  linger 
beyond  a  reasonable  period  and  becomes  troublesome 
to  eradicate,  a  change  of  environment  to  the  sea 
shore  or  to  a  warm  climate  is  very  advantageous. 

When  the  disease  has  run  its  course,  the  syrup  of 
iron  iodid  and  cod  liver  oil  should  be  administered 
during  convalescence  and  until  all  signs  of  anaemia, 
cough,  or  delicacy  have  entirely  disappeared. 

Dr.  W.  T.  Jones,  of  Xatches,  Miss.,  remarks: 

The  treatment  of  whooping  cough  must  be  con- 
sidered from  two  general  standpoints,  viz. :  ( i )  To 
prevent  the  spread  of  the  disease  to  others ;  and  (2) 
the  treatment  of  the  disease  itself,  or  the  symptoms 
arising  therefrom. 

The  conduct  of  the  case  so  as  to  prevent  infecting 
other  children  is  very  much  more  important  than  it 
is  usually  supposed  to  be.  The  mortality  statistics 
show  whooping  cough  to  rank  third  in  fatality  of  the 
diseases  of  children.  The  younger  the  child  the  more 
liable  to  serious  complications ;  therefore,  it  is  well 
worth  being  guarded  against,  especially  till  after  the 
fatal  age  limit  is  past. 

As  soon  as  the  case  is  diagnosticated  the  patient 
should  be  isolated.  The  sick  room  must  be  well  ven- 
tilated, and  selected  with  a  regard  to  having  plenty 
of  sunshine.  The  less  furniture  the  better,  and  no 
rugs  or  curtains  should  be  permitted  in  the  room. 
All  sputum  and  mucus  must  be  collected  and  disin- 
fected at  once  before  being  removed  from  the  room. 
The  temperature  of  the  sick  chamber  should  be  kept 
at  about  70°.  and  there  ought  to  be  a  constant  supply 
of  fresh  air  entering  the  room  at  all  times.  A  well 
aired  room  with  sunshine  answers  equally  as  well  as 
allowing  the  child  out  of  doors,  where  it  is  almost 
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impossible  to  prevent  the  path  taken  from  becoming 
contaminated.  There  mnst  be  as  few  nurses  or  other 
attendants  in  the  sick  room  as  possible,  and  these 
instructed  to  avoid  contact  with  persons  outside  till 
they  have  bathed  and  changed  their  sick  room 
clothing. 

Even  the  youngest  children  can  be  trained  to  lie 
down  when  the  paroxysm  is  felt  coming  on  and  will, 
if  properly  taught,  expectorate  the  mucus  plug  into 
a  small  square  of  gauze  which  must  be  immctliately 
burned. 

The  child  must  be  made  to  lie  for  several  hours 
daily  in  the  sunshine.  A  warm  bath  given  every 
night,  followed  by  a  cold  sponge  with  friction,  and 
a  properly  regulated  diet  is  all  that  many  patients 
require. 

If  the  catarrhal  stage  is  very  pronounced  with 
high  fever  and  rapid  pulse,  give  a  hot  mustard  foot 
bath  and  apply  cold  to  the  head.  If  the  child  is  very 
restless  a  prescription  of  spirits  of  nitrous  ether  and 
.<odium  bromide  should  be  given. 

Always  see  that  the  bowels  are  thoroughly  o]Kn. 
The  most  satisfactory  drug  for  this  is  small  doses 
of  magnesium  sulphate  in  hourly  intervals.  Small 
doses  of  antipyrine  will  control  the  paroxysms  and 
should  be  started  right  away.  If  there  is  an  exces- 
sive amount  of  mucus  a  prescription  containing  atro- 
pine or  belladonna  shouKl  be  given.  In  cases  where 
the  mucus  is  very  tenacious  ammonium  carbonate 
and  ammonium  chloride  will  be  of  service  in  aiding 
the  expectoration  of  the  plugs.  Small  quantities  of 
good  whiskey  are  very  beneficial  in  most  cases  and 
especially  is  it  indicated  in  those  cases  where  the 
child  becomes  weak  from  not  being  able  to  maintain 
any  nourishment  on  the  stomach.  Besides,  whiskey 
seems  to  have  some  specific  action  in  controlling  the 
paroxysms  of  coughing. 

When  the  gastric  symptoms  are  pronounced  the 
diet  should  be  restricted  entirely  to  liquids  which 
should  consist  of  easily  digested  or  predigested 
foods.  The  child  should  be  fed  small  quantities  at 
frequent  intervals  rather  than  larger  amounts  at 
longer  periods. 

If  the  heart  is  being  over  worked  by  the  frequency 
of  the  paroxysms  the  patient  must  be  kept  on  its 
back  in  bed.  It  is  rare  that  any  form  of  heart  stim- 
ulant is  necessan,-. 

Sometimes  when  the  case  has  not  been  treated 
from  the  start  the  child  will  have  such  severe  parox- 
ysms that  it  is  often  found  best  to  control  them  with 
a  few  whififs  of  chloroform  or  opium  given  guard- 
edly, but  the  aim  of  the  physician  should  be  to  avoid 
the  use  of  such  remedies. 

Always  be  on  the  lookout  for  the  first  manifesta- 
tion of  any  complications  which  are  so  prone  to  fol- 
low this  disease  and  for  which  treatment  should  be 
rendered  promptly. 

Dr.  Frederick  Johnson,  of  North  Freedom,  Jl'is., 
states: 
In  the  treatment  of  whooping  cough,  we  have  to 
deal  with  an  acute  infectious  disease  of  the  upper 
respiratory  passages,  accompanied  with  paroxvsms 
of  a  spasmodic  cough,  of  reflex  origin.  So  prophy- 
laxis must  be  our  first  thought.  Children  should  be 
kept  out  of  school  and  not  allowed  to  associate  with 
those  who  do  not  show  symptoms.  Young  children, 
and    those    predisposed   to   tuberculosis,    should    be 


carefully  protected.  Sputum  and  excreta  should  be 
liisinfectcd.  Quarantine  should  last  for  about  six 
weeks. 

As  in  must  infectious  diseases  of  which  there  is 
no  known  serum  treatment,  we  must  give  more  at- 
tention to  the  management  than  to  the  treatment  as 
usually  understood.  Our  aim  should  be  to  keep  up 
the  resisting  power  and  treat  the  symptoms  as  they 
arise.  In  pertussis,  as  in  any  disease  of  the  respira- 
tory passages,  the  first  indication  is  an  abundance  of 
fresh  air,  sunshine,  and  proper  hygienic  living. 
Thus  in  summer  time  most  cases  will  need  hardly 
any  treatment,  but  in  the  winter  when  the  fetich  of 
catching  cold  rules,  then  we  get  a  chance  to  show 
our  skill.  I  have  seen  a  case  where  the  paroxysms 
were  reduced  from  twenty  to  three  a  day,  in  three 
days,  just  by  turning  the  boy  loose.  Inveryyoung  and 
delicate  children,  we  must  show  good  common  sense, 
or  we  may  have  a  case  of  bronchitis.  At  times  in 
severe  weather,  we  must  be  satisfied  with  two  room 
arrangements.  That  is,  leave  the  children  in  one 
room  for  not  more  than  six  hours,  then  change  to 
another  room  while  that  is  being  aired,  and  so 
change  continually.  Great  care  is  needed  even  in 
older  children  in  damp  and  changeable  weather,  but 
they  should  have  an  abundance  of  fresh  air  anyway. 
Among  the  wealthier  classes  it  is  advisable  to  change 
to  a  mild  climate,  preferably  the  sea  shore.  A 
change  of  room,  bedding,  and  clothing  at  least  twice 
a  week  is  essential,  and  frequent  disinfection  with  a 
formaldehyde  lamp  is  good  practice. 

The  child  should  be  dressed  warmly,  and  as  long 
as  fever  is  present,  kept  in  bed.  Baths  should  be 
given  with  caution,  and  great  care  manifested  to 
avoid  chilling  afterwards.  Nutrition  must  be  main- 
tained, a  nourishing  diet,  simple  and  digestible.  If 
vomiting  occurs  food  should  be  given  often  but  in 
small  quantities,  and  in  children  two  years  old  con- 
fined to  milk  diet.  The  bowels  should  be  well  looked 
after,  as  chronic  indigestion  leads  to  more  frequent 
paroxysms. 

Some  report  great  success  by  mechanical  means. 
Dr.  F.  W.  Kilmer  reports  wonderful  success  with  an 
elastic  abdominal  belt  in  controlling  both  the  vomit- 
ing and  paroxysms.  Dr.  Sobel  controls  the  par- 
oxysms by  pulling  the  lower  jaw  down  and  forward. 
They  both  desers'e  a  trial,  but  are  not  applicable  to 
all  cases. 

Local  treatment,  such  as  nasal  irrigation,  is  of 
great  benefit.  Irrigate  the  nasal  cavities  with  Sei- 
ler's  solution  followed  by  an  application  of  adrenelin 
I  to  5,000  to  nasal  cavities,  pharynx,  and  larynx  is 
of  great  value ;  but  cocaine  should  never  be  tried. 
Inhalations  of  creosote  give  great  relief.  Insuffla- 
tions of  quinine  and  benzoic  acid  are  highly  recom- 
mended, when  mixed  with  some  inert  powder  as 
sodium  bicarbonate.  When  the  paroxysms  are  very 
frequent  chloroform  should  be  used  to  stop  convul- 
sions and  asphyxia. 

In  internal  medication  anything  that  has  been 
given  last  has  become  a  specific,  and  you  can  injluile 
nearly  all  the  drugs  in  the  pharmacopoeia ;  but  there 
are  a  few  drugs  of  some  rational  value.  The  first 
in  importance  is  belladonna ;  not  alone  does  it  con- 
trol the  paroxysms,  but  it  seems  to  lengthen  the  in- 
terval, and  children  bear  large  doses  well.  Then  if 
the  rest  is  very  broken,  small  doses  of  chloral  hy- 
drate and  potassium  bromide  are  given  before  retir- 
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ing.  and  that  will  be  enough  to  control  most  cases. 
Antipyrine  is  comparatively  a  safe  drug,  but  in  my 
hands  it  has  not  given  very  gootl  results. 

It  does  not  seem  that  we  are  able  to  shorten  per- 
tussis ;  we  can  only  make  the  attacks  milder  by  good 
management  and  a  little,  but  careful,  drugging.  But 
as  in  all  infectious  diseases  where  we  have  no  anti- 
toxine.  no  drugs  fit  all  cases  and  the  individual  must 
be  managed  as  well  as  the  disease.  If  there  are  not 
more  than  eight  or  ten  paroxysms  during  the  day  no 
medication  is  indicated. 

(To  be  concluded.) 
*  ■  > 

(TlKnipcutical   ^lotcs. 

The  Antidotal  Action  of  Mercury  Against  the 
Syphilitic  Virus. — Mcichnikoff  and  Roux  (An- 
nalcs  dc  I'mstitnt  Pasteur),  having  inoculated  mon- 
keys with  pus  from  an  infecting  sore  three  quar- 
ters of  an  hour  afterwards  applied  a  mercurial 
ointment,  consisting  of  equal  parts  of  mercury 
and  of  benzoinated  lard,  with  friction  for  ten 
minutes.  There  was  some  local  reaction  and  a 
crust  formed,  which  dropped  ofif  in  a  few  days. 
There  was  no  sign  of  syphilis  following  the  inoc- 
ulation, although  another  animal  inoculated  at 
the  same  time,  which  received  no  treatment,  de- 
veloped the  characteristic  symptoms  in  due  time. 
In  order  to  be  sure  that  there  had  been  no  infec- 
tion of  the  system  in  the  former  animal,  a  second 
inoculation  was  practiced  forty-nine  days  later, 
and  thirty  days  later  a  typical  chancre  developed 
at  the  point  of  inoculation.  It  was  subsequently^ 
ascertained  that  a  calomel  ointment,  consisting  of 
calomel  ten  parts  and  lanoline  twenty  parts,  was 
also  protective  when  applied  with  friction  one 
hour  after  the  infection  of  the  animal.  The  calo- 
mel did  not  cause  as  much  local  reaction  as  the 
mercurial  ointment.  In  one  experiment,  three 
monkeys  (macaques)  were  inoculated  on  both 
eyebrows  with  virus  taken  from  indurated  chan- 
cres on  the  penis  of  two  men  affected  with  syph- 
ilis. One  animal  was  reserved  as  control,  while 
the  two  others  were  subjected  one  hour  after 
inoculation  to  local  treatment  with  the  calomel 
ointment.  The  control  animal  developed  typical 
chancres  on  the  eyebrows  on  the  twenty-eighth 
day,  while  the  two  others  remained,  during  the 
sixty-eight  days  of  the  experiment,  free  from  all 
symptoms  of  syphilis.  Thus,  one  may  conclude 
that  if  one  hour  after  being  inoculated  with  syph- 
ilis a  monkey  is  subjected  to  friction  with  mer- 
curial ointment,  it  will  not  be  infected.  Pos- 
sibly in  a  similar  way  men  who  have  been  sub- 
jected to  contamination  may  also  escape  infec- 
tion by  rubbing  a  like  ointment  upon  the  part 
exposed.  The  attention  of  phj-sicians  is  invited 
to  this  fact,  so  that  its  clinical  value  may  be  de- 
termined. 

The  Mercurial  Treatment  of  Syphilis  Unsuc- 
cessful in  the  Prevention  of  General  Paralysis. — 
After  referring  to  several  cases  in  which  syph- 
ilitic infection  was  treated  systematically  and  for 
several  years  by  mercury^  and  in  which  general 
paralyses  subsequently  set  in  and  terminated 
fatally,  M.  Fournier.  at  the  Paris  Academy  of 
Medicine,  announced  the  following  as  his  formal 


conclusion :  "  We  can  never  be  certain  that,  by 
using  mercury  and  even  a  great  deal  of  mercury, 
we  can  prevent  the  development  of  general  pa- 
ralysis." The  inference  that  we  may  sometimes 
succeed  in  this  object  is  supported  by  a  former 
statement  of  Fournier:  "  The  unique  safeguard  of 
a  syphilitic  subject  against  general  paralysis  re- 
sides in  a  mercurial  treatment  systematically 
pursued,  and  followed  for  a  very  long  period." 
H.  Saingery  {Journal  de  medecine  interne,  March 
I,  1906)  criticises  the  latter  statement,  which  as 
he  shows  can  never  be  demonstrated.  AMien  an 
individual  has  taken  the  remedy  for  a  long  time 
and  has  not  been  attacked  by  general  paralysis, 
it  is  not  proper  to  infer  that  he  owes  his  safety 
to  the  mercury,  because  it  is  impossible  to  prove 
that,  if  he  had  not  taken  the  mercury  he  would 
have  become  a  victim  of  general  paralysis.  It 
is  now  established  by  good  authorities  that  for  an 
individual  to  become  a  general  paralytic  (whether 
syphilitic  or  not)  a  special  temperament  is  nec- 
essary. Saingery  declares  that  it  is  no  less  well 
established  that  the  intensive  mercurial  treat- 
ment is  useless  or  injurious  to  the  general  para- 
lytic when  the  disease  has  declared  itself,  and 
asks :  Why  then  would  it  not  be  useless  or  in- 
jurious before  it  appears?  Should  we  not,  on  the 
other  hand,  fear  that  it  might  favor  such  a  nat- 
ural predisposition?  Since  it  cannot  be  demon- 
strated that  a  syphilitic,  who  has  been  taking 
mercury-  and  who  escapes  general  paralysis,  owes 
his  preservation  to  the  mercury  he  has  taken  ;  and 
since  it  has  been  positively  established  that  'even 
a  large  amount  of  mercury  will  not  always  pro- 
tect from  general  paralysis,  it  follows  that  the 
routine  employment  of  mercury\  as  a  preventa- 
tive of  general  paraly-sis  in  a  syphilitic  subject,  is 
not  logically  required.  The  practice  is  not  a 
rigorous  deduction  from  the  facts,  but  is  based 
upon  hypotheses  and  sentiment. 

The  Physiological  Effects  of  the  Administra- 
tion of  Phosphoric  Acid. — 'SI.  Frenkel  (Lc  Progres 
medical,  March  3,  1906)  criticises  the  current 
opinion  that  a  deficiency  of  acid  is  a  common 
cause  of  sickness,  and  opposes  the  routine  admin- 
istration of  phosphoric  acid  as  a  sort  of  panacea. 
By  a  careful  biochemical  investigation,  he  found 
that  one  of  the  effects  of  this  agent  was  to  con- 
siderably augment  the  proportion  of  ammonia  in 
the  urine.  Without  giving  the  details  of  his  ex- 
periments, the  conclusions  are  as  follows:  (i) 
Contrary  to  the  afifirmations  of  the  partisans  of 
phosphoric  acid,  the  latter  is  not  capable  of  as- 
similation by'  the  economy,  and  is  excreted  in  its 
totality.  (2)  Phosphoric  acid  increases  the  acid- 
ity of  the  urine,  as  well  as  the  production  of 
ammonia :  the  latter  at  the  expense  of  the  urea. 
The  ammonia  cannot  be  taken  to  measure  the 
acidity,  because  the  urine  may  be  at  the  same 
time  hyperacid  and  hyperammoniacal,  under  the 
form  of  acid  salts  of  ammonia.  (3)  To  continue 
to  administer  phosphoric  acid  in  increasing  doses 
in  order  to  reduce  the  quantity  of  ammonia  in  the 
urine  is  illogical ;  because  the  greater  the  quan- 
tity of  phosphoric  acid  taken  into  the  system,  the 
greater  the  proportion  of  ammonia  wnll  be  in  the 
urine  on  account  of  the  physiological  mechanism 
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of  defense,  which  protects  the  organism  from  los- 
ing its  fixed  alkalies.  (4)  riiosplioric  acid  does 
not  increase  diuresis.  (5)  Phosphoric  acid  re- 
duces the  proportion  of  urea,  not  only  as  a  result 
of  the  suhtraction  of  a  part  of  the  ammoniacal 
compounds  through  the  svntiictic  action  of  the 
liver,  but  also  absolutely  by  lowering  the  rate  of 
oxidation.  While  in  normal  urine  the  ratio  of 
urea  to  the  ammonia  is  forty-nine  to  one ;  after 
administration  of  phosphoric  acid,  the  proportion 
is  only  twenty-one  to  one.  l-'renkel  contends  that 
the  determination  of  the  proportion  of  ammonia 
in  the  urine  is  sometimes  of  great  importance 
and  that  generally  speaking  this  element  of  the 
urine  is  too  much  neglected.  In  the  determina- 
tion of  urea  by  the  hypobromite  process,  the  fact 
is  usually  overlooked  that  this  reagent  also  de- 
composes ammonia.  The  error  may  be  serious. 
For  instance,  diabetics  arc  always  strongly  hy- 
peracid ;  but.  as  he  had  found  recently,  they  may 
eliminate  as  much  as  ten  grammes  of  ammonia 
daily.  It  would  lead  to  a  wrong  conclusion  if 
the  latter  should  be  reckoned  as  urea.  Excess 
of  anmionia  in  the  urine  dej^ends  upon  two  fac- 
tors which  should  be  clearly  distinguished  from 
each  other:  First,  there  is  an  increased  acidity 
of  the  humors,  either  artificial  (as  after  the  ad- 
ministration of  phosphoric  acid),  or  constitu- 
tional (as  a  result  of  the  lowering  of  the  nutri- 
tion). Secondly,  insufficiency  of  hepatic  activity 
is  an  indirect  cause  of  the  accumulation  in  the 
blood,  of  ammonia  salts,  which  make  their  ap- 
pearance in  large  quantity  in  the  urine.  The 
mechanism  is  as  follows :  The  circulating  blood 
carries  to  the  liver  the  productions  of  proteid  dis- 
assimilation :  this  organ,  if  functionally  or  ana- 
tomically abnormal,  is  not  capable  of  accomplish- 
ing the  synthesis  of  urea,  or  only  to  a  limited  ex- 
tent, and  as  a  result  there  occurs  the  phenomenon 
of  hyperammoniamia.  For  this  condition,  alka- 
line should  be  administered  to  overcome  the  hy- 
peracidemia.  If  under  these  conditions  the  ex- 
cess of  ammonia  persists,  it  may  be  concluded 
that  it  is  due  to  hepatic  insufficiency.  The  value 
of  this  new  pathognomonic  sign  will  be  made  the 
subject  of  later  clinical  study. 

Bacterial  Therapeutics  of  Enteritis;  a  Novel 
Treatment  of  Intestinal  Disorders. — Henry  Tis- 
sier  (La  Tribune  »icdicalc,  February  24.  1906)  ad- 
vocates treatment  of  bowel  disorders  by  the  novel 
method  of  transformation  of  the  bacterial  flora 
of  the  intestine  from  pathogenic  forms  to  the  nor- 
mal flora.  The  treatment  has  its  foundation  in 
the  fact  that  in  culture  media  containing  more 
than  one  per  cent,  of  sugar,  the  addition  of  the 
ferment  of  the  albuminoids  and  the  acid  ferment 
of  hydrocarbons  in  combination  is  capable  of 
arresting  the  action  and  the  development  of  an- 
other simple  ferment  (especially  of  the  albumi- 
noids), and  that  under  the  same  conditions  a 
strong  mixed  ferment  arrests  the  action  and  the 
development  of  a  feeble  mixed  ferment.  These 
preventive  actions  are  attributable  solely  to  the 
quantitv  of  acids  which  are  produced  in  the 
course  of  the  attack  upon  the  hydrocarbons. 
Therefore,  we  may  arrest  any  putrid  process  by 
adding  to  the  medium  a  little  sugar  and  the  mixed 


bacterial   ferments,   when   the   latter  are   not   al- 
ready present.     In  ])roilucing  these  acids  the  lat- 
ter bacterial    forms  will  check   simple  fermenta- 
tion, and   their  action   will   cease  spontaneously 
when  they  have  produced  the  acid.     There  will 
be  no  chemical  modification  or  microbial!  devel- 
opment, as  long  as  nothing  intervenes  to  destroy 
or  neutralize   this  protective  acidity.      Ap|)lying 
this  li)  the  inlesiine,  the  author  soiiglit  to  replace 
an  injurious  bacterial  vegetation  by  one  indilTcr- 
eiit  to  an  organism,  such  as  that  of  an  infant  at 
the  breast  in  a  normal  condition.     In  order  to  ar- 
rive at  this  result,  it  is  necessary  to  modify  the 
chemical  constitution  of  the  intestinal  media  so 
as  to  render  it  favorable  to  the  devcloimient  of 
the   preventive  species.      The  waste  material  of 
digestion  should  contain  only  hydrocarbons,  and 
only  the  smallest  f|uantity  of  proteid  substances. 
This  can  be  obtained  only  from  a  regimen    con- 
sisting of  sugar,  starches,  and  fats  principally ; 
and   in   which   the   albuminoids  are   either   sup- 
pressed or  considerably  reduced.     Finally,  in  or- 
der that  the  flora  may  be  composed  only  of  mixed 
ferments,   the  most  simple   and   the   most   rapid 
method    is   to  introduce   pure  cultures   of  these 
species.      It   is   necessary,   therefore,   to   make   a 
choice,  among  these,  of  bacteria  which  are  non- 
pathogenic.     Based  upon  two  years'  experience, 
the  following  method  of  treatment  is  outlined :  .\ 
strict  vegetarian  diet  is  prescribed,  especially  ex- 
cluding milk,  eggs,  and  all  kinds  of  meat  and  fish. 
In  order  to  hasten  the  appearance  of  a  preventive 
intestinal  flora,  one  or  two  wine  glasses  are  given 
of  a  pure  culture  of  bacillus  acidi  paralactici,  or 
preferably  of  a  symbiosis  of  this  with  the  bacil- 
lus bifidus.     These  cultures  are  made  in  pepton- 
ized water  (salt,  5  parts;  peptone,  10  parts;  lac- 
tose. 20  parts;  in  1,000  parts  of  water),  and  are 
very   easily   prepared   by   anyone   familiar   with 
bacteriological  studies.    Thej'  should,  preferably, 
be  given  fresh.     As  soon  as  these  microbes  begin 
to  grow,  the  medium  becomes  imputrescible.   No 
species,  putrefying  or  pathogenic,  is  able  to  be- 
come acclimated  in  it.     Certain  moulds  may  de- 
velop, however,  and  give  it  a  bad  taste  and  slow- 
ly destroy  the  protective  acid,  but  this  would  only 
occur  at  the  end  of  several  months.     During  the 
treatment  it  is  necessary  to  stop  all  antiseptics, 
laxatives,  irrigations,  suppositories,  etc.     In  the 
first  few  days  of  treatment  of  enteritis,  there  maj' 
be  no  evacuation  of  the  bowels,  and  the  abdomen 
may  be  tympanitic,  and  there  may  be  some  colics 
or  gastric  disorder  due  to  change  of  regimen,  but 
at  the  end  of  four  or  five  days,  on  the  average,  the 
constipation    ceases,    the    abdominal    pain    and 
swelling    diminish,   and    the    tongue    cleans    ofT. 
The    alvine   discharges    lose   their   putrid   odor, 
they  are  no  longer  attended  by  false  membranes, 
and  become  soft,  yellow,  and  are  slightly  acid. 
Bacteriological   examinations  show   gradual    re- 
appearance of  the  microbes  constituting  the  nor- 
mal flora.    In  ca.ses  with  persistent  diarrhoea  (not 
tuberculous),  the  improvement  is  less  rapid,  but 
it   is  rare   that   marked   amelioration    is   not  ob- 
ser\-ed  within  a  week.     In  order  that  the  results 
may  be  permanent,  it  is  advised  that  the  treat- 
ment shall  be  continued  for  several  weeks  after 
apparent  recovery. 
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NEW    YORK,    SATURDAY,    APRIL    7.    1906. 


THE  FORT  STANTON  SANATORIUM  FOR 
CONSUMPTIVE  SEAMEN. 

Evidence  of  the  continued  good  work  of  this 
government  institution  is  to  be  found  in  the  re- 
port of  the  officer  in  command,  Surgeon  P.  M. 
Carrington,  contained  in  the  Annual  Report  of  the 
Surgeon  General  of  the  Public.  Health  and  Marine 
Hospital  Service  for  the  fiscal  year  ending  June 
30,  1905,  recently  published. 

There  were  385  patients  under  treatment  dur- 
ing the  year,  including  192  remaining  from  the 
year  before.  Their  ages  were  as  follows :  Under 
twenty-five  years,  79;  between  twenty-five  and 
thirty-four  years,  120;  between  thirty-five  and 
forty-four,  112;  between  forty-five  and  fifty-four, 
53:  over  fifty-four,  21.  In  82  of  the  whole  num- 
ber there  was  a  history  of  tuberculous  disease  in 
a  parent,  and  in  303  there  was  none.  Of  the  193 
admitted  during  the  year,  20  were  in  the  first 
stage  (without  discoverable  consolidation  or  ex- 
cavation), 61  in  the  second  (with  considerable 
involvement  and  consolidation,  but  without  ex- 
cavation), and  III  in  the  third  (with  excavation). 
One  was  found  not  to  be  tuberculous.  On  their 
admission  their  conditions  were  noted  as  "  good  " 
(81),  "  bad  "  (93),  and  "  very  bad  "  (19),  the  first 
meaning  "  well  nourished  and  without  grave 
complications,"  the  second  "  rather  poorly  nour- 
ished or  with  complications  not  necessarily  fatal," 
and  the  third  "  much  emaciated  or  with  grave 
complications."  The  sputum  of  21  contained 
tubercle  bacilli,  and  that  of  172  did  not.  Hemor- 
rhage had  occurred  in  50  cases  before  admission, 
but  did  not  recur  afterward ;  in  3  it  came  on  only 


after  admission  :  in  9  there  had  been  haemorrhage 
before  admission  and  it  recurred  afterward ;  and 
in  131  there  was  no  haemorrhage  at  any  time. 

There  were  69  deaths,  and  16  patients  were 
discharged  in  a  state  of  apparent  cure,  5  with  the 
disease  arrested,  72  improved,  and  25  unim- 
proved. Of  the  grave  complications,  there  were 
33  cases  of  valvular  disease  of  the  heart,  9  of  hy- 
drothorax,  10  of  Bright's  disease,  20  of  endarter- 
itis deformans,  i  of  aneurysm,  i  of  carcinoma 
of  the  larynx,  i  of  diabetes  mellitus,  2  of  sar- 
coma, ^j  of  lardaceous  degeneration  of  the  spleen, 
liver,  kidneys,  or  intestines,  6  of  peritonitis,  50 
of  pleurisy,  5  of  intestinal  perforation,  3  of  fatty 
degeneration  of  the  liver,  and  4  of  pericarditis. 
Numerous  complications  of  lesser  importance 
were  noted. 

Nothing  new  is  recorded  in  the  way  of  treat- 
ment. Tent  life  plays  a  large  part  in  the  methods 
followed  at  the  sanatorium,  ventilation  being 
managed  in  the  way  advocated  by  Munson,  of 
the  army.  "  Patients  living  in  tents  so  con- 
structed," says  Dr.  Carrington,  "  are  practically 
living  out  of  doors  during  the  entire  twenty-four 
hours."  He  renews  his  recommendation  of  the 
establishment  of  an  industrial  shop  in  which  con- 
valescents may  find  employment. 


BORIC  ACID  AND  THE  VERMIFORM  APPEN- 
DIX. 

We  think  it  is  generally  admitted  that  appen- 
dicular inflammation  is  on  the  increase.  Cer- 
tainly the  diagnosis  of  the  condition  is.  The  in- 
crease cannot  be  accounted  for  by  any  develop- 
mental or  anatomical  change  in  the  organ,  and 
there  has  been  no  material  change  in  the  staple 
articles  of  our  diet.  But  it  is  worthy  of  note  that 
during  the  last  few  years,  pari  passu  with  the 
actual  increase  of  the  affection,  we  have  intro- 
duced new  methods  of  preserving  our  food,  meth- 
ods afifecting  all  classes  of  society  quite  as  indis- 
criminately as  the  disease  itself  does.  Statistics 
are  said  to  prove  that  appendicular  inflammation 
is  more  prevalent  during  summer  and  in  hot  cli- 
mates. Such  would  be  either  the  time  or  place 
when  and  where  an  extra  dose  of  some  preserva- 
tive drug  would  be  mixed  with  food  to  arrest  de- 
composition. That  brings  forward  the  question. 
What  is  the  most  common  preservative  em- 
ployed? The  answer  undoubtedly  is,  boric  acid, 
for  salicylic  acid  and  formic  aldehyde  are  much 
less  in  vogue.  Boric  acid  is  reputed  to  be  the 
antiseptic  constituent  of  a  common  food  preser- 
vative. Moreover,  the  drug  is  more  or  less  freely 
used  to  preserve  milk,  cream,  butter,  meat,  fish, 
and   even   soups.      In   fact,  in   warm  weather  it 


April  T.  I'.IOG.) 


EDITORIAL  ARTICLES. 


719 


would  be  difficult  for  an\'  indiviilual  to  escape  in- 
gestion of  the  drug. 

Let  us  now  consider  what  may  be  the  effects 
of  boric  acid  on  the  alimentary  tract  when  given 
in  small  medicinal  doses  for,  sometimes,  a  short 
continuous  period.  It  has  been  recorded  that 
fourteen  grains  daily  will  quickly  produce  pain 
in  the  epigastrium  and  gas  in  the  stomach  and 
intestines,  together  with  colic  and  diarrhoea,  or, 
in  other  words,  act  as  an  irritant  of  the  gastro- 
intestinal tract.  Other  consequences  which  have  " 
been  noted  from  its  use  are  albuminuria  and  an 
erythematous  or  vesicular  eruption,  together  with 
the  appearance  of  vesicles  in  the  mouth  and  on 
the  fauces.  Possibly  this  vesiculation  may  ex- 
tend to  oflicr  parts  of  the  digestive  tract.  There 
is  no  getting  away  from  the  fact  that  boric  acid 
possesses  the  power  of  irritating  the  alimentary 
canal.  This  has  led  us  to  wonder  whether  boric 
acid  can  directly  or  indirectly  have  any  part  in 
the  production  of  appendicular  inflammation. 
The  various  forms  of  the  disease — the  simple,  or 
catarrhal,  stage  with  plastic  peritonitis,  the  ulcer- 
ative condition  with  local  abscess,  or  the  gan- 
grenous and  perforated  appendix,  leading  to  dif- 
fuse septic  peritonitis — are  but  degrees  of  an  af- 
fection which  lowers  the  vitalitj'  of  the  tissues 
and  renders  them  more  or  less  vulnerable  to  the 
onslaught  of  the  Bacillus  coli  communis.  Under 
normal  intestinal  conditions  this  organism' does 
not  seem  to  be  harmful,  but,  given  a  suitable 
change  in  its  surroundings,  such  as  an  inflamed 
mucous  membrane,  or  possibly  under  stimulation 
by  some  change  in  the  intestinal  secretions  due 
to  antiseptics,  it  takes  on  an  aggressive,  penetra- 
tive action. 

We  believe  we  are  correct  in  saying  that  the 
addition  of  antiseptics  to  sewage  has  in  a  meas- 
ure been  condemned  because  the  ultimate  sterili- 
zation by  Nature's  own  agents,  the  contained 
germs,  is  thereby  arrested.  Perhaps  a  similar  up- 
setting of  normal  conditions  may  be  caused  in 
the  human  cesspool  by  altering  the  conditions 
under  which  the  Bacillus  coli  cominuitis  was  in- 
tended to  work.  We  know  but  little  of  the  phys- 
iological functions  of  the  appendix,  although  its 
anatomy  is  minutelj'  worked  out.  Foreign  bod- 
ies are  not  so  frequently  reported  as  being  found 
nowadays  in  the  appendix.  The  fjecal  concretion 
has  taken  first  place.  Is  there  any  reason  for 
this  mass  forming?  The  valve  of  Gerlach  is  pre- 
sumably intended  to  guard  the  entrance  of  the 
appendix,  and  one  would  naturally  deduce  that 
its  raison  d'etre  was  to  prevent  gravitation  of  faecal 
material  or  foreign  bodies  from  above.  But  if 
the  caecum  becomes  distended  by  gas,  such  as 


boric  acid  would  produce,  the  valve  would  theo- 
retically become  incompetent  and  be  drawn  open. 
With  the  law  of  gravity  coming  into  force  the 
superjacent  fxces  would  be  more  likely  to  in- 
vade it.  Now,  if  peristalsis  proves  equal  to  their 
subsequent  ejection,  all  may  be  well.  P.ut  if  not, 
there  remains  in  the  appendix  material  for  de- 
veloping into  the  fa:cal  concretion. 

Should  the  condition  be  simply  one  of  catarrh, 
one  or  another  result  may  happen— either  the 
mucus  is  extruded  or  the  cavity  of  the  appendix 
becomes  distended  by  it.  Now,  boric  acid  does 
set  up  an  inflammatory  condition  of  the  intes- 
tines, and  it  is  quite  likely  that  it  may  cause  the 
condition  in  the  caecum  and  appendix.  One  point 
that  has  appealed  to  us  as  a  very  weak  one  in 
the  suggestion  is  that  young  children,  who  take 
a  large  proportion  of  their  diet  in  the  shape  of 
milk  food,  arc  comparatively  free  from  appen- 
dicitis. One  would  not  expect  this,  since  boric 
acid  is  so  frequently  added  to  milk,  and  conse- 
quently they  should  be  more  exposed  to  its  ac- 
tion. But  perhaps  their  apparent  immunity  may 
be  due  to  intuition,  in  that  a  child,  when  its  stom- 
ach gets  out  of  order,  immediately  refuses  its 
food,  and  does  by  instinct  what  an  older  person 
has  to  be  told  to  do,  namely,  give  the  bowel  rest 
by  starvation,  or  possibly  to  the  saving  effects 
of  that  sovereign  remedy  a  timely  dose  of  castor 
oil.  

AGGLUTINATION  AND  THROMBOSIS. 

That  great  lack  of  uniformity  of  opinion  exists 
with  reference  to  the  answer  to  this  question  is 
prima  facie  evidence  that  the  essential  processes 
involved  are  not  yet  known.  The  hypothesis  that 
coagulation  of  the  plasma  causes  thrombosis  is 
verv  old  and  has  its  adherents  at  the  present 
time.  Other  students  hold  that  agglutination 
precedes  coagulation,  and  that  two  links  in  the 
chain  are  causal.  Gutschy  and  Klemensiewicz 
have  championed  the  idea  that  the  primary  for- 
mation of  a  fibrinous  membrane  at  the  point  of 
injury  is  essential.  These  hypotheses  have 
rested  on  purely  morphological  studies,  yet  the 
problem  has  been  attacked,  especially  of  late,  by 
other  methods.  Sahli,  in  particular,  has  ap- 
proached it  from  an  experimental  and  chemico- 
physiological  viewpoint.  He  has  found  that  after 
an  injection  of  leech  extract  into  a  rabbit's  blood 
thrombi  do  not  form  about  foreign  bodies  intro- 
duced into  the  blood.  This,  he  believes,  estab- 
lishes the  validity  of  the  coagulation  theory,  since 
it  is  known  that  leech  extract  hinders  the  coagul- 
ability of  the  blood. 

Before  a  meeting  of  the  Society  for  Experi- 


■20 


EDITORIAL  ARTICLES. 


[New  York 
Medical  Jouknal. 


mental  Biology  and  Medicine,  luld  on  February 
^ist.  Leo  Loeb  reported  on  a  series  t)f  experi- 
nionts  devised  to  clear  up  some  of  the  discrepan- 
cies of  various  experimenters  bearing  on  this 
problem.  In  arthropods,  particularly  in  Limuhis. 
he  finds  that  the  collection  of  blood  cells  around 
the  foreign  body,  which  leads  ultimately  to  the 
formation  of  a  hyaline  thrombus,  is  due  to  a  pri- 
mary process  of  agglutination,  and  that  coagula- 
tion processes  may  be  excluded.  Coagulation  of 
the  blood  of  the  horseshoe  crab  outside  of  the 
.body  shows  the  same  phenomena.  In  experi- 
menting on  birds  and  dogs  he  made  the  blood 
temporarily  incoagulable  by  the  injection  of  leech 
extract  or  peptone.  Exact  records  of  the  coagu- 
lation time  were  made.  Then  followed  experi- 
mental injuries  to  the  bloodvessels,  and  micro- 
scopical examinations  were  made  in  great  detail. 

The  author  believes  himself  justified  in  con- 
cluding that  in  invertebrates  as  well  as  in  verte- 
brates an  agglutination  of  blood  cells  or  of  blood 
plates  may  take  place  around  foreign  bodies  or  at 
the  place  of  injury  of  the  vessel  wall.  This  ag- 
glutination may  be  present  without  any  simulta- 
neous or  preceding  formation  of  fibrin  being  pos- 
sible. The  formation  of  such  agglutination 
thrombi  corresponds  to  the  clumping  of  the  same 
cellular  elements  outside  of  the  body,  where  the 
agglutination  can  take  place  without  being  ac- 
companied by  any  coagulative  process.  In  birds 
the  injection  of  the  active  principle  of  leech  ex- 
tract does  not  materially  alter  the  readiness  with 
which  a  thrombus  is  formed.  In  dogs,  on  the 
other  hand,  it  is  very  probable  that  injections  of 
hirudin  may  delay  or  prevent  the  formation  of 
agglutination  thrombi.  The  effect,  however,  is 
not  directly  due  to  the  inhibition  of  the  coagula- 
tion of  the  blood,  but  probably  to  changes  in  the 
blood  which  will  still  have  to  be  determined. 
Loeb's  conclusions  are  thus  in  accord  with  those 
of  a  number  of  workers  who,  from  the  results  of 
bacteriological  investigation  and  from  the  les- 
sons taught  by  toxicologists  working  on  blood 
poisons,  believe  that  agglutination  is  a  funda- 
mental precursor  to  coagulation  and  the  forma- 
tion of  thrombi. 


THE  RECOVERY  OF  LOST  PERFECTION. 

Almost  from  the  time  when  vaccination  came 
into  general  use  as  a  preventive  of  smallpox  there 
have  been  those  who  averred  that  to  save  a  per- 
son from  death  by  smallpox  was  merely  to  doom 
him  to  die  of  some  other  disease.  Of  course  this 
was  only  a  way  of  saying  that  vaccination  did 
not  confer  immortality,  but  if  we  were  to  be 
guided  by  what  the  objectors  intended  to  imply, 
we  -should  never  make  the  least  move  to  cure  or 


pre\-cnt  any  disease.  The  old  time  carpers  at 
vaccination  ha\-e  tlicir  counterparts  now  in  those 
who  deprecate  the  cure  and  prevention  of  tuber- 
culous disease,  holding  that  the  elimination  of 
persons  whose  natural  power  of  resistance  to  the 
tubercle  bacillus  is  weak  is  in  accordance  with  a 
natural  and  beneficent  law  which  it  is  wrong  to 
oppose.  They  seem  to  think  that  the  survival  of 
these  persons  is  sure  to  be  fraught  with  the  prop- 
agation of  such  a  numerous  brood  of  weaklings 
that  the  stamina  of  the  race  will  be  in  great  dan- 
ger of  being  swamped. 

But   we   cannot  admit   that   those   who    make 
these  objections  are  justified   in   doing   so.      As 
was  pithily  said  by  Dr.  Ralph  Stockman  in  a  re- 
cent   presidential    address    before    the    Glasgow 
Southern  Medical  Society  (Glasgoiv  Medical  Jour- 
nal, March),  "  it  is  not  creditable  that  man — Homo 
sapiens,  as  the  zoologists  call  him — with  his  large 
and  well  developed  brain,  should  ever  think  of 
tamely  oftering  up  any  of  his  fellows  without  a 
struggle  to  the  attacks  of  a  brainless  bacillus." 
From  the  medical  point  of  view,  there  is  no  hu- 
man life  that  is  not  worth  trying  to  save,  and 
the  most  that  can  be  conceded  to  the  opponents 
of  preventive  medicine,  we  think,  is  that  the  mar- 
riage of  two  persons  having  each  a  pronounced 
tendency  to  the  same  morbid  condition  should  be 
discouraged.     It  does  not  necessarily  follow  that 
either  of  them  may  not  justifiably  marry  some- 
body.    Which  one  of  us  is  there  among  whose 
ancestors  there  may  not  have  been  some  subject, 
of  a  grave  pathological  condition  now  recognized 
as  prone  to  be  handed  down  from  one  generation 
to  another?     The  survival  of  the  fittest  is  not 
Nature's  only  law ;  she  struggles  for  the  recovery 
of  lost  perfection,  and  it  often  takes  her  wonder- 
fully few  generations   to   succeed   in   her   effort. 
Insanity  does  not  last  forever  in  a  family,  and 
there  is  no  fault,  physical  or  mental,  that  is  hered- 
itary for  all  time.     Many  are  the  puny  parents 
whose  own  sons  and  daughters — removed  but  one 
generation — are  among  those  on  whose  promise 
great  and  warranted  expectations  for  their  future 
lives    are    founded.       Nobody's    hereditary    and 
transmissible  peculiarities  are  so  deep  and  dark 
that  he  need  despair  altogether  of  his  posterity 
or  even  of  his  immediate  oiTspring. 


TIC  AND  ITS  MANAGEMENT. 
During  a  long  time  this  peculiar  affection  was 
considered  incurable  by  many  authors.  Charcot, 
for  example,  used  to  abandon  those  patients  to 
their  fate.  A  close  study  of- the  disease  and  espe- 
cially of  the  patient  led  a  number  of  observers  to 
the  conclusion  that  the  motor  phenomenon  was 
only  a  secondary  manifestation  of  the  affection, 
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ami  tli;it  the  latter  had  a  psychic  basis.  Bris- 
saiid,  Mcige,  and  Feindel  pointed  out  the  mental 
peculiarities  in  the  patients.  They  consider  the 
inability  to  control  the  tic  movements  as  a  con- 
sequence of  a  mental  deficiency.  Such  individ- 
uals possess  a  special  mentality,  and  according 
to  Magnan  their  tics  are  "  polymorphous  mani- 
festations of  mental  degeneracy,"  that  is,  the  dis- 
turbed motor  equilibrium  corresponds  to  a  dis- 
turbed psychic  equilibrium. 

Considering  the  subject  from  this  broad  stand- 
point, lirissaud  conceived  a  mode  of  treatment 
which  sometimes  gives  excellent  results.  It  con- 
sists of  motor  reeducation  and  psychot^icrap}'. 
As  to  the  first,  it  includes  two  kinds  of  management 
— either  the  patient  is  ordered  to  observe  absolute 
immobility  or  is  taught  to  execute  correctly  slow 
and  regular  movements  of  the  muscles  affected 
by  the  tic.  Pitres  advised  another  method  of 
motor  reeducation.  It  consists  in  deep  respira- 
tory movements  which  must  be  executed  slowly. 
The  object  of  it  is  regulation  of  muscular  action 
based  upon  education  of  the  will.  The  same  re- 
sults may  be  obtained  from  exercises  in  reading 
or  singing.  The  method  of  psychotherapy  aims 
to  exercise  the  patient's  will.  It  consists  in  re- 
peated suggestions.  Both  methods  may  be  com- 
bined, but  either  of  the  two  may  be  sufficient;  the 
selection  is  to  be  made  according  to  the  suscep- 
tibility of  the  patient.  In  the  Journal  dc  neurologic, 
1906,  No.  I,  Dr.  lotej'ko  publishes  a  very  inter- 
esting case  of  tic  of  eight  years'  duration  in  which 
absolute  recovery  was  obtained  by  using  one  of 
the  methods  of  treatment  mentioned.  She  has 
therefore  overcome  a  disease  of  the  will. 


THE  ETIOLOGY  OF  TROPICAL  ULCERATIONS 
OF  THE  SKIN. 

Subacute  and  chronic  ulcerations  of  the  skin 
of  obscure  origin  have  frequently  been  described 
by  observers  in  tropical  countries.  Some  of  them 
are  due  to  syphilis,  some  to  leprosy,  some  to 
tuberculous  disease,  and  some  to  yaws.  In  addi- 
tion there  are  cases  which  appear  to  be  due  to 
none  of  these  causes.  During  the  past  two  years 
Richard  P.  Strong  {Philippine  Journal  of  Science, 
January)  has  studied  twenty-four  cases  of  chronic 
ulceration  of  the  skin.  In  addition  to  cases  due 
to  the  above  mentioned  diseases,  which  are  fairly 
well  understood,  he  finds  three  classes  of  tropical 
ulcerations:  i.  Cases  which  resemble  Delhi  sore 
or  Oriental  boil.  In  such  cases  the  lesion  is  sin- 
gle, of  about  the  size  of  a  half  dollar,  and  con- 
tains a  scanty,  rather  thick  purulent  material  in 
a  cavity  lined  by  soft  granulations.  2.  Cases  in 
which  the  lesion  is  also  single  and  begins  as  a 


small  red  spot  which  enlarges,  becomes  hard, 
slightly  painful,  discliarges  a  small  amount  of 
fluid,  and  finally  becomes  covered  with  a  black 
scab.  Still  later  the  scab  disappears  and  leaves 
an  extensive  ulcer  with  an  uneven  base  present- 
ing areas  of  necrotic  tissue  or  fre.sh  granulations, 
covered  on  the  surface  with  a  few  hardened  crusts 
and  patches  of  a  grayish  false  membrane,  and 
exuding  a  yellowish  gray  purulent  material.  3. 
Cases  in  which  the  lesions  are  multiple  and  sit- 
uated, as  a  rule,  on  the  hands  and  the  forearms, 
although  in  one  instance  they  were  found  on  the 
feet  and  the  ankles.  The  lesions  begin  as  small 
vesicles  which  either  break  and  form  ulcers  or 
become  pustules  before  they  rupture.  They  ap- 
pear to  be  self-inoculable.  The  ulcers  are  shal- 
low, slightly  painful,  surrounded  by  an  area  of 
erythema,  and  covered  with  soft  yellowish  scabs, 
discharge  a  small  amount  of  serous  fluid,  and  are 
of  extreme  chronicity.  In  addition  to  the  ulcera- 
tions there  are  usually  nodular  thickenings  •>[  the 
skin  and  the  subcutaneous  ti.ssue. 

The  histological  appearances  of  the  ulceration 
of  the  first  type  are  those  of  a  chronic  inflamma- 
tion of  the  subcutaneous  tissue  with  areas  of 
acute  inflammation,  cellular  infiltration,  necrosis, 
and  fibrin  formation.  Scattered  throughout  the 
tissue  oval  bodies  are  found,  which  resemble 
cockle  shells  in  appearance  and  are  from  three 
to  four  micra  in  diameter.  These  bodies,  which 
are  considered  to  be  parasites,  are  found  in  large 
numbers,  both  free  and  within  endothelial  pha- 
gocytic cells.  They  bear  a  striking  resemblance 
to  the  Leishman-Donovan  bodies  and  are  con- 
sidered by  Strong  to  be  forms  of  blastomyces  re- 
lated to  these  protozoa,  and  the  cause  of  this  type 
of  chronic  skin  ulceration.  The  histology  of  the 
ulcer  of  the  second  type  is  that  of  extensive  coag- 
ulation necrosis  superficially,  while  deeper  in  the 
lesion  there  is  an  inflammatory  oedema.  The 
ulcer  is  found  to  extend  by  infiltration  and  sub- 
sequent necrosis.  No  protozoa  were  seen  in  the 
sections,  and  bacteriological  examination  gave  a 
bacillus  of  the  proteus  group  in  symbiosis  with 
the  Staphylococcus  pyogenes  aureus.  In  the  ulcers 
of  the  third  type  histological  examination  of  a 
nodule  which  had  not  yet  brbken  down  showed  a 
true  endophlcbitis.  mesophlebitis.  and  periphle- 
bitis in  the  subcutaneous  tissue.  After  the  for- 
mation of  the  ulcer  there  is  degeneration  of  the 
cells  of  the  mucus  layer  of  the  epidermis  with 
slight  round  celled  infiltration.  Bacteriological 
methods  show  that  the  infection  is  not  of  bac- 
terial origin.  The  nature  of  the  lesion  suggests 
the  etiological  influence  of  a  blastomycetic  agent, 
but  no  such  organisms  were  discovered  in  the 
sections. 
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NEW  YORK  CITY  AND  STATE 

The  Geneva  (N.  Y.)  Medical  Society — The  programme 
for  a  meeting  held  on  Thursday,  April  5th,  included  a 
paper  on  Skepticism  and  Credulity,  by  Dr.  C.  F.  Neidcr. 

The  Bochester  (N.  Y.)  Academy  of  Medicine — The  pro- 
gramme for  a  mcetin.c;  of  the  Scclioit  in  General  Medicine, 
held  on  Wednesday,  April  4th,  included  a  paper  on  Movable 
Kidney,  by  Dr.  Richard  Moore. 

The  Sydenham  Medical  Library  has  been  opened  in  the 
Sydenham  biiikling.  616  Madison  Avenue.  The  library  is 
for  the  benefit  of  its  members  who  are  tenants  of  the  build- 
ing.    Dr.  Mark  I.  Knapp  is  librarian. 

The  Saratoga  (N.  Y.)  Medical  Society The  programme 

for  a  meeting  held  on  Friday,  April  6th,  consisted  of  a 
discussion  on  Floating  Kidney,  divided  as  follows :  yEti- 
ology.  Symptoms,  and  Diagnosis,  by  Dr.  J.  H.  Ledlie;  Treat- 
ment, by  Dr.  G.  F.  Comstock ;  Discussion  led  by  Dr.  J.  F. 
Humphrey  and  Dr.  D.  C.  Moriata. 

The  Sjnracuse  (N.  Y.)  Academy  of  Medicine The  fol- 

lowinp:  programme  was  prepared  for  a  meeting  held  on 
Tuesday,  .\pril  3rd :  Report  of  Two  Cases,  with  presenta- 
tion of  patients,  by  Dr.  I.  H.  Levy ;  Somniform  .^nsestliesia, 
by  Dr.  J.  J.  Buettner;  Report  of  a  Case,  by  Dr.  G.  S.  Brit- 
ten :  .V  New  Instrument,  by  Dr.  D.  H.  Murray. 

The  Bufialo  Academy  of  Medicine The  programme  pre- 
pared for  a  meeting  of  the  Section  in  Surgery,  held  on 
Tuesday,  April  3rd,  included  the  following  papers :  Fibroid 
of  the  Uterus  Complicated  by  Pregnancy,  by  Dr.  George 
Ben  Johnston,  of  Richmond.  Va. ;  Pressure  Fracture  of  the 
\'ertebrre.  by  Dr.  Bernard  Bartow. 

The  West  Side  Clinical  Society  of  New  York A  meet- 
ing of  this  society  will  be  held  at  the  residence  of  Dr.  W. 
C.  Calhoun,  205  West  One  Hundred  and  Seventh  Street,  on 
Thursday,  April  12th,  at  8.15  p.  m.  Dr.  C.  R.  Jackson  will 
present  the  paper  of  the  evening,  entitled :  A  Contribution 
to  the  Study  of  the  Span.-emic  Heart. 

The  Medical  Society  of  the  County  of  Ontario,  N.  Y., 
will  hold  a  quarterly  meeting  at  Canandaigua.  on  Tuesday, 
April  10th.  The  programme  for  the  meeting  is  as  follows: 
The  Management  of  Bronchopneumonia  in  Infants  and 
Young  Children,  by  Dr.  F.  Lansing  Stebbins ;  Preventive 
Medicine,  by  Dr.  C.  B.  Braman;  The  Blood  and  Urine  in 
Diseases  of  the  Liver  and  Gall  Passages,  by  Dr.  Ch.Trles 
O.  Boswell,  of  Rochester,  N.  Y. 

The  Eastern  Medical  Society  of  the  City  of  New  York. 
— The  next  meeting  of  this  society  will  be  held  on  Friday, 
April  13th.  The  following  papers  will  be  presented :  A 
Clinical  Consideration  of  Acute  Glandular  Aflfections,  by 
Dr.  Martin  W.  Ware;  Conditions  of  the  Appendix  Causa- 
tive of  Its  Inflammation.  Illustrated  by  specimens,  by  Dr. 
A.  E.  Isaacs ;  Cases  Demonstrating  tl  Corrective  Treat- 
ment of  Scoliosis,  by  Dr.  D.  D.  Ashley. 

The  Medical  Society  of  the  Borough  of  the  Bronx  will 
hold  its  regular  monthly  meeting  in  the  Masonic  Temple, 
Washington  Avenue  near  One  Hundred  and  Seventy- 
seventh  Street,  on  Wednesday  evening,  April  nth.  The 
programme  includes  the  folowing  papers :  The  Rational 
Treatment  of  Diabetes  Mellitus,  by  Dr.  T.  Stuart  Hart; 
The  Diagnosis  of  Status  Lymphaticus,  by  Dr.  Lewis  A. 
Conner. 

The  Elmira  (N.  Y.)  Academy  of  Medicine. — The  follow- 
ing programme  was  arranged  for  a  meeting  held  on  Wed- 
nesday, April  4th :  Remarks  on  a  Case  of  Cancer  of  the 
Stomach,  by  Dr.  H.  R.  .Mnsworth,  of  Addison.  N.  Y. ; 
Autointoxication  in  Pneumonia,  by  Dr.  O.  J.  Bowman,  of 
Horseheads,  N.  Y. ;  Report  of  Cases,  by  Dr.  G.  S.  Car- 
penter, of  Waverly,  N.  Y. ;  Indications  for  the  Use  of  Nor- 
mal Saline  Solution,  by  Dr.  LaRue  Colegrove,  of  Elmira ; 
^Etiology  of  Acute  Amygdalitis,  by  Dr.  H.  W.  Knight,  of 
Seeley  Creek.  N.  Y. ;  Branchial  Cysts,  by  Dr.  Charles  L. 
Squire,  of  Elmira. 

The  Society  of  Sanitary  and  Moral  Prophylaxis.— A 
meeting  will  be  held  .at  the  Academy  of  Medicine  on  Tues- 
day, April  10th,  at  8,30  p.  m.  Papers  on  the  following 
subjects  will  be  read ;  In  View  of  the  Danger  to  the  Family 
and  the  Race  from  Venereal  Infection  Should  NcH  Safe- 
guards   Be   Thsown   Around   Marriage?   by ,  Dr.   John   A. 


Wyeth;  The  Value  of  Education  and  Treatment  as  Safe- 
guards, by  Dr.  John  A.  Fordyce;  Should  Legislative  Aid 
be  Invoked  to  Penalize  the  Transmission  of  Sexual  In- 
fection in  Marriage?,  by  the  Hon.  William  Lindsay;  What 
Other  Safeguards  are  Available?  Should  the  State  De- 
mand a  Medical  Certilicate  of  Freedom  from  Any  Con- 
tagious Sexual  Disorder  as  a  Condition  of  License  to 
Marry?     General  discussion. 

The  Medical   Association  of   Troy  and   Vicinity The 

programme  arranged  for  a  meeting  held  on  Tuesday  even- 
ing. April  3rd,  included  the  following  titles:  Demonstration 
of  a  Case  of  Generalized  Lichen  Ruber  Planus,  by  Dr.  H. 
W.  Carey ;  Demonstration  of  Cases  of  Locomotor  Ataxia ; 
Case  of  Argyria  with  Charcot's  Joint ;  Case  Showing 
Double  Charcot's  Joint ;  Case  Showing  Result  After  Ampu- 
tation of  Thigh  for  Charcot's  Joint  and  Tabetic  Foot;  Case 
Showing  Arthropathy  of  the  Left  Ankle  Joint,  by  Dr.  H.  C. 
Gordinier;  Charcot's  Disease  (an  abstract),  by  Dr.  W. 
Kirk,  Jr. ;  Report  of  a  Case  of  Meckel's  Diverticulum,  by 
Dr.  Charles  F.  Kivlin;  Demonstration  of  Organisms  of: 
Syphilis,  the  Spirochasta  Pallida ;  Sleeping  Sickness,  the 
Trypanosome;  ^stivoautumnal  Fever,  the  Crescent,  by 
Dr.  William  Finder,  Jr. 

The  Medical  Association  of  the  Greater  City  of  New 
York — A  meeting  of  this  association  will  be  held  in  Hosack 
Hall.  New  York  Academy  of  Medicine,  17  West  Forty- 
third  Street,  Manhattan,  on  Monday,  April  9,  1906,  at  S.31 
p.  m.  The  following  is  the  order  of  exercises  :  Report  of  the 
committee  on  the  death  of  Dr.  George  R.  Fowler,  Dr. 
Robert  Abbe,  chairman.  Discussion  on  Indications  and 
Methods  in  Diseases  of  the  Intestines  and  Peritona:um. 
Introductory,  by  Dr.  John  C.  Hemmeter.  Professor  of  Med- 
icine, University  of  Maryland,  Baltimore ;  Recent  Advances 
in  Intestinal  Surgery,  by  Dr.  Algernon  T.  Bristow;  What 
has  Surgery  Left  to  Medicine  in  the  Treatment  of  Peri- 
tonitis in  Adults  and  Children?  by  Dr.  Henry  W.  Berg; 
The  Surgery  of  the  Peritonaeum,  by  Dr.  Lewis  S.  Pilcher; 
On  Diseases  of  the  Lower  Bowel,  by  Dr.  Samuel  G.  Gant; 
General  discussion  (speakers  limited  to  five  minutes),  by 
Dr.  Christian  A.  Herter,  Dr.  Robert  T.  Morris,  Dr.  Robert 
Coleman  Kemp,  Dr.  Forbes  Hawkes,  and  others. 

A  New  Field  Hospital  for  the  New  York  National 
Guard — By  a  recent  amendment  to  the  military  code,  a  new 
field  hospital  is  attached  to  the  headquarters  of  the  New 
York  National  Guard.  Dr.  William  E.  Butler  and  Dr.  G. 
Morgan  Nuren,  of  the  Twenty-third  and  Forty-seventh 
Regiments,  of  Brooklyn,  have  been  appointed  assistant  sur- 
geons to  the  hospital,  the  permanent  headquarters  of  which 
will  be  in  Manhattan,  with  temporary  quarters  wherever 
the  State  troops  are  encamped.  This  new  hospital,  it  is  be- 
lieved, will  greatly  improve  the  facilities  for  caring  for  the 
sick  or  wounded  when  the  National  Guard  is  called  out  for 
camp  service  or  riot  duty.  The  field  hospital  will  conform 
to  army  methods  as  far  as  the  State  service  will  permit, 
and  will  not  in  any  way  interfere  with  the  present  regi- 
mental hospital  corps,  which  will  remain  unchanged.  The 
hospital  will  be  equipped  with  all  the  latest  Government 
supplies,  such  as  ambulances,  wagons,  stretchers,  cots,  etc. 
It  will  consist  for  the  present  of  four  officers  and  forty-six 
enlisted  men.  Dr.  William  S.  Terriberry,  formerly  of  the 
Twelfth  Regiment,  is  surgeon  in  chief  of  the  new  hospital. 

The  New  York  Academy  of  Medicine — A  meeting  was 
held  on  Thursday,  April  5th.  under  the  auspices^  of  the 
Section  in  Obstetrics  and  Gynecology.  The  following  pro- 
gramme was  arranged  for  the  meeting:  Symposium  on 
Gonococcic  Infection  in  Women:  (a)  Sociological  Aspects, 
by  Dr.  Egbert  H.  Grandin;  (b)  Medical  Aspects,  by  Dr.  Jo- 
seph Taber  Johnson,  of  Washington,  D.  C. ;  (c)  Surgical 
.Aspects,  by  Dr.  J.  Wesley  Bovee,  of  Washington,  D.  C.  Dis- 
cussion bv  Dr.  Prince  A.  Morrow,  Dr.  William  M.  Polk, 
Dr.  J.  Riddle  Goflfe,  Dr.  H.  C.  Coe,  Dr.  Simon  Marx,  and 
others. 

The  Section  in  Pcediatrics  will  hold  a  meeting  on  Thurs- 
day, April  I2th.  with  the  following  order :  Presentation  of 
cases :  (a)  A  Case  of  Persistent  Ductus  Arteriosis  with 
Incomplete  Ventricular  Sasptum.  in  a  Girl  of  Three  Years 
of  Age;  (6)  A  Case  of  Pernicious  .\n,-emia  in  a  Girl  of 
Eleven  Years  of  Age,  by  Dr.  Sara  Welt-Kakels ;  (c)  Con- 
genital Heart  Disease,  by  Dr.  Eugene  P.  Bernstein:  (d) 
Deformity  of  Chest  from  Fibroid  Contraction  of  the  Lung, 
bv  Dr.  L.  E.  La  Fetra;  {e)  A  Sporadic  Cretin  Mongolian 
Idiot,  and  Microcephalic,  by  Dr.  E.  Mather  Sill;  (f)  A 
Case  of  Transposed  Viscera,  by  Dr.  Louis  C  Ager;  Paper: 
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Notes  on  Ro<.>t  Cure  at  the  Presbyterian  Hospital,  by  Ur. 
W.  P.  Northrup. 

The  Section  in  Otology  will  hold  a  meeting  on  lluirsday, 
April  I2th,  with  the  following  order;  Presentation  of  pa- 
tients: (j)  Report  of  a  Probable  Case  of  Intracranial  Ar- 
teriovenous Aneurysm;  (b)  Kejwrt  of  a  Case  with  Hysteri- 
cal Symptoms  Upon  which  iMastoidectomy  and  (^iperalioii 
on  Both  Sphenoid  Sinuses  has  been  Ferl'ormed,  by  Ur.  \V. 

5.  Bryant;  (c)  Report  of  a  Case  of  Urain  Abscess  l-'ollow- 
ing  Traumatism  and  Acute  Mastoiditis.  Operation ;  (d) 
Report  of  a  Case  of  Hysteria  Simulating  lirain  Abscess 
Alter  Operation  lor  Secondary  Mastoiditis,  by  Dr.  .\lfred 
Wiener;  Paper:  Ireatment  of  Otitis  Media  Acuta  and 
Mastoiditis  by  .\rliticially  Induced  Hypcra;mia ;  Bier 
Ireatment,  by  Ur.  S.  J.  Kopetzky. 

The  Seclion  in  Surj^ery  held  a  meeting  on  Friday,  April 

6,  with  the  following  programme :  Presentation  of  patients : 
(a)  Fractures  of  the  Tarsus  (6  cases),  by  Dr.  Leonard  \V. 
Ely;  (6)  Dislocation  of  the  Metatarsals,  by  Dr.  Leonard 
W.  Ely;  (c)  Omental  Hernia,  with  Suppuration  Operation. 
(Case  Report),  by  Dr.  b'orbes  R.  McCreery ;  (.J)  Perineal 
Lithotomy  for  Successful  Removal  of  Vesical  Calculus  of 
Cnusual  Size  in  Child  of  Two  and  a  Half  Years,  by  Dr. 
C.  C.  Sichel;  (e")  Fractures  and  Dislocations  Treated  by 
Manual  and  Mechanical  Massage ;  Several  Cases,  by  Dr. 
Carleton  P.  Flint;  (/)  Congenital  Dislocation  of  the  Pa- 
tella, by  Dr.  Charles  Goodman;  (g)  Internal  Hernia,  by 
Dr.  Charles  Goodman ;  Papers :  (u)  The  Operative  Treat- 
ment of  Fractures,  with  Description  of  a  New  Method,  by 
Dr.  Charles  A.  Elsberg;  (fc)  Fractures  of  the  Tarsus.  Il- 
lustrated by  Cases  and  Photographs,  by  Dr.  Leonard  \V. 
Ely;  Presentation  of  specimens.:  (.0)  Vesical  Calculus  from 
above  mentioned  case — (d),  by  Dr.  C.  C.  Sichel;  New  in- 
struments and  apparatus :  A  self-retaining  Trocar  and 
Cannula  for  the  aseptic  evacuation  of  distended  viscera,  by 
Dr.  Howard  Lilienthal. 

Society  Meetings  for  the  Coming  Week: 

MoND.w.  April  oth. — Xow  York  Academy  of  Medicine 
(.Section  in  General  Surgery)  ;  New  York  Academy  of 
sciences  (Section  in  Chemistry  and  Technology)  ; 
Medical  Association  of  the  Greater  City  of  New  York; 
Society  of  Medical  Jurisprudence.  New  York ;  New 
York  Medicohistorical  Society  ( private)  ;  New  York 
Ophthalmological  Society  (private)  :  Gynaecological  So- 
ciety of  Boston  ;  Burlington,  Vt.,  Medical  and  Surgical 
Club;  Norwalk,  Conn.,  Medical  Society  (private); 
Coming,  N.  Y.,  Medical  Association. 

Tuesday,  April  loth. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery)  ;  New  York  Medi- 
cal Union  (private)  ;  New  York  Obstetrical  Society 
(private)  ;  Buflfalo  Academy  of  Medicine  (Section  in 
Medicine)  ;  Kings  County.  N.  Y.,  Medical  Association  ; 
Rome,  N.  Y.,  Medical  Society;  Medical  Society  of  the 
County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J.,  Medical 
Association  (private)  ;  Trenton,  N.  J.,  Medical  Asso- 
ciation ;  Clinical  Society  of  the  Elizabeth,  N.  J.,  Gen- 
eral Hospital  and  Dispensary ;  Northwestern  Medic:il 
Society  of  Philadelphia ;  Practitioners'  Club,  Richmond. 
Ky. ;  Richmond,  Va.,  Academy  of  Medicine  and  Sur- 
gery. 

Wednesday,.  April  nth. — Medical  Society  of  the  Borougli 
of  the  Bronx.  New  York;  New  York  Pathological  So- 
ciety ;  New  York  Surgical  Society ;  .-Vmerican  Micro- 
scopical Society  of  the  City  of  New  York ;  Society  of 
the  Alumni  of  the  City  (Charity)  Hospital,  New  York; 
Society  for  Medical  Progress,  New  York ;  Pittsfield, 
Mass.,  Medical  Association  (private)  ;  Philadelph'a 
County  Medical  Society ;  Lenox,  Mass.,  Medical  and 
Surgical  Society  (private). 

Thursday,  April  12th. — New  York  Academy  of  Medicine 
( Sections  in  Pa;diatrics  and  Otology)  ;  Society  of 
Medical  Jurisprudence  and  State  Medicine,  New  York ; 
Brooklyn,  N.  Y..  Pathological  Society;  Medical  So- 
ciety of  the  County  of  Cayuga,  N.  Y. ;  South  Boston, 
Mass ,  Medical  Club  (private)  ;  Pathological  Society 
of  Philadelphia;  Church  Hill  Medical  Society  of  Rich- 
mond, Va. 

Friday,  April  13th. — New  York  Academy  of  Medicine 
(Section  in  Neurology)  ;  Yorkville  Medical  Associa- 
tion, New  York  (private)  ;  Brooklyn,  N.  Y  ,  Dcrma- 
tological  and  Genitourinary  Society  (private)  ;  German 


Medical  Society  of  Brooklyn,  N.  Y. ;  Medical  Society 
of  the   I'own  of  Saugeriics,  N.  Y. 
Saturday,  April  /.///i.— Obstetrical  Society  of  Boston  (pri- 
vate). 

Infectious  Diseases  lu  New  York: 

H'e  lire  inJibted  to  the  Biireou  of  Records  oj  the  Health 
Department,  for  the  following  statement  o'  nerv  cases  and 
deaths  reported  for  the  ttvo  luceks  ending  .March  31.  n>o6: 

^.Mnreh  31 ^  , .Mnnli  -J-J. < 

<'iiK<>ii.    Ueallia.        fum-H.     iJcatbB. 

Tyiih.il.l   ffvei- 'Jd  8  1.")  5 

Siiiall|Kix   JO  1  .. 

Vnrlifllii    lUO  ..  150 

Measlea   1,011  02  1,052  47 

.Scarlet    fever 210  II  20!l  H 

Wbooplofi:   euugb ' 2K  4  2r>  2 

Ulphtlieria    357  52  .170  io 

Tiilicrculusls  iiiilniuiialls :iM7  ]!>8  453  2il0 

Cerebro-iiiliiiil    nieiilo|;ltls 32  10  30  23 

Totals 3.153         354  8,220         335 

PHILADELPHIA  AND  THE  MIDDLE  STATES 

The  Chester  (Pa.)  Hospital  is  to  have  a  new  ward,  plans 
for  which  have  been  prepared  through  the  generosity  of 
Mr.  .Mired  ( ).  Destrong. 

Columbia  Hospital,  Wilkinsburg,  Pa — -It  is  tl.e  intention 
of  the  inanai.;ers  of  the  Columbia  Hospital,  at  Wilkinsburg, 
Pa.,  to  have  the  formal  opening  exercises  on  April  loth. 

Philadelphia  Personal — Dr.  W.  W.  Keen  will  abandon 
his  private  hospital  at  Seventeenth  and  Summer  Streets  on 
June  1st. 

The  New  Infirmary  of  the  Hayes  Mechanics'  Home, 
Philadelphia,  was  dedicated  on  March  27th.  The  erection 
of  the  infirmary  was  made  possible  by  a  bequest  of  $10,000 
in  the  will  of  John  Smith. 

New  Hospital  at  Atlantic  City The  Board  of  Gov- 
ernors of  the  .Atlantic  City  Hospital  has  announced  that 
the  erection  of  a  new  building  will  soon  be  begun  on  Ohi6 
.\venue  near  Pacific  .\venue,  at  a  cost  of  $100,000. 

The  Johnstown  City  Hospital  Association  was  organiz-^d 
on  March  22nd  by  the  women  of  Johnstown,  Pa.,  for  the 
purpose  of  assisting  the  recently  opened  Johnstown  Hos- 
pital. 

Nurses'  Home  for  the  Allegheny  General  Hospital — 
The  directors  of  the  .Mleghciiy  General  Hospital,  at  Alle- 
gheny, Pa.,  are  considering  plans  for  a  nurses'  home  in 
connection  with  the  training  school  of  the  hospital. 

The  Kensington  Dispensary  for  the  treatment  of  tu- 
berculosis was  opened  on  Thursday,  March  29th.  The  ob- 
ject of  the  dispensary  is  to  assist  the  poor  consumptive  pa- 
tients in  this  very  large  mill  district  of  Philadelphia. 

Sentenced  for  Criminal  Malpractice Dr.  Edwin  Cooper, 

of  New  Castle,  Pa.,  was  sentenced  to  fifteen  months  in  the 
penitentiary  on  March  24th,  for  conspiracy  to  perform 
criminal  malpractice  on  a  woman  from  Johnstown,  four 
years  ago. 

Medicochirurgical  College  Trustees — Associate  Justice 
William  P.  Potter,  of  the  Supreme  Court,  and  Dr.  William 
H.  Green,  formerly  professor  of  chemistry  in  the  Central 
High  School,  have  been  elect  d  trustees  of  the  Medico- 
chirurgical College  and  Hospital. 

The  Simuuit  (N,  J.)  Medical  Society — At  a  meeting  of 
this  society  held  on  Friday,  March  30th.  a  paper  on  the 
Diagnosis  of  Abscess  of  the  Liver  was  read  by  Dr.  Edward 
J.  Ill,  of  Newark.  This  society  was  organized  one  year 
ago.  and  its  membership,  limited  to  twenty,  embraces  the 
physicians  of  the  neighboring  towns  of  Summit :  Short 
Hills,  Millburn,  Springfield,  and  Chatham.  Meetings  are 
held  on  the  last  Friday  of  each  month,  except  July  and 
.\ugust. 

The  Advisory  Board  of  Anatomists  of  the  Wistar  Insti- 
tute, at  Philadelphia,  will  meet  at  the  institute  on  April 
16-18,  1906,  to  consider  important  problems  in  the  organiza- 
tion and  promotion  of  anatomical  research.  The  board  is 
composed  of  the  following  well  known  anatomists:  Dr.  L. 
F.  Barker.  Dr.  J.  P.  McMurrich.  Dr.  H.  H.  Donaldson, 
Dr.  C.  S.  Minot.  Dr.  F.  P.  Mall,  Mr.  S.  H.  Gage,  Dr.  G. 
Carl  Huber.  Dr.  G.  .\.  Piersol,  Dr.  G.  S.  Huntington,  and 
Dr.  E.  G.  Conklin. 

Scientific  Society  Meetings  in  Philadelphia  for  the  Week 
Ending  April  14,  1906 — Monday,  .\pril  gth.  Section  in 
General   Medicine,   College  of   Physicians;   Wills  Hospital 
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'frafeulus  of  Dry  Hoi 


Hiirr  read  a  i>a|)cr  on    I'hc   Relation  of   I'olliitcd   Drinking 

Water  to  Disease      Dr.  Alfred  King,  Dr.  Charles  B.  With- 

erbee  and  ulheri  made  reports  of  caso. 

Pewonal.  -  Dr.  Sdniylcr  W.  Hammond,  of  Rutland,  Vt., 

I>ecn  a|i|><>iiiie<l  district  surgeon  for  the  Rutland  Rail- 


!>•" 


T— .\t  a 
r.  C   R. 


II     I  iinier.  Jr.,  of  Portland,  Me.,  has  been  ap- 

1  .li  ilic  Maine  Naval  Reserves. 
:•.■  .Tnunial  of  Inebriety,  edited  by  Dr.  T.  D. 
I  'rd.   Conn.,  and   published   in   that  city. 

.....id,  l>een  sold  to  a  Boston  publisher.     We 
it  Dr.  Crothers  will  continue  as  the  editor  of 


The   Oxford  County    (Me.)    Mefllcal   Association. — The 

M.  t:i.rM'!;.  ..I  r.im.ii|  f.  ir  a  nuxtiiiR  of  this  association,  held 
(111  .Monday.  .Marcli  26th,  included  the 
>.in)e  f'ersonal  Experiences  in  Obstructed 
l-il»..i,  l.>  iJr.  Slanlcy  P.  Warren,  of  I'ortlaud ;  Kndo- 
inclritts.  by  Dr.  L.  Marcou,  of  Berlin,  N.  H.;  Septic  Fever. 
Iiy  Dr.  .v.  I.    Slainvood.  i)f  Runiford  Falls. 

BALTIMORE   AND    THE  SOUTH 

The  O:orgia  Tuberculosis  Commission,  consistinK  of  one 
member  Ir^iii  <i,-h  cr>iiiity  m  ilic  .St.ilc,  will  hold  a  meeting 
at  .AuKii'-t.i  Mil    I  in -.ilay.  Apnl   I7tli. 

The  Georgia  State  Board  of  Begular  Medical  Examiners 
was  to  hold  examinations  for  license  to  practise  medicine 
and  siirRery  in  the  State  of  Georgia,  at  .-XuKUSta,  on  .'Vpril 
.trd  and  .(tli,  and  at  Atlanta  on  .\pril  51I1  and  6th. 

The  Jefferson  County  (Ky.)  Medical  Association — The 
l>roRraiiiiiiv  i.  r  a  imotiiiK  held  at  l.ouisvilli;,  on  Tuesday, 
.Marili  .7111,  included  a  impcr  entitled:  A  Plea  for  the 
SinipK-  I. lie  anri  I'liiiy  for  the  Doctor,  by  Dr.  Ben  Carlos 
Fra?itr,  of  Louisville. 

The  Hardeman  County  (Tenn.)  Medical  Association.— 
.\t  a  meeting  held  at  Bolivar,  on  Friday.  March  30th,  of- 
licer;  wrri-  elected  as  follows :  President,  Dr.  J.  D.  Sauer. 
of  "  Ti ;  vice-presiilent.  Dr.  G.  M.  Dorris,  of  Boli- 

var .  .   and  treasurer.  Dr.  R.  W.  Tate,  of  Bolivar. 

Dr.    I  lU    rt,i-i  also  appointed  delegate  to  the   State  asso- 
ciation. 

The  Anti-Tuberculosis  League  of  Norfolk,  Va.,  has  com- 
menccil  daily  clinics  for  consuniptivcs  at  41  Queen  Stree: 
•pi,,...  ■,,  .  .  will  be  coiidurted  by  Dr.  James  W.  Hunter, 
Dr  I   uikford.  and  Dr.  J.  J.  Miller.    Wliitc  p.itients 

wii:  1  on  Mondays,  Wednesdays,  and  Fridays,  and 

colored  patients  will  receive  treatment  on  Tuesdays,  Thurs 
days,  and  Saturdays.     Nurses  from  the  King's   Daughters' 
Hospital  will  be  present  to  care  for  patients  of  the  former 
class  and  colored  nurses  will  attend  to  the  latter  class. 

CHICAGO  AND  THE  WEST. 
Contract  Practice  in  Cincinnati — .\t  a  meeting  of  the 
.tiiuii-my  of  Mi-Jicine  of  Cincinnali.  held  on  Monday. 
March  j6.  1906.  the  committee  appointed  to  investigate  and 
reixirt  on  "  Contract  Practice  "  submitted  their  report  and 
offered  the  following  resolutions,  which  were  unaiiimouslv 
adopted : 

lit-  1/  Resolved,  That  if  any  physician  or  surgeon  who  is 
enipliiycd  by  any  person,  company,  corporation,  society  or 
instil  lit  mil  at  a  fixed  compensation  for  a  specified  length  of 
time.  Ill-  shall  serve  only  in  an  adi'isory  capacity  and  shall 
not  render  medical  or  surgical  attention  to  any  member, 
employees  of  such  person,  company,  corporation,  or  society. 
or  inmate  of  institution,  without  extra  compensation,  and 
such  compensation  to  be  estimated  on  a  fee  or  case  system 
of  charges. 

Hesohrd,  That  surgical  work  for  employers'  liability  in- 

■'■■■ 1   and   all   forms  of  meilical   and  surgical 

I'Kl^es,  fraternal  organizations  and  mcd 
.  Im-  considered  unethical,  unless  separate 
I  tor  each  case,  visit  or  operation,  and  the 

1-  i  ;  ,     ,,s  than  the  minimum  fee  usually  charged 

for  such  work. 

In  order  to  do  no  one  an  injustice  who  is  now  under 
IcR  '  IIS  to  any  corporation,  the  committee  advised 

th. 

■   ibtTS  of  the  Academy  Ixiund  by  ex- 

pcrmittrd  to  fultill  same,  providing 

ml  lieyond  one  year  from  date. 

/  .  ressions   of   the.se   rules   shall. 

wl  iry.  lie  referred  to  the  Board  of 

Cr'  .li.ill  cx.iiniiic  fully  into  each  case  and  report 

t<i  iiy  within  thirty  days. 
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At  a  meeting  of  the  Academy  held  on  March  5th.  the  fol- 
lowing officers  were  elected :  President.  Dr  John  E.  Greiwc : 
first  vice-president,  Dr.  Henrv  W.  Bettmann :  second  vice- 
president.  Dr.  Ellen  F.  McCarthy;  secretary.  Dr.  Stephen 
E.  Cone;  treasurer,  Dr.  A.  G.  Drur)';  librarian.  Dr.  Arch 
I.  Carson;  censors.  Dr.  E.  W.  Mitchell.  Dr.  E  C.iistav 
Zinke.  Dr.  David  I.  Wolfstein;  trustees.  Dr.  Asa  B.  Isham, 
Dr.  N.  r.  DandridKC.  Dr.  James  F.  Heady. 

Statement  of  Mortality  In  Chicago  for  the  Week  End- 
ing March  31,  1906,  compared  with  the  preceding  week  and 
with  the  corresponding  week  of  1905.  Death  rates  com- 
puted on  United  States  census  bureau's  mid  year  popula- 
tions—:2.049.i85  for  1906,  and  1.990,75°  for  '905: 

Mar.  31,     Mar.  24.     AprH  1, 
tOuO.  l!>Oii.  liWji; 

Total  deaths,  nil  causes 58'J  533  5i  1 

Annual  dcatli  rate  In  1,000 H  80       13.5u  loll 

Male.?"!".*T. 308  305  323 

Femalw    l'i«  228  2;i-t 

UndeV^%.'a  r  nf  axe 12«  103  1 34 

Between   1  anil  Ti  years  of  age 50  39  •>4 

Between  .">  ami  :;0  venrs  of  ag<'   40  38  oi 

Betwe<  n  -.0  and  (!ii  vears  of  a):e 237  239  2.iti 

Over  t!0  years  o(  a^•e 120  114  122 

luiportiint  causes  nf  death 

Apoplexy    -0  14  li 

Brignt's  disease ;>"  2.1  ijii 

Bronchitis 15  li  21 

Cousuinption 70  "3  uO 

Cancer    23  m  21 

Convulsions    14  11  1!" 

Diphtheria    8  ft  b 

Heart   diseases 48  52  4 J 

Inlluenza    5  .  .  4 

Intestinal  diseases,  acute 28  32  30 

Measles   5  11 

Nervous   diseases 30  30  10 

Pneumonia    102  97  IOC 

Scarlet  fever 10  0  1 

Smallpox •  ■  1 

Suicide    8  3  11 

Typhoid   fever 7  10  6 

Violence   (other  than  suicide)... 28  18  25 

Whoopine  ei^ujrh 3  2  12 

All  oilier  causes 121  112  98 

GENERAL 

The  Medical  Corps  of  the  Army. — The  bill  to  increase 
the  eliiciency  of  the  corps  by  providing  an  additional  num- 
ber of  medical  officers  and  abolishing  the  grade  of  contract 
surgeon,  was  passed  by  the  Senate  on  March  29th,  by  .1 
vote  nf  42  to  5. 

The  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis — At  a  recent  meeting  of  the  board  of  di- 
rectors of  the  association.  President  Roosevelt  and  ex- 
President  Cleveland  were  elected  honorary  vice-presidents 
of  the  association,  and  both  gentlemen  have  accepted  the 
election.  President  Roosevelt  has  already  shown  his  warm 
interest  in  the  work  of  the  association,  and  is  lending  his 
influence,  both  official  and  personal,  to  the  rapidly  growing 
movement  against  consumption.  The  recent  action  of  the 
Federal  Government  regarding  conditions  in  the  depart- 
ments was  taken  by  the  President  in  direct  response  to  a 
resolution  of  the  national  association,  and  his  formal  affilia- 
tion with  that  body  will  give  added  weight  to  its  programme 
of  organization  and  work. 

Meetings  of  State  Medical  Associations  During  the 
Month  of  April,  1906: 

Medical  .Vssociation  of  the  State  of  Alabama,  annual 
meeting  at  Birmingham,  April  17th. 

Arizona  Medical  Association,  annual  meeting  at  Phoenix, 
April  24th  and  25th. 

The  Medical  Society  of  the  State  of  California,  annual 
meeting  at  San  Francisco.  April  17th.  i8th.  and  19th. 

Medical  Association  of  the  District  of  Columbia,  semi 
annual  meeting  at  Washington,  April  3rd. 

Florida  Medical  .Association,  annual  meeting  at  Gaines- 
ville. .April  18th.  19th  and  20th. 

Medical  Association  of  Georgia,  annual  meeting  at  Au- 
gusta. .April  18th.  19th.  and  20th. 

Medical  and  Chirurgical  Faculty  of  Maryland,  annual 
meeting  at  Baltimore.  April  24th.  25th,  and  26th. 

Mississippi  State  Medical  Association,  annual  meeting 
at  Jackson.  April  i8th. 

South  Carolina  Medical  Association,  annual  meeting  at 
Columbia,  April  20th. 

Tennessee  State  Medical  Association,  annual  meeting  at 
Memphis,  April   loth. 

The  State  Medical  Association  of  Texas,  annual  meeting 
at  Fort  Worth.  .April  24th  to  26th. 


TuberculoBls  and  Qovemment  Employees — President 
Roosevelt's  crusade  against  tuberculosis  in  government  de- 
partments at  Washington,  D,  C,  has  resulted,  says  tnc 
hngiiu-criiig  Xews  for  March  15th,  1906,  in  an  order  issued 
by  him  to  the  heads  of  all  e.'cecutivc  departments  to  cause 
to  be  printed,  posted  and  distributed  in  every  Federal  buiia- 
ing  under  their  control  a  set  of  rules  to  prevent  the  sprea.i 
(,f  tuberculosis.  These  rules  have  been  formulated  by  .. 
committee  previously  appointed  by  the  President.  Besides 
posting  and  distributing  rules  each  department  heatl  must 
ascertain  the  names  nf  all  persons  in  his  department  al- 
tlicted  l.v  tuberculosis  and  present  every  such  person  Willi 
a  copv  of  the  rules  named.  Nonobservance  of  these  rules 
may  be  made  a  cause  of  dismissal  from  the  government 
service.  The  order  provides  for  government  examin.ation:. 
of  all  persons  regarding  whom  there  is  a  doubt  as  to 
whether  or  not  they  have  tuberculosis.  1  he  surgeons  gen- 
eral of  the  Armv,  the  Navy,  and  the  Public  Health  and 
Marine  Hospital  Service  are  directed  by  the  order  to  cause 
a  thorough  sanitary  inspection  of  the  public  buildings  ana 
workshops  under  their  respective  departments,  and  are 
authorized  to  detail  a  sanitary  board,  or  boards,  for  this 
purpose.  The  inspection  of  the  public  buildings  and  work- 
shops other  than  those  under  the  War  and  Navy  Depart- 
ments shall  be  conducted  under  the  surgeon  general  of  tlie 
Public  Health  and  Marine  Hospital  Service.  The  sanitary 
board  or  boards  thus  appointed  shall  report  upon:  ( i )  in- 
sanitarv  conditions  immediately  remediable.  (2)  Insani- 
tary conditions  requiring  structural  changes.  The  samtarv 
board  or  boards  will  make  reports  to  the  surgeon  general 
of  their  respective  services,  who  shall  bring  these  reports 
before  the  committee  appointed  by  executive  order  ot  De- 
cember 7th,  1905.  and  said  committee  shall  transmit  a  tull 
report,  with  recommendations,  to  the  President. 

The  American  Medico-Psychological  Association.— The 
sixtv-second  annual  meeting  of  this  associatiori  will  be  held 
in  Boston,  Mass..  on  Tuesday,  Wednesday,    Ihursday,  and 
Fridav.  June   12  to   15,   1906.    The  following  papers  have 
been  'promised :  Women  Nurses  on  Men  s  Wards    by  Dr. 
C    P    Bancroft;  Musings  Concerning  Nurses  in  Hospita  s 
for   the   Insane,   by    Dr.   W.    P:    Crumbacker;   The    Male 
Nurse   by  Dr.  George  T.  Tuttle:  The  Training  School  m 
t'he  Insane  Hospital,  by  Dr.  Edward  B.  Lane;  Night  Nurses 
for  the  Insane,  bv  Dr.  C.  R.  Woodson ;  Maniaca    Condi- 
tions in  Young  Adults,  by  Dr.  Chester  L    Carlisle;   Pre- 
cocious Insanitv.  by  Dr.   Sanger  Brown;  The  Moral   lij^- 
becile.  by  Dr.  Walter   Fernald ;  Is  Dementia  Pracox  the 
■New  Peril"  in  Psychiatrv?  by  Dr.  John  T.  W    RoNve; 
Some  Observations  on  the  Medical  Treatment  of  Insanity 
bv  Dr    Max  E.   Witte ;   Some  Requisites  of  a   Successful 
Superintendent,  bv  Dr.  F.  S.  Whitman ;  Sotne  Problems  m 
Psychiatrj'  and  Penologj',  by  Dr.  Charles  A.  Drew;  Fur- 
ther Experience  in  Family  Care  of  the  Insane,  by  Dr   Uwe-i 
Copp;   Colony  System  in  New   Hospitals   for  the  Insane, 
by  Dr   George  A.  Smith :  European  Hospitals  for  the  In- 
sane  bv  Dr.  J.  Clement  Clark;  An  Institution  Composite, 
by  Dr  'Everett  Flood :  Some  Suggestions  for  Construction 
of  Small  Psvchopathic  Hospitals,  with  a  Sketch  of  I'lans. 
by   Dr.   Richard   Dewey.     Symposium   on   Dementia :    ine 
Histors'  and  Use  of  the  Term  Dementia,  by  Dr.  G.  Alder 
Blumef;  The  Clinical  Aspects  of  Paretic  Dementia,  w-itli 
Special   Reference   to   Differential    Diagnosis,   etc..   by    Ur. 
Irwin   H.    Neflf :    Primary.    Secondarj-,   and  Terminal    De- 
mentia, bv  Dr.  J.  T.  Searcy :  Experimental  Studies  in  De- 
mentia   bv  Dr.  William  McDonald:   Prognosis  and    1  reat- 
ment  of  Dementia,  by  Dr.  C.  K.  Clarke;  The  Polyneuritic 
Psvchosis  or  Korsakoff's  Disease,  with  Clinical  and  Path- 
olo'gical  Reports  of  Two   Cases,  by  Dr.   Charles   k    Mills 
and  Dr  A.  Reginald  Allen;  What  is  Comprised  Lnder  the 
Designation  "  Psychasthenia  "?  by  Dr.  Edward  E.  Mayer; 
Psychomotor  Retardation,  by  Dr.  E.  Stanley  Abbott ;  Cere- 
bral Arteriosclerosis,  by  Dr.  James  B.  Ayer;  Malassirnila- 
tion  as  a  Causative  Factor,  by  Dr.  J.  F.  Edgerly:  The  Con- 
dition of  the  Heart  in  Dements,  by  Dr    Edward  French ; 
Insanity  and  Suicide,  bv  Dr.  Charles  W.  Pilgrim:  Family 
Epileps'v.  bv  Dr.  W.  P.  Spratling:  The  Unity  of  Insanity 
by    Dr'  H'    A     Tomlinson :    Deterioration    and    Practical 
Psychiatrv.  by  Dr.  John  R.  Knapp :  The  Opium  Habit,  and 
Why  Its 'Victims  are  Growing   More   Numerous,  by   Dr. 
B    D    Evans:  Recent  Methods  in  the  Care  and  Treatment 
of  the  Insane,  bv  Dr.  George  B.  Campbell :  The  Similarity 
in  Symptoms  in  Cases  of  Tumor  of  the  Brain  and  General 
Paralysis,  bv  Dr.  Henry  C.  Baldwin;  Melancholia  and  Its 
Relation  to  Organic  Fear,  by  Dr.  J.  W.  Wherr>-. 
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1;>  John  Knott. 
Mrl  rnn  says  that 
■'lin  the  ab- 
oly  outsiilc 
11   lor  their  ar- 
'iit    to   prcnaul 
:icnt    nf    the   nicsor- 
■r.<.  constrictions  in 
iatcil   with   the 
:io  wcarinjj  of  a 
Ki-t.iinc<l  testicles 
:  life  show  on  niicro- 
1 1  lull  and  ntrophy  of  the 
•  irc   also    functionlcss.    so 
nicrnetl,  no  spermatDZoa   be- 
er their  (ttirts.     In  unilateral 
I  Ih;   an\  :t,   for  one 

■  for  rr;  •  ..  but  bilat- 

•M>n  ilciiiantlini;  con- 
■    their  retained  posi- 

■  w.  but  in  their 
to  traumatism. 

■  'iiic  the  seat  of 
•'irv    result   ob- 

:Uation.      A 

■     n.  but  none 

The  radical  method  pives 

iny    cases.      The    prognosis 

',  as  it  is  impossible  to  fore- 

■'Mi  nf  the  organ  until  it  has 

■ins  of  the  cord  arc 

■ii«n   of    the    testicle. 

dctcrciiA  and  the  blood  supply. 
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Ura^i  :ii  Thr- 

r.  K  C  Shattuck. 

Ily  FREnERirK  B.  Pekcv. 

i    Trc.itmcnt    for   Anterior 

.»,  Hy  F-RST.ST  DovEN  Young. 

«f  nrno.  ,„  T^o'^^x-ntica. — Shattuck 

les  as  follows: 

•     • II  met 

dose. 

ni~>  doing 

■   ju^t  why 

.u  L,^>  ...i;  M,  whether  as 

"r  a<  a  placclio.     ^.  As 

'  iird.     This  is  a 

4.  In  using 


(11(1  .ijnu- 

■  "is.  and  in 


><>nclusions  we   must  be  keenly   alive  to  the 
sources  of  error. 
I.     The  Homceopathic  Principle. — Percy  says  that  the 
r^srn'vi!"   ••!  tlu-   liw   nf  iiin-  arc;    I.  That   every  drug 
ily  tested  upon  the  luiinan  l)0<ly,  and 
.  itcil  shall  be  supplcmenteil  by   fur- 
tbci  t'\|>i'niiii'iil.'<  upon  animals,  and  also  by  the  results 
of  i.<'!-i>tim;;.  when  that  is  possible.     2.  That  the  con- 
fined are  those  which  when  present 
will   be  cured  by   the   same  drugs, 
j.     Ih.it    ilic   .|..,c    to   accomplish   this    must   be   suffi- 
rifu'lv  niitii!!r  to  occasion  no  aggravation  of  the  symp- 
The    advantages    to    be    gained    from 
as  way  are:  1.  .'simplicity  in  form  and  ad- 
iiiitii:tti.iiiun,    the    single    remedy    is   natural    corollary. 
1.  Precision.     3.  It  assists  Nature,  does  not  thwart  or 
check  her.  ami  thereby   fulfils  that  most  important  es- 
sential of  all  cures. 

3.  An  Inexpensive  Mechanical  Treatment  for  Ante- 
rior Metatarsalgia.  -  N'liuni;  rciimnm-iui^  tlie  following 
mclhiMt  for  relief  from  anterior  metatar>algia:  .\  piece 
of  Mile  leather  of  the  thickness  required  is  cut  into 
the  shaiM.'  of  a  tongue.  The  edges  are  beveled,  and  the 
leather  is  touched  on  one  side  with  a  few  drops  of 
li«Iiiid  glue.  It  is  then  placed  on  the  sole  of  the  shoe 
to  which  it  adheres  in  the  required  position,  i.  e.,  so 
that  its  pressure  is  e.xerted  just  behind  the  heads  of  the 
metatarsal  bones.  The  situation  in  which  it  gives  re- 
lief is  marked  with  pencil  and  the  leather  nailed  in 
position  by  a  shoemaker.  It  can  also  be  inserted  un- 
der the  sole  by  raising  the  posterior  edge  of  the  sole 
and  nailing  it  again  in  place.  If  there  is  too  much  pres- 
sure the  leather  is  pared  to  the  requisite  thickness,  as 
indicated  by  the  comfort  of  the  wearer.  There  are  also 
manufactured  leather  and  rubber  buttons  which  are  to 
be  screwed  to  the  bottom  of  the  shoe,  but  they  are  not 
so  firm,  and  distributing  the  pressure  over  a  smaller 
area  are  less  comfortable  than  the  leather  tongue. 
JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATIO*'. 
March  31.  tgo6. 

1.  .-Vculc  Dilatation  of  the  Stomach     With  Report  of  Two 

Cases.  One  of  Which  Complicated   Pneumonia  and 
Ended  in  Recovery.  By  Iames  B.  Herrick. 

2.  Head   Injuries   Accompanied  by   Intravaginal    Ha;mor- 

rha>;e.  By  Ralph  T.   Pe.mrs. 

3.  The  Neurons   {To  be  Concluded), 

By  Lewellvs  F.  Parker. 

4.  The  Blood  Clot  Dressing  in  Mastoidectomy,  Considered 

Physiologically,  liy  H.  O.  Reik. 

5.  Some  Observations  on  Cerebral  Paralysis 

By  Daniel  R.  Brower. 

6.  Doublinn  of  the  Cardiac  Rhythm  and   Its  Relation  to 

Paroxsymal  Tachycardia, 

By  Albion  Walter  Hewlett. 

7.  The  Formation  of  Uric  Acid  (Concluded). 

By  Lafayette  B.  Men'pel. 

8.  Treatment  of  Appendicitis  in  Its  Various  Stages  as  It 

Comes  to  the  Surgeon,  By  C.  11.  Wallace. 

9.  A    Method    for   the    Correction   of   Cicatricial    Talipes 

Calc.Tiiciis,  By  A.  F.  Jones. 

1.  Acute  Dilatation  of  the  Stomach. — Herrick  says 
that  the  onset  of  acute  dilatation  is  sudden.  The  pain 
may  be  severe;  the  vomiting  is  quite  characteristic, 
brown,  grayish,  greenish,  or  black  and  large  in  amount; 
the  urine  is  scanty,  the  bowels  loose,  or  constipated; 
the  temperature  is  often  abnormal,  and  the  pulse  small 
anil  rapici ;  the  picture  of  collapse  is  well  marked.  The 
abdomen  is  distended :  the  stomach  tube  withdraws  a 
large  amount,  often  very  offensive  fluid;  and  the  stom- 
ach can  lie  outlined  as  greatly  enlarged.  The  diagnosis 
is  not  easy  to  be  m.idc :   important   is  the   succession 

•"id.  Only  an  extremely  small  ntimlier  of  the  diagnos- 

•  d   cases  have   recovered.     The   treatment   should 

:-t  in  frequent  gastric  lavage,  saline  solution  by  the 

1    and   under   the    '■kin.   nutrient   enemata.   str)'ch- 

niiir.  and  other  stimulants  hypodermically.     /X   binder 

is  also  use<l.     Some  advocate  gastrojejunostomy. 
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2.  Head  Injuries  Accompanied  by  Intracranial 
Haemorrhage.— I'cairs  reports  three  cases  of  head  in- 
jury. He  wishes  to  emphasize  the  necessity  of  prompt 
surgical  interiercnce  un.ler  certain  conchtions.  as  com- 
pared with  the  results  of  waiting  for  the  development 
of  focal  symptoms.  He  thinks  that  it  is  less  dangerous 
to  operate  than  to  treat  the  patient  expectantly. 

4.  The  Blood  Clot  Dressing  in  Mastoidectomy,  Con- 
sidered Physiologically. — Reik  believes  that  the  sur- 
geon is  fully  justified  in  using  the  blood  clot  dressing 
to  complete  the  operation  of  mastoidectomy.  The 
wound  should  be  closed  in  such  a  way  as  to  prevent 
the  introduction  of  new  infection  and  to  promote  pri- 
mary union.  He  thinks  that  a  good  many  failures 
with  the  blood  clot  dressing  have  been  the  result  of 
faulty  closure  of  the  soft  part.  Of  great  importance 
also  is  absolute  cleanliness  and  removal  of  every  par- 
ticle of  infected  material.  For  the  subcutaneous  method 
of  suturing  wounds  silver  wire  is  the  best  material  to 
use,  because  it  possesses  antiseptic  properties  of  its 
own. 

5.  Some  Observations  on  Cerebral  Paralysis. — 
Brower  speaks  of  the  pathology.  ;etiology,  and  treatment 
of  cerebral  paralysis,  resulting  from  periarteritis  or 
endarteritis,  producing  haMiiorrhages,  thrombosis,  or 
embolism.  The  preventive  treatment  is  the  treatment 
of  the  arterial  degeneration.  Cases  which  do  not  have 
a  specific  history  arc  much  benefited  by  a  course  of 
gold  and  sodium  chloride,  with  the  pulverized  resin  of 
guaiac.  to  be  put  dry  in  a  capsule,  and  administered  be- 
fore meals.  Kidneys,  skin,  and  bowels  should  also  re- 
ceive due  attention.  The  treatment  of  the  apoplexy 
depends  on  the  diagnosis  of  the  lesion.  In  haemorrhage 
arterial  tension  should  be  reduced ;  Croton  oil  adminis- 
tered, to  promote  the  influx  of  blood  into  the  abdom- 
inal vessels ;  ice  should  be  applied  to  the  head,  and  mus- 
tard plaster  to  the  feet.  Tincture  of  aconite  should  be 
given.  In  thrombosis  the  treatment  should  be  diamet- 
rically opposite.  Arterial  tension  is  to  be  increased  by 
strychnine  and  other  cardiac  tonics,  active  purgation 
is  to  be  avoided.  In  the  great  majority  of  cases  the 
safe  treatment  will  be  characterized  by  inactivity. 
With  the  disappearance  of  the  apoplexy  attention 
should  be  given  to  the  paralyzed  muscles. 

7.  The  Formation  of  tJric  Acid  (Concluded). — 
Mendel  concludes  his  discussion  of  the  formation  of 
uric  acid,  calling  attention  to  the  peculiar  role  of 
enzymes  in  the  formation  and  destruction  of  uric  acid. 
In  reviewing  the  more  recent  experimental  observa- 
tions he  considers  the  probable  endogenous  and  exo- 
genous antecedents,  and  details  the  probable  chemical 
reactions  involved  in  the  genesis  of  uric  acid  from 
other  purin  compounds.  There  are  many  gaps  in  the 
chain  of  uric  acid  metabolism,  where  the  missing  links 
remain  to  be  discovered. 

8.  Treatment  of  Appendicitis  in  Its  Various  Stages 
as  It  Comes  to  the  Surgeon. — Wallace  is  of  the  opinion 
that  appendicitis  is  always  a  surgical  disease,  and 
every  patient  should  receive  operative  treatment  within 
the  first  forty-eight  hours.  During  the  rapidly  pro- 
gressive stage,  i.  e..  on  the  third,  fourth,  or  fifth  day, 
operative  measures  increase  rather  than  lessen  the  mor- 
talitj'.  Lavage  and  peristaltic  rest  by  rectal  feeding 
should  then  be  the  treatment,  as  advocated  by  Osier. 
If  the  case  shows  nonprogressive  or  subsiding  symp- 
toms, it  should  be  deferred  to  a  more  favorable  opera- 
tive period,  while  operation  should  be  urged  in  every 
interval  or  chronic  stage.  In  cases  which  show  ab- 
scess two  safe  operations  should  be  done  rather  than 
one  hazardous  operation,  first  opening  the  abscess  and 
later  removing  the  appendix.  In  diffuse  peritonitis  the 
least  manipulation  possible  means  the  least  mortality ; 
all  dependent  cavities  should  be  carefully  incised, 
drained,  but  not  flushed :  and,  secondarily,  the  offend- 
ing organ  should  be  removed. 


9.  A  Method  for  the  Correction  of  Cicatricial 
Talipes  Calcaneus. — Jonas  reports  two  cases  of  cor 
reeling  this  deformity.  His  operation  consists  in  using 
a  triangular  flap,  so  as  to  cover  the  affected  joint,  and 
to  extend  a  considerable  distance  above  it.  The  result- 
ing \'  shaped  defect  is  then  covered  with  thick 
Thiersch's  flaps.  The  flap  should  be  long  enough, 
and  its  point  should  begin  no  lower  down  than  the 
junction  of  its  lower  and  miildle  third.  When  the  tri- 
angular Hap  is  used  for  ankle  joint  deformities,  the 
base  line  should  always  extend  from  one  malleolar  hip 
to  the  other,  because  (i)  all  resisting  tendons,  liga- 
ments, and  other  resisting  structures  can  be  easily  sev- 
ered; (2)  there  is  no  tension  in  any  portion  of  tjie 
flap;  (3)  the  tibioastragaloid  joint  can  be  exposed 
and,  should  it  be  deemed  necessary  to  do  an  arthrodesis, 
the  articular  surfaces  can  be  easily  removed  with  a 
chisel,  and  an  ankylosis  of  the  joint  can  confidently  be 
expected. 

MEDICAL  RtCORD. 
March  31,  1906. 

1.  A  New  Instrument  for  Measuring  All  the  Diameters  of 

the  Pelvis  in  the  Living  Woman, 

By  Sidney  D.  J.\cobsox. 

2.  The   Treatment   of   Meningococcus    Meningitis    in   the 

First  Medical  Division  ot  Bellevue  Hospital  During 
the  Early  Summer  of  1905,  By  Edward  L.  Dow. 

3.  Two  Unusual  Epileptic  Histories, 

By  Smith  Ely  Jelliffe. 

4.  Operative  Technics  and  After  Treatment  for  Mastoid- 

itis with   Epidural  Complications. 

By  W.  SoHiER  Bry.\nt. 

5.  Ulcus  Rodens  (Mooren),  By  H.  H.  Se.\brook. 
1.  A  New  Instrument  for  Measuring  All  the  Diam- 
eters of  the  Pelvis  in  the  Living  Woman. — Jacobson 
describes  an  instrument  which,  he  thinks,  will  enable 
a  physician  to  measure  easily,  rapidly,  accurately,  and 
painlessly  all  the  important  diameters  of  the  pelvis  in 
the  living  woman.  The  instrument  is  constructed  of 
steel,  and  consists  of  two  branches,  hinged  together 
at  the  bottom  end,  in  the  form  of  calipers.  It  is  com- 
posed of  an  outer  semicircular  branch  and  an  internal 
irregularly  S  shaped  branch,  each  one  being  attached 
to  a  handle.  It  has  a  movable  gauge  which  slides  on 
a  grooved  track  and  which  can  be  fixed  in  any  part 
of  this  track  by  a  set  screw.  The  internal  or  movable 
branch  is  attached  to  its  handle  by  a  pin  and  socket 
and  has  a  loop  on  each  side,  into  which  a  sliding  catch 
can  be  made  to  slip  which  will  securely  hold  the  inner 
branch  in  either  of  its  two  positions,  namely,  when  it 
points  toward  its  fellow  or  when  it  points  away  from 
it.  The  upper  ends  of  the  branches  are  ball  pointed 
and  these  points  or  tips  can  be  made  to  separate  about 
twelve  inches.  The  distance  of  their  separation  is  in- 
dicated on  the  sliding  gauge.  A  leather  belt  about 
two  inches  wide,  graduated  in  inches,  halves,  and  quar- 
ters, beginning  at  the  buckle  and  reading  from  right  to 
left,  accompanies  the  instrument.  The  internal  or  mov- 
able branch  is  graduated  in  inches,  halves,  and  quarters 
from  the  ball  at  its  top  end  downwards.  The  modus 
operandi  is  as  follows:  The  bladder  and  rectum  being 
empty,  the  patient  is  laid  on  her  left  side  upon  a  table 
and  her  knees  are  drawn  up  and  kept  that  way.  The 
belt  is  put  around  her  hips  so  that  the  extreme  end  of 
the  buckle  is  just  over  the  symphysis  pubis  and  exactly 
in  the  median  line  of  the  body.  The  belt  in  passing 
around  should  be  about  in  the  centre  of  the  sacrum. 
The  belt  is  buckled  on  so  as  to  be  fairly  tight.  Two 
fingers  of  the  right  hand  are  lubricated  with  soap  and 
passed  into  the  vagina.  The  pelvis  is  now  thoroughly 
explored.  The  points  to  be  particularly  noted  are  the 
size  of  the  introitus,  the  rigidity,  or  relaxation  of  the 
perinaeum.  the  capacity  of  the  vagina  and  its  direc- 
tion, the  degree  of  abdominal  tension  as  shown  by  low 
situation  of  the  uterus  and  bulging  downwards  of  the 
vaginal  walls :  the  pelvic  walls  are  explored  for  any 
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tliat  tlio  rccoril  on 

■  •''!•  ilianiclcr  ira- 

tic  kept  on  one 
..  >  uhlv  to  pivc  a 
uiiiont  while  in  ac- 

.iic  nicthotls  of  Picas- 

■  rs.     The   article    is   accoin- 

of  McaingococciiH  MeninKitia  in 

:i  of  BelleTue  Hospital  Daring 

1.  -l)n\v   slalom  that  the  nun 

twi)    woeks    an    intense 

■activity  with  sometimes 

pinal  pressure  anfl  with 

IIS.     This  is  a  self  lini- 

■   '   ■■  •    ■    '    Mt  recover. 

or  it  may 

•    .111  in'crval  of  sev- 

■  'oephalus.  Because 
■u.ilvc  the  central  nerv- 
r  of  symptoms  manifest 

'  from  cither  the  mcnin- 

ocphahis.      Inasmuch   as 

;\   an  active  process  and  the 

'Iv    a    passive   condition,   the 

iliffercut.     The  author 

ntent  practised  in  Belle- 

;ticiit  was  put  to  l)c<l  in  a  warm. 

1     with    lus    hcafl    anil    shoulders 

•■  was  given,  if 

!i  the  morphine 

1  hi    l'.inil)ar  canal  was 

,iint  of  Huiil  was  allowed 

1-    'iiosticatinp 

-.    Calomel 

iiiiirsc  of  the 

1      The   patient 

c\iry  two  or  three 

-   wns  also  (fiven  at 

I-   to  supply  an 

.lir.     .Ml  other 

■■  were  dis- 

i-eivc<l  ap- 


Epilcptic   Hirtoriw 


IrllifTc    re- 

■     I'ifjical 

'    was  a 

'ly   well  anil  in 

i;r   of  cichtcon 

iplaincH  of  pain 

•  n  the  left  side. 

i'   the  limh.   but 

■•i<-(|  paralv/cd, 

mental  de- 

whrn   -hr 


U  hrii   the  iiuthiT 
a  dav.  her  nKnIal 


state  bciuR  much  clouded.     After  an  attack  of  severe 

>■■••"' for  three  days,  with  severe  pain  in  the  right 

lid  parietal  reRion  she  improved;  the  convul- 

..4p|>carcd,  she  gained  in  weight,  her  left  arm 

grew  and  the  muscles  approved.     On  examination  of 
''>••  'Mr  a  small  old  cicatrix  on  the  right  drum  mem- 
was  found.     It  is  not  improhahle  that  the  devcl- 

■  |.;..i  lit  of  an  ah.scess  followed  the  otitis,  and  pressure 
or   partial   desirifction   caused   the  paralysis  and   later 

■  '•''■■(•tic  phenomena.     The  recovery  may  be  attributed 

•  rupture  of  a  secondary  cyst  and  the  relief  of 

>r..       i  I,,-  second  case  was  also  a  girl.     The  pa- 

:i  one  santonin  troche,  and  passed  a  lum- 

,\  second  troche  with  castor  oil  failed 

',  and  the  chiltl  h.nd  no  movement  for  one  day. 
.  ,..  next  day  the  patient  was  found  to  be  unconscious 
and  in  convulsions.  Two  days  later  she  became  con- 
scious, lint  soon  she  became  temporarily  blind  and  ir- 
ritable, with  many  attacks  of  convulsions  and  nephritis. 
Three  weeks  later  she  improved,  whcfi  a  month  later 
she  had  a  relapse,  since  when  she  is  slowly  improving; 
she  still  has  some  attacks,  mostly  mild  and  only  of 
momentary  duration.  The  well  known  iioisonous  symp- 
toms of  sanliinin  offer  a  plausible  explanation  of  this 
case. 

4.  Operative  Technics  and  After  Treatment  for  Mas- 
toiditis with  Epidural  Complications. —  liryant  de- 
'•cribes  two  cases  which,  he  thinks,  illustrate  three  in- 
teresting and  important  points  in  the  operation  for 
mastoiditis:  Fir.st,  the  use  of  the  front  bent  gouge  in 
preference  to  a  mallet  driven  instrument;  second,  the 
u.se  of  the  mo<lified  blood  clot  in  aural  surgery  ;  third, 
the  question  of  packing  the  mastoid  wound  after  ex- 
posure of  the  dura  mater.  The  best  results  in  these 
operations  are  obtained :  ( i )  By  the  use  of  the  front 
bent  gouge  instc.nd  of  chisels  or  other  gouges  requiring 
the  mallet,  liccause  it  allows  the  convalescence  to  be- 
gin more  quickly.  (2)  By  closing  the  mastoid  wound 
and  allowing  it  to  collapse  and  partially  fill  with  a 
blooil  clot  to  promote  union  by  first  intention,  thus 
shortening  the  convalescence.  (3)  By  allowing  the  an- 
terior flap  of  the  wound  holding  the  pinna  to  fall  in- 
ward and  backward  and  lie  on  the  posterior  and  inner 
wall  of  the  wound  because  this  improves  the  post  aural 
cosmetic  effect.  {4)  By  avoidance  of  packing  which 
catises  the  formation  of  a  large  cavity  requiring  a  long 
time  to  granulate  up.  (5)  The  exposure  of  the  dura 
mater  is  a  complication  of  no  special  importance. 

BRITISH  MEDICAL  JOURNAL. 
March  17,  /pod. 
I.     The    Position   of    Palholog>'   with    Regard   to   Clinical 
Di.iKiiosis.  r.y  A.  \V.  M.  RoBSoy. 

i.     riivsiological  Notes  on  the  Cancer  Problem, 

By  Sir  W.  Wade. 
,1.     Note  on  the  Transmissibility  of  Sypliilis  to  .\pcs. 

By  .'\   S.  GRiNn.MM  and  R   D.  Smedley. 

4.  (Report  XCIV,  The  Science  Committee  of  the  British 

^lcdicaI  Association).  .^n.Tstbotic*  and  Renal  Ac- 
tivity: an  Rxperimental  Investisation  Into  the  Ef- 
fects of  Prolonged  Chloroform  and  F.thcr  Narcosis, 

By  W.  II.  Thompson. 

5.  Some  r.xpcrimcnts  in  Dcnsimetry  with  a  View  to  Ascer- 

taiiiiiiK  the  Percentages  of  Giloroform  Supplied  by 
Junker's   Inhaler,  By  P.   M.  Cii.\pmaN. 

(1.     Remarks  on  the  Position  Of  and  Mortality  From  Ethyl 
Chloride   as   a   General    .^n.x■sthetic. 

By  VV.  J.  McCardie. 

~     Notes  on  Ethyl  Chloride.  By  H.  .\.  Knight. 

2.     Cancer. — Wade  thinks  that  in  studying  the  can- 

.•,T  pfMiMii.   tofi  little  attention  has  been   paid  to  the 

■  ifiditions  involved.     There  is  goo<l  rca- 

tli.it   the  origin  of  cancer  may  be  inti- 

\  ...niiected  with  senile  changes  in  the  nerve  end- 

•r  in  the  cells,  or  perhaps  in  l>oth  these  combinctl. 

It   IS  possible  that   motor  nerves  have  some  inhibitory 

influence,  and  while  thcv  do  not  drive  the  cells  in  one 
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direction,  they  prevent  tlieni  from  developing  in  an- 
other, for  example,  from  the  power  of  Krowtli.  Tlie 
fact  of  cancer  l)eing  a  disease  of  senility,  whidi  of  itself 
is  a  period  of  degradation  of  tissue,  tallies  with  the 
supposition  that  cancer  may  be  primarily  due  to  a 
dcgrailalion  of  the  tissue  in  which  it  arises.  It  is  quite 
certain  that  underlying  the  first  visihle  evidence  of  can- 
cer development,  whether  this  be  the  gametoid  cells  of 
I'armer.  or  others,  or  the  secreting  cells  invaded  by 
leucocytes  of  I'orbes-Ross,  there  must  be  some  invis- 
ible antecedent  inlluence  leading  to  these  changes. 

3.  Transmission  of  Syphilis. — (Iriinbaum  and  Smcd- 
ley  inoculated  a  male  chimpanzee  with  syphilis  by  rub- 
bing into  the  eyebrow  a  portion  of  a  chancre  freshly 
excised.  Signs  of  infection,  indicated  by  some  duski- 
ness of  the  skin  and  a  small  nodule,  appeared  on  the 
sixteenth  day.  For  some  days  later  these  signs  seemed 
to  regress,  but  later  they  increased,  and  still  later  ex- 
foliation of  the  skin,  leaving  a  surface  yielding  a  serous 
or  seropurulent  secretion,  occurred.  The  cervical  glands 
on  the  same  side  became  enlarged,  but  the  general 
health  of  the  animal  seemed  unaffected,  and  there  was 
no  rise  of  temperature.  .Mthough  sought  for,  the  spiro- 
chwta  pallida  was  not  found  until  the  thirty-seventh 
dav  after  inoculation. 

4.  Chloroform  and  Ether  Narcosis. — W.  H.  Thomp- 
son has  studied  the  effects  of  anesthetics  upon  renal 
activity,  and  sununarizes  his  results  as  follow:  Chloro- 
form. I.  In  the  early  stages,  when  the  anesthesia  is 
light,  the  quantity  is  frequently  increased.  During  free 
an.-esthcsia  the  secretion  is  always  diminished,  and  may 
be  suppressed.  2.  The  after  effect  is  always  a  great 
increase.  3.  The  total  "excretion  of  nitrogen  is  greatly 
reduced.  4.  The  urine  secreted  during  chloroform 
anesthesia  contains  less  nitrogen  than  the  normal  urine. 
Hence  chloroform  affects  not  only  the  blood  flow 
through  the  glomerulus,  but  also  the  secretion  of  nitro- 
genous solids  into  the  tubules.  5.  In  prolonged  nar- 
cosis, with  marked  diminution  of  urine  volume,  there  is 
a  considerable  exudation  into  the  renal  tubules  of  leu- 
cocytes which  subsequently  escape  wMth  the  urine.  6. 
The  excretion  of  chlorides  is  much  increased  both  dur- 
ing and  after  chloroform  narcosis.  7.  .Mbumin  appears 
in  a  small  proportion  of  experiments  after  chloroform 
inhalation.  8.  Reducing  substances  other  than  glu- 
cose are  almost  invariably  increased. 

5.  Junker's  Chloroform  Inhaler. — Chapman  has 
carried  out  some  dcnsinietric  experiments  with  a  view 
to  ascertaining  the  percentages  of  chloroform  supplied 
by  Junker's  inhaler,  and  reaches  the  following  conclu- 
sions regarding  the  apparatus:  i.  The  plain  vulcanite 
mask  is  the  safest.  2.  The  compression  bulb  nmst  be 
worked  gently  and  steadily.  3.  The  air  inlet  apertures 
should  never  be  closed.  4.  It  would  be  better  to  main- 
tain the  level  of  liquid  chloroform  in  the  graduated 
bottle  at  five  drachms  rather  than  at  eight  drachms. 
5.  The  apparatus  is  not  suitable  for  prolonged  opera- 
tions, but  is  otherwise  safe  for  a  short  anesthesia. 

6.  7.  Ethyl  Chloride. — McCardie  states  that  consid- 
eration of  the  average  death  rate  and  of  the  chemical 
constitution  of  ethyl  chloride  make  it  appear  to  be  less 
safe  than  ether  and  far  less  safe  than  nitrous  oxide. 
The  latter  should  be  used  whenever  it  is  reasonably 
possible,  and  ethyl  chloride  when  nitrous  oxide  is  im- 
possible and  when  ether  and  chloroform  are  unneces- 
sarily lasting  and  powerful  in  their  effects.  Ethyl 
chloride  is  to  nitrous  oxide  as  chloroform  is  to  ether, 
i.  e.,  ethyl  chloride  may  be  compared  to  chloroform  in 
the  ease  and  convenience  of  its  administration  and  its 
high  power  of  narcosis.  Knight  gives  the  details  of  the 
administration  of  ethyl  chloride,  its  dosage,  and  the 
after  effects.  It  is  not  nearly  as  safe  as  nitrous  oxide 
in  the  hands  of  the  untrained,  but  it  is  taken  exceed- 
ingly well  by  children  of  a  few  weeks  or  months,  and 
hence  is  an  excellent  anesthetic  for  circumcision.     It 


is  not  wise  to  use  it  if  a  purgative  has  been  given  and 
its  action  is  still  proceeding.  It  is  very  reliable,  only 
in  rare  cases  is  it  impossible  to  get  a  patient  under  its 
influence.  As  a  preliminary  to  chloroform  it  is  a 
pleasure  to  use,  but  is  not  suitaljle  for  prolonged  opera- 
tions. 

LANCET. 
March  17,  1906. 

1.  The  Distribution   and   Recovery  of  Peripheral   N'<rv'< 

Studied  from  Instances  of  Division  in  Man.     1 
nuis  Wilson  Lectures,  I),  By  J.  Siin 

2.  Epidemic  Disease  in  England.     The  Evidence  of  Vari- 

ability and   Persistency  of  Type.     (Milroy  Lectures, 
III).  By  W.  H.  Haver. 

3.  Phlebitis  and  Thrombosis.     (Huntcrian  Lectures,  III), 

By  W.  Haward. 

4.  A  Case  of  Splenomegalic  Polycythacmia,  with  Report  of 

Post  Mortem   Examination, 

By  R.  Hutciiison  and  C.  H.  Mu.i.er. 

5.  Spirocheta  Pallida  (Spironcma  Pallidum)   in  Syphilid, 

By   T.    S  HEN  .NAN. 

6.  Rupture  of  the  Uterus  with  Escape  of  the  Child  Into 

the  Abdominal  Cavity :  Delivery  Per  Vias  Naturales ; 
Recovery,  By  T.  Hunter. 

7.  A  Series  of  Four  Cases  of  Multiform  Streptococcic  In- 

fection   .\pparently    All    Derived    from    the    Same 
Source, 

By  A.  Latham,  E.  P.  Paton,  and  H.  D.  Bkice. 

8.  A  Note  on  Local  Anaisthesia  for  Cosmetic  Operations, 

By  L.   E.  Stamm. 

9.  On  Some  Heterogenetic  Processes,    By  H.  C.  Bastiax. 

10.  A  New  Microbe,  Pathogenic  for  Rodents,  Bacillus  Equi, 

By  E.  Klein. 

3.  Phlebitis  and  Thrombosis. — Haw-ard.  in  the  third 
of  his  Huntcrian  lectures,  continues  the  discussion  of 
simple  noninfective  thrombosis.  Thrombosis  of  the 
cerebral  sinuses  of  this  type  is  met  with  chiefly  in  over- 
worked, chlorotic  young  women,  in  children  who  have 
suffered  from  long  continued  diarrhcca,  and  in  condi- 
tions of  exhaustion  following  fevers.  The  symptoms 
are  severe  headache,  drowsiness,  vomiting,  convulsions, 
and  paralysis.  These  may  subside  and  end  in  complete 
recovery,  or  they  may  go  on  to  coma  and  death.  In 
infective  cerebral  thrombosis  there  is  added  the  rigors, 
sweating,  and  irregular  temperature,  significant  of 
pyemia.  Secondary  thrombosis  occurs  in  connection 
with  adjacent  diseases,  chiefly  of  the  ear.  The  symp- 
toms are  usually  those  of  pyemia,  three  quarters  of  the 
patients  dying  of  pulmonary  infection.  Thrombosis 
of  the  mesenteric  veins  is  most  often  associated  with 
intestinal'  ulceration.  Thrombosis  of  the  portal  vein 
may  arise  by  extension  from  a  mesenteric  vein,  or 
from  gastric,  or  intestinal  disease :  it  may  be  due  to 
pressure  by  tumors  or  by  the  interstitial  growth  of  cir- 
rhosis or  syphilis ;  and  it  may  depend  upon  disease,  de- 
generation, or  injury  of  the  coats  of  the  vein.  Venous 
hemorrhoids  are  very  prone  to  become  thrombosed,  es- 
pecially when  protruded  through  the  sphincter,  the  clot 
l)eing  very  liable  to  the  invasion  of  microorganisms. 
Thrombosis  of  the  renal  veins  may  be  primary  and 
marantic  or  the  consequence  of  extension  from  the 
vena  cava ;  it  may  also  depend  upon  diseases  of  the 
kidney  and  upon  pressure  of  neighboring  tumors. 
When  of  sudden  onset  it  is  manifested  by  the  appear- 
ance of  blood  or  albumin  in  the  urine,  and  may  be  rap- 
idly fatal.  Thrombosis  of  the  splenic  vein  is  usually 
due  to  extension  from  the  vena  cava ;  it  may  be  the 
consequence  of  suppuration  or  cancerous  disease  of 
the  pancreas.  There  are  no  characteristic  symptoms, 
beyond  rapid  swelling  of  the  spleen.  Thrombosis  of 
the  prostatic  veins  is  not  very  rare,  and  may  be  the 
first  step  in  the  causation  of  prostatic  abscess.  Throm- 
bosis of  the  corpus  cavernosum  of  the  penis  is  not  very 
common,  and  is  usually  associated  with  the  gouty  con- 
stitution. The  treatment  of  a  case  of  simple,  noninfec- 
tive phlebitis  or  thrombosis  consists  chiefly  in  the  en- 
forcement of  complete  rest.     Every  possible  precaution 
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""■<•  Incnnvcnicnce?  of  Salol.       By  Carit  aiK 

The  TnnsrerM  Incision  of  the  Saperflcial  Lay- 
T    ■     :    •       ;  Icscrilies  tlic  technics 

l)y  Pfannenstiel,  and 
I- very  case  of  laparotomy 
\'S.  He  states  that  he  em- 
in  twenty-eight  cases,  in- 
■inia  as  large  as  the  head 
y,  salpingectomy  for  pyo- 
itcrine    pregnancy,    cysts, 

8.     The   Inconveniences   of   Salol. — Carle   and    Pont 

he  irritations  pro- 
iptic;  they  c|uote 
IS  in  which  salol 
■  of  lessening  its 
riuti'.c  vt\n',Q  pccM.T'.  ii;k  >'->  ^Mi.>i.'j>tic  properties. 
PRESSE  MEDiCALE. 
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iicm  not  only  use- 


less, but  positive  obstacles  to  the  usefulness  of  the 
hand,  lie  considers  that  such  crushed  fingers  should 
lie  sacriliccfl  to  promote  the  future  usefulness  of  the 
haiiil  ami  ;il  llio  >:iiiio  liiiii-  favor  rajiid  convalesccnoc. 

2.  Morbidity  and  Mortality  Among  Carpenters,  Etc. 
— Landoii/y  presents  under  this  title  a  contribution  ti' 
the  study  of  tuberculosis  as  it  is  related  to  the  various 
occupations.  Of  the  257  patients  considered  eighty- 
two  ha<l  tul)crculous  affections,  175  nonlubcrculous. 
Of  the  tutierculous  twenty  died,  of  the  nontubcrculous 
twenty- four,  .\inoiig  the  cariwntcrs,  who  luiiiibcred 
202,  the  tuberculosis  was  almost  exclusively  pulmon- 
ary. 

3.  A  Coloring  Reaction  of  Fatty  Acid. — Jacobson 
finds  that  the  neutral  fats  arc  not  stained  by  a  weak 
solution  of  the  phenic  fuclisine  of  Ziehl,  while  the  fatty 
acids  are.  The  insoluble  soaps  are  also  stained,  but 
usually  to  a  less  degree. 

4.  Electrotherapy  for  the  Constipation  of  Neuras- 
thenics.—  llarteiiberg  confirms  from  his  personal  ex 
perieiu-e  the  claims  which  have  been  made  in  favor  oi 
the  elVicacy  of  electricity  in  the  treatment  of  the  major- 
ity of  these  cases.  Me  uses  the  galvanic  current  oi 
high  intensity  with  periodic  interruiitions  and  rever- 
sals. The  treatment  should  be  administered  daily  at 
first,  then,  after  improvement  had  been  obtained,  every 
other  day,  then  every  third  day,  and  the  intervals  arc 
gradually  lengthened,  until  the  treatment  is  finally 
stopped. 

SEMAINE  MEDICALE 
March   -,  iDc/>. 

1.  The  So  Called  Epidemic  Nature  of  .^ppendicitis. 

By  Dr.  L.  Ciieinissf.. 

2.  The   Three   Pulsatile   Points   of  the   Radial   .Arterv-   in 

Artcrinm-lcrosis.  By  Dr.  Leon   Mivervtm 

1.  The  So  Called  Epidemic  Nature  of  Appendicitis. 
— Cheinissc  claims  that  appendicitis  is  not  a  new  dis- 
ease, and  disputes  the  arguments  of  those  writers  who 
have  asserted  that  it  is  of  an  epidemic  nature. 

2.  Pulsatile  Points  of  the  Radial  Artery  in  Arterio- 
sclerosis.— -Minervini  locates  these  three  points,  which 
are  due  to  hypertension  and  arterial  hypotony,  at  the 
coronoid  fossa,  where  the  radial  leaves  the  brachial,  at 
the  junction  of  the  upper  and  middle  thirds  of  the  ves- 
sel, and  at  the  wrist,  where  the  pulse  is  usually  felt. 
The  reasons  for  the  existence  of  these  pulsatile  points 
arc  the  angles  or  curves  made  in  the  course  of  the  ar- 
tcni"  at  these  points. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 

February  26,  igo6. 

1.  Rhachilis  as  a  Folk  Disease.     By  D.  von  Hansemann. 

2.  lI.TmorrliaKcs  in  Gastrointestinal  Disease  iTn  he  Con- 

cluded). By  C.  .\.  EwALO. 

3.  Composition   of   Nifropenous   Rests   in  the   Blood   and 

Serous  Effusions,      By  C.  Nei-berg  and  H.  Strauss. 

4.  .\ctive  Lymphocytosis  and  Lymphocrtes, 

By    .X     WoLFT-ElSNM. 

5.  Cure  of  I.ar)'nKeal  Tuberculosis,  By  .\.  Alexander. 
t>      .\ortic   Disease  in  ConRcnital  Syphilis, 

By  C.  Brlthns. 
7.     Surgical  Treatment  of  Lar\-ngcal  Tuberculosis. 

By  G.  FiNDKR. 

1.  Rhachitis. — X'on  Ilansemann  points  out  the 
tendency  of  rhachitic  children  to  acquire  infectious  dis- 
eases which  are  frequently  fatal  to  them,  as  well  as 
tuberculosis  of  the  lungs  and  glands.  Kyphoscoliosis 
is  a  frequent  development  of  rhachitis.  The  author 
points  out  that  wild  animals  do  not  acquire  rhachitis, 
and  it  is  not  definitely  proved  that  the  disease  exists 
among  primitive  peoples.  Because,  on  the  other  hand, 
ilomestic  animals  frequently  suffer  from  the  disease,  the 
author  l>elievcs  domestication  f>cr  se  plays  a  role  in  the 
.Ttiologv-.  that  is.  insufficient  exercise  and  fresh  air.  In 
children,  the  food,  close,  stuffy  rooms,  and  tight  cloth- 
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ing  are  further  a-tiological  factors,  but  llio  disease  is 
also  hereditary. 

6.  Aortic  Disease. —  Bruhns  has  examined  very 
minutely  the  aorta  of  nine  children  with  congenital 
syphilis.  In  six,  he  found  histological  changes,  al- 
though there  was  no  macroscopic  evidence  of  disease. 
He  found  a  cellular  infiltration  into  the  adventitia,  es- 
pecially in  the  proximity  of  the  vasa  vasorum.  In  the 
median  coat,  some  cellular  infiltration  was  also  noted. 
These  findings  agree  with  what  C'hiari  has  called  pro- 
ductive niesaortitis  in  cases  of  acquired  syphilis. 

7.  Laryngeal  Tuberculosis. — Finder  says  the  local 
treatment  must  always  be  accompanied  by  general  treat- 
ment. Curetting  and  cauterization  with  lactic  acid 
are  the  principal  means  of  local  treatment.  Sometimes 
temporary  cures  are  effected  by  this  means,  even  in 
cases  far  advanced.  For  adaptation  to  surgical  treat- 
ment, the  disease  must  not  be  too  extensive,  and  must 
be  under  the  eye  and  hand  of  the  operator  at  all  times. 
Cachectic  and  febrile  patients  do  not  lenil  themselves 
well  to  curettage.  A  curative  tracheotomy  is  rarely 
performed,  and  is  best  adapted  to  children,  although 
it  has  lately  been  suggested  as  an  adjuvant  measure 
to  the  induction  of  abortioiv  in  women  suffering  from 
the  disease.  Laryngofissure  and  total  extirpation  of 
the  laryn\  are  not  to  be  considered. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
March  5,  i<)06. 

1.  Fatal  Haemorrhage  in  a  Leucaemic,  Pregnant  Woman, 

By    BOSTETTER. 

2.  The  Graphic  Method   in  Gyn?ecoiog}'. 

By  R.  DE  Seigneux. 

3.  Radium  Rays  in  Cases  of  Inoperable  Cancer. 

By    SCHUCKING. 

4.  Obstetrical  Cases,  By  J.  Goldenstein. 

1.  Fatal  Haemorrhage  from  Leucaemia. — Bostetter 
reports  the  case  of  a  primipara  who,  in  her  seventh 
month,  entered  the  clinic  on  account  of  bleeding.  The 
physical  examination  disclosed  no  cause  for  the  hemor- 
rhage, although  there  was  some  dulness  over  the  chest, 
posteriorly  on  both  sides,  and  the  urine  contained  con- 
siderable blood.  With  every  symptom  of  internal 
hjemorrhage,  the  patient  suddenly  died.  There  had 
been  a  suppurative,  bilateral  tonsilitis,  but  the  autopsy 
disclosed  a  leuciemia.  The  author  suggests  that  the 
tonsilitis  may  have  been  the  inception  of  a  sepsis  which, 
as  is  well  known,  predisposes  to  h,-Emorrhage,  but  the 
leucasmic  findings  and  the  presence  of  large  quantities 
of  blood  in  both  pleural  sacs  explains  the  cause  of  death 
sufficiently. 

2.  Graphic  Method. — De  Seigneux  depicts  a  chart 
on  which  can  be  inscribed  graphically  the  menstrual 
changes,  abnormalities,  and  phases  of  pain.  By  means 
of  it,  ectopic  pregnancy,  abortions,  but  especially  uterine 
cancer  can  be  more  easily  diagnosticated.  The  author 
points  out  the  very  evident  ease  which  the  method  im- 
parts to  a  general  oversight  of  the  patient's  condition 
and  complaints,  far  superior  to  the  ordinary  way  of 
taking  an  ananmesis. 

3.  Radium  Rays. — Schiicking  speaks  of  some  favor- 
able results  which  he  has  had.  but  admits  that  the 
radium  rays  cannot  yet  be  called  curative  in  their  ac- 
tion upon  inoperable  cases  of  cancer.  It  has  the  ad- 
vantage over  the  Rontgen  rays  of  permitting  a  greater 
intensity  of  radioactivity  and  of  a  longer  period  of 
application. 

4.  Obstetrical  Cases. — Goldenstein  reports  three  in- 
teresting cases,  the  first,  a  miscarriage  at  eight  months 
in  a  woman  with  a  double  uterus ;  the  second,  a  case  in 
which  a  hydrocephalic  child  was  spontaneously  born, 
and  the  third,  a  case  of  ultrauterine  skeletelization. 

GA2ZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 
February  z$,  1906. 
I.     Tuberculosis   in   the  Italian   Army, 

By  Cl.\udio  Sforza. 


2,     Autoscrum  Prognosis.  By   Michele  Landoi.fi. 

3     Primary  Psoas  Abscess,  Rapidly  Fatal,  and  Simulatmg 

Perityphlitis,  By  Giovanni  Setti. 

4.  A  Case  of  Hyperthermia, 

By  Giovanni  Mazzarotto. 

5.  The  Kidneys  and  the  Liver  in   Animals   Deprived  of 

Spleen,  By  Torindo  Silvestri. 

6.  Some  Therapeutical  Curiosities, 

By   Aturo  Cam  pan  I, 

1.  Tuberculosis  in  the  Italian  Army.— Sforza  shows 
that  the  morlalilv  of  the  Italian  army  from  tuberculosis 
has  diminished  in  the  years  1883  to  1902  from  II.76 
per  thousand  to  3.70  jier  thousand.  The  hygienic  con- 
ditions among  the  soldiers  have  greatly  improved  with- 
in that  space  of  time,  and  it  is  to  this  that  the  diminu- 
tion in  mortality  is  largely  due.  Koch  has  laid  par- 
ticular stress  upon  the  tendency  of  military  life  to  pro- 
mote the  spread  of  tuberculosis,  and  especially  upon  the 
confined  life  in  close  quarters  in  barracks  as  a  factor 
in  the  dissemination  of  this  disease.  The  relatively  ill 
fed  condition  of  the  average  soldier,  and  his  tendency 
to  indulge  in  alcoholic  stimulants,  are  also  factors. 
Another  important  predisposing  cause  is  the  change 
from  the  free  country  air  to  the  confined  air  of  the  city 
garrison,  which  so  many  soldiers  have  to  undergo  after 
enlistment. 

3.  Fatal  Primary  Psoas  Abscess,  Simulating  a  Peri- 
typhlitis.— Setti  reports  an  interesting  case  of  psoas 
abscess  caused  by  swallowing  of  a  needle,  with  a  small 
piece  of  thread  attached.  The  patient  was  a  child  of 
eight  years  of  age,  and  the  symptoms  left  the  diagnosis 
uncertain  between  tuberculous  hip  joint,  psoas  abscess 
and  appendicitis.  The  author  calls  attention  to  the 
possibility  of  a  niistakcn  diagnosis  of  psoas  abscess  of 
the  right  side  for  appendicitis. 

4.  A  Case  of  Hyperthermia. — Mazzarotto  reports  a 
case  of  very  higli  temperature  which  lasted  for  eleven 
days  and  reached  44.6°  C.  in  a  hysterical  woman,  who 
during  all  this  time  did  not  show  any  of  the  symptoms 
of  fever,  save  the  elevation  of  temperature.  The  pa- 
tient had  for  weeks  before  been  suffering  from  intes- 
tinal paralysis  resulting  from  typhoid  fever,  from  in- 
continence of  urine,  and  from  amenorrhcea;  but  with 
the  onset  of  the  attack  of  hyperthermia  all  these  symp- 
toms disappeared  almost  completely.  The  author  re- 
gards the  case  as  one  of  apyretic  hysterical  hyperther- 
mia, and  calls  attention  to  the  necessity  of  differentiat- 
ing this  condition  from  real  fever. 

ROUSSKY  VRATCH. 

February  4,  i()06. 

T     The  Use  of  Magnesium  Salts  in  Anaesthesia, 

By  N.  P.  Kravkoff. 

2.  Congenital  Anomalies  of  the  Penis, 

By   V.    L.    BOGOLIIBOFF. 

3.  Unusually  Abundant  Discharge  of  Cerebrospinal  Fluid 

From   the   External   Auditory   Meatus   in   a   Patient 
with  Unperforated  Tympanic  Membrane, 

By  L.  T.  Levine. 

4.  Hypertrophy    of    the    Suprarenals    After    Removal    of 

Ovaries,  By  N.  E.  Theodosoff. 

1.  Meltzer's  Method  of  Anaesthesia  with  Magnesium 
Sulphate. — KravkofY's  article  is  practically  a  review  of 
the  work  of  S.  J.  Meltzer.  of  New  York,  who  several 
months  ago  announced  his  method  of  anesthesia  by 
means  of  intraspinaous  injections  of  solutions  of  mag- 
nesium sulphate.  In  commenting  upon  the  experi- 
mental and  clinical  data  recorded  by  Meltzer  and  Auer, 
Kravkofif  declares  that  the  results'  with  this  method 
have  thus  far  been  very  unsatisfactory,  and  that  anaes- 
thesia with  magnesium  sulphate  is  far  more  dangerous 
than  that  with  cocaine,  eucaine.  stovaine,  etc.  Kravkofif 
thinks  that  if  the  injection  of  a  twenty-five  per  cent, 
solution  of  magnesium  sulphate  is  followed  by  such 
serious  consequences  as  have  been  recorded,  the  best 
way  to  avoid  these  dangers  is  to  refrain  from  the  em- 
plovment  of  this  metho(l  of  anaesthesia.     The  methods 


73* 


riTH  OF  CrRRF.ST  LITERATURE. 


(New  Yobk 
Meuical  Jochnai. 


ol  uudaI  ukothcsia  alreatlv  in  use  are  of  distinct  ad- 

•  ••     •     .       ,„!  by 

vCS    of 

!i  prc- 

n  that 

t  n-iuc  with 

anil  tlo  not 


ii'i  iru'  I'.ii  .iiy>IS 

ni>t  the  cn-.r  in 

•  iralysis   and 

•  liic  to   the 

II-  m-rvc  trunks. 

iiK-iits  have  not 

'     how  rcsis- 

iionial    pro- 

iVnomaly  of  the  Penis. — BoKoliut>ofT  describes  the 

iiis  in  a  siti^te  man,  aged 

•  if  the  or^an  was  of  nor- 

niiok,  and  at  the  peripheral 

'  elands,  each  of  which  showed 

'       '     I IV   side  by    side, 

its,  and  showed 

1  here   \v:i^   a  connnon    pre- 

'iiit  each  of  these  had  its  own 

•  listinctly  on  one  side 

■   rcncc  of  each  head 

'   '■  :  '<n.\.  and 

.irancc. 

■n   I'x.iiiniiauon,  but 

ro<h    iKJtwccn     these. 

•  tw'i  tiiadilers.  inasmuch  as 

'lirough  one  urethra  it  did  not 

le  other  canal.    On  cystoscopy 

was  discovered  on  the  right 

Sounds  intrcKluccd  in  each 

'icr-i  ami  also  into  a  fistulous 

.   at   the  base  of   the  scrotum 

:<■  rectum,  but  the  rectal  cij^n- 

'i  a  sjicculuni.     It  was  sit- 

■ctuni  quite  high  up.    The 

■\\.  and  the   prostate 

iticnt  suffered  great 

re  to  urinate,  which 

:  f.Tcal  matter  issued 

in  the  head  of  the 

iroujjh  the  two  open- 

-.  iiut  also  from  the  fis- 

:ia>l  any  erections,  and  in 

n^ities   of   a    woman, 

r  it  could  be  had. 

>.-£..R.'aT.C  F  SURGERY 

-  ui  i\uucndictti5. 

By  W.  P.  Carr. 

<    ol    intestinal    An  '       ' 


:T. 

■       i  .     .'.  t  S. 

Hy  H.   P.  Jack. 

By    A      11.    ECOLESTON. 
ry.  Hy   !•'.  A.  GoODWIN. 

.\l)domcn, 

Hy  G   K    DicKissos. 

I       Th#  Op<>T»tlv«  Terhnioi  of  Appendicitis. — rarr 

I. 

::;h 

.  iitlicr 
•r  myo- 
prcfcrable. 
'loiirs.  Pa- 
■s'h  rec- 
ind   in- 


version, drainage.  4.  Perforated  or  ruptured,  after 
thirty-six  hours,  t'omplicated  by  diffuse  peritonitis  or 
by  asthenia  from  long  illness  or  by  other  serious  dis- 
ease. Patient  in  bad  general  condition.  Opening  of 
the  abscess  cavity. 

2.  The  Techiiics  of  Intestinal  Anastomosis  by  In- 
vagination. (  uniston  suiiiinari/es  his  papiT  in  stating 
that  circular  cnterorliaphy  may  result  111  intestinal 
stricture  or  in  perforation  with  infection  of  the  peri- 
toneal cavity.  Invagination  preserves  the  calibre  of  the 
intestine,  holds  the  iiarts  together  firmly,  and  is  the 
operation  of  choice  for  the  anastomosis  of  two  intes- 
tinal segments.  Doyen's  method  permits  anastomosis 
of  .segments  of  unequal  calibre,  and  Ullniann's  is  pre- 
ferable if  the  segments  are  of  equal  calibre.  Prey's 
lateral  anastouiosis  gives  security  to  the  closure  of 
the  ends  of  the  gut.  Quenu's  methcnl  of  invagiiiating 
the  lower  end  of  the  rectum  and  descending  colon 
through  a  colostomy  opening,  after  removal  of  the 
rectum,  gives  perfect  asepsis  of  the  operating  wound. 

3.  Laminectomy  with  Report  of  a  Case.— Fort  de- 
scribes three  classes  of  spinal  injuries:  (i)  Those  in 
which  the  cord  is  completely  crushed:  (2)  those  in 
which  irremediable  damage  is  doubtful;  (3)  those  in 
which  it  is  assumed  that  irremediable  damage  is  not 
present.  Hy  laminectomy  one  removes:  ( I )  J^ragnicnts 
of  bone  lying  against  the  cord;  (2)  spicul.-c  penetrating 
the  cord;  (t,^  blood  clots,  and  allows  (4)  escape  of 
exudate,  ami  prevents  (5)  further  destruction  of  cord 
fibres  when  spinal  irdema  demands  more  space.  The 
operative  points  to  which  attention  is  called  are:  (l)  A 
straight  incision  of  six  inches  by  the  side  of  the  spin- 
ous processes.  (2)  Control  of  lixmorrhage  by  use  of 
Volkmann's  retractors.  (3)  Sufficient  separation  of 
muscles  ami  ligaments  for  spacious  field.  (4)  Com- 
plete removal  of  fragments  of  bone.  (5)  Opening  of 
ilura  to  determine  h.cmorrhage.  cedema,  and  exudate, 
and  to  prevent  pressure  from  secondary  effusion  by 
drainage. 

4.  Scopolamine-Morphine  Anaesthesia. — .Abbott  rec- 
ommends this  nietlKxl  for  those  who  are  free  from 
disease  of  the  kidneys  and  heart,  the  bowels  and  stom- 
ach being  empty.  One  quarter  of  a  grain  of  morphine 
and  o.oi  of  scopolamine  freshly  prepared  may  be  given 
to  an  adult  of  average  strength  hypodermically.  If 
within  an  hour  there  is  no  flushing  of  the  face  or  de- 
lirium, the  dose  may  be  repeated.  Ana;.sthesia  is  then 
usually  incomplete,  but  onlv  a  small  volume  of  a  gen- 
eral an.Tsthetic  will  l)C  required  to  complete  the  anaes- 
thesia. \'omiting  seldom  occurs  when  these  substances 
have  been  used,  and  quiet  sleep  for  hours  often  follows 
the  operation. 

DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE. 
February,  1Q06. 
I.     The  Diagnosis  and  Treatment  of  a  Perforated  Gastric 
Ulcer,  with  Notes  on  a  Successful  Case, 

By  A.  R.  Parsons. 
■iicnt   of  Gastric  Vomiting  with  Oxalate  of 

By    T.    C.    A.    SWEETVAM. 

1.  T):c  Diagnosis  and  Treatment  of  a  Perforated 
Gastric  Ulcer.-  rarsr)ns  st.itis  that  the  successful  treat- 
ment of  this  lesion  depends  upon  its  early  recognition. 
The  diagnosis  must  be  made  and  operation  performed 
before  the  svmptoms  of  general  sepsis  appear.  Prac- 
ticallv  nil  rn«es  in  which  perforation  has  been  followed 
by  •  ion  of  the  contents  of  the  stomach  into 
the  '■  cavity  have  resulted  fatallv  when  treated 
by  mr.lual  means  alone.  A  successful  case  is  narrated 
in  which  the  operation  was  performcl  fourteen  hours 
after  the  acciilcnt  niriirnvl. 

2.  The  Treatment  of  Qastric  Vomiting  with  Oxalate 
of  Ceritim. — Sweetnam  has  Wen  using  this  substance 
for  vomiting  iluc  directly  to  gastric  disease,  giving  to 
ailults  MX  grains,  three  times  daily,  with  ten  grains  of 
bismuth  carlKinate.     His   results  have  been  goo<l,  and 
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especially  in  cases  which  were  not  relieved  Iiy  bismuth 
alone.  The  conditions  in  which  it  was  used  were  gas- 
tric ulcer,  chronic  catarrhal  gastritis,  and  cancer  of  the 
stomach.  Pain  is  lessened,  ha;mateinesis  is  arrested, 
and  those  who  have  been  unable  to  retain  the  smallest 
quantity  of  food  by  the  mouth  are  soon  able  to  retain 
milk  and  farinaceous  foods.  This  treatment  is  not 
available  in  cases  in  which  the  pyloric  region  is  in- 
volved, and  in  which  the  symptoms  are  due  to  mechan- 
ical obstruction.  Surgical  treatment  sjlone  is  indicated 
for  such  cases. 

AMERICAN   JOURNAL   OF  SURGERY. 

March,  J906. 

1.  An  Operation  for  Cleft  Palate,  By  H.  F.  Smith. 

2.  Observation   for  Kretley's  Operation  for  Undescended 

Testis,  with  Report  of  a  Case,     By  W.  M.  Brickner. 

3.  The  Surgical  Treatment  of  Obstinate  Dyspepsia, 

By  W.  F.  Campbell. 

4.  The  Choice  of  Splints  for  Hip  Disease. 

By  E.  W.  R\'ERS0N. 

5.  The  Preliminary  Training  of  a  Surgeon.     A  Word  to 

Young  Men.  By  A.  C.  Bern.ws. 

6.  Plaster  of  Paris  and  How  to  Use  It,     By  M.  W.  W.^RE. 

7.  Remarks  on  Local  .\n.'esthesia.  with  Especial  Reference 

to  Its  Employment  in  Genitourinary  Work, 

By   S.   W.    SCHAPIKA. 

8.  Some  Obscr\ations  in  the  Ear  Clinics  of  Berlin  During 

the  Summer  of  100?.  By  C.  H.  May 

3.  The  Surgical  Treatment  of  Chronic  Dyspepsia. — 
Campbell  observes  that  we  arc  learning  that  alterations 
in  the  digestive  secretions  are  not  to  be  treated  as  pri- 
mary symptoms ;  that  they  are  secondary  to  some  defi- 
nite anatomical  lesion,  that  the  mechanism  is  some- 
where impaired,  and  that  only  accurate  definite  loca- 
tion of  the  cause  will  suggest  the  proper  treatment. 
The  duodenum  is  considered  the  centre  of  diagnostic 
difficulty,  it  receives  the  contents  of  the  stomach,  the 
bile  duct,  and  the  pancreatic  duct,  the  right  kidney  lies 
behind  it,  and  below  it  is  the  appendix.  All  are  con- 
nected through  their  nerve  supply.  Xine  cases  are 
narrated  in  which  dyspepsia  w^as  the  prominent  condi- 
tion and  all  were  subjected  to  surgical  treatment,  with 
more  or  less  benefit.  It  was  believed  that  as  these  cases 
are  more  carefully  diagnosticated  and  are  treated  sur- 
gically many  neurasthenics  and  chronic  dyspeptics  will 
be  restored  to  norma!  health. 

7.  Local  Anaesthesia. — Schapira  considers  that  the 
key  to  success  in  local  anaesthesia  lays  in  the  discov- 
ery that  the  skin  can  be  anaesthetized  by  intradermal 
infiltration  with  cocaine  or  other  analgesic  agents. 
Corning  discovered  that  the  anaesthetic  action  of  co- 
caine can  be  prolonged  indefinitely  by  arresting  the  cir- 
culation in  the  anesthetized  area.  All  the  normal  or- 
gans and  tissues  of  the  body  are  devoid  of  sensibility 
with  the  exception  of  the  papillary  layer  of  the  skin 
and  the  nerves,  and  if  these  can  be  anaesthetized,  sen- 
sitiveness can  be  practically  obliterated.  General  or 
cerebral  anaesthesia  is  frequently  compulsory  in  major 
surgery  on  account  of  the  so  called  psychic  pain.  Sup- 
pression of  sensory  impressions  may  be  produced  (l) 
by  paralyzing  the  peripheral  nerve  ending,  (2)  by  ob- 
structing the  path  of  such  impressions  in  the  nerve 
trunks.  Local  or  Schleich  infiltration  suppresses  sen- 
sibility by  producing  artificial  (xdema  of  the  tissues. 
Both  the  infiltration  pressure  and  the  chemical  ac- 
tion of  the  drug  injected  are  factors  in  producing  anaes- 
thesia and  analgesia.  Beta  eucaine  and  other  sub- 
stances less  toxic  than  cocaine  have  developed  a  prefer- 
ence for  anaesthesia  by  chemical  action.  The  regional 
method  of  anaesthesia  consists  in  infiltrating  the  skin 
and  then  injecting  into  the  deep  nerve  fibres  or  the 
nerve  trunk  which  supplies  the  operative  field.  The 
combined  method  consists  in  using  two  or  more  local 
anaesthetics  in  the  same  operation,  or  in  preceding,  or 
supplementing  the  local  anaesthetic  by  the  use  of  mor- 
phine or  a  general  anaesthetic. 
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MEDICAL   ASSOCIATION   OF  THE   GREATER 
CITY  OF  NEW  YORK. 

Meeting  of  February  12,  1906. 

The  President,  Dr.  T.  E.  Satterthwaite,  in  the 
chair. 

Pi'Bi.ic  Water  Supim.iks  a.nu  Sewage. 

Filtration  of  Public  Water  Supplies. — The  first  paper 
was  by  Major  C.  E.  Gillette,  of  the  Engineer 
Corps  of  the  army.  Often  large  sums  were  spent,  he 
said,  to  get  a  water  supply  from  mountainous  or  sparse- 
ly settled  regions,  but  immunity  from  typhoid  was  not 
thereby  obtained.  Maps  accompanying  the  report  of 
the  census  of  1890  indicated  rather  more  typhoid  in 
the  country  along  clear  streams  in  the  Appalachian 
region  than  along  the  nniddy  streams  of  the  Atlantic 
Coast  plain  or  of  the  Mississippi  valley.  This  was 
probably  partly  due  to  the  fact  that  if  a  clear  and  pure 
stream  happened  to  get  contaminated,  the  germs  lived 
much  longer  than  they  did  in  muddy  waters  teeming 
W'ith  other  bacteria.  One  typhoid  case  anywhere  within 
the  watershed  might  pollute  the  entire  supply.  It 
would,  therefore,  appear  that  no  source  which  was  sub- 
ject to  inflow  of  surface  water  was  safe  unless  meas- 
ures were  taken  to  remove  the  dangerous  bacteria  be- 
fore the  water  was  used.  Three  methods  of  making 
such  removal  existed  in  nature:  i.  Quiescence  for  a 
long  time,  to  permit  the  germs  to  die  or  settle  to  the 
bottom.  2.  Flow  for  long  distances  in  streams  bearing 
sand  or  silt.  3.  The  process  of  soaking  into  the  ground, 
with  a  reappearance  as  springs  or  artesian  wells. 

Artificial  means  of  purifying  large  surface  water 
supplies  had  generally  been  made  in  imitation  of  the 
first  and  third  of  these  natural  processes.  Large  reser- 
voirs allowed  both  the  mud  and  the  bacteria  to  settle, 
but  they  were  open  to  the  objections  that  under  cer- 
tain conditions  they  developed  grow-ths  which  were  dis- 
agreeable, if  not  injurious,  that  the  accumulations  in 
the  bottom  became  very  foul,  and  that  their  construc- 
tion of  a  sufficient  size  was  expensive  and  often  imprac- 
ticable. The  system  of  slow  sand  filtration  was  un- 
doubtedly the  most  practical  and  reliable  method  yet 
devised  for  general  use  with  large  w-ater  supplies.  W^ith 
certain  muddy  waters,  however,  the  expense  of  opera- 
tion became  very  great.  Under  such  conditions  many 
cities  had  adopted  a  system  of  mechanical  filtration 
in  which  the  mud  was  first  coagulated  by  alum,  or  some 
equivalent,  and  then  strained  out  with  the  bacteria  by 
forcing  the  water  rapidly  through  a  coarse  sand 
strainer,  which  was  cleansed  at  intervals  by  mechanical 
means.  Slow  sand  filtration  consisted  in  causing  the 
water  to  sink  slowly  through  a  bed  of  clean  sand  from 
one  to  three  feet  thick.  Although  originally  devised 
as  a  simple  natural  strainer,  it  had  been  discovered  that 
the  action  was  more  complicated  and  effective  than 
mere  straining.  In  the  operation  of  a  filter  the  results 
were  generally  poor  until  the  sediment  and  bacteria, 
settling  on  the  surface  of  the  sand  had  partly  clogged 
the  interstices  and  formed  a  thin  gelatinous  laver  over 
the  particles  of  sand  forming  the  surface  of  the  filter. 
This  Schmutzdeckc,  as  the  Germans  called  it,  undoubt- 
edly constituted  the  most  essential  part  of  the  system. 

As  the  quickness  with  which  the  Schmutzdeckc  was 
formed,  as  well  as  its  efficiency,  must  depend  somewhat 
upon  the  amount  of  bacteria  contained  in  the  water, 
it  would  seem  unnecessary  or  even  inadvisable  for  a 
city  to  go  to  the  enormous  expense  of  bringing  in  a 
mountain  supply  to  be  filtered,  if  a  reasonably  good 
supply  could  be  obtained  at  a  nearer  point.  The  bac- 
teria in  the  nearer  supply,  while  they  would  injure  it 
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(or  ilircct  ii**.  would  be  hannlcis,  or  even  advantageous 

jo   1   '■    •     '  -   ••'• — V     This   principle,  however, 

»h'  !ne  linutati.ins.     It   was   not 

ad'.  ;  water  which  was  |>ositivel^ 

da:  r,  to  use  a  supply  contami- 

xu'  ' r.linary  river  water, 

Uk  lielow  a  large  city, 
W.I  1"!  Iiltration,  while  it 
mi,  /i  than  a  mountain  .sup- 
pi.  '  and  from  the  bet- 
ter Thus,  in  the  au- 
th'  M  .1.,.  i  reasons  than  mere 
jit'.'  •  the  city  of  New  York  to  go 
to  ■■■■  lor  water  to  \te  fi!terc»l  if  a 
nx  ■•  could  l>e  obtained  at  less  cost 
Ux  .li  ihc  jjoint  where  the  protwscd  con- 
dii  ■  stream.  Major  Gillette  said  he  had 
en'  '  ■  •  ■' nn  the  records  in  the  Filtra- 
l»i  Ki,  what  constituted  the  best 
-i  .•^chuylkill  River  water  at  that 
••  by  the  records  of  the  slow  sand 
u  ^  of  the  applied  water  had  given 
th.  !  at  the  same  time  pood  results. 
H-i  ills  of  a  number  of  observations, 
hr  .vs :  The  various  elements  of  the 
pfol' .  k:  i..t  iin  -.  nuylkill  water  have  been  tabulated 
and  plotteil  on  a  large  variety  of  assumptions;  but  thus 
far  -'  ■■  -V  that  can  be  said  is  that  in  general  the  re- 
ni'  (•   muil  improves  the  water  for  filtration. 

p.1-  ng  the  sediment,  partly  by  removing 

ex  1.  and  perhaps  partly  by  the  incidental 

in  "1  the  water  in  some  other  respect  not 

yr-  ctl.    The  intlications  also  are  that  the  most 

e»  iratory  treatment  of  this  water  is  for 

p.i  liy  sedimentation,  part  of  the  year  by 
hi  ■  >n  and  preliminary  filtration,  and  oc- 
ca  direct  use  of  the  raw  water.  It  will 
br  '  iinarv  treatment  is  necessary, 
a>  ot  of  filtration  becomes  much 
ni  iii>  as  to  the  economics  of  cngi- 
ni  'he  present  state  of  knowledge  ex- 
p<-  rir  will  <ihow  the  best  system  for  any  par- 
ti' As  such  experiments  take  time,  it  would 
be  ■'  •  ■  *  111  for  every  municipality  drawing 
it-  niis  or  lakes  to  inaugurate  small 
te  ■iiiiTminc  the  best  way  of  purifying 
it  even  if  such  purification  on  a  large 
K.i'-  •  •  :■•       :  ••■mpl.itfd  in  the  immediate  future. 

Ptiblic  Water  Filtration  in  Massachusetts. — The  next 
p-T  'r.  Charles  IlARRiNcrroN,  secretary  of 
th  ••'  'i'-ttr  Board  of  Health.  He  said 
th  ■  alth  there  were  but  five  com- 
in  ir  water,  and  but  one  of  these 
»•  rable  size.  The  public  water 
%v.  .  .  in  general,  very  efTectively 
IT'-  .;ion  at  their  .sources,  and  hence. 
»  were  not  in  need  of  purification 
br  li.  Of  the  five  supplies  which  were 
fii'  'hrt*  of  Lawrence,  was  so  treated  be- 
C.1  of  untreateil  water.  Having 
br  ■■r«l<;  employed  in  these  five 
iri  ;■  the  change  in  the  char- 
s' ■  ii  nf  the  city  of  I^wrence 
h  r  to  the  installation  and 
u  death  rates  per  I0,ooo 
p-  %vs:  iRqo.  13.44;  1891, 
II  -  wns  completed  in  Sep- 
\r  '■■■  placerl  in  service. 
T-  .iiul  bv  1904  it  had 
(ali.t.  !..   i  '.,• 

Th»  Problrnn  of  the  Pnblic  Water  Sapply  of  New 

Totk  City                                       us  paper.  Dr.  E.  J. 

I.ri'rf  •     ■                                             T    of    stereopticon 

»!'  :it  conditions  along 

th--  lir  went  on  tO  Spcak 


of  the  urgent  need  in  the  near  future  of  a  nuich  larger 
supply  than  couKI  l>c  furnished  by  the  Croton  system. 
He  presented  a  map  of  the  proposed  aquetluct  from  the 
Catskill  Mountains,  with  its  reservoirs  and  its  filtering 
plant  near  White  Plains,  and  briefly  mentioned  the 
contemplated  plans  for  the  new  supply  and  the  protests 
which  had  been  made  against  carrying  them  out.  The 
objections  to  using  the  Hudson  River  as  a  supply  were 
that  all  the  water  would  have  to  be  pumped,  and  that 
if  8(X).(KK).(XX)  gallons  a  day  were  taken  from  the  river, 
there  would  come  a  time,  in  dry  seasons,  when  salt 
water  would  he  backed  up  and  when  shipping  would 
be  interfered  with  also.  The  dilute  sewage  in  the  water 
would  of  course  necessitate  thorough  filtration. 

Sewage  in  Its  Relation  to  Health. — Dr.  Herbert  E. 
.Smith,  Dean  of  the  I-'aciilty  of  Medicine,  Yale  Uni- 
versity, read  this  paper.  The  injurious  effect  of  sew- 
age, as  generally  known,  was  so  well  recognized,  he 
said,  that  he  would  ask  permission  to  range  somewhat 
l)eyond  the  prescribed  limits,  and  to  assign  to  the  term 
sewage  a  somewhat  wider  significance  than  usual,  de- 
fining it  as  the  wastes  from  man's  life,  both  personal 
and  commercial.  When  the  human  apparatus  was  im- 
paired in  action  or  overtaxed  by  the  excess  of  waste 
material  to  be  disposed  of,  we  saw  manifestations  which 
in  one  case  we  called  ura:niia,  and  by  other  names  in 
other  cases,  but  might  recognize  in  all  cases  as  the 
troubles  of  a  community  poisoned  by  its  own  metabolic 
wastes.  The  noxious  materials  were  mostly  discharged 
into  the  environs.  Man  had  devised  secret  hiding  places 
lor  the  liquid  and  solid  discharges,  but  the  volatile  and 
gaseous  parts  passed  into  the  atmosphere.  Was  it  not 
possible  that  medical  opinion  had  swung  too  far  in  the 
application  of  the  new  found  knowledge  concerning  the 
role  played  by  bacteria  as  causative  agents  of  disease 
when  it  so  largely  denied  the  deleterious  effect  of  sew- 
age accumulations  other  than  those  due  to  germs?  In 
other  words,  was  there  not  a  "  strict  nuisance  "  which 
was  a  real  and  sanitary  evil  ?  The  question  was  a  fre- 
(luent  one  in  our  courts  of  law,  and  in  general  it  was 
uncertainly  answered  by  medical  witnesses.  The  only 
adequate  explanation  of  the  advantages  derived  from 
the  fresh  air  treatment  now  so  much  in  vogue  was  that 
such  treatment  was  based  on  our  desire  to  eliminate 
the  deleterious  action  on  the  patient  of  the  really  small 
amount  of  cxcrementitious  matter  found  in  the  air  of 
a  modern  dwelling. 

Dr.  Smith  said  his  object  was  merely  to  enter  a  plea 
for  clean  living,  based  on  a  more  general  and  fuller 
recognition  of  the  detrimental  influence  of  man's  de- 
jecta, even  when  not  specifically  infected,  and  also  of 
the  proflucts  of  their  decomposition.  While  he  would 
urge  this  side  of  the  question,  he  would  not  neglect 
the  more  easily  demonstrated  dangers  due  to  infected 
sewage.  A  discussion  of  the  sewage  dangers  to  the 
public  health  from  such  diseases  as  typhoid  fever  and 
cholera  was  largely  a  discussion  of  the  means  by  which 
the  infectious  organism  might  be  transmitted  from 
sewage  to  the  food  of  man.  Air  transmission  was  re- 
garded properly  as  of  less  importance  than  formerly. 
Germane  to  air  transmission  was  that  through  the  air 
by  means  of  flies,  an  agency  the  general  recognition  of 
which  was  recent.  He  woulil  venture  to  predict  that 
when  this  method  of  transmission  had  received  more 
careful  consideration,  the  fly  would  rival  the  historic 
well  as  a  means  of  disseminating  typhoid.  The  great 
epidemics  of  typhoid  and  cholera,  as  was  well  known, 
hail  been  due  to  water  transmission  of  infectious  organ- 
isms. The  danger  from  infection  through  the  medium 
of  ice  forme<l  from  contaminated  waters  seemed,  how- 
ever, to  have  been  overestimated.  The  modifying  con- 
flitions  were  so  potent  that,  although  it  was  frequently 
cut  from  sources  which  would  not  be  tolerated  as 
sources  of  <lrinking  water,  there  were  hardly  any  au- 
thentic ca.ses  of  infection  through  the  use  of  ice.    The 
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greatest  source  of  danger  from  ice  appeared  to  be  in 
connection  with  milk,  and  it  was  possible  that  organ- 
isms enfeebled  by  long  contact  with  ice  might  regain 
their  virulence  on  being  introchiced  into  tiiat  fluid. 
Transmission  by  the  agency  of  milk  was  connected 
closely  with  contaminated  water  through  easily  under- 
stood relations.  There  were  some  cases  where  milk 
infection  had  been  traced  to  the  agency  of  tlies,  and 
it  was  likely  that  this  was  not  uncommon.  Of  other 
means  of  transmission,  green  vegetables  were  a  possi- 
bility, and  this  should  be  considered  where  it  was  pro- 
posed to  use  sewage  for  irrigation  and  the  fertiliza- 
tion of  truck  farms.  The  remaining  means  most  in  the 
public  mind  was  that  through  the  agency  of  shell  fish. 
This  was  a  real  danger,  as  indicated  by  a  number  of 
demonstrated  epidemics  and  by  numerous  probable  iso- 
lated cases,  as  well  as  the  known  conditions  of  oyster 
culture.  Summing  up,  Dr.  Smith  said  there  were  dan- 
gers to  health  from  too  close  an  association  with 
our  waste  products  after  elimination  from  the 
body  as  well  as  before,  which  demanded  constant  at- 
tention to  the  purity  of  the  air  we  breathed  and  the 
cleanliness  of  our  surroundings.  There  were  also  well 
recognized  changes  through  the  transmission  of  infec- 
tious materials  from  sewage,  and  these  demanded  not 
only  the  removal  of  sewage  from  our  immediate  en- 
vironment, but  its  ultimate  purification. 

The  Ultimate  Disposal  of  Sewage. — Dr.  George  A. 
SoPER  spoke  on  this  subject.  In  the  State  of  New 
York,  he  said,  all  sewage  systems  must  be  approved  by 
the  Department  of  Health.  Theoretically  a  fairly  good 
protection  was  thus  afforded.  Practically,  however, 
many  difficulties  were  met  with  in  enforcing  legal  re- 
quirements. The  composition  of  sewage  varied  greatly. 
The  total  amount  of  solid  matters  ranges  from  150  to 
400  granmies  to  each  person  daily.  About  one  half 
was  organic  matter,  and  about  one  third  was  solids 
suspended  in  water.  The  methods  of  disposal  might 
be  considered  to  be  chiefly  those  of  dilution.  Empty- 
ing sewage  into  adjacent  water  courses  was  satisfac- 
tory, provided  there  was  enough  water  to  dilute  it  until 
it  became  purified.  Dilution  in  salt  water,  however, 
was  not  so  successfully  accomplished,  as  in  that  case 
the  digesting  process  (as  regarded  bacteria)  was  more 
diflicult.  Sewage  farms  were  among  the  oldest  meth- 
ods of  disposal,  and  some  of  those  used  for  the  sewage 
of  Paris  dated  back  thirty-five  years.  This  plan  was 
an  extravagant  one  in  that  it  required  a  very  large 
amount  of  land.  In  some  parts  of  America,  and  no- 
tably in  Massachusetts,  intermittent  sand  filtration  had 
proved  a  good  method.  Another  method  was  that  of 
contact  beds  of  carefully  prepared  stone  or  gravel, 
through  which  the  sewage  was  allowed  to  flow  upward. 
By  this  a  high  degree  of  purification  might  be  secured. 
Still  another  was  that  of  percolation  or  sprinkling. 
The  degree  of  purification  attained  in  these  two  pro- 
cesses was  such  that  not  less  than  ninety  per  cent,  of 
the  bacteria  and  most  of  the  suspended  salts  were  re- 
moved. The  sprinkling  method  was  three  or  four 
times  as  rapid  as  that  by  contact,  but  in  this  the  sew- 
age required  preliminary  treatment  for  the  removal  of 
gross  matters,  such  as  grit,  rags,  etc.  To  accomplish 
this,  sedimentation  and  what  were  called  septic  tanks 
were  employed,  and  under  favorable  circumstances 
one  third  of  the  bacteria  and  other  suspended  matter 
was  thus  removed.  One  of  the  most  common  methods 
of  sewage  disposal  was  by  means  of  chemical  precipi- 
tation. It  was  not  a  final  process,  but  was  capable  of 
removing  at  least  sixty  to  eighty  per  cent,  of  bacteria 
and  other  suspended  matter. 

The  Commercial  Value  of  Clean  Water. — Mr.  George 
C.  Whipple  read  a  paper  on  this  subject.  While  we 
had  heard  much  of  late  about  the  cost  of  filtration,  he 
said,  we  had  heard  comparatively  little  about  the  finan- 
cial value  of  filtered  water  to  the  consumers  or  of  the 


added  value  which  filtration  gave  to  a  water  supply. 
We  had  heard  estimates  given  of  the  value  of  the  per- 
sons saved  from  death  by  typhoid  fever,  but  never  had 
the  subject  of  the  financial  value  of  pure  water  from 
the  standpoint  of  the  consumer  received  adequate  treat- 
ment;  never  had  the  worth  of  clean  water,  irrespective 
of  its  sanitary  quality,  been  carefully  studied ;  never 
had  the  householder  who  had  complained  of  the  hard- 
ness of  the  water  supplied  to  him  realized  that  this 
hardness  was  an  expense  as  well  as  an  inconvenience. 
A  critical  study  of  available  data  for  a  number  of  Amer- 
ican cities  had  shown  that  for  every  death  from  typhoid 
fever  the  vital  assets  of  the  community  were  reduced 
in  value  by  at  least  $10,000,  and  that  for  every  unit 
death  rate  per  100.000  chargeable  to  water  borne  ty- 
phoid fever  was  fair  to  deduct  a  depreciation  of  $2.75 
per  million  gallons  from  the  value  of  the  public  sup- 
ply. This  was  equivalent  to  ten  cents  per  capita  an- 
nually for  each  unit  death  rate  from  typhoid  fever  per 
100.000.  Thus,  in  Albany  filtration  had  reduced  the 
annual  typhoid  death  rale  from  104  to  26  per  100,000, 
thereby  rendering  each  person  of  the  community  poten- 
tially richer  by  an  income  of  $7.80  a  year.  Or,  to  ex- 
press it  in  another  way,  the  filtration  of  the  water  sup- 
ply gave  each  head  of  a  family  of  average  age  a  poten- 
tial life  insurance  of  $2,300. 

From  long  continued  observation  of  the  objections 
which  consumers  had  raised  against  the  mo.;t  conspic- 
uous qualities  of  water  supplied  to  them,  it  had  been 
found  possible  to  obtain  mathematical  expressions  to 
show  the  effect  of  turbidity,  color,  and  odor  on  the  per- 
centage of  objecting  consumers,  and  from  these  to  cal- 
culate the  depreciation  chargeable  against  a  dirty  or  ill 
smelling  water  as  compared  with  one  of  standard  pur- 
ity. By  way  of  illustration,  it  might  be  stated  that  the 
depreciation  of  value  of  such  a  water  as  the  Croton 
was  in  summer  at  least  $11  00  per  million  gallons,  or 
$1,500,000  a  year  for  the  entire  supply.  Now,  the  Cro- 
ton water  could  all  be  filtered  for  an  annual  sum  less 
than  this;  so  that  even  from  the  standpoint  of  supply- 
ing the  city  with  a  water  which  was  clean  and  sweet, 
and  ignoring  all  sanitary  considerations,  the  filtration 
of  the  Croton  water  would  be  a  wise  investment  of  the 
municipal  funds.  In  Flatbush,  where  the  water  was 
hard,  the  cost  of  needed  soap  reduced  the  value  of  the 
water  by  about  $6.00  per  million  gallons  from  what  it 
would  be  if  the  hardness  was  no  greater  than  that  of 
Croton  water.  Having  given  the  estimated  figures 
relative  to  an  improved  water  supply  in  Philadelphia, 
\\"atertown.  X.  Y.,  and  other  places,  going  to  show 
that  clean  water  had  a  commercial  value,  the  author 
expressed  his  confident  belief  that  manv  of  us  would 
live  to  see  the  day  when  filtration  would  be  not  only 
demanded  by  the  public,  but  our  health  laws  would  re- 
onire  that  every  surface  water  used  for  domestic  supply 
should  be  submitted  to  some  form  of  artificial  purifica- 
tion. 

Meeting  of  March  12.  1006. 

The  President,  Dr.  T.  E.  S.\tterthw.\ite.  in  the 
chair. 

The  Present  Status  of  R.sdiology  in  Diagnosis  and 
Treatment. 

X  Ray  Therapy. — This  paper  was  by  Dr.  A.  D. 
Rockwell.  He  said  that  in  estimating  the  present 
status  of  the  x  ray  in  medicine  he  would  take  his  stand 
neither  among  those  enthusiasts  who  consciously  or 
unconsciouslv  were  ever  overestimating  its  value,  nor 
among  those  ultraconservatives  who,  without  practical 
experience,  were  quite  as  ready  to  go  to  the  other  ex- 
treme. There  were  always  three  classes  to  be  found 
in  the  development  of  anv  new  therapy:  i.  Those  who 
were  quite  honest,  but  whose  training  and  abilities,  or 
whose  credulity  and  deficiency  in  a  healthy  skepticism, 
rendered  them  incapable  of  eliminating  sources  of  er- 
ror, who  believe  what  was  easy  and  for  personal  inter- 
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in  another  case  which  he  had  treated.  He  then  pro- 
cee<le<l  to  speak  of  the  x  ray  in  diagnosis,  and  said  he 
considcretl  it  of  special  value  in  the  alxlomcn,  where 
we  needed  all  the  light  we  could  get  before  resorting 
to  o|>erative  iirocedures.  He  had  seen  a  case  in  which 
the  ()hvsical  signs  showed  the  presence  of  an  aneurysm, 
but  when  the  x  ray  was  employed  it  was  discovered 
that  there  was  a  second  aneurysm  (a  fact  which  no 
physical  exploration  could  have  brought  out),  which 
was  situated  just  l>eyond  the  one  that  had  been  known. 

In  connection  with  Dr.  Musser's  remarks,  Dr.  New- 
comet  and  Dr.  H.  K.  Pancoast,  of  Philadelphia, 
showed  by  transmitted  light  a  large  number  of  lieau- 
tiful  X  ray  pictures  on  glass,  presenting  a  variety  of 
interesting  conditions  both  in  the  chest  and  in  the  ab- 
domen. 

The  Value  of  the  X  Ray  in  Cancer.— Dr.  W.  B. 
Coi.KV  rc.id  this  paper.  Of  the  167  cases  of  malignant 
tumor  reported  in  his  paper,  read  before  the  New  N'ork 
Surgical  Society  in  ^L^y,  1905,  and  published  in  the 
Annals  of  Surf^ery  in  the  following  August,  68  were 
sarcoma.  36  carcinoma  of  the  breast,  44  epithelioma  of 
the  head,  face,  and  neck  (including  the  tongue),  and 
14  deep  seated  ajxiominal  tumors,  most  of  them  prob- 
ably carcinoma.  In  discussing  the  results  of  the  x  ray 
treatment  in  cancer,  he  said  a  careful  distinction  should 
always  lie  made  between  superficial  epitheliomatous 
growths  and  deep  seated  tumors.  An  analysis  of  the 
successful  cases  thus  far  published  would  show  that  the 
great  majority  belonged  to  the  first  mentioned  group, 
in  which  only  the  superficial  layers  of  the  skin  were 
involved.  It  had  been  said  that  the  x  ray  had  certain 
advantages  over  other  methods  of  treatment,  particu- 
larly excision,  in  that  it  left  a  smaller  scar.  His  own 
experience  had  been  that  where  the  deeper  layers  of 
the  skin  were  involved  the  x  ray  treatment  was  very 
unsatisfactory,  l)eing  far  inferior  to  excision.  Dr. 
Coley  summed  up  his  conclusions  as  to  the  value  of 
the  X  rays  as  follows:  i.  The  x  rays  have  an  undoubted 
and  oftentimes  remarkable  influence  upon  cutaneous 
carcinoma  and  superficial  epithelioma,  resulting  fre- 
quently in  the  entire  disappearance  of  the  lesion  and 
sometimes  in  a  permanent  cure.  There  is,  however,  a 
strong  tendency  to  recurrence,  and  it  is  still  an  open 
question  whether  it  is  not  better  to  excise  even  super- 
ficial growths  when  possible,  reserving  the  use  of  the 
X  rays  for  cases  beyond  operation.  2.  In  deep  seated 
cancer,  both  carcinoma  and  sarcoma,  the  influence  of 
the  X  rays  is  in  most  cases  slight  and  temporary.  The 
few  cases  in  which  there  has  been  an  apparent  disap- 
pearance of  the  tumor  have,  in  almost  every  instance, 
been  quickly  followed  by  either  local  or  metastatic  re- 
currence. For  this  reason  the  x  rays  should  never  be 
used  in  "  operable  "  deep  seated  cancer.  3.  The  tem- 
porary improvement  observed  in  a  certain  number  of 
cases,  as  shown  by  decrease  in  size  or  cessation  of 
growth,  together  with  considerable  diminution  in  pain, 
justify  the  use  of  the  x  rays  in  cases  of  "  inoperable  " 
deep  seated  cancer  as  a  palliative  measure.  4.  The  use 
of  the  X  rays  as  a  preoperative  measure  in  "  operable  " 
cancer  is  strongly  to  lie  condemned  (a)  because  the 
disease  may,  and  often  does,  extend  locally  or,  more 
especially,  by  metastases,  during  the  period  of  pre- 
operative treatment;  (b)  because,  aside  from  such  real 
dangers,  there  are  not  any  .ndvantagcs  to  be  gained  by 
such  a  course  of  treatment.  If  the  tumor  does  not  de- 
crease in  size,  there  is  certainly  nothing  gained;  if  it 
does  decrease  in  size,  and  the  neighboring  glands  be- 
come smaller,  there  is  the  danger  that  the  operation 
will  l)e  less  radical  than  if  done  at  first,  and  that  infec- 
tive tissues  may  Ik;  left  behind  as  a  source  of  future 
recurrence.  5.  The  value  of  the  x  rays  as  a  prophy- 
lactic measure  after  operation  for  primary  malignant 
tumors,  sr)  strongly  advised  by  most  x  ray  workers,  at 
present  rests  entirely  upon  theoretical  grounds.     There 
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are  absolutely  no  data  to  prove  such  value,  wliilc  there 
are  many  observations  that  would  tend  to  disprove  the 
same  or  reduce  it  to  a  niininuim.  It  will  require  many 
more  observations  and  a  much  longer  period  of  time 
before  a  positive  opinion  can  be  expressed.  In  advis- 
ing such  treatment  after  operation  we  should  tell  the 
patient  that  it  is  entirely  experimental,  and,  further- 
more, he  shoukl  not  be  kept  ignorant  of  the  fact  that 
in  a  number  of  cases  prolonged  exposure  to  the  x  rays 
has  caused  cancer  in  a  previously  healthy  individual. 

The  X  Ray  in  Surgical  Diagnosis. — Dr.  Carl  Beck 
spoke  on  this  subject.  In  tlie  matter  of  fractures,  he 
said  the  work  of  the  surgeon  had  been  revolutionized 
by  this  discovery.  When  we  knew  the  exact  diagnosis 
in  any  case,  the  treatment  suggested  itself.  If  we 
found  that  there  w-as  no  displacement  of  fragments, 
there  was,  of  course,  no  need  of  a  replacement ;  but  it 
was  necessary  to  know  positively  that  there  was  no  dis- 
placement, and  this  the  x  ray  enabled  us  to  do.  As  to 
the  kind  of  splint  to  be  used,  he  personally  preferred 
the  plaster  of  Paris  dressing.  Through  this  the  exact 
condition  of  affairs  could  be  seen  by  means  of  the  x 
ray.  If  an  examination  with  the  latter  showed  that 
the  fracture  was  not  reduced,  the  dressing  could  be  re- 
moved, the  reduction  made,  and  the  plaster  reapplied. 
The  X  ray  also  afYorded  a  protection  to  the  surgeon  in 
cases  where  his  skill  was  called  in  question,  for  an  x 
ray  picture  taken  when  he  first  saw  the  patient  would 
furnish  positive  proof  of  the  severity  of  the  injury  and 
the  difficulties  attending  its  successful  treatment.  By 
means  of  the  x  ray  we  could  tell  whether  we  were  able 
to  reduce  displacements,  and  when  it  would  be  neces- 
sary to  give  ether  in  order  to  accomplish  this.  Dr. 
Beck  then  went  on  to  speak  of  the  usefulness  of  this 
agency  in  osteomyelitis,  exostosis,  bone  tuberculosis, 
and  other  conditions.  His  remarks  were  illustrated  by 
a  large  number  of  skiagraphs. 

The  Value  of  Radium  in  Surgery. — Dr.  Robert  .\bbe 
spoke  on  this  subject.  He  said  it  was  extremely  diffi- 
cult to  get  radium  of  sufficient  strength,  though  he  him- 
self had  been  fortunate  enough  to  secure  some.  Radium 
bromide  was  regarded  as  having  effects  similar  to  those 
of  the  X  ray.  So  far  as  he  had  been  able  to  make  out, 
it  appeared  to  have  all  the  qualities  of  this  and,  in  ad- 
dition, some  peculiar  to  itself.  In  the  case  of  morbid 
growths  the  most  satisfactory  results  had  been  ob- 
tained in  many  instances  in  which  the  x  ray  had  failed. 
Dr.  Abbe  exhibited  a  number  of  plaster  casts  of  cases 
taken  before,  during,  and  after  the  treatment.  Any 
simple  hypertrophic  growth,  like  warts,  could  be  abso- 
lutely cured  by  it.  In  a  case  of  osteosarcoma  of  the 
lower  maxillary  fifteen  radiumizations  were  employed, 
and  the  patient  was  now  perfectly  well,  there  being 
merely  a  linear  depression  at  the  seat  of  the  trouble. 
As  a  result  of  the  treatment  the  growth  became  more 
and  more  gritty  from  the  deposit  of  osseous  material, 
until  at  length  the  whole  was  replaced  with  solid  bone. 
In  a  case  of  sarcoma  of  the  eyelid  the  radium  tube  was 
left  in  contact  with  the  growth  for  an  hour  four  times 
a  w'eek,  and  then  the  case  was  left  alone.  In  eight 
weeks  a  complete  cure  was  effected,  and  a  year  had 
now  elapsed  without  any  sign  of  recurrence.  As  to 
how  the  radium  acted  in  these  cases,  this  was  a  ques- 
tion which  would  have  to  be  settled  by  the  pathologists. 
Personally,  he  could  not  explain  it,  but  it  seemed  pos- 
sible that  in  the  morbid  growths  there  might  remain 
what  some  of  the  Germans  had  called  "  slumbering 
cells,"  and  that  from  these,  under  the  action  of  the 
radium,  the  normal  tissue  of  the  part  became  recon- 
structed. Rodent  ulcers  of  the  skin,  from  epithelioma, 
were  completely  cured  by  this  treatment.  In  a  case  of 
epithelioma  of  the  face  the  radium  tube  was  left  in 
the  ulcer  for  an  hour  a  day  for  seven  days.  Inflam- 
matory action  was  thus  set  up,  and  at  the  end  of  five 
weeks  the  patient  was  perfectly  cured,  healthy  tissue 


having  taken  the  place  of  the  morbid  growth.  In  one 
case  of  rodent  ulcer  (lupus)  of  twenty  years'  standing, 
a  cure  was  elTected  by  seven  applications,  and  in  an- 
other, of  fourteen  years'  standing,  by  eight  applications. 
An  exophthalmic  goitre  in  a  young  woman  was  suc- 
cessfully treated  with  radium.  She  remained  free  from 
trouble  for  a  year,  wdien  there  was  a  slight  recurrence, 
but  this  promptly  yielded  to  the  external  application  of 
the  radium.  In  a  case  of  cancer  of  the  tongue  the  most 
marked  improvement  had  occurred.  At  the  present 
time  there  remained  merely  a  little  furrow,  and  he 
hoped  a  little  later  to  be  able  to  report  a  cure.  From 
the  good  results  which  he  had  thus  far  obtained  in  a 
variety  of  conditions  he  could  not  but  believe  that  in 
radium  an  important  addition  had  been  made  to  our 
armamentarium. 

Dr.  H.  G.  PiiFARD  said  that  in  the  matter  of  diag- 
nosis there  could  be  no  doubt  that  the  x  ray  was  a  boon 
to  the  world.  As  regarded  treatment,  the  case  was 
different.  He  had  seen  so  much  harm  resulting  from 
it,  and  so  much  better  results  accomplished  by  other 
methods,  that  he  believed  its  therapeutic  use,  as  a  rule, 
unadvisable.  A  good  deal  of  its  bad  effect,  however, 
was  due  to  the  fact  that  it  was  so  often  employed  by 
men  entirely  lacking  in  a  competent  knowledge  of  ra- 
diology. The  only  two  affections  of  the  skin  in  which 
he  had  found  the  x  ray  of  special  value  were  mycosis 
and  ringworm  of  the  scalp. 

Dr.  E.  B.  BrOiVso.\  said  that  much  had  been  said  and 
written  about  the  results  achieved  in  the  graver  and 
more  malignant  diseases,  but  comparatively  little  about 
the  usefulness  of  x  rays  in  the  common,  every  day  af- 
fections. Such  simple  affections  as  acne,  rosacea,  re- 
bellious callosities  of  the  palms  and  soles,  psoriasis,  in- 
veterate squamous  or  psoriatic  forms  of  eczema,  and 
many  other  chronic  cutaneous  troubles  of  a  specific 
nature,  when  they  did  not  readily  yield  to  the  common 
methods  of  treatment,  might  often  be  made  to  succumb 
to  Rontgen  radiation  with  a  facility  that  was  surpris- 
ing ;  nor  need  there  be  any  ill  after  effects  worth  con- 
sidering. After  discussing  the  action  of  the  x  ray  on 
the  tissues,  he  said  that  in  its  use  the  problem  was  to 
avail  one's  self  of  the  involutional  tendency  shown  by 
it  just  to  the  extent  of  counteracting  the  disease  proc- 
ess without  overstepping  the  margin  of  safety.  This, 
he  believed,  was  feasible,  so  that  the  treatment  could 
be  conducted  without  doing  appreciable  damage.  As 
to  the  use  of  this  method  in  hirsutics,  which  might  be 
classed  with  epithelial  anomalies  of  the  skin,  notwith- 
standing the  fact  that  so  many  discouraged  it,  his  own 
experience  had  not  been  unfavorable. 

Dr.  C.  W.  Allen  agreed  with  Dr.  Bronson  as  to 
the  great  value  of  the  x  ray  in  dermatology,  and  said 
that  he  could  not  but  differ  with  surgeons  like  Dr. 
Coley,  whose  motto  appeared  to  be  "  Excise  every- 
thing." 

Dr.  J-  E.  Stubbert  spoke  of  the  diagnostic  value  of 
the  x  ray  in  diseases  of  the  chest,  and  said  there  were 
a  large  number  of  cases  in  which  incipient  tuberculosis 
might  be  detected  by  this  method  before  there  were 
any  physical  signs  whatever. 

Dr.  Sinclair  Tousey  called  attention  to  two  points 
in  the  application  of  the  x  ray.  The  first  was  the  fact 
that  recent  improvements  had  enabled  us  to  take  pic- 
tures through  the  entire  thickness  of  the  head  of  such 
a  degree  of  clearness  of  detail  as  to  be  of  positive  as- 
sistance in  the  diagnosis  of  existing  conditions  in  the 
antrum  and  other  pneumatic  sinuses,  such  as  the  eth- 
moid cells,  the  frontal  sinus,  and  the  cells  in  the  body 
of  the  sphenoid  bone.  The  second  point  was  the  mat- 
ter of  dose.  The  importance  of  a  knowledge  of  the 
amount  of  x  ray  which  it  took  to  produce  certain  phys- 
iological effects  could  not  be  overestimated.  It  was 
necessary  to  know  this  to  enable  one  to  apply  the  x 
rav  safelv  for  the  examination  of  difficult  cases,  and 
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ra  ' 


$ook    |lx)Uft8 

/  ,:  '  Childhood,  for  the  Use 

's  of   Mc<licine.     By  L. 

.'.  >>     i).,  1,1-  D..  I'rofcssor  of 

Mrrn  in  the  t'ollefje  of  Physicians 

'     :  Ma    l.'nivcrsity),    etc.      With 

v  one  Illustrations,  Including 

n.urs      Third  l-ldition.  Revised  and 

i  .V  York  :  D.  Applcton  &  Co.,  i()o6. 

■•■\  editions  of  this  excellent  work 
TT  'u-r  in  these  pages  as  they   were 

■  II  does  not  show  radical 

■  :cw  sections  lieing  wholly 
tt^Aai.  kevisuin  IS  cviili-iit,  however,  in  almost  every 
chapter  Oianges  of  opinion  and  advances  of  knowl- 
e«I.-  irdcd,  and  the  book  is  thoroughly  brought 
d<  ■•  The  chapters  on  the  bliKxl.  the  thymus 
gl  •  !  defects  show  numerous  changes  and 
pr--  V  drawings  and  cuts.  The  sections  on 
di  I  's  have  l)cen  thoroughly  revised  and 
art  'feworthy  features  of  the  book.  The 
chapter  on  i  has  been  rewritten  in  part  and 
forms  one  ■  '.  monographs  extant  on  that  dis- 
ease. An  interesting  feature  is  the  increased  assurance 
with  which  the  author  speaks  of  the  antitoxinc  treat- 
ment in  the  successive  editions.  Moreover,  the  doses 
advised  increase  in  the  second  and  third  editions.  The 
section  in  which  the  most  radical  changes  have  been 
ina'!e  i<,  perh.ips.  that  devoted  to  meningitis.  Recent 
ef  -pinal  meningitis  in  many  locali- 
tir  ly  to  professional  interest  in  that 
disease.  It  IS  not  an  exaggeration  to  say  that  the  chap- 
ter on  that  srhtrrt  is  the  most  satisfactory  one  now  to 
be  found  ir 

Fr^-i  'h'-  c  of  the  first  edition.  Dr.  Holt's 

br  •  as  being  highly  scientific,  but  at 

th'  iitly   practical — a  combination   of 

<|i  iiiten  lacking  in  medical  literature.     It  is 

pf'  n  tx-iok  for  the  general  practitioner.     The 

ai  his  licliefs.  hut  is  not  a  hobby  rider; 

ai-  •  nnt  nrrogant  or  dogmatic.     Compari- 

»» •  t-,  but  it  is  impossible  to  re- 

fr  opinion  that  for  the  practis- 

in.-  ''1  edition  is  the  most  satisfactory 

*■  •■  the  English  language. 

Tk*  Surreal  Trtalmtnt  of  Chronic   Suppuration   of 

' '  •'        -I     Ry  Sevmovr  Oppen- 

!  I-aryngologist  to  Gou- 

vcrncLir  •    and    Laryngologist    to 

Mount   ."^  ;nsary,   etc.     Illustrated 

•      '  ri.itcs  containing  Sixty-four 

en  Key  Plates,  all  Engraved 

'"r-pared  from  Special  Dis- 

n  of  the  .\uthor.     Phil- 

l\    LWaki^'.onj    ion   and    Company,    1906. 

■    hroadly    into 

o;  :  .   r.inal  and  the 

iri  al      The  presenta- 

li'  "f   the    anatomical 

la-  h  study  as  well 

a»  ■   '•Tiiire  and  the 

h:  il  with  the 

Ir.  is.  and  the 

bony  wa!t»  ot  tbc  tyii.paiiuiii.      I  lie  &ccund  section  is 


devote<l  to  the  mastoid  operations  and  the  plastic  meth- 
ods. The  work  is  a  very  valuable  addition  to  the  prac- 
titioner's available  literature  of  the  graver  diseases  of 
the  organ  of  hearing,  and  is  sure  to  meet  with  wide 
appreciation.  The  volume  is  very  handsomely  printed 
and  licautifully  illustrated,  and  it  closes  with  an  un- 
usually well  constructed  index. 

Chemistry  of  the  Froteids.  By  Gustav  Mann,  M.  D. 
(Edin.),  B.  Sc.  (Oxon.),  University  Demonstrator 
of  Physiology,  Oxford.  Based  on  Professor  Otto 
Cohnheim's  Chemie  der  iiiweisskorper.  London: 
MacMillan  &  Co.,  Limited,  1906.    Pp.  xviii-606. 

A  new  work  coming  from  the  author  of  that  fas- 
cinating and  suggestive  work  Physiolof^ical  Methods  in 
Human  Hislulogy  claims  more  than  the  usual  atten- 
tion from  the  reviewer.  The  present  volume,  based  on 
Cohnheim's  work  on  the  chemistry  of  the  proteids, 
represents  the  best  extant  discussion  on  the  intricate 
problems  of  the  chemistry  of  the  life  processes.  If  any 
work  of  a  technical  character  can  afford  an  answer  to 
the  <|uestion.  What  is  life?  Dr.  Mann's  present  con- 
tribution can  almost  be  said  to  have  done  it,  even  if  he 
has  not  definitely  set  the  query  at  rest. 

In  his  treatment  of  the  subject  the  author  has  fol- 
lowed a  definite  chemical  classification,  the  substances 
under  discussion  being  arranged  in  such  a  manner  as 
to  lead  from  the  lowest  member  of  a  scries  to  higher 
ones,  from  the  simpler  compounds  to  their  more  com- 
plex oxidized  forms,  and  from  the  open  to  the  closed 
chain  formations.  This  he  has  done  systematically  and 
exhaustively. 

The  volume  is  not  for  the  flaneur.  Only  hard,  con- 
secutive thinking  will  carry  the  reader  through  the 
wealth  of  bibliographical  reference  and  the  discussion 
of  the  theories  of  formation  of  many  of  the  substances 
under  review,  but  to  one  acquainted  with  the  general 
principles  of  proteid  chemistry  the  work  is  one  of  great 
importance.  It  is  an  index  of  modern  progress  in  this 
active  field  of  research,  and  is  indispensable  to  the 
laboratory  worker,  the  teacher,  and  the  modern  clinic- 
ian who  retains  any  hold  on  his  chemical  training. 
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Public    Health    and    Marine    Hospital    Service 
Health    Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  t'tague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Semice,  during  the 
•feek  i-FKiinp  .March  so,  1006: 

Si'nillpox~-l'nited  StotCM. 

rinc««-                                            Date.  Cases.  Deatlii. 

tallrornla — Ix>s    Angeles Mar.    3-17 3 

Pallfnmla — San    Francisco Mar.    10-17 7                1 

rolornilo — Idabo    Springs Feb.    1-28 1 

rolorado — South    Cnnoo Feb.    1-2S 1 

Florida— JarksoDvllle     Mar.    17-24 4 

Illlnoln — rhIrnKo Mar.    17-24 1 

Kansa* — tienernl     Jan.    1-31 126  1 

KenturlTT — rovlngton     .     .Mar.    17-24 2 

lyOulslaoB — New   Orloani Mar.    17-24 7 

.Maryianil — Ilaltlmoro     Mar.    17-24 8 

MIrhlcan— Ann     Arbor Mar.    17-24 1 

ML-liicnn— Detroit     ...Mar.    17-24 1 

Ml««l««liipl  — (iulfport     Mar.    in-Ifi l 

MI—l-.tiTl  — Natcliea     Mar.    10.17 1 

M'            '      '^1     I/JUls Mar.    17-24 7 

New   York Mar,    17-24 1 

'■                     rinatl    Mar.    1(1-2.1 5 

1                     1  — I'lttaburgh    Mar.    17-24 1 

I                       Memphis    Mar.    17-24 14 

I  rnl     Feb.    1-28 2,12 

'                        Lake  rity Mar.    3-17 89 

\                    '.trr«tMirK     Mar.    1-26 21 

\'                         Hpokane    Mar.    10.17 1 

U.-.      •  ..uinla— Wheeling Mar.    17-S4 6 

Wlaron^ln — Applrton     Mar.    17-24 2 

WUcnntIn— nelolt    Mar.    10-24 2 

.imallp  ox — Intular. 

BswaU — lloDdalu    Mar.    12 1  nn  fl.  8. 

._    .  Cottttc 

Pblllpplne    Islands— Manila Feb.   8  10 2 
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Smallpox — Foreii/H. 


3-17 

1-15 

•-M-Mnr.  3. . 
i;i!-Keb.   3 . . 

10-17 

i;4-Mar.  10. 
2B-Mar.   11. 

il-lO 

3-10 

3-10 

i:0-L'7 

10-17 

20-27 

18-25 

10-17 

17-23 

1-10 


•-'1 
11 


5! 


21 


.■t 

118 

7 

13 

103 

20 


Africa — Cape    Town Feb. 

Brazil — reriinintmco   Kob. 

Canada^ — Tor.mto    Feb. 

China — HoDtikone    Jan. 

Chlua — Shaimbal    ICeb. 

Krance — Paris    Keb. 

Gibraltar    Feb. 

Great    Britain — GlasRow Mar. 

Great   Britain — IJvfrpuoi Mar. 

Great  Britain — London Mar. 

Greece — Athena    Feb. 

India— Calcutta     Feb. 

India — Bombnv    Feb. 

India — Karnclil    Feb. 

India — KnnKiian Feb. 

India — Miulrns    Feb. 

Spain — Barcelona    Mar. 

Vcl/oio  Fever. 

Mexico — Merlila     Mar.   4-10 3 

Nicaragua — Managua    Feb.    10-24 2 

Chfilera — Insular. 

Philippine    Islands— Manila .Tan.    20-Feb.   10...      7  8 

Philippine    Islands— Provinces.. Feb.   3-10 105  Ifln 

Cholera — Foreign. 

India — Bomliav    Feb.   20-27 

India — Calcutta    Feb.    10-17 

India — Rangoon    Feb.   1017 

I'liguc — Insular, 
Philippine    Islands— .Manila .Ian.    27Feb.    10.. 

I'laijue^Forcign. 

Brazil— Bahla    Feb.   22 

China — Hongkong    Feb.   3-10 

India — Bombay    Feb.   20-27 

India — Calcutta    Feb.    10-17 

India — Karachi   Feb.    17-25 

India — Madras    Feb.    17-23 

India — Rangoon   Feb.   10-17 

Paraguay — Asuncion    Mar.    28. 


Peru — Chllao   Feb.   13-26. 

Peru — I.ambaveque    Feb.   13-2(1. . 

Peru — l.lma     Feb.    13-26.. 

Peru— Mollendo     Feb.   3  3-26. . 

Peru— I'aita    Feb.    13-26.. 

Peru— Trujlllo    Feb.    13-26 31 


1 
70 


Present. 
6  6 

229 
32 
12  11 

1 
33 
Present. 
1 

3  1 

1 

3  2 

5 
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Public  Health  and  Marine  Hospital  Service : 
List  of  Changes  of  Station  and  Duties  of  Commissioned 

and  Non-Commissioned  Officers  of  the  Public  Health  and 

Marine  Hosf'tal  Service  for  the  seven  days  ending  March 

z8,  igo6: 

Austin,  H.  W.,  Surgeon.  Detailed  as  delegate  on  part  of 
the  United  States  to  represent  the  Service  at  the  meet- 
ing of  the  Fifteenth  International  Congress  of  Medi- 
cine to  be  held  at  Lisbon,  Portugal,  April  19-25,  1906. 

Bailey,  C.  A.,  Acting  Assistant  Surgeon.  Excused  with- 
out pay  for  three  days,  from  March  2$,  1906. 

Carlton,  C.  G..  Pharmacist.  Granted  one  day's  leave  of 
absence,  under  Paragraph  210  of  the  Regulations. 

Ebersole,  R.  E..  Assistant  Surgeon.  Relieved  from  duty 
at  San  Francisco  and  directed  to  proceed  to  Manila. 
P.  I.,  reporting  to  Passed  Assistant  Surgeon  V.  G. 
Heiser,  Chief  Quarantine  Officer,  for  duty. 

Francis,  Edward,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  New  Orleans,  La.,  for  special  temporary 
duty,  upon  completion  of  which  to  rejoin  his  station. 

Frick,  John,  Acting  Assistant  Surgeon.  Transferred  from 
Tampico.  Mexico,  to  Vera  Cruz.  Mexico,  for  duty  in 
office  of  American  Consul. 

Hamilton,  H.  J..  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  eleven  days,  from  March  5,  igb6, 
on  account  of  sickness. 

Stansfield,  H.  a..  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  three  days  under  Paragraph  191 
of  the  Regulations,  from  March  19,  1906. 

Woods,  C.  N.,  Pharmacist.  Granted  three  days'  leave  of 
absence,  from  March  17,  1906.  under  Paragraph  210  of 
the  Regulations. 

Casualty. 
Passed  Assistant  Surgeon  T.  F.  Richardson  died  in  New 

Orleans,  La.,  March  19,  1906. 

Resignations. 
Pharmacist  Charles  W.  Stephenson  resigned  as  Pharma- 
cist of  the  First  Class,  to  take  effect  April  11,  1906. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  March  31,  ipo6: 


ASHFORD,  B.  K.,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  at  Henry  Barracks,  Cayey,  Porto  Rico,  and 
from  further  special  duty  under  the  Governor  of  Porto 
Rico,  to  take  effect  April  l,  1906.  and  will  proceed  to 
and  take  station  at  Washington  Barracks,  Washington, 

Chidester,  W.  C,  Captain  and  Assistant  Surgeon.  Ad- 
vanced from  the  rank  of  first  lieutenant  to  that  of  cap- 
tain, to  date  from  March  24,  1906. 

CowpER,  H.   W.,   First  Lieutenant  and  Assistant  Surgeon. 

Relieved   from  duty   at   Washington   Barracks,   D.   C 

and  ordered  to  Plattsburg  Barracks,  N.  Y.,  for  duty. 
Crosby,  William   D.,  ^L^jor  and  Surgeon.    At  expiration 

of  present  leave  of  absence  will  proceed  to  Vancouver 

Barracks,  Washington,  for  duty. 

Hanner,  John  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. At  expiration  of  present  leave  of  absence  will 
proceed  to  West  Point,  N.  Y.,  for  duty. 

Harvey,  Philip  F.,  Colonel  and  Assistant  Surgeon  General. 
Relieved  from  duty  as  Chief  Surgeon,  Department  of 
the  Lakes,  May  i.  1906,  and  order  a  to  Governor's  Is- 
land, N.  Y.,  for  duty  as  Chief  Surgeon,  Department  of 
the  East,  relieving  Colonel  Valery  Havard,  Assistant 
Surgeon  General. 

Havard,  Valery,  Colonel  and  Assistant  Surgeon  General. 
Relieved  from  duty  as  Chief  Surgeon,  Department  of 
the  East,  and  will  repair  to  Washington.  D.  C,  and  re- 
port in  person  to  the  Surgeon  General  of  the  .^rmy.  for 
duty  in  his  office,  and  as  president  of  the  faculty  of  th'o 
Army  Medical  School  and  president  of  the  Army  Medi- 
cal Board. 

Heizmann,  Charles  L.,  Colonel  and  Assistant  Surgeon 
General.  Relieved  from  duty  in  the  Surgeon  General'.s 
Office,  Washington,  D.  C,  on  April  20.  igoS.  and  ordered 
to  San  Francisco.  Cal.,  for  duty  as  Chief  Surgeon,  De- 
partment of  California,  and  superintendent  of  the  Army 
Transport  Service,  relicvinp-  Lieutenant  Colonel  George 
H.  Torney,  Deputy  Surgeon  General. 

Huggins,  John  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  in  the  Army  Transport  Service 
and  will  proceed  to  Manila,  P.  L,  for  duty  on  transport 
sailing  from  San  Francisco,  Cal.,  on  MSrch  26,  1906. 

LaGarde,  Louis  A.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General.  Promoted  to  the  rank  of  lieutenant 
colonel,  to  date  from  March  17,  1906. 

Marrow,  Charles  E.,  Captain  and  Assistant  Surgeon.  Re- 
heved  from  duty  at  Fort  Sheridan,  111.,  and  ordered  to 
Fort  Monroe,  Va.,  for  duty. 

Morse,  Charles  F..  First  Lieutenant  and  Assistant  Sur- 
geon. At  expiration  of  present  leave  of  absence  will 
proceed  to  Fort  Howard,  Md.,  for  duty. 

MosELEY,  E.  B.,  Colonel  and  Assistant  Surgeon  General 
Promoted  to  rank  of  colonel,  to  date  from  March  17 
1906. 

Straub,  Paul  F.,  Major  and  Surgeon.  Promoted  to  rank 
of  major,  from  March  17,  1906. 

Turrill,  Henry  S.,  Colonel  and  Assistant  Surgeon  Gen- 
eral. Retired  from  active  service  on  March  29,  1906 
with  the  rank  of  brigadier  general. 

Whitmore.  First  Lieutenant  and  Assistant  Surgeon  As- 
signed to  duty  at  Fort  Warren.  Mass. ;  order  suspended 
until  return  of  Major  Charles  Richard,  surgeon  to 
Fort  Jay,  N.  Y. 

Wilson,  Compton,  First  Lieutenant  and  Assistant  Surgeon 
Relieved  from  duty  at  Fort  Howard,  Md.,  and  ordered 
to  Fort  Sheridan,  111.,  for  duty. 

Woodbury,  Frank  T.,  Captain  and  Assistant  Surgeon 
Leave  of  absence  extended  twenty  days. 

Navy  Intelligence: 

Official  List  of  Changes   in   the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  March  31,  igo6: 
Abeken,    F    G..   Assistant    Surgeon.     Detached    from   the 

Naval  Station.  Tutuila.  Samoa,  and  ordered  home  to 

await  orders. 

AssERSON  F.  A.,  Passed  Assistant  Surgeon.  Detached 
from  the  Navy  Yard  New  York,  N.  Y.,  and  ordered 
to  the  Naval  Medical  School,  Washington.  D  C  for 
instruction. 
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bA«.K(*     I     W     Auulani    Suntron      Detached    from   the 
//  Naval    Medical   School. 

!>•  ■  M-il   from  the 

.  for  5|>ecial 

ili:;...    ., 

OtkK),  J    !  rd  from  the  Ort- 

f:'-  11,    U.    C,   for   special 

di  order*. 

I  l>etached    from    the 

'11,  U.  C,  and  ordered 

t.  -on.     Having  been  examined  by  a  re- 

1  •    '  for  active  service 

oi  irrelo,    is    retired 

./■<>.   under  the  pro- 
Statutes. 
.  .i    >,.iKcon.     Detached   for  the 
WasliinKton,  D.  C,  and  ordered 

I  1      I>ctached  from  the  Chi- 

.iwait  orders. 

I'  in.     Discharttrd  from  treatment 

Nrw  Y.irk.  N    Y..  and  ordered 

■uv  New  York.  N.  V. 

Ji  fi.i.i.lird    from   the 

.N  .ind  ordered 

1,  D.  C.  for 

'  Tcmn     Ordered   to   the    Naval    Medical 

: '   C.  for  instruction. 

."^'.irccr.n      Detached    from    the 
N  '  'n.  D.  C.  and  ordered 

»■  ^.imoa. 

n.     Detached  from  the 
•on.  D   C.  and  ordered 
!  'io,  Cuba,  and  to  addi- 

ti 

L.   li.,  SarKcuii.     lirJcred  to  the  Naval   Re- 
.    Station.  St.  Louis.  Mo 

■    ~  Detached    from   the 

.N'aval  Medical  School. 
-   instruction. 
'  It  Surgeon.     Detached  from  the 

N4-. .».    .'.i"-. ;;■■..     ."-ti.-ii.    Washington.   D.    C.   and   or- 
dered to  the  ComlflliJlion. 
MiCMr        T-     •■      •  .,      Detached   from  the 

N  iii';.  Mo.,  and  ordered 

t  .•.^■....■.   .-^..-.i.   WashiiiKton.  D.   C,  for 

ir 

^'     ■  -'    »"    •  ••   c ^      Detached  from 

Tork.  and  ordered 
-  .     ....  i.iiigton,  D.  C,  for 

■lOO. 

V.  \^-!-Mtit  «^nrf.on  Detached  from  the 
•on.  D.  C.  and  ordered 
San  Francisco.  Cal. 

Detached   from  the 
Naval   Medical   School. 
>n. 

■n.     Detached  from  the 
Wa^liington,  D.  C.  and  ordcre  I 
f 

'  ■   -^      Detached  from  the 

.Ui.  and  ordered  home 

t-  •  •J'lrpron      Detached  from  the  Naval 

n.  D.  C,  and  ordered  to  the 
N  V 

^  '         -.-d    from   the 

rdcred   hom; 


•on.     Detached  from  the  Soulhtry 
■  al  Medical  School,  Washinftton. 

"^  '     !ied  from  the  Na- 
.  and  ordered  to 


Smith.  C  G.  Passed  .\ssistant  Surgeon.  Detached  from 
ihc  Naval  Hospital.  Mare  Island,  Cal.,  and  ordered  to 
llir  N.ival  .Siatioii.  Honolulu,  Hawaii. 

Tavioh.  J.  I...  .AssisLint  .SurRcon.  Detached  from  the  Na- 
val .Medical  School,  Washington,  D.  C,  and  ordered  to 
the  Yiinket. 

TuAYNoK.  J,  P..  Passed  Assistant  Surgeon.  Detached  from 
the  .Naval  Ho$p'ial.  Boston,  Mass.,  and  ordered  to  the 
Si'ulhery  and  to  additional  duty  at  the  Navy  Yard, 
Portsmouth,  N.  H. 

Wtnn.  U    R..   Passed  .^ssistant   Surgeon.     Detached   from 
the  .Naval  /Vrademy  and  ordered  to  the  Naval  Medical 
ScIuxjI.  Washington.  D.  C,   for  instruction. 
WiNN.  C.   K..  .Vcting  .Xssistant   Surgeon.     Detached  from 
the  Naval   Hospital.   Washington,   D.   C,  and  ordered 
home  to  await  orders. 
The  following  named  assistant  surgeons  have  been  de- 
tached from  the  Naval  .Medical  School,  Washington,  D.  C, 
and  ordered  to  the  .Asiatic  Station,  sailing  from  San  Fran- 
cisco. Cal..  on  .April  14th:  F.  O.  J.  Eytingc,  G.  M.  Olson, 
and  F.  E   Sellers. 

The  following  named  assistant  surgeons  have  been  de- 
tached from  the  Naval  Medical  School.  Washington,  D.  C, 
and  ordered  to  await  orders;  F.  H.  Brooks,  J.  li.  .Mears, 
K.  U.  Reed,  1'.  R.  Stalnaker,  R.  A.  Warner,  E.  C.  White, 
1-1  L   Woods. 


|Uribs,  llHamagts,  anb  Dcatjjs. 


Married. 


Shod' 


Dam — Talbert. — In  Brooklinc.  Massachusetts,  on  Mon- 
dav.  March  26th,  Dr.  .Mvah  M.  Dam  and  Mrs.  Hannah  A. 
Talbot. 

Richardson — Gregory. — In  San  Francisco,  California,  on 
Tuesday.  March  20th,  Dr  Nicholas  D.  Richardson  and 
Miss  Elisc  Gregory. 

Died. 

Brick. — In  Worcester.  Massachusetts,  on  Thursday, 
March  15th,  Dr.  Francis  Brick. 

Bromwell. — In  Elktoii.  Maryland,  on  Thursday,  March 
22nd.  Dr.  R.  E.  Bromwell,  aged  seventy-nine  years. 

Birrs, — In  New  York,  on  Monday.  March  26th.  Dr.  H. 
Hoyle  Butts,  aged  forty-si.t  years. 

C0.MST0CK. — In  New  York,  on  Tuesday.  March  27th,  Dr. 
Seth  Cook  Comstock.  aged  thirty-tive  years. 

Craig. — In  Rochester,  on  Thursday.  March  22nd,  Dr. 
Sarah  J.  McCam  Craig,  aged  seventy-five  years. 

Dearuorn. — In  Rockaway.  Long  I<^land,  on  Monday, 
March  26th.  Dr.  George  S.  Dearborn,  aged  seventy-one 
years. 

Easton. — In  Elmira.  N.  Y.,  on  Monday,  March  26th,  Dr. 
James  D.  Easton,  aged  fifty-four  years. 

Ellwood. — In  Buffalo.  N.  Y..  on  Thursday,  March  22nd, 
Dr.  Henry  S.  Elwood,  aged  sixty-seven  years. 

Falls. — In  Chicago,  on  Thursday,  March  22nd,  Dr.  Sam- 
uel Kemp  Falls,  aged  fifty-live  years. 

KiNCSBfRV. — In  Holhrook.  Massachusetts,  on  Saturday, 
March  24th,  Dr.  J.  P.  Kingsbury,  aged  seventy-one  years. 

Mahon.— In  Hartford  Connecticut,  on  Wednesday, 
March  28th,  Dr.  William  J.  Mahon.  aged  thirty-three  years. 

McGre<K)r. — In  Denver.  Colorado,  on  Wednesday,  March 
stst.  Dr.  Jessie  M.  McGregor. 

OiJVEn. — In  New  York,  on  Tuesday,  March  27th,  Dr. 
Allen  H.  Oliver,  aged  fifty-eight  years. 

Richardson.— In  New  Orleans,  on  Sunday,  March  l8th. 
Dr.  T.  Farrar  Richardson. 

Smith. — In  Paterson.  New  Jersey,  on  Thursday,  March 
29th,  Dr.  James  W.  Smith,  aged  forty  years. 

SotTHWicK. — In  Philadelphia,  on  Sunday,  March  2Sth, 
Dr.  E   M.  Southwick. 

Wise  —In  Philadelphia,  on  Thursday.  March  29th,  Dr. 
George  C.  Wise. 

Woodman — In  Cambridge.  Massachusetts,  on  Thursday, 
March  22nd.  Dr  George  S.  Woodman,  aged  eighty-two 
years 
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(Anginal  (Commuiutalions. 

INTRAPERITONEAL  SHORTENING  OF 

THE    ROUND    LIGAMENTS. 

In  Backward  Displacement  of  the  Uterus. 

By  J.  M.  BALDY,  M.  D., 

PiIIL.\DELPin.\. 

I  may  consider  myself  fortunate  this  evening  in 
being  limited  to  the  discussion  of  the  intraperitoneal 
shortening  of  the  round  ligaments  for  backward 
displacement  of  the  uterus,  because  I  have  long 
since  reached  the  conclusion  that  other  surgical  pro- 
cedures are  inadequate  and  their  further  discussion 
a  waste  of  time. 

Time  has  only  served  to  emphasize  the  very  nar- 
row field  of  the  Alexander  operation  and  all  similar 
procedures.  When  it  is  pointed  out  that  surgical 
operation  for  backward  displacements  is  only  to 
be  performed  in  the  vast  majority  of  instances  on 
patients  suffering  from  complications,  and  it  is  ad- 
mitted by  the  advocates  of  this  operation  that  it  is 
only  applicable  to  uncomplicated  cases,  its  field  will 
be  sure  to  be  very  limited.  When  in  addition  to  this 
consideration  is  given  the  fact  that  so  many  of  the 
complications  are  of  such  a  nature  as  to  render  the 
certainty  of  a  prior  diagnosis  doubtful,  a  considera- 
tion of  the  operation  at  all  is  useless,  especially  as 
there  are  so  many  other  procedures  which  accom- 
plish without  exception  everything  which  the  Alex- 
ander operation  does,  and  more.  The  modification 
of  the  Alexander  operation  which  is  best  and  is  a 
vast  improvement  on  the  parent  procedure  is  the 
Goldspohn  method.  The  fact,  however,  that  this 
procedure  involves  two  incisions  each  at  a  point  at 
which  greater  damage  may  be  done  than  at  the  site 
of  a  single  median  incision,  is  quite  sufficient  to  dis- 
pose of  it,  unless  there  is  nothing  else  to  take  its 
place. 

\'entrofixation  and  ventrosuspension  are  far  su- 
perior to  the  Alexander  procedure,  as  they  recognize 
the  unassailable  position  that  the  operation  is  per- 
formed in  view  of  the  complications,  allow  of  a 
correct  diagnosis,  and  permit  an  intelligent  treat- 
ment of  the  real  cause  of  the  symptoms,  the  inci- 
dental fixation  of  the  uterus  being  intended  to 
prevent  a  repetition  of  new  complications  or  a  cor- 
rection of  those  already  existing.  So  far  the  opera- 
tion meets  all  indications,  but,  unfortunately,  it 
substitutes  a  condition  which,  even  when  the  opera- 
tion is  a  mechanical  success,  practice  has  proved  to 
be  disastrous  beyond  all  warrant  in  the  long  series 
of    distocias    in    future    pregnancies,    even    to    the 


extreme  of  having  been  the  cause  of  Caesarcan  sec- 
tion. In  addition,  the  accomplishment  of  a  suspen- 
sion is  micertain  and  where  accomplished  the  bands 
not  infrequently  are  so  stretched  as  to  allow  the 
replaced  uterus  again  becoming  displaced. 

I  am  not  one  of  those  who  believe  that  the  round 
ligament  is  the  natural  support  of  the  uterus  or  that 
it  gives  more  than  a  slight  assistance  in  this  direc- 
tion. Nor  do  I  believe  that  any  one  element  brings 
about  a  uterine  displacement.  The  question  is  a 
complex  one,  and  the  result  a  combination  of  causes. 
The  uterosacral  and  uterovesical  ligaments  together 
with  the  other  tissues  which  are  attached  to  the 
uterus  at  the  cervix  are  very  potent  factors  at  fault 
in  the  production  of  the  displacement. 

The  broad  ligaments  and  round  ligaments  which 
are  lacking  in  their  due  proportion  only  are  first 
involved,  but  if  after  their  departure  from  the  nor- 
mal from  whatever  cause  the  forces  of  gravity  and 
intraabdominal  pressure,  both  voluntary'  and  invol- 
untary, are  not  taken  into  consideration,  the  true 
situation  is  lost.  Penrose's  theor>'  of  suction  in  the 
abdominal  vacuum  in  no  way  appeals  to  me  as  a 
factor.  If  there  was  any  truth  in  such  a  theory,  the 
vacuum  being  destroyed  as  soon  as  the  abdominal 
cavity  was  opened,  the  uterus  would  tend  to  depres- 
sion or  backward  displacement ;  as  a  matter  of  fact, 
neither  of  these  conditions  obtain  even  in  the 
slightest  degree.  The  plain  fact  remains  that  for 
some  cause  the  tissues  responsible  for  the  support 
of  the  uterus  relax  and  stretch.  Gravity  and  intra- 
abdominal pressure  then,  instead  of  working  in  the 
direction  of  sustaining  the  normal  forward  position 
of  the  organ,  work  in  the  opposite  direction  and  aid 
the  displacement. 

A  discussion  of  causes  brings  one  of  necessity  to 
the  consideration  of  complications  which  are  vari- 
ous. The  displacement  itself  falls  into  insignifi- 
cance, excepting  that  its  existence  presupposes  a 
displacement  of  the  ovaries ;  the  ovaries  in  time 
become  cirrhotic,  and  this  condition  eventually  is  the 
most  potent  factor  in  the  production  of  symptoms 
for  which  the  patient  applies  for  relief. 

Inflammation,  adhesions,  and  other  complications 
form  a  large  group  of  cases  in  which  a  cure  of  the 
inflammation,  or  adhesion,  or  whatever  other  com- 
plications obtain,  will  end  the  case  whether  or  not 
the  uterus  be  displaced.  The  mere  displacement  of 
the  uterus  will  not  continue  the  symptoms.  The  one 
and  only  consequence  of  the  displacement,  and  it 
must  be  admitted  that  it  is  a  serious  one,  is  the  sec- 
ondary effect  on  the  prolapsed  appendages.  Any 
operation  which  does  not  take  this  factor  into  con- 
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cure  the  symptoms  in  every  case  in  which  they  are 
I>erformed. 

1  (III  not  make  these  claims  because  I  am  con- 
vinced that  the  tissues  involved  in  the  displacement 
are  so  ntany  and  various  that  only  a  great  variety  of 
operations  would  correct  the  condition,  and  even 
then  would  leave  scar  tissues  in  places  which  would 
prinluce  future  harm.  That  what  we  intend  to  do 
by  any  one  ojKTation  is  to  substitute  an  artificial 
sup|iort,  one  which  is  in  no  way  injurious  cither  pri- 
marily or  secondarily,  and  which  gives  the  natural 
forces  a  chance  to  work  in  the  direction  in  which 
they  were  intended  to  work,  and  to  do  good  instead 
of  doing  harm.  I  have  seen  too  many  cases  in  whom 
|)erfect  mechanical  results  were  obtained,  and  still 
the  sym()toms  persist,  either  because  the  ovaries 
were  hopelessly  involved,  or  a  mistake  in  judgment 
had  l>een  made  in  operating  in  a  nonsurgical  case, 
often  in  a  neurasthenic. 
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THE  RKL.\TION   OF  THE  VISITING  AND 
HOUSE  STAFF  TO  THE  CARE  OF 

HOSPITAL   PATIENTS.* 
By  \V.  oilman  THOMPSON,  .M.  D., 

NEW  YORK. 

The  risiliiig  Staff. — Many  of  us  listened  recently 
to  the  able  Anniversary  Discourse  of  the  .-\cademy 
of  Medicine,  by  Dr.  Gcrster.  One  of  the  sugges- 
tions therein  urged  was  that  hospitals  should  em- 
ploy paid  medical  officers,  thereby  commanding 
more  of  their  time,  and  promoting  economy  of  ad- 
ministration. This  proposition  leads  to  the  ques- 
tion whether  continuous  service  on  the  part  of  the 
visiting  staff  does  or  does  not  especially  benefit  the 
patient,  and  it  is  this  phase  of  the  matter  only  which 
may  be  properly  considered  in  the  subdivision  of 
topics  which  has  been  assigned  to  me. 

Classified  upon  the  scnice  basis,  there  are  at  pres- 
ent in  this  country  three  distinct  groups  of  public 
hospitals.  F"irst,  those  to  which  any  reputable  phy- 
sician may  send  patients,  and  personally  treat  them 
there  for  any  period  he  may  choose.  Examples  of 
this  system  are  found  in  Denver  and  several  other 
cities.  Second,  hospitals  in  which  a  comparatively 
small  paid  permanent  visiting  staff  enjoys  an  abso- 
lute monopoly,  a  system  illustrated  in  Baltimore  and 
a  few  other  cities.  Third,  hospitals  managed  upon 
an  intermediate  system,  with  a  large  visiting  staff 
anfl  reasonable  rotation  of  ser\-ice,  which  is  at  pres- 
ent the  prevailing  type. 

It  has  never  been  clearly  demonstrated  that  the 
results  of  treatment  in  any  one  of  these  three  groups 
of  hospitals  were  markedly  and  continuously  better 
than  in  the  others.  It  is  the  men  employed,  rather 
than  the  system,  which  in  any  specific  case  make  for 
success  or  failure.  It  might  be  possible  to  allot  a  per- 
manent service  to  one  who  .soon  reached  his  limita- 
tions of  development  and  kept  l>oth  house  staff, 
nurses,  and  patients  within  the  confines  of  his  own 
narrow  mindedness.  .Arbitrary  age  limitations  may 
be  set  upon  the  ser\'icc,  but  we  have  all  known  men 
whose  work  we  would  applaud  long  after  sixtv-five 
years  of  age,  and  those  who  reached  their  limit  of 
»<■  '  ■         .It  thirty. 

'  rr  ihf  Mnllcal  Soclfty  of  the  Coanty  of  New  York, 

Fi-l.r.inrT     .-i.     IPOfl. 
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The  (Jav  of  preeminence  in  medical  treatment  (not 
of  course' in  medical  scientific  lUseofery)  belongs  to 
past  generations,  for,  on  the  one  hand',  the  general 
average  of  medical  education  and  training  is  being 
elevated  year  by  year,  and  upon  the  other,  the  field 
of  knowledge  is  becoming  far  too  broad  to  permit 
of  monopoly.  To  whom  would  one  look  to-day  as 
preeminent  in  the  treatment  of  pneumonia,  of 
cirrhosis,  of  endocarditis?  It  is  not  a  hospital  ques- 
tion of  Doctor  So  and  So's  prescriptions  or  individ- 
ual methoils  with  his  patients,  but  rather  of  nursing 
and  dieting  and  hygiene,  with  the  skillful  use  of  a 
few  medicmal  remedies  common  for  all  practitioners. 

The  question  of  continuous  hospital  service — that 
is,  of  appointing  one  or  two  visitants  with  assistants 
to  serve  the  year  round  (whether  paid  or  not) — is 
somewhat  different  as  viewed  froin  the  surgical  or 
medical  standpoint.  The  surgeon  needs  to  train  his 
house  slatT  and  nurses  in  his  individual  methods  of 
antisepsis  and  operation  ;  he  handles  a  large  number 
of  implements,  in  the  use  of  which  also  his  staff 
must  be  trained,  and  cases  of  laparotomy,  of  frac- 
ture, of  amputation,  may  prove  slow  in  recovery,  and 
should  be  watched  to  their  conclusion  by  the  opera- 
tor. To  make  frequent  change  in  such  service  is  to 
transfer  to  one's  successor  a  number  of  cases  of  the 
real  nature  of  which  he  necessarily  can  know  but 
little.  In  a  medical  service,  on  the  other  hand,  oc- 
casional change  of  visiting  physicians  may  prove  an 
advantage.  There  is  a  decided  gain  to  the  interne 
in  coming  in  close  contact  with  more  than  one  in- 
structor, who  widens  thereby  his  experience,  and 
there  may  be  decided  gain  to  the  patient  in  the  oc- 
casional introduction  of  new  methods,  the  avoid- 
ance of  too  much  routine,  or  the  revision  of  obscure 
diagnosis.  In  the  so  called  active  service  of  one  of 
the  largest  metropolitan  hospitals  the  average  per 
capita  stay  of  the  medical  patients  is  only  eleven 
days,  and  an  occasional  change  of  visiting  physician 
is  found  to  have  no  practical  disadvantages  what- 
ever. One  might  go  further  and  say  that  it  is  a 
distinct  gain  to  the  hospital  sometimes  to  appoint  a 
visiting  physician  whose  experience  is  in  part  gath- 
ered at  a  sister  institution  where  he  also  visits,  and 
from  which  he  may  introduce  from  time  to  time 
new  suggestions  both  for  the  benefit  of  the  patients 
and  economy  of  the  institution.  Moreover,  the  best 
hospital  visitant  may  derive  profit  from  the  experi- 
ence or  opinions  of  those  who  precede  or  follow  his 
own  service. 

But  to  argue  this  question  solely  from  the  stand- 
point of  the  hospital  patients  in  any  one  institution  is 
to  present  a  narrow  field  of  view.  Hospital  patients 
constitute  a  very  small  proportion  of  the  total  sick  in 
any  community.  The  humanitarian  influence  of  any 
hospital  would  be  sadly  restricted  were  it  possible 
to  confine  it  to  the  few  thousand  patients  treated 
within  its  walls.  It  is  essentially  a  great  educational 
factor,  educating  its  nurses,  its  internes,  its  special 
students,  and  its  visiting  staff  to  serve  the  commu- 
nity at  large.  In  just  so  far  as  it  can  increase  the 
number  of  all  these  classes  of  workers  within  rea- 
sonable limits,  and  without  unfavorable  reaction 
upon  its  patients,  its  influence  for  goofl  w-ill  extend. 
The  hospital  which  places  three  or  four  hundred 
medical  patients  under  the  charge  of  a  single  man 
who  devotes  his  entire  time  to  its  service  (perhaps 
with  one  or  two  assistants),  therefore  deliberately 


restricts  its  sphere  of  usefulness  without  adequate 
gain  to  the  patients. 

It  is  interesting  to  note  what  the  effect  would  be 
were  all  the  hospitals  in  New  York  city  established 
upon  such  a  continuous  medical  service  basis.  In 
the  borough  of  Manhattan  alone  are  twenty-eight 
hospitals,  for  the  treatment  of  general  diseases,  large 
enough  to  at  present  employ  more  than  one  phy- 
sician each.  Leaving  out  of  count  all  assistant  or 
junior  members  of  the  visiting  staff,  and  speaking 
only  of  the  medical  service,  and  not  including  the 
surgical  staff,  these  hospitals  at  present  employ  156 
visiting  physicians.  In  one  or  two  instances  the 
subdivision  of  service  thus  entailed  may  be  excessive, 
and  the  rotation  too  frequent  for  the  benefit  of  the 
patients  and  for  the  economic  interests  of  the  in- 
stitution, but,  on  the  other  hand,  it  is  a  grave  ques- 
tion whether  the  broadest  public  interest  would  be 
better  served  by  placing  the  entire  medical  general 
hospital  service  in  a  city  of  the  size  of  New  York  in 
the  hands  of  a  monopoly  of  twenty-eight  men. 

The  question  of  hospital  economics  belongs  to  the 
paid  superintendent's  office,  and  should  be  met  by 
securing  greater  efficiency,  if  need  be,  in  that  de- 
partment. Proper  cooperation  of  the  visiting  staff 
in  maintaining  economy  is  most  essential,  but  the 
time  and  energ\'  of  the  visitant  belong  to  his  patients 
and  the  development  of  his  science,  and  should  not 
be  frittered  aw-ay  with  purely  administrative  de- 
tails, with  such  questions,  for  example,  as  whether 
it  is  cheaper  to  sterilize  old  gauze  and  use  it  again, 
or  use  green  medicine  bottles  instead  of  w'hite ! 

The  Internes. — There  are  two  factors  of  recent 
development  which  seriously  tend  to  interfere  with 
that  close  study  and  watchful  care  which  the  mem- 
bers of  the  house  staff  owe  to  the  patients  in  their 
charge.  One  of  these  is  the  clinical  laboratory,  the 
other  the  overtrained  nurse. 

The  growth  of  so  called  "  clinical  laboratory  " 
methods  is  phenomenal.  They  afford  interesting  and 
for  the  most  part  valuable  aids  to  diagnosis,  and  be- 
ing visible  and  tangible  methods  they  naturally  im- 
press the  mind  of  the  beginner  in  medicine  as  open- 
ing a  royal  road  to  diagnosis — diagnosis  "  while  you 
wait  " — in  the  laboratory !  Why  give  quinine  if  a 
single  examination  fails  to  reveal  the  plasmodium 
malariae,  and  why  give  it  at  all  until  the  patient  has 
had  several  chills,  thus  allowing  time  to  discover  the 
Plasmodium?  Why  open  the  window-  and  let  in 
fresh  air  to  the  obviously  tuberculous  patient  be- 
cause the  first  examination  has  failed  to  demonstrate 
the  presence  of  the  tubercle  bacillus?  Why  begin 
the  treatment  of  chlorosis  or  lead  poisoning  until  the 
exact  proportion  of  polymorphonuclear  nutrophiles 
or  granular  basophiles  has  been  definitely  estab- 
lished ? 

Far  be  it  from  the  intent  of  this  criticism  to 
disparage  the  value  of  laboratory  methods — i.  c, 
the  use  of  physical  and  chemical  tests  for  diag- 
nosis. On  the  positive  side  they  are  often  of  great 
interest  and  practical  importance,  and  may  be  of 
unique  service  (as  when  the  accidental  discovery  of 
an  eosinophilia  in  a  routine  blood  count  leads  to  the 
demonstration  of  an  intestinal  parasite).  On  the 
negative  side,  however,  they  may  be  actually  harm- 
ful, if  too  much  weight  is  given  to  such  evidence,  as 
when  repeated  failure  to  obtain  a  positive  Widal  re- 
action is  made  to  outweigh    bedside    evidence    of 
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n  ijuircil  111  ilic  nr.si  year  of  a  medical  student's  cur- 
rii-uluin.  and  to  s|)en(l  at  least  one  third  more  time 
in  hospital  service  than  does  tlie  interne.  Now 
what  has  this  system  to  do  with  the  patient?  Let 
me  take  a  specific  illustration  from  fact.  It  was 
recently  discovered  in  one  of  our  most  widely  known 
hospitals  that  an  interne  had  been  graduated  with- 
out ever  having  given  personally  a  hypodermic  in- 
jection. Shortly  thereafter  he  was  sent  by  a  prac- 
titioner to  give  such  an  injection  of  morphine  to  a 
patient.  The  patient  com])lained  that  he  did  not 
want  to  see  that  y<iiing  doctor  again,  for  "  he  w'as  so 
clumsy  and  hurt  him  so  much."  In  his  defence  the 
\oung  man  explained  that  the  "nurses  always  did 
all  that  sort  of  thing,  and  he  supposed  it  would 
make  trouble  if  he  interfered."  Upon  further  in- 
quiry in  the  hospital,  it  was  found  that  the  internes 
almost  never  applied  dry  cups,  passed  rectal  or 
stomach  tubes,  or  did  many  like  services  for  their 
patients,  because  the  nurses  had  appropriated  all 
such  duties  themselves.  That  the  nurses  should  be 
taught  to  perffirm  them  is  both  reasonable  and 
proper,  but  that  tlicy  should  do  so  to  the  entire  ex- 
clusion of  the  internes  is  most  undesirable. 

It  was  formerly  a  trite  saying  that  "  a  good  doctor 
shoulil  begin  by  being  a  gocKl  nurse."  Of  this  one 
now  hears  but  little,  and  the  patient,  if  not  the  phy- 
sician, is  the  loser.  The  nurses  themselves  are  so 
busy  in  routine  work  and  in  pursuit  of  the  academic 
exercises  of  their  clalxiratc  curriculum,  and  are 
ilrillcd  into  such  mechanical  methods,  that  the  un- 
fortunate patient  must  take  the  consequences. 

What  a  picture  of  neatness  and  discomfort  the 
usual  large  hospital  ward  presents  to-day!  The 
window  sliades  are  all  at  the  same  level,  no  matter 
what  patient  with  a  raging  headache  and  photo- 
phobia is  obliged  to  look  into  the  sunlight ;  the  bed 
clothing,  lest  it  appear  wrinkled,  is  pinned  as  taut 
as  a  board  over  the  cramped  and  hypcrextcnded 
feet ;  the  bedside  tables  are  all  placed  exactly  on  the 
line,  no  matter  whether  the  patient  is  right  or  left 
handed,  or  happens  to  be  paralyzed  on  the  wrong 
side — for  the  table ;  there  is  a  notable  absence  of  com- 
fortable headrests,  footrests  anrl  easy  chairs ;  every 
one  in  the  ward  is  awakened  at  the  saipe  early  hour 
(in  one  notable  case  at  4 :30  a.  m. !)  so  "that  the  night 
nurse  can  turn  the  service  over  in  perfect  order  to 
her  successors  of  the  day,  and  the  long  suffering 
patient  with  cardiac  dvspnoea  and  orthopncea,  or  the 
sensitive  neurasthenic  trying  to  catch  a  morning 
nap,  must  bestir  himself  betimes  and  have  his  face 
washed  and  hair  combed.  Tlie  hospital  engineer 
has  orders  to  keep  the  ward  day  and  night  at  the 
same  inflexible  temperature  of  70  degrees  F.,  and 
the  pneumonia  patient,  burning  with  fever,  in  sore 
neeii  of  fresh,  pure  air,  lies  in  the  next  bed  to  the 
nra-mie  with  a  subnormal  temperature  who  needs  a 
good  sweat  in  a  hot  pack. 

This  picture  is  no  exaggeration :  it  is  all  based 
upon  observed  fact :  nor  is  it  peculiar  to  any  single 
one  of  our  larger  hospitals,  where  wards  of  twenty- 
five  beds,  and  the  consequent  difficulty  of  classifying 
patients,  and  also  necessary  economy  of  administra- 
tion, have  developed  it.  Neatness,  and  order,  and 
discif)line  must  prevail  to  administer  any  such  in- 
stitution properly,  but  inflexible,  unthinking  routine 
should  not  be  allowerl  to  deprive  the  sick  and  suffer- 
ing of  reasonable  individual  comfort. 
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It  is  in  all  these  matters  that  the  relations  of  the 
house  statY,  as  well  as  of  the  nurses,  to  the  patients 
comniitted  to  iheir  care  are  often  lamentably  de- 
ficient, and  there  is  danger  lest  the  present  emphasis 
given  to  the  science  of  diagnosis  shall  more  and 
more  obscure  their  training  in  the  humanitarian 
side  of  their  calling,  and  the  realization  that  there 
are  other  methods  of  treatment  besides  the  mere 
ordering  of  pills  and  potions. 

34  E.\ST  TlIIRTY-FIK.ST  StREET. 


THE  CONVALESCENT  BRANCH  HOSPITAL 
AND    ITS    RELATION    TO    HOS- 
PITAL   REFORM.*  . 
By  S.  S.  GOLDWATER,  M.  D., 

NEW  YORK, 
SUPERINTENDENT,     MOUNT    SINAI     HOSPITAL. 

At  the  recent  annual  convention  of  the  Asso- 
ciation of  Hospital  Superintendents,  it  was  my 
privilege  to  urge  the  importance  of  splitting  into 
two  parts  all  construction  funds  for  general  hos- 
pitals, one  part  to  be  devoted  to  the  building  of 
a  main  hospital  for  acute  cases,  and  the  other  to 
be  applied  to  the  erection  of  a  distinctive  branch 
hospital  for  cases  no  longer  acute.  This  plan  is 
advocated  as  a  means  of  obtaining  the  greatest 
possible  return  for  each  unit  of  capital  and  labor 
expended  for  hospital  purposes.  With  the  per- 
mission of  the  president  I  shall  represent  and 
further  develop  this  idea  to-night ;  but  before  do- 
ing so  I  trust  that  y-ou  will  permit  me  to  lead  up 
to  the  subject  by  way  of  a  few  remarks  which 
will  illustrate  its  relative  importance  in  the  gen- 
eral scheme  of  hospital  reform,  and  which  at  the 
same  time  will  show  the  relative  weight  attach- 
ing to  certain  other  measures  of  reform  and  re- 
trenchment now  prominently  before  the  public. 

Kinds  of  Economy  Usually  Considered,  and 
A'ecessity  for  the  Consideration  of  More  Impor- 
tant Questions. — In  a  communication  to  the  hos- 
pitals of  Greater  New  York  issued  by  the 
Commitee  on  Hospital  Needs  and  Hospital  Fi- 
nances, the  proposition  is  made,  that  "  It  is  the 
duty  of  the  hospital,  public  and  private,  to  con- 
duct an  active,  progressive,  educational  cam- 
paign, notifying  the  public  regularly  and  re- 
peatedly as  to  hospital  needs  and  hospital  re- 
sults." I  think  that  we  are  all  willing  to  declare 
our  adherence  to  this  proposition ;  but  I  venture 
to  assert  that  the  campaign  actually  inaugurated 
by  this  commitee  has  scarcely  touched  the  edge 
of  problems  that  are  really  fundamental.  As  a 
rule,  persons  who  take  up  for  the  first  time  the 
general  subject  of  hospital  reform,  enter  at  once 
upon  lines  of  inquiry  having  to  do  with  expendi- 
tures for  current  needs.  The  report  from  which 
I  have  just  quoted,  interesting  and  instructive 
as  it  is,  nevertheless  repeats  the  popular  error  of 
exploiting  certain  small  economies  in  one  or  an- 
other branch  of  expenditure — savings  which, 
even  if  consummated,  would  leave  untouched  the 
general  situation  of  the  hospitals  and  the  Whole 
machinery  of  the  community  for  dealing  with  its 
sick  poor. 

•  Read  before  the  Medical  Society  of  the  County  of  New  York. 


The  committee  is  entirely  right  in  demanding 
that  wherever  there  is  waste  of  ether,  or  alcohol, 
or  surgical  gauze,  such  waste  should  be  abol- 
ished ;  and  there  is  sound  business  sense  in  its 
suggestion  that  it  is  better  to  buy  coal  in  cargo 
lots  at  wholesale  prices,  than  to  purchase  it  in 
small  quantities  at  retail  prices ;  but  why  do  such 
matters  as  these  monopolize  the  attention  of  com- 
mittees of  reform  to  the  exclusion  of  questions  far 
more  vital?  Why,  for  example,  in  a  growing 
community  like  ours,  is  not  some  attention  given 
to  the  timely  reservation  of  hospital  sites,  a  re- 
form which  in  a  decade  would  result  in  a  saving 
of  perhaps  a  million  dollars?  Why  do  we  not 
decide  upon  the  type  of  hospital  building  which, 
under  the  conditions  existing  in  a  great  cit)',  can 
be  most  economically  administered  ;  or  upon  the 
proper  size,  for  administrative  purposes,  of  a 
hospital  of  any  accepted  type ;  or  upon  the  most 
advantageous  method  or  system  of  grouping  pa- 
tients in  separate  establishments?  These  are 
questions,  the  study  of  which  would  tend  to  de- 
velop and  to  crystallize  hospital  policy.  Unfor- 
tunately, we  have  not  studied  them  with  suffi- 
cient care,  and  it  is  for  this  reason  that  grievous 
economic  blunders  continue  to  be  committed  in 
hospital  affairs  by  a  community  which  boasts  of 
its  commercial  and  economic  prowess. 

The  Timely  Reservation  of  Hospital  Sites. — Let 
us  consider  for  a  moment  the  question  of  hospital 
sites.  In  the  early  survey  of  the  city  of  Toronto,  in 
Ontario,  land  consisting  of  399  acres  was  set  apart 
for  the  purposes  of  a  general  hospital.  A  wise  ex- 
ample, truly !  but  one  w-hich,  after  a  hundred  years, 
growing  American  cities  have  not  yet  learned  to  fol- 
low. Again  and  again  New  York  city,  and  the  pri- 
vate corporations  that  conduct  hospitals  in  the  city, 
have  missed  their  opportunities.  Just  now,  the 
new  bridge  across  Blackwell's  Island  and  several 
tunnels  under  the  East  River  are  approaching 
completion.  Any  one  who  has  followed  the 
growth  and  movement  of  population  in  and  about 
New  York  knows  that  these  improvements  will 
be  succeeded  by  an  inrush  of  tenement  dwellers 
into  the  borough  of  Queens.  A  larger  and  larger 
proportion  of  the  city's  poor  will  be  crowded  from 
year  to  3'ear  out  of  Manhattan  and  into  Queens 
and  the  other  outlying  boroughs;  and  it  is  for 
the  benefit  of  this  class  of  the  population  that 
benevolent  hospitals  chiefly  exist.  Land  specu- 
lators are  busy  to-day  in  the  borough  of  Queens 
buying  acreage  to  be  cut  into  building  lots  for 
flats  and  tenements ;  but  what  far  sighted  hos- 
pital corporation  has  yet  taken  steps  to  secure,  at 
the  existing  low  land  valuations,  desirable  sites 
for  the  hospitals  which  the  future  population  of 
Queens  must  have?  None  that  I  know  of,  and 
probabh'  nobody  will  invest  a  dollar  in  the  reser- 
vation of  an  additional  hospital  site  in  that  ter- 
ritory, until  the  population  of  the  district  has  in- 
creased five-fold,  until  land  values  have  multi- 
plied, and  until  the  scandal  of  carrying  sick  peo- 
ple many  weary  miles  to  the  hospitals  of  Manhat- 
tan and  Brooklyn,  begins  to  weigh  heavily  on 
the  public  conscience. 

The  Question  of  Hospital  Construction. — In  the 
field  of  hospital  construction,  too,  there  is  work  to  be 
done.    We  talk  of  one  kind  of  hospital,  the  pavilion 
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cism of  the  managers  of  these  hospitals,  who 
really  deserve  high  ])raise  for  their  painstaking 
and  progressive  work.  I  quote  these  figures  be- 
cause they  relate  to  four  hospitals  of  different  size 
which  are  under  a  single  managemeiil ;  their 
meaning,  therefore,  cannot  be  misconstrued.  To 
me  they  suggest  that  many  small  hospitals  exist 
in  .New  York  under  the  control  of  ])rivate  cor- 
porations, which  would  probably  gain  in  effi- 
ciency by  combining  with  their  neighbors.  The 
t'ommittec  on  Hospital  Needs  has  recommended 
cooperation  in  purchases ;  but  such  cooi)cration 
(l(jcs  not  begin  to  represent  the  limits  of  useful 
combination.  1  am  not  jiroposing  the  abolition 
of  the  small  hi)S])iials;  1  do  wisli,  however,  to 
urge  a  study  of  tiic  reasons  for  tin-  existence  of 
these  hospit.ils;  and  to  ask,  on  purely  economic 
grounds,  whether  their  existence  is  a  benefit  or  a 
detriment  to  the  community.  No  one  who  is 
seriously  seeking  the  welfare  of  our  city  will  ob- 
ject to  such  an  inquiry. 

These  are  a  few  of  the  questions  which  merit 
consideration  in  any  general  scheme  of  hospital 
reform,  and  wc  may  add  to  them  as  belonging  in 
the  same  important  class,  the  question  of  the  es- 
tablishment of  branch  hospitals  or  convalescent 
homes. 

The  Segregation  of  Convalescents. — Hospital  pa- 
tients, as  you  know,  are  commonly  divided  into 
groups,  either  for  sanitary  reasons  or  for  conve- 
nience in  clinical  observation  and  treatment;  as  a 
rule,  economic  considerations  have  not  heretofore 
entered  into  the  matter.  But  the  proposition  to  cut 
off  the  convalescent  group  from  every  general  hos- 
pital, and  to  house  and  treat  this  group  separately,  is 
advocated  here  mainly  upon  economic  grounds. 
Some  one  may  ask  whether  it  is  justifiable  to  pro- 
ceed in  such  a  matter  upon  a  purely  economic  foot- 
ing. It  surely  would  not  be  justified  if  the  proposed 
grouping  were  detrimental  to  patients;  but  if  the  di- 
vision or  subdivision  of  patients  into  acute  and  con- 
valescent groups  is  entirely  consistent  with  thera- 
l)eutical  ends,  then  the  sooner  this  subdivision  is 
effected,  the  better.  I  propose  to  consider  in 
turn,  first,  the  meaning  of  the  proposed  plan  from 
the  standpoint  of  hospital  construction;  second, 
its  effect  on  maintenance  charges ;  third,  its  value  to 
the  patient ;  and,  fourth,  its  social  significance. 

The  Convalescent  Branch  from  the  Standpoint  of 
Cost  of  Construction. — .\n  analysis  of  the  cost  of 
construction  of  modern  hospitals  shows  almost  at 
a  glance  that  the  prevailing  high  cost  is  due  in  a 
slight  measure  to  economic  causes  which  have 
affected  all  classes  of  building  construction  in 
towns ;  that  it  is  attributable  in  a  larger  measure 
to  the  substitution  of  fireproof  and  sanitary  build- 
ing materials  for  cheaper  and  more  perishable 
substances;  and  that  in  a  larger  measure  still  it 
is  due  to  the  fact  that  the  modern  hospital  is  de- 
signed for  a  concentrated  service  of  acute  cases 
of  varied  clinical  character,  for  the  treatment  of 
which  much  space,  many  attendants,  and  consid- 
erable costly  apparatus  are  necessary.  It  is  this 
last  factor  that  we  have  here  to  consider. 

If  we  put  the  prevailing  cost  of  construction 
at  40  cents  per  cubic  foot  (a  reasonable  allow- 
ance for  high  class  fire  proof  construction),  we 
must  recognize  that  general  hospitals  nowadays 
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allow  not  less  than  8,000  cubic  foot,  and  in  some 
instances  10,000  cubic  foot  for  all  purposes,  for 
each  bed  occupied  ;  and,  therefore,  that  the  cost 
of  construction  tends  to  approximate  (10,000  X  40 
cents),  or  $4,000  for  each  bed.  Even  in  municipal 
institutions,  plamied  without  reference  to  the 
needs  of  private  patients,  an  allowance  of  8.000 
or  9,000  cubic  feet  for  each  patient  is  not  unusual, 
nor  is  it  necessarily  extravagant.  A  hospital 
planned  upon  this  scale  will  be  found  to  contain, 
or,  at  all  events,  it  should  contain,  every  ward 
appenda,q;e  and  every  scientific  and  therapeutical 
invention  wiiich  have  been  found  advanta<jeous 
in  the  treatment  of  acute  medical  and  surgical 
cases.  There  will  be  operating  rooms  for  clean 
and  pus  cases,  and  reserve  operating  rooms  for 
emergencies ;  there  will  be  examining  and  dress- 
ing rooms  for  the  several  wards ;  there  will  be 
laboratories  for  chemistry,  pathology,  bacteriol- 
ogy, clinical  microscopy,  radiography,  and  elec- 
trotherapeutics; diet  kitchens  for  wards  and  diet 
kitchens  for  the  instruction  of  pupil  nurses;  lec- 
ture rooms  for  nurses;  libraries  for  the  staff;  and 
clinical  record  rooms  for  the  registrar;  there  will 
be  also  accommodations  for  the  numerous  staff 
of  resident  physicians,  executive  officers,  nurses, 
and  miscellaneous  employees ;  a  complete  outfit 
for  mechanically  ventilating  the  wards,  operating 
rooms,  kitchens,  and  laboratories;  sterilizing  ap- 
paratus for  matresses,  clothes,  surgical  dress- 
ings, instruments,  and  water ;  an  isolating  build- 
ing, equipped  and  ready  for  the  numerous  and 
varied  demands  of  an  epidemic.  It  is  not  neces- 
sary to  continue  the  enumeration  of  facilities  and 
conveniences  which,  as  any  one  must  see,  are  all 
necessary  appurtenances  of  an  establishment 
planned  for  the  reception  and  treatment  of  a  mis- 
cellaneous assortment  of  acute  medical  and  sur- 
gical cases.  The  significant  fact  is,  however,  that 
in  the  average  general  hospital,  and  I  think  I  may 
say  in  every  general  hospital,  much  of  this  space 
demanding  and  money  consuming  paraphernalia 
is  not  subjected  to  that  constant  usage  for  which 
it  is  fitted.  Operating  rooms  are  used  but  a  few 
hours  in  the  day ;  laboratories,  similarly,  are  sub- 
jected to  only  part  time  service  ;  indeed,  the  whole 
complicated  machinery  is  adapted  to  the  needs 
of  as  many  acute  cases  as  there  are  beds  in  the 
hospital,  and  yet  a  large  proportion  of  these  beds 
are  actually  used  month  after  month  by  a  suc- 
cession of  patients  who,  economically  and  clin- 
ically, are  fitted  for  an  entirely  different  environ- 
ment. 

Opinions  differ  as  to  the  proportion  of  patients 
to  be  found  in  large  general  hospitals  who  would 
be  benefited  by  removal  to  country  surroundings. 
Probably  the  proportion  of  such  patients  is  dif- 
ferent in  different  institutions,  and  no  doubt  in 
any  given  institution  the  number  varies  from 
time  to  time.  One  might  conservatively  say  that 
the  proportion  of  such  patients  is  20  per  cent.  Dr. 
Rowe,  superintendent  of  the  Boston  City  Hos- 
pital, has  recently  estimated  it  at  40  or  50  per 
cent.  Let  us  assume  that  the  more  conservative 
estimate  is  correct,  and  proceed  to  estimate  the. 
saving  in  construction  which  will  result  if  suit- 
able provision  for  these  cases  is  made  in  planning 
a  hospital  to  cost  $1,000,000. 


Cost  of  Coitstruclioit  unth  and  without  Branch 
Hospitals. — With  this  sum  ($1,000,000)  in  hand, 
lollowing  the  most  a[)|)rt)ved  methods  of  hospital 
construction,  we  can  build,  let  us  say,  2,5C)Cj,ooo  cubic 
feet  at  the  rate  of  40  cents  ])er  foot.  Let  us  say  that 
the  average  space  per  |)atieut  required  for  all  pur- 
poses is  10,000  cubic  feet.  On  this  basis,  $1,000,- 
000  will  produce  a  hospital  of  250  beds  at  an  aver- 
age cost  of  $4,000  for  each  bed;  this  is  as  far  as 
our  capital  will  go  if  we  build  as  others  have  built 
before  us — failing,  at  the  outset,  to  divide  our 
patients  into  two  groups,  and  neglecting  to  make 
suitable  separate  provision  for  each. 

In  order  to  provide  rationally  for  the  numer- 
ous patients  always  to  be  found  in  a  large  gen- 
eral hospital,  who  might  advantageously  be 
moved  to  a  cotmtry  home  of  suitable  construc- 
tion and  inexpensive  organization,  funds  for  hos- 
pital construction  should  be  divided  invariably 
into  two  parts;  one  part,  the  greater,  should  be 
devoted  to  the  erection  of  the  main  hospital  in 
the  city ;  the  other  part,  the  lesser,  to  the  con- 
struction of  a  branch  hospital  in  a  neighboring 
suburb. 

Now  what  will  be  the  gain  resulting  from  this 
splitting  of  our  capital?  If  out  of  $1,000,000  we 
spend  $800,000  in  the  construction  of  a  hospital 
of  200  beds  at  $4,000  for  each  bed,  and  the  remain- 
ing sum,  $200,000.  in  the  construction  of  a  coun- 
try branch  of  lOO  beds  at  an  outlay  of  $2,000  for 
each  bed,  the  net  gain  will  be  50  beds.  In  other 
words,  invested  as  it  is  now  com'monly  invested, 
in  a  single  city  institution,  a  building  fund  of 
$1,000,000  will  provide  for  250  patients;  invested 
as  it  should  be  invested,  in  a  city  hospital  with  a 
country  branch,  it  will  provide  for  300  patients. 
From  an  economic  standpoint,  therefore,  it  is 
apparent  that  no  general  hospital  is  complete  un- 
less it  is  associated  with  an  establishment  for  the 
cheaper  treatment  of  convalescents. 

The  Saving  in  Maintenance  Charges. — The  gain 
resulting  from  this  association  will  not  be  confined, 
however,  to  the  construction  account  alone;  there 
will  be  an  equally  important  saving  in  maintenance 
charges.  A  city  and  a  country  branch  aggregating 
300  beds  can  be  operated  at  an  annual  cost  only 
slightly  exceeding  the  cost  of  conducting  a  city  hos- 
pital of  250  beds;  for  while  the  cost  of  caring  for 
patients  in  an  acute  general  hospital  of  the  10,000 
cubic  feet  per  capita  type  is  approximately  $2 
per  day  the  cost  of  caring  for  patients  in  the  few 
small  and  inadequate  convalescent  homes  which 
already  have  been  established,  is  approximately 
$1.25  per  day.  At  the  main  branch  of  the  Mas- 
sachusetts General  Hospital  the  average  weekly 
per  capita  cost  in  1904  was  $16.95 !  ^t  its  country 
branch  for  convalescents  the  cost  was  less  than 
half  this  sum,  or  $7.88.  At  the  Boston  City  Hos- 
pital in  1904- 1 905  the  weekly  per  capita  cost  was 
over  $13 ;  at  the  very  small  country  branch  main- 
tained by  the  Boston  City  Hospital,  the  weekly 
cost  of  maintenance  was  only  $g.68. 

It  is  true  that  the  removal  of  inactive  cases  to 
the  country  branch  and  the  substitution  of  an 
equal  number  of  acute  cases  in  the  city  branch 
will  tend  to  increase  slightly  the  per  capita  cost 
of  the  city  branch,  chiefly  through  its  influence 
on  the  nursing  account;  and  it  is  true  also  that 
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grc.it  diaritable  relict  organizations  of  New  York 
is  charged  to  the  home  support  of  patients  who 
were  at  one  time  treate<l  in  hospitals.  Thou- 
sands of  patients,  after  their  discharge  from  hos- 
pitals, remain  socially  and  industrially  unfit  for 
many  years,  and  perhaps  forever.  Not  the  least 
important  function  of  the  proposed  country 
branch  hospitals,  therefore,  will  be  to  .save  to  the 
community  all  this  wasted  human  life. 

VVc  shall  be  told,  I  know,  that  patients  will 
not  care  to  go  to  the  country  to  complete  their 
cures.  I  have  dealt  personally  with  many  thou- 
sands of  hospital  patients,  and  1  feel  justified  in 
most  emphatically  taking  issue  with  this  view. 
Some  patients,  at  first,  will  hesitate;  but  the  ma- 
jority will  not  be  slow  to  learn  and  to  appreciate 
the  advantages  of  a  resort  where  good  health 
awaits  all  who  come.  If  the  convalescent  branch 
is  organized  and  equipped  for  emergencies ;  if  it 
will  promise  good  treatment  and  will  insure 
against  the  neglect  of  its  inmates;  if  its  patients 
are  received  kindly  and  treated  with  considera- 
tion, its  shelter  will  be  sought,  as  that  of  the 
hospitals  is  now  sought,  by  such  numbers  that 
our  work  will  never  be  done. 

Fll-Tll    AVE.NUE   AND   O.VE   HUNDREDTH    STREET. 


NEED    FOR    ACCURACY    AND    UNIFOR- 
MITY  IN  THE  REPORTS  OF 
HOSPITALS.* 
By  FREDERICK  A.  CLEVELAND,  M.  D., 

NEW  YORK, 

PROFESSOR  I.\  THE  SCHOOL  OF  COMMERCE,  NEW   YORK 

UNIVERSITY. 

The  underlying  thought  in  the  subject  as- 
signed is  not  new  to  the  medical  profession.  The 
question  is  whether  or  not  in  hospital  operation 
you  should  not  apply  the  same  methods  of  re- 
search, and  have  before  you  the  same  accurate 
basis  for  judgment  that  you  have  in  operating  on 
and  prescribing  for  your  patients.  Applying  to 
the  problem  of  administration  the  nomenclature 
of  medical  science,  we  may  regard  the  hospital 
as  having  its  own  habitat,  its  anatomy,  its  phys- 
iology, and  its  pathology.  Anatomically,  the 
hospital  is  a  form  of  corporate  body  that,  through 
centuries  of  adaptation,  has  evolved  attributes  as 
common  in  kind  as  humanity  itself,  as  uniform 
as  the  functions  of  the  human  body  whose  phys- 
ical sufferings  the  hospital  is  designed  to  relieve. 
The  functions  common  to  all  hospitals  arc  gen- 
eral administration,  professional  service,  ward  serv- 
ice. dietar>'  ser\'ice.  provisioning,  housekeeping, 
laundering,  and  the  general  care  and  main- 
tenance of  buildings  and  hospital  equipment. 
These  functions  and  the  organic  parts  adapted  to 
their  performance  being  common,  all  activities 
and  all  data  pertaining  to  them  may  be  classified 
and  summarized,  and  thus  reduced  to  a  common 
basis  for  scientific  thouqfht.  It  is  of  course  to  be 
note'!  that  many  special  characteristics  have  been 
developed,  such  as  differences  in  supervising 
staff,  in  professional  staff,  in  ward  organization, 
in  dietary  arrangements,  the  addition  of  free  dis- 

*  Rmd  bcforr  Ihr  Medical  Socleir  of  the  Countr  of  Npw 
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pensaries,  the  organization  of  out  patient  depart- 
ments, ambulance  service,  and  other  specialized 
adjustments  in  the  nature  of  adaptations  to  con- 
ditions; all  these  must  be  reckoned  with  as  a 
matter  of  institutional  survival  or  cori)orate 
growth. 

The  study  of  function  in  its  relation  to  cor- 
porate organism  is  the  physiology  of  our  sub- 
ject; the  exercise  of  judgment  as  to  what  func- 
tion is  normal  and  what  is  abnormal,  the  diag- 
nosis of  institutional  condition,  the  giving  of  ad- 
ministrative direction  and  the  e.^ercisc  of  admin- 
istrative control — all  are  premised  on  the  ana- 
tomical and  the  physiological  study  of  the  hos- 
pital. But  this  is  not  enough  ;  abnormalitj'  of 
function  must  be  accounted  for  before  a  remedy 
can  safely  be  prescribed.  The  administrator 
must  apply  the  method  of  scientific  research  to 
institutional  pathological  inquiry.  He  must  be 
able  promptly  to  get  at  the  organic  causes  of  mal- 
administration and  institutional  inefficiency. 
His  diagnostic  faculties  and  instruments  of  pre- 
cision must  be  such  that  he  can  tell  whether  the 
malady  comes  from  a  lack  of  administrative 
stimuli  (symptomatized  by  inaction  and  institu- 
tional atrophy),  or  whether  it  is  traceable  to  a 
colony  of  grafters  or  to  some  other  local  parasitic 
infection. 

Definition  of  a  Science. — A  science  is  a  body  of 
exact  knowledge  collected,  classified  and  co- 
ordinated with  reference  to  problems  arising 
within  some  common  subject  of  human  inquiry. 
.A.S  a  medical  science  could  not  be  developed  by 
the  study  of  the  anatomy,  the  physiology,  and 
the  pathology  of  a  single  individual,  so  adminis- 
trative knowledge  would  be  small,  to  say  the 
least,  if  limited  to  inquiry  with  respect  to  a  sin- 
gle institution.  Neither  can  a  science  be  devel- 
oped by  the  research  of  a  single  investigator. 
There  must  be  collaboration  between  many,  and 
as  a  basis  for  collaboration  there  must  be  a  com- 
mon method  of  research,  a  common  classifica- 
tion, a  common  basis  for  coordination  of  results 
obtained  in  order  that  each  investigator  may 
contribute  something  to  the  sum  total  of  exact 
knowledge  with  respect  to  a  subject  of  common 
interest.  Hospital  organization  and  administra- 
tion has  come  to  be  a  prominent  subject  of  in- 
quiry. Hospital  organization  and  administration 
must,  therefore,  become  a  specialized  science,  the 
making  of  which  is  dependent  on  the  combined 
intelligence  and  experience  of  all  those  who  are 
engaged  in  this  branch  of  business  activity  be- 
fore we  can  establish  such  a  basis  for  direction 
and  control  as  will  meet  the  requirements  of  men 
of  professional  training. 

The  Scientific  Study  of  Hospitals. — Viewing  the 
hospital  as  one  of  the  necessities  of  modern  life, 
and  the  problems  of  hospital  organization  and 
hospital  administration  as  a  proper  subject  for 
inquiry,  the  practical  question  is  this:  How  may 
we  go  about  it  to  put  the  art  of  hospital  opera- 
tion on  a  scientific  basis?  As  a  matter  of  prac- 
tice, how  has  medical  science,  geological  science, 
physics,  chemistry,  botany,  linguistics,  engineer- 
ing, architecture,  law  been  reduced  to  a  plane  of 
exact  thinking?  We  have  our  colleges  of  medi- 
cine, our  university  departments  of  geolog>',  of 


pliNsics,  of  chemistry,  of  languages,  our  schools 
of  engineering,  architecture,  and  law.  In  these 
the  essential  feature  has  been  the  association  of 
workers  who,  by  use  of  a  common  method  of  re- 
search, have  cooperated  for  scientific  results. 
That  we  may  have  the  practical  question  square- 
ly before  us,  let  us  assume  that  there  were  organ- 
ized a  commission  or  a  bureau  of  hospital  re- 
search. With  such  a  group  of  investigators  col- 
laborating under  competent  direction  what  might 
be  accomplished? 

Jl'liat  May  Be  Done  by  the  Scientific  Study  of 
Hospitals. — One  of  the  first  questions  of  hospital 
organization  relates  to  hospital  needs.  The  hos- 
pital is  the  institutional  instrument  organized  for 
the  purpose  of  providing  tjie  conditions  best 
suited  to  success  in  surgical  operation  and  medi- 
cal prescription.  As  surgery  and  medicine  have 
become  highly  specialized,  so  also  has  hosj)ital 
service.  The  need  for  hospitals  is  the  need  for 
institutional  facilities  for  the  application  of  spe- 
cialized remedial  aid  to  the  sick  and  the  injured. 
By  humanitarian  impulse  some  one  is  moved  lo 
give.  Some  one  desires  to  contribute  a  fund  for 
the  relief  of  the  sick  poor.  Shall  it  be  in  aid  of 
the  medical  and  surgical  specialty  of  tuberculo- 
sis, obstetrics,  ruptured  and  crippled,  abdominal 
surgery,  eye,  car,  and  throat,  gynaecology,  m- 
sanity,  contagious  diseases,  or  what?  The  intel- 
ligent determination  of  hospital  needs  must  de- 
pend on  scientific  research. 

Having  determined  that  the  institution  shall 
take  the  form  of  a  tuberculosis  hospital,  the  next 
question  is  as  to  location  and  physical  equipment. 
Generally  speaking,  the  question  of  location  is 
one  which  has  reference  to  the  convenience  of 
the  community  to  be  cared  for  or  to  the  natural 
conditions  favorable  to  remedial  treatment  to  be 
administered.  An  institution  for  obstetrical 
practice  should  be  placed  in  or  near  a  crowded 
quarter  which  is  not  already  so  supplied.  A 
hospital  for  contagion  should  be  isolated  yet 
within  easy  reach  of  the  city.  A  tuberculosis 
hospital  should  be  so  located  as  to  secure  the  con- 
ditions most  favorable  to  physical  invigoration 
and  successful  combat  with  the  localized  infec- 
tion. The  interests  of  medical  and  surgical  sci- 
ence would  suggest  that  benevolence  and  public 
expenditure  should  have  the  guidance  of  some 
association  or  authority  competent  to  advise. 

Even  more  urgent  is  the  need  for  research  and 
well  digested  records  pertaining  to  matters  of 
hospital  housing  and  ecpiipment.  The  highly 
specialized  uses  to  which  the  hospital  is  to  be 
put  require  a  highly  specialized  architecture. 
Assuming  that  a  bureau  of  hospital  research  were 
established,  there  could  gradually  be  brought  to- 
gether such  architectural  experience  as  would 
add  permanently  to  the  social  efficiency  of  be- 
quests and  as  to  the  working  efficiencj'  of  insti- 
tutions established  on  private  or  public  foun- 
dations. 

Before  the  informative  basis  for  hospital  or- 
ganization is  complete  data  pertaining  to  loca- 
tion and  physical  equipment  must  be  supple- 
mented by  exact  knowledge  with  respect  to  hos- 
pital service.  How  should  a  corporation  be  or- 
ganized   to   obtain    the    best    corporate    results? 
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never  be  reduced  to  an  exact  science  nor  a  sound 
found.ition  ever  laid  for  administrative  judgment 
till  some  provision  is  made  for  cooperation. 

The  Advantaj^cs  of  a  Hospital  Science  to  the  Indi- 
'•idiial  Institution. — Let  us  assume  that  through 
some  central  agency  a  bureau  of  hosiiital  re- 
search or  a  iiermancnt  joint  commission,  tin- 
habitat,  the  anatomy,  and  the  physiology  of  each 
institution  becomes  known;  more  than  this,  let 
us  assume  that  through  methods  of  scientific  re- 
search a  compendium  of  hospital  facts  were  avail- 
able from  which  might  be  drawn  conclusions 
cajiable  of  serving  as  fundamental  principles  for 
the  guidance  of  administrators. 

The  advantage  of  such  information  and  such 
guidance  to  the  individual  is  evident.  Is  the  coal 
expenditure  of  a  particular  institution  so  large 
as  to  become  a  symptom  of  institutional  irregu- 
larity? This  at  once  calls  for  a  diagnosis.  C)tlier 
symptoms  are  looked  for.  Is  all  of  the  coal  re- 
ceived that  is  paifl  for?  Is  the  firing  economi- 
cally done?  Is  the  type  of  furnace  one  that  trans- 
mits the  heat,  or  is  the  fuel  wasted  through  de- 
fective or  ill  constructed  flues?  Is  the  transmit- 
ting apparatus  of  a  kind  such  as  will  give  the  best 
heating  result?  Are  the  pipes  well  jacketed? 
Let  us  suppose  that  all  these  are  answered  in 
the  aflfirmativc;  what  next?  Is  the  ventilating 
apparatus  such  as  to  carry  off  the  heat  before  it 
has  been  effectively  used?  Do  the  windows  and 
doors  close  tightly.  Yes?  The  diagnosis  is  not 
yet  complete.  Is  the  institution  exposed  to  cold 
winds?  After  careful  diagnosis  this  is  noted  as 
a  fact.  The  remedy  is  indicated.  The  superin- 
tendent prescribes  revolving  winter  doors  and 
double  glazed  windows.  The  prescription  is 
filled  at  a  capital  cost  of,  say,  $500.  and  the  ex- 
pense of  the  institution  reduced  $100  per  year. 
By  such  a  thorough  going  investigation  inspired 
by  an  indicated  and  seeming  abnormality  of  func- 
tion the  superintendent  is  enabled  to  locate  an 
institutional  disease  anywhere  along  the  whole 
line  which  without  standards  for  judgment  would 
not  have  been  discovered. 

By  application  to  well  established  standards 
of  efficiency  and  normality  in  medical  and  sur- 
gical practice,  the  superintendent  (for  example) 
discovers  a  symptom  of  institutional  disease  in 
the  alcohol  bill.  Inquiry  as  to  this  locates  the 
cause  in  the  use  of  ninety-six  per  cent,  alcohol 
for  rubbing  backs.  Another  symptom  of  eco- 
nomic weakness  is  found  in  the  gauze  supply. 
.Administrative  diagnosis  discovers  that  the  sur- 
geons and  physicians  are  careful,  but  that  anti- 
septic gauze  is  used  by  the  nurses  in  cases  or  at 
times  when  unsterilized  muslin  bandages  or 
towels  would  serve  as  well.  The  expense  for 
supplying  food  seems  abnormal,  this  may  be 
traced  to  a  lack  of  responsibility  for  supplies  per- 
mitting petty  thievery  by  servants,  to  the  waste- 
ful use  of  food  stuffs,  to  the  serving  of  high  priced 
vian<ls  to  the  house  servants,  to  the  purchase  of 
provisions  out  of  season  when  seasonable  ones 
would  have  the  same  dietic  value,  to  one  or  more 
of  a  htmdred  other  causes.  In  every  part  of  the 
institution  the  management  is  improved,  and 
erfiiiotiiies  may  bc  pointed  out  by  having  some 
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basis  for  jiulgfrnont  that  will  indicate  a  patholog- 
ical condition. 

IHiat  May  Be  Done  by  the  Formulation  of  au 
EtJcctirc  System  of  Accouittint^  Control. — Above  all 
the  administration  of  an  individual  hospital  de- 
pends on  the  system  of  control  through  the  ac- 
counts. In  this  hospitals  are  woefully  defective. 
Like  the  life  insurance  comiiany  and  other  trus- 
tee institutions  they  have  failed  to  ajiprcciate 
the  meaning  of  administrative  control,  and  the 
duty  of  hospital  boards  to  introduce  such  sys- 
tems of  account  which  will  give  it.  l'>y  way  of 
assembling  and  transmitting  the  method  and 
means  of  collecting  and  classifying  the  financial 
data,  and  coordinating  these  data  around  prob- 
lems of  administration  a  central  bureau  of  hos- 
pital research  can  do  much  to  raise  the  standard 
of  efficienc)-.  Such  an  agency  would  prove  espe- 
cially eft'ectivc  in  establishing  a  form  or  basis  for 
reporting  which  would  give  to  the  public  and  to 
benefactors  au  intelligent  account  of  hospital 
trusteeship. 

30  Broad  Street. 

TECHNICS  OF  THE  RADICAL  TYMPANO- 
MASTOID OPERATION  WHEN  COM- 
PLICATED   BY   THE    ANTERIOR 
POSITION    OF    THE    SIG- 
MOID   SINUS.* 
By  W.  SOHIER  BRYANT,  A.  M.,  M.  D., 

NEW  YORK. 

There  is  an  idea  more  or  less  prevalent  in  the 
profession  that  the  radical  operation  is  seriously 
complicated  when  the  sigmoid  sinus  approaches 
the  external  auditory  meatus.  The  following 
cases,  in  my  practice,  show  that  the  fear  of  bad 
results  in  this  anatomical  condition  is  unwar- 
ranted : 

Case  I. — This  case  was  shown  before  the  New  York 
Otological  Societ}-,  the  Otological  Section  of  the  New 
York  Academy  of  Medicine,  and  the  American  Acad- 
emy of  Ophthalmoloso'  and  Otolaryngology.  The  pa- 
tient was  a  pale,  well  developed  woman,  twenty-four 
years  old.  The  year  before  she  had  lost  a  sister  from 
meningitis  following  a  radical  operation  for  ear  con- 
ditions similar  to  her  own.  For  many  years  she  had 
had  otorrhcea  and  severe  headaches.  She  had  under- 
gone prolonged  treatment  which  included  the  removal 
of  the  ossicles  and  tympanic  curettage. 

When  I  first  saw  the  patient,  the  tympanum  appeared 
devoid  of  contents  and  of  drum  membrane.  From  the 
neighborhood  of  the  aditus  there  was  a  scanty  and 
ver\'  foetid  discharge.  With  a  probe,  a  large  area  of 
rough,  dead  bone  was  found  on  the  upper  and  inner 
wall  of  the  tympanum  and  antrum.  No  bone  could  be 
felt  directly  over  the  tympanum.  On  external  pres- 
sure, there  was  tenderness  over  the  antrum.  The  tem- 
perature was  99°  F. 

Ofcration. — The  operative  field  was  sterilized  in  the 
usual  manner,  and  the  ear  douched  with  a  i  to  3,000 
solution  of  corrosive  sublimate.  I  commenced  a  rad- 
ical operation  under  ether  anresthesia  by  making  a 
curved  incision  down  to  the  periosteum  from  the  tip 
of  the  mastoid  process  to  the  upper  border  of  the  pinna, 
one  quarter  of  an  inch  posterior  to  the  fold  of  the  ear. 
The  chief  bleeding  points  were  secured  with  artery  for- 

•  Read  before  th-!  Eastern  Section  of  the  American  Laryngo- 
loglcal,  Rhinolosical,  and  Otological  Society,  held  at  Syracuse. 
February  10,  lOOG. 


ceps.  With  a  straight  ijcriosteum  elevator,  the  pcritos- 
teum  was  cut  and  drawn  forward  and  backward  from 
the  line  of  incision,  and  the  external  surface  of  the 
mastoid  process  was  exposed  from  the  temporal  ridge 
to  the  tip.  Great  care  was  taken  to  remove  the  perios- 
teum in  an  unbroken  sheet,  because  of  its  value  in 
hastening  convalescence. 

Beginning  at  the  point  of  election  two  mm.  below 
and  six  nuu.  behind  the  spine  of  the  meatus,  with  my 


Fio.  1. — ["'rent  bent  gouge. 

front  bent  gouge  (Fig.  i),  I  then  bored  a  hole  parallel 
to  the  posterior  wall  of  the  osseous  meatus.  After  pro- 
ceeding through  compact  bone  for  four  mm.,  the  dura 
mater  was  uncovered.  I  then  enlarged  the  circular  hole 
with  my  gouge  and  cut  a  groove  in  the  outer  table  of 
the  mastoid  process  parallel  to  its  anterior  surface. 
This  groove  extended  fifteen  mm.  from  below  the  tem- 
poral ridge,  and  thus  exposed  more  dura  mater  over 
the  knee  of  the  sinus.  I  then  separated  the  periosteum 
with  my  small  soccially  adapted  periosteum  elevator 
(Fig.  2) — without  lacerating  it,  from  the  whole  pos- 
terior and  upper  walls  of  the  osseous  meatus.  A  thin, 
narrow  sheet  of  copper  bent  backward  at  its  tip  was 
inserted  into  the  meatus  behind  the  periosteal  flap,  and 


Fig.  2. — Periosteum  elevator. 

its  hook  caught  in  the  aditus  ad  antrum.  This  hook 
was  kept  in  position  to  protect  the  periosteum  and  epi- 
thelium of  the  osseous  meatus  so  long  as  there  was 
danger  of  wounding  it. 

With  a  rongeur,  the  bone  was  then  removed  from 
the  back  wall  of  the  meatus.  This  bone  at  its  thinnest 
point  over  the  knee  of  the  sinus  was  less  than  one  half 
mm.  thick,  that  is,  about  as  thick  as  heavy  wrapping 
paper  (Fig.  3). 

The  dura  mater  was  pressed  back  out  of  the  way 
with  a  flat  bent  retractor  to  facilitate  the  removal  of 


Fig.  3. — Horizontal  section  through  the  right  temporal  hone 
midwav  through  the  meatl.  showing  diagramatlcally  by  a 
dotted" line,  A.  the  course  of  the  lateral  sinus  In  our  case; 
B,  external  auditory  meatus:  C,  Internal  auditory  meatus: 
D,  Eustachian  tube ;  E,  horizontal  semicircular  canal. 

the  meatal  wall.  The  outer  wall  of  a  very  small  antrum 
mastoideum  was  exposed.  This  was  opened  with  my 
gouge.  No  pneumatic  cells  were  encountered.  The 
bone  was  eburnnated,  except  in  its  carious  parts. 

On  exploring  with  the  probe  in  the  neighborhood  of 
the  tegmen  tympani,  the  probe  suddenly  slipped  upward 
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!••:                     "        -  '   ■'                              !  that  the  trj,'-  the  fourteenth  day  the  patient  went  out.    On  the  twen- 

mr-                                                                   a  perforation  ty-sccond  day  the  car  was  perfectly  tiry  and  had  ceased 

in  ■                                                                        uni  was  found  sccretinK-      On    the    twenty-third     day     the    enlarjjcd 

ca:                                                                  ■■'■.     The  inner  tympanum  was  almost  completely  cpidermatized.    The 

wj                                                              s       This  wall  was  mouth  of  the  Eustachian  tube  was  the  only  granulat- 

ct;t                                                            II  curette,  to  avoid  inj;  point.    On  the  twenty-seventh  day  the  patient  had 

The  rcmaininf;  part  pained    twelve   pounds    since   the    operation.      On    the 

1  with  the  curette.  forty-second  day  the  tympanum  was  solidly  epidernia- 

i                                               ■■!    -.nr  inner  tympanic  wall  tizing.     On  the  fifty-eifjhth  day  crust.s  and  scabs  had 

Ml                                            'c  bone.     This  was  curetted  ccasetl    forniinp   and    were   all   desquamated.      On   the 

car                                             '      "1  the  facial  nerve.  seventy-first  day  the  watch  was  heard  at  a  distance  of 

Ti-                                                             as  firm  bone  was  nine  inches. 

.;i.iii  two  mm.   to  the  Nine  and  one  half  months  after  the  operation,  the 

>w,  I  rcnu)ve<l  the  bone  ear  was  in  the  same  f;oo<l  condition.    On  inspection,  the 

'.y  and  superiorly,  until  upper  posterior  outer  portion  of  the  meatus  appeared 

the  tentorium  cerebclli.  blue.     When  the  vessels  on  the  side  of  the  neck  were 

1.                                                       '-    !  Itecn  exposed  over  compressed,  a  pulsation  of  this  blue  area  was  clearly 

■  ti                                                            with  its  base  out-  seen.     This  was  unquestionably  the  knee  of  the  sinus 

wn-                          .>!  i:ir  ■;;,  ;^.(-  1 '^•-.i  was  exposed  ovcr  showing  through.     Seventeen  months  after  the  opcra- 

a  r                           :i  twenty-two  nun.  lonjj  antiposterior-  tion,  the  same  watch  was  heard  at  a  distance  of  ten 

ly                       nun.  deep.    The  dura  appeared  very  thick  inches,  and  the  ear  remained  clean  and   shining,  .and 

Ml  '                  4cr  the  tejfmen  tytnpani  and  mastoideum  in  the  same  perfect  condition.     The  knee  of  the  sinus 

Ml  '                  vcr  the  sinus.  was  visible,  but  was  not  as  blue  as  formerly. 

^                 •  ront  bent  fjouRe,  the  posterior  osseous  wall  Case   II. — This  patient   was  a  woman  about   forty- 

o(  ■                 :^  was  levelled  in  a  line  from  the  floor  of  eiRht  years  old.    For  very  many  years  she  had  suffered 

th'-                  !  antrum  to  the  outer  lowest  point  of  the  from   a  running  ear  and   from  frequent,  excruciating 
tynij'.iniv   iii.ite.     The  outer  wall  of  the  attic  and  the 
hanKinK  wall  of  the  meatus  were  also  removed  with 

'  ■■  "  ■'  -  tympanic  end  of  the  Eustachian 

hly  curetted  to  promote  its  occlu- 
>Hii  iiv  lu.iu  .r.nMn  and  the  membranous  meatus  had 
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'h   of  its  posterior   wall,  the          \        ^        jf««\>--~ --i:^ 
a  warm,  normal,  salt  solu  \r" \un^- "*■ 
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J   waiiii,   iiuiiiiai,   sail   sum  ■y'  t-i'w* '"A  W 

'  ,is  concluded  after  one  hour  and  ^^»<L.        V?^  >.^  •  \^ 

one  ha  I:  The  dissection  of  the  labyrinth.  1      ^"\__ji.^""" 

car  "f  the  time.  A 

inch  gauze,  with  its  edges  turned  lir..   4.— Skall.  showlnir  dlaKrammiitlc  outline  of  the  latornl  and 
in.                                            .vered  knee  of  the  sinus  and  niimoid  Binua  in  n  dotted  line  a. 

far  The  periosteum  and  skin 

re  put  in  apposition  and  the  re-  headaches  and  occasional    rises  of  temperature.     She 

1  to  fill  with  blood.     The  reason  suffered  from  a  doubled  up  case  of  old  Potts's  disease, 

■   '  ■        >  to  facilitate  the  formation  and  for  a  number  of  years  had  been  an  invalid.     She 

"f  '  'iw  as  much  healing  by  first  weighed  about  seventy  pounds.     Before  the  operation, 

'.vas  lightly  packcl  her  temperature  was  99    F.,  pulse,  82,  respiration  18. 

■.  c.irc  being  taken  Operation. — The  preparation  for  the  operation  was 

ranous  meatus  similar  to  that  of  the  previous  case,  except  that  a  sub- 

ned  with  nor-  cutaneous   injection   of   o.oi    grain   atropine   and   0.23 

'■  t'^^  '-'^'-'^  •'^"-  grain   morphine,   and  one  drachm  of   fluid   extract   of 

'  '    o  wound  was  dressed  daily.    The  ergot  were  given.     The  operation  was  performed  un- 

'■:   operation    the   temperature   of   the  der  nitrous  oxide  gas  and  ether.     I  commenced  with 

•o*;  .     Piirinc:  fhr  first  night  the  pa-  my  front  bent  gouge,  following  the  same  method  and 

•  uzc  drain  was  technics  as  in  the  preceding  case.     The  outer  table  of 

.  iig  was  taken  the  mastoid  process  was  entered  and  soon  the  sigmoid 

the  tympanic  cav-  sinus  was   uncovered  at  the  knee.     The  bone  of  the 

1   a   strip  of  gauze  posterior    meatal    wall   covering   the  sinus   was    taken 

liK  out.     .'\t  its  thinnest  point,  the  bone  measured  two  mm. 

'  '"nor  wi'ind  was  healed  and  in  thickness. 

'ist.     The  pa-  No  cells  were  found.    The  whole  bone  was  sclerosed. 

nf  alcohol  in  There  was  no  antrum  and  nothing  more  than  the  aditus. 

until  epi-  A  little  cancellated  bone  took  the  place  of  the  antrum. 

■  did   not  The  region  of  the  tegmen  and  that  portion  posterior 

V  the  pa-  to  it   were  a   mass  of  granulation   tissue.     When  the 

:i  day  the  dura   was   uncovered   at   this   point   it   appeared   much 

wound  lichstui  :lic  €^r  ii^d  tiiiislted  de»(|uaniating.     On  thickened.     The  bone  covering  the  inner  and  anterior 
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aspect  of  the  knee  of  the  sinus  was  very  friable.  The 
sinus  pulsated ;  on  rotation  of  the  head,  the  pulsation 
ceased. 

The  tegmen  covering  the  mastoid  antrum  was  dehis- 
cent over  its  entire  extent.  The  dura  was  very  thick, 
but  not  discolored.  The  edges  of  the  perforation  in 
the  bone  were  crumbly,  and  were  removed,  exposing 
the  dura  over  an  area  of  twelve  mm.  by  six  mm.  As 
in  the  previous  case,  the  two  openings  where  the  dura 
was  exposed  were  thrown  into  one.  The  tympanum 
was  found  fairly  clean.  It  had  a  hard,  smooth,  bony 
wall.  There  was  no  sign  of  pus  anywhere.  No  ossicles 
were  found.  This  operation  lasted  fifty-five  minutes. 
The  wound  was  dressed  as  in  the  first  case. 

Convalescence. — On  the  second  day  after  the  opera- 
tion, the  temperature  was  100.2°  F. ;  pulse,  no;  res- 
piration, 30.  This  was  the  maximum  record  during  the 
convalescence.  There  was  severe  pain  in  the  head  and 
an  ice  cap  was  applied.  Morphine,  0.25  grain,  was 
given  twice  during  the  day.  On  the  second  day  there 
was  severe  headache  and  the  ice  cap  was  again  used. 
On  the  fourth  day,  the  temperature  was  98.6° ;  pulse, 
94;  respiration,  24.  The  severe  headache  continued. 
On  the  fifth  day,  the  wound  was  dressed.  There  was 
a  small  quantity  of  foetid  discharge  of  grayish  yellow- 
ish hue.  The  bone  was  bare  and  sloughy  in  appear- 
ance. There  were  no  granulations.  The  ear  was 
cleansed  with  hydrogen  peroxide,  and  boric  acid  pow- 
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Temperature  Cbart  of  Case  II. 

der  dusted  in.  The  posterior  wound  had  closed  by  first 
intention.  There  was  still  much  headache,  and  the  ice 
cap  was  applied.  On  the  sixth  day,  the  tympanic 
wound  was  much  improved.  The  ear  was  syringed 
out  with  saline  solution  and  hydrogen  peroxide  in- 
stilled, followed  by  the  insufflation  of  boric  acid  pow- 
der. The  posterior  wound  had  broken  down.  There 
were  no  granulations  in  it.  On  the  tenth  day,  the  pos- 
terior wound  closed  again.  The  patient  was  much 
improved,  but  had  darting  pains  in  the  head. 

On  the  eleventh  day  the  patient  sat  up.  On  the 
twelfth  day  the  temperature  was  98° ;  pulse,  80 ;  res- 
piration, 24.  On  the  fourteenth  day  the  patient  was 
fairly  comfortable.  On  the  twenty-fifth  day  there  had 
been  no  discharge  from  the  ear  for  some  days,  and 
the  middle  ear  was  nearly  dry.  The  patient  was  very 
comfortable,  and  went  home.  On  the  fortieth  day,  the 
desquamation  of  the  scar  had  finished.  On  the  fifty- 
second  day,  there  was  no  deformity  seen  and  only  an 
external  faint  trace  of  the  wound.  On  the  sixty-second 
day,  the  middle  ear  and  canal  had  wholly  epidermitized. 
On  the  sixty-eighth  day,  there  were  occasional  slight 
headaches,  but  they  differed  from  the  old  headaches 
in  character  and  location.  The  acoumeter  was  heard 
at  a  distance  of  twelve  inches. 

These  cases  show  the  advantages  of  the  use 
of  my  front  bent  gouge.  Since  the  position  of 
the  sinus  cannot  be  determined  previous  to  the 
operation,  extreme  caution  must  be  used  in  re- 
moving the  outer  table  of  the  mastoid.  The 
front  bent  gouge   insures   perfect  safety  in   this 


procedure.  It  obviates  the  risk  and  delay  caused 
hy  wounds  of  lateral  or  sigmoid  sinuses.  It  also 
supplies  a  very  delicate  and  powerful  instrument 
for  tlie  minute  bone  dissection  rc(|uired  in  re- 
moving the  tympanic  walls.  It  gives  the  maxi- 
mum of  insurance  to  the  operator  against  acci- 
dental wounds  of  the  facial  nerve  and  semicir- 
cular canals  as  well  as  sinuses. 

When  the  sinus  has  been  uncovered  in  an  ex- 
tremely anterior  position,  the  posterior  wall  of 
the  auditory  meatus  is  removed,  and  the  dura 
mater  covering  the  front  of  the  cerebellum  is 
pressed  back  with  a  flat  retractor,  to  allow  the 
operator  to  enter  the  antrum  mastoidcum  with- 
out further  trouble.  The  membranous  meatus 
is  slit  posteriorly  and  longitudinally  and  is  light- 
ly packed  with  gauze  to  slightly  separate  the 
edges  of  the  cut  surface.  '  The  post  aural  wound 
is  allowed  to  close  without  sutures  and  the  re- 
maining small  cavity  fills  up  with  a  blood  clot. 

The  reasons  for  not  packing  the  excavation  are 
that  the  granulations  grow  much  better  and  do 
not  become  redundant  when  the  packing  is  omit- 
ted. They  are  not  pressed  out  of  existence  with 
too  tight  packing,  nor  irritated  into  fungus 
growth  by  the  stimulation  of  too  loose  packing, 
but  a  natural,  healthy,  solid  growth  takes  place 
which  readily  allows  the  encroachment  of  strati- 
fied epithelium. 

The  happv  mean  or  proper  use  of  packing  is 
difficult  to  achieve,  moreover  it  is  unnecessary, 
as  there  is  nothing  but  disadvantage  in  a  large 
epidermatized  cavity  which  results  from  pack- 
ing. 

The  assistance  of  a  collapsed  wound  filled  with 
a  blood  clot  is  utilized  to  aid  in  obliterating  the 
large  excavation  which  the  operation  requires. 
This  enormous  cavity,  when  it  is  kept  open,  needs 
a  very  long  time  for  cpidermization,  unless  skin 
grafting  is"  done.  Lessening  the  voUlme  of  the 
chamber  shortens  this  period  proportionately. 
My  modified  blood  clot  method  reduces  the  size 
of  "the  enlarged  tympanic  cavity  and  consequently 
the  size  of  the  surface  which  must  either  granu- 
late up  or  epidermatize.  thus  shortening  the  con- 
valescence considerably.  It  is  desirable  to  re- 
duce the  size  of  the  residting  cavity  to  as  near 
that  of  the  normal  tympanum  and  meatus  as  pos- 
sible thus  favoring  the  spontaneous  ejection  in 
latcr'years  of  cellular  detritus  through  the  meatus. 
On  account  of  the  shortened  convalescence,  skin 
grafting  is  not  necessary. 

Another  advantage  in  this  method,  sometimes 
a  very  important  one,  is  that  my  modified  blood 
clot  gives  the  maximum  result  in  cosmetic  efTect 
by  reducing  the  deformity  resulting  from  the  scar 
so  that  nothing  more  conspicuous  than  a  linear 
cicatrix  is  left. 

The  second  case  shows  that  the  blood  clot  is 
not  dangerous  if  infected.  The  infected  clot 
melts  awav  and  leaves  only  the  portions  which 
are  not  infected.  The  portions  which  withstand 
infection  aid  considerably  in  the  process  of  re- 
pair. 

After  treatment  is  directed  to  the  avoidance 
of  traumatic  injury  to  the  granulating  surfaces. 
Boric  acid  has  proved  itself  to  be  the  best  form 
of  dressing.     When,  toward  the  close  of  epider- 
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.ilcoholic  ap- 
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slowlv    xh 

p|. 

cnl  riprrntinn  for  the  suppuration  of 
ii-il  when  it  liccoincs 
:ictf<l  area  in  tolo,  to 
acliian  tube,  in  order 
--  .M  iiiinUiin,  to  establish  coni- 
and  to  remove  masses  of  necrotic 
materia;.  i  it'  "  'ritv  of  cases  of  sup- 
puration nf  i!  1  ami  temporal  hone 
c.i  to  this  operation  by 
til  ■!  elsewhere.  Kvcry- 
ll;  'It  the  removal  ot  the  affected  area  in 
ti  ■  accontplished  in  most  cases  by  other 
n  the  radical  operation.  When  the  rad- 
ii"  .-.  i-.iion  is  found  necessary,  it  is  desirable 

to  follow  the  technics  which  will  give  the  short- 
est C"  ■•  '  and  the  minimum  deformity 
with  I                         lile  hcarinp. 

.;u>n  of  the  radical  operation  and 
a:  ;   has  advantapes  in  the  ease  and 

saiety  ot  the  operation,  in  the  shortness  of  the 
convalescence  and  the  insipnificant  scar  left  in  all 
cases,  and  in  the  comparatively  pood  hearinp  rc- 

sii'' ••  'lich  is  in  proportion  to  the  shortness 

of  alescence. 

-I.  The  extreme  anterior  position 
oi  no  obstacle  to  a  complete  radical 

oi 

rrnnt  bent  gouge  is  the  safest  and  han- 
d:  it  for  the  bone  carving  necessary 

in  , rpcry. 

III.  .\voidance  of  packing  in  the  excavated 
middle  car  cavity  results  in  a  minimum  of  defor- 
mity and  scar.  It  also  does  not  produce  objcc- 
ti'  ■  '  '  '  lis.  It  hastens  convalescence 
at  by  lessening  the  cavity  which 
n-  c  up  and  the  area  which  must 
fii:               ,          itize. 

IV.  .\ly  modified  blood  clot  hastens  the  con- 
valesc'-'n  ,    1-. Ill-'  !iTably. 

V".  i  ■  \  cif  having  an  infected  wound 

is  no  I'Miu  .iiiiuu  .iiion  to  this  modified  blood  clot 
method. 

re  of  the  dura  mater  docs  not  con- 
Ir  .  Tii'-^diticd  blriod  clot. 

\\\.  It  IS  1  to  suture  the  poste- 

rior wound  in  :rc  a  perfect  cosmetic 

result. 
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p.uise  a  moment  and  ask  ourselves :  What  is  our 
duty  to  our  fellow  man? 

.\s  physicians  we  will  consider  the  subject  under 
three  subilivisions :  Our  duty  to  our  patients;  our 
duty  to  onr  fellow  practitioners ;  our  duty  to  the 
|)ublic.  To-day  we  shall  consiiler  the  first  of  these 
subdivisions:  t)ur  duty  to  our  patients. 

The  physician  is  admitted  into  the  most  sacred 
chambers  of  bum.in  life.  The  sick  room  is  the  house 
of  Gotl.  The  patient  places  his  life  in  bis  <l(x-tor's 
hands.  More  than  that,  the  patient  fre(iuently  con- 
fides in  his  physician  in  regard  to  his  business  and 
family,  lie  trusts  the  one  he  has  chosen  for  his 
niedical  attendant.  He  worthy  of  that  trust.  Teach 
your  patients  that  they  may  have  absolute  faith  in 
you.  Your  patients  must  provide  you  a  living,  but 
get  that  living  honorably,  get  it  without  being  hard 
on  any  poor  person,  get  it  withoiU  grinding. 

The  (jucstion  is  asked :  .Shall  a  physician  dispense 
his  meilicincs  <>r  write  prescriptions?  My  answer  is: 
Do  both.  If  your  patient  is  well  to  do  you  can  pre- 
scribe for  liim  entirely,  and  thus  have  his  medicines 
put  up  in  a  more  elegant  manner  than  you  could  dis- 
pense them.  If  your  patient  is  poor  and  needs  a  lax- 
ative, give  him  a  few  aloin,  belladonna,  and  cascara 
tablets  that  cost  you  but  a  few  cents  per  thousand. 
If  a  little  strychnine  is  needed  you  can  save  your 
poor  patients  much  money  by  using  tablets. 

I'or  your  jirinciiwl  remedies  you  will  probably  find 
it  best  to  write  prescriptions.  In  that  event  try  to 
write  as  inexpensive  prescriptions  as  possible.  When 
I  was  a  boy  I  read  a  story  by  Charles  Reade,  the  title 
of  which  is  Put  Yourself  in  His  Place.  Put  yourself 
in  your  poor  patient's  place.  Remember  poverty  is 
terrible ;  add  sickness  to  poverty,  and  hope  vanishes. 
I  lave  an  umlerstanding  with  your  druggist  that 
when  there  is  a  certain  hieroglyphic  on  a  prescrip- 
tion he  is  to  know  that  the  recipient  is  a  poor  patient 
and  the  medicine  must  be  furnished  at  about  cost. 
Do  not  have  any  rule  that  you  must  dispense,  or  that 
you  must  prescribe,  but  simply  do  what  is  best  for 
the  case  in  hand.  Teach  your  druggist  that  he  must 
charge  poor  people  the  least  possible  amount. 

Just  a  word  here.  Honesty  is  the  best  policy  is 
axiomatic.  That  is  a  poor  reason  for  being  honest. 
Still  it  is  better  to  be  honest  through  mere  f>olicy 
than  not  to  be  honest.  Consideration  for  the  poor  is 
the  best  [wlicy.  The  poor  patient  this  year  often 
becomes  the  rich  patient  next  year.  As  a  rule  he 
will  never  forget  your  kindness.  Be  charitable 
through  policy  if  for  no  other  reason. 

Often  you  will  be  appealed  to  by  a  wife,  or  by  the 
father,  or  mother  of  some  troubled  wife,  to  advise 
in  regard  to  securing  a  divorce  from  a  more  or  less 
dissolute  husbantl.  Do  what  you  can  to  preserve 
intact  the  family.  Many  men  will  go  wrong  and 
then  come  around  right  again.  Let  your  arguments, 
your  conversation,  your  influence  all  be  in  favor  of 
the  perpetuity  of  the  home. 

As  a  rule  the  physician  .should  be  frank  and  open 
with  his  patients.  If  a  patient  has  tul)crculosis  he 
shoidd.  for  the  protection  of  those  alwut  him  and 
for  his  .self  protection,  be  told  that  he  has  tubercu- 
losis. .\fter  once  telling  him  his  real  condition,  hold 
but  all  of  the  hope  possible.  Present  the  optimistic 
view  of  every  condition.  Try  to  imbue  every  patient 
with  hope.  There  is  a  hopeful  side  of  almost  every 
case.    In  my  early  practice  I  frequently  pronounced 


April  U.  I'JOO.) 


LlXniJlV:  niVSlCIAN'S  DUTY 


755 


the  death  warrant.  Every  year  surprises  would 
come.  People  would  thoughtlessly  recover  who,  ac- 
cording to  all  of  the  textbooks,  should  have  died. 
While  there  is  life  there  is  hope.  Fan  into  a  flame 
every  spark  of  hope,  and  thus  utilize  to  its  utmost 
Nature's  most  potent  remedy.  Sometimes  it  is  best 
to  not  tell  a  patient  his  real  condition.  Such  occa- 
sions are  rare.  Then,  if  asked  the  disease,  you  may 
give  a  technical  reply.  This  is  getting  to  be  an  intel- 
ligent world.  It  is  demanded  that  the  practitioner 
talk  in  good,  plain,  understandable  language. 

Do  not  talk  Latin  to  your  patients.  Endeavor 
never  to  mystify  them.  Encourage  every  intelligent 
family  that  you  attend  to  purchase  a  few  good  books 
that  will  teach  the  care  of  the  sick  in  plain  terms. 
The  best  books  for  patients  are  those  written  for 
nurses.  General  textbooks  on  nursing,  books  on 
food  and  diet  in  health  and  disease,  and  especially 
books  on  obstetric  nursing  are  excellent  for  family 
reading.  A  few  years  ago  there  was  not  a  book 
written  especially  for  nurses,  now  there  is  a  library 
of  them.  About  three  or  four  of  these,  well  selected, 
will  be  of  groat  aid  to  a  mother  in  caring  for  her 
family. 

Do  what  you  can  to  eradicate  superstition  wher- 
ever you  may  go.  As  the  sparks  fly  upward,  so  is 
man  drawn  to  the  superstitious  and  the  occult.  It 
was  not  so  very  long  ago  that  it  was  popular  to 
scrape  thoroughly  the  tombstones  on  the  graves  of 
the  saints.  The  powder  so  obtained  was  then  put 
into  water  or  wine,  and  thus  a  medicine  was  acquired 
which  possessed  an  astonishing  curative  power.  An 
historical  character  of  that  day  said  of  it :  "  Oh,  in- 
describable mixture,  incomparable  elixir,  antidote 
beyond  all  praise !  Celestial  purgative,  which  throws 
into  the  shade  every  medical  prescription,  which  sur- 
passes in  fragrance  every  earthly  aroma,  and  is  more 
powerful  than  all  essences ;  which  purges  the  body 
like  the  juice  of  scammony,  clears  the  lungs  like 
hyssop,  and  the  head  like  sneezewort ;  which  not 
only  cures  the  ailing  limbs,  but  also,  and  this  is  much 
more  valuable,  washes  otT  the  stains  from  the  con- 
science." Just  as  wild  claims  are  made  to-day  for 
most  unreasonable  things.  In  trying  to  educate  your 
patient  away  from  superstition  be  careful  that  you 
do  not  prejudice  him  against  religion.  Superstition 
is  to  religion  as  a  wart  is  to  a  nose.  Remove  the 
wart  but  leave  the  nose. 

The  vagaries  of  the  human  mind  are  wonderful 
to  contemplate.  Take  Christian  Science,  where  they 
maintain  there  is  no  such  thing  as  pain,  disease,  or 
death.  That  cult  has  hundreds  of  thousands  of  fol- 
lowers. Do  not  abuse  or  vilify,  or  when  a  Christian 
Scientist  gets  sick  and  sends  for  you  do  not  say,  "  I 
told  you  so."  Go  along  quietly,  usefully,  consist- 
ently, and  let  your  daily  walk  in  life  be  the  strongest 
argument  for  rational  belief  and  rational  systems. 

How  shall  you  collect  your  bills?  In  a  fair  and 
systematic  manner.  In  a  business  like  way.  Try  to 
get  business  habits.  It  is  an  awful  task  when  your 
heart  is  full  of  interest  and  enthusiasm  in  a  case, 
when  you  are  deep  in  scientific  study,  to  have  to  stop 
and  enter  sordid  dollars  and  cents  in  your  books.  It 
records  such  an  intellectual  fall.  It  is  terrible.  I 
sympathize  with  the  physician  who  chafes  and  rebels 
at  the  mercenary-  side  of  the  practice  of  medicine.  It 
is  detestable.  Still  it  is  necessary.  You  should  be 
accurate  and  send  out  your  bills,  as  a  rule,  at  the  first 


of  each  month.  Do  not  harass  or  bring  suit  in  order 
to  collect.  Such  instances  might  be  intrinsically 
right  but  practically  wrong.  Know  the  financial 
contlition  of  a  patient  before  you  press  a  claim. 

There  are  i^.oocotx)  families  in  the  United  States, 
and  of  these  only  five  per  cent,  have  incomes  exceed- 
'"y  $3,000.00  ])er  aniunn,  counting  both  the  proceeds 
of  invested  capital  and  the  eaniings  of  the  entire 
family.  (,)ne  third  of  all  the  American  families  live 
on  less  than  $400.00  per  year,  and  over  one  half  live 
on  less  than  $600.00  per  annum.  Remember  tliesc 
are  families,  not  individuals.  How  are  these  people 
with  very  small  incomes  to  receive  skilled  medical 
attendance  without  losing  their  self  respect  and  inde- 
pendence through  becoming  recipients  of  charily? 

Railroad  employees  are  banded  in  what  might  well 
be  called  companies  insuring  against  sickness.  By 
paying  fifty  cents  or  one  dollar  per  month  each,  they 
receive  as  their  right  medical  treatment  and  hospital 
care  whenever  they  are  sick  or  injured.  To  accom- 
plish the  same  purpose  many  who  are  not  railroad 
employees  have  organizeil  themselves  into  fraternal 
societies  where  they  pay  systematically  a  fixed 
monthly  sum  and  receive  medical  treatment  and  hos- 
pital care  when  they  are  ill  and  decent  burial  when 
they  die.  I  can  readily  understand  the  comfort  a 
man  of  family,  who  earns  only  $2.00  per  day,  might 
derive  from  knowing  that  the  medical  care  of  him- 
self and  his  family  was  paid  for  in  advance.  There 
has  been  a  great  deal  said  against  the  railroad  con- 
tract physician  and  the  lodge  contract  physician,  but 
I  am  not  going  to  lay.  down  any  rules  for  you  in 
these  matters.  Be  as  independent  of  all  masters, 
excepting  and  alone  the  master  spirit  of  serving  your 
patients,  as  you  possibly  can.  There  is  nothing  dis- 
honorable in  being  a  railroad  physician,  a  lodge 
physician,  a  physician  for  a  mining  company,  or  a 
physician  for  any  other  corporation.  As  to  the  ad- 
visability of  it,  you  must  each  one  of  you  settle  that 
for  yourself.  Whether  you  work  for  a  lodge  or  a 
railroad,  see  to  it  that  the  poorest  member  or  em- 
ployee receives  just  as  thoughtful  and  assiduous  care 
as  your  wealthiest  patient. 

When  you  once  assume  the  charge  of  a  patient  do 
your  utmost  to  cure  him.  You  must  treat  individ- 
uals, not  diseases.  First  make  the  diagnosis.  To  do 
this  the  laboratory,  the  library,  and  your  experience 
must  be  drawn  on.  Neglect  nothing  that  will  aid 
you  in  securing  a  clear  idea  of  the  condition.  Take 
abundance  of  time  in  making  an  examination.  By 
being  thorough  in  your  methods  of  making  a  diag- 
nosis you  will  have  a  clear  conscience  and  your  pa- 
tients will  respect  you. 

When  it  comes  to  treatment  you  must  be  ready  to 
make  any  sacrifice.  You  have  assumed  the  responsi- 
bility of  a  life.  Let  there  be  no  limit  to  your  exer- 
tion, to  your  self-sacrifice  to  save  that  life.  A  few 
jears  ago  when  the  radical  operation  for  hypertrophy 
of  the  prostate  gland  had  only  been  performed  two 
or  three  times  on  the  Pacific  coast,  I  passed  through 
a  Los  Angeles  hospital  at  i  o'clock  in  the  morning 
and  there,  pacing  up  and  down  the  corridors,  stop- 
ping now  and  then  to  look  at  his  patient,  was  a  well 
known  Southern  California  surgeon.  He  had  done 
a  prostatectomy  the  previous  day  and  his  patient  was 
not  doing  well.  He  had  taken  him  back  to  the  op- 
erating room  and  was  now  doing  everything  possible 
to  maintain  his  vitality.     For  three  days  and  nights 
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hut  it  takes  out  of  man  the  most  important  clement 
of  a  gentleman.  To  do  his  duty  to  his  patient  and  at 
the  .<i.une  time  give  due  consideration  to  his  own 
family  the  physician  must  have  an  altruistic  spirit 
comhim-d  with  the  highest  type  of  business  methods. 
The  life  of  the  true  physician  is  full  of  opportuni- 
ties of  being  useful  to  his  fellow  man.  .Make  tlie 
most  of  these  o]>|"  >rtnnities  and  by  so  doing  you  will 
doubtless  he  reasonalily  successful  in  a  material 
sense  and  will  also  achieve  a  success  in  life  which 
will  give  you  a  happiness  that  will  make  it  possible 
for  you  in  your  daily  life  to  sing  with  the  poet : 

O,  what  a  K'nry  does  this  world  put  on 
For  liim  who  with  a  fervent  heart  Roes  forth 
Under  the  hiRh  and  RJorious  sky  and  looks 
On  duties  well  performed  and  days  well  spent. 

14 14  South  Hope  SrREiiT. 
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THE  AIMS  AND  LIMITATIONS  OF  INTRA- 
NASAL SURGERY  IN  THE  TREATMENT 
OF  CHRONIC  NONSUPPURATIVE 
AFFECTIONS  OF  THE   MID- 
DLE EAR.* 
By  THOMAS  J.  HARRIS,  A.  M.,  M.  D., 

NEW    YORK, 

ADJUNCT    PROFESSOR    OF     DISEASES     OF    THE     NOSE     AND 

THROAT,   .SEW  YORK   POSTGRADUATE   MEDICAL  SCHOOL 

AND    HOSPITAL,    ETC. 

On  December  27,  1888,  the  late  Dr.  William  H. 
Daly  of  Pittsburg  read  a  paper  before  this  section 
entitled  The  Relation  of  Nasopharyngeal  Disorders 
to  Deafness,  in  which  he  made  a  severe  arraign- 
ment of  otologists  for  their  alleged  neglect  of  the 
nose  and  throat  in  the  treatment  of  diseases  of  the 
ear.  This  called  forth  a  long  and  animated  discus- 
sion. Dr.  Koosa  especially  resented  the  accusation 
as  unjust  and  untrue,  calling  attention  to  the  work 
of  Sir  William  Wilde  and  others  in  this  direction. 
The  following  year,  in  a  similar  paper  read  at  the 
Tenth  International  Medical  Congress  in  Berlin,  Dr. 
Daly  reverted  to  the  subject  and  gave  numer- 
ous opinions  which  he  had  received  from  rhinolo- 
gists  and  otologists  here  and  abroad.  All  regarded 
the  nose  and  throat  as  important  factors  in  produc- 
ing impaired  hearing,  most  of  the  writers  placing 
the  percentage  of  aural  affections  so  caused  as  high 
as  90  to  95  per  cent. 

Sixteen  years  to  a  day  have  gone  by  since  the 
reading  of  that  paper  and  great  advances  have  taken 
place  in  the  specialties  which  were  then  in  their 
infancy.  It  has  accordingly  seemed  an  appropriate 
time  to  consider  afresh  what  significance  and  value, 
in  the  light  of  our  present  day  knowledge,  is  to 
be  attached  to  this  relationship.  Have  all  aurists 
become,  in  virtue  of  their  firm  belief  in  the  import- 
ance of  treatment  to  the  nasopharyngeal  tract, 
trained  rliinologists,  or  is  such  recognition  theoret- 
ical and  perfunctory  ?  What  is  the  most  we  can 
reasonably  ofTer  our  patients  from  such  treatment? 
In  a  word,  is  such  treatment  advised  by  us  to-day 
only  on  general  principles,  merely  to  offer  a  chance 
of  improvement,  or  do  we  as  a  result  of  our  personal 
experience  recommend  such  treatment  with  confi- 
dent erperfation  (^f  a  cure? 

*  Miin   In    I.nrjDKology,   Nvw  York  Acad- 
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These  are  among  tlic  questions  which  suggest 
themselves  as  we  approach  this  subject.  At  the  out- 
set it  is  to  be  said  that  an  intimate  rolalioii  between 
the  throat  anil  tiie  ear  docs  exist.  This  is  fully  rec- 
ognized by  most  authorities  on  the  subject.  Politzer 
in  his  treatise  on  the  ear  devotes  twenty  pages  to 
the  throat  and  nose ;  Trautman  in  Schwartze's  Sys- 
tem, seventy-five  pages ;  Dench,  fourteen ;  Bacon, 
thirty-three ;  Jacobson,  thirteen ;  Hovcll,  thirty- 
seven.  All  refer  to  the  nose  and  throat  as  largely 
concerned  in  producing  ear  diseases.  None,  with 
possibly  one  exception,  speaks  at  any  length  on  the 
indications  for  or  the  results  of  such  treatment. 

In  considering  the  question,  two  facts  may  be 
stated  without  any  extended  consideration:,  i.  The 
close  association  of  the  throat  and  ear  anatomically, 
lying  as  they  do  at  either  end  of  a  short  canal  which 
opens  during  the  act  of  swallowing.  This  is  further 
proved  by  the  similar  character  of  the  mucosa  lining 
the  nose  and  Eustachian  inlios,  the  rich  blood  vessel 
supply  of  the  tube  proceeding  from  the  nasopharynx, 
as  well  as  the  situation  of  the  tubal  muscles  and  the 
abundant  lymphatic  supply  springing  from  near  the 
}yharyngeal  mouth  of  the  tube.  All  this  has  been 
abundantly  shown  by  Sappey  and  others.  2,  The 
great  benefit  to  be  obtained  in  diseases  of  the  middle 
ear  in  children  from  the  removal  of  adenoid 
growths.  (Whatever  the  significance  of  such  im- 
provement, whether,  as  is  usually  regarded,  it  is  due 
to  the  restoration  of  the  proper  intratympanic  at- 
mospheric pressure  or  to  some  other  cause,  the  fact 
remains.) 

So  far  it  is  safe  to  assume  that  we  are  all  agreed. 
When  we  come,  however,  to  the  broader,  more  con- 
troversial aspects  of  the  case  which  especially  con- 
cern us  to-night,  viz.,  what  role  the  nose  alone  plays 
in  the  production  of  intratympanic  disorders  and 
what  weight  we  should  attach,  on  theoretical 
grounds  and  from  clinical  experience,  to  correction 
of  nasal  affections  as  a  part  of  the  treatment  of  the 
aural  disease,  we  touch  at  once  on  ground  where  an 
honest  difference  of  opinion  may  be  anticipated. 
The  correlation  of  these  two  questions  is  beyond 
dispute.  Unless  the  nose  plays  a  part  in  producing 
otitis  media  it  goes  without  saying  that  it  cannot 
enter  as  an  important  element  into  its  cure.  What 
then  is  the  true  relation  of  the  nose  in  regard  to  mid- 
dle ear  disease  ? 

As  we  have  just  seen,  most  writers  on  the  ear 
have  accorded  the  nasopharyngeal  tract  a  principal 
share  in  the  aetiology  of  otitis  media.  Gruber  even 
says  (quoted  by  Koyle')  :  "  Pathological  changes 
peculiar  to  the  organ  of  hearing  have  no  existence." 
That  there  may  be  no  excuse  for  excursions  from 
the  main  question  before  us,  let  us  clearly  state  that 
neither  sclerosis  of  the  ear  nor  true  lab^-rinthine  dis- 
ease are  considered  as  possible  factors  in  the  ques- 
tion under  discussion.  We  are  concerned  only  with 
the  so  called  hypertrophic  or  proliferative  middle  car 
catarrh.  That  the  nose  is  responsible  for  a  certain 
large  proportion  of  cases  of  the  latter  condition, 
there  can  be  no  question.  Its  direct  connection 
through  the  throat  is  manifest.  That  it  is  at  fault, 
however,  in  all  pathological  changes  in  the  throat, 
apart  from  the  question  of  the  ear,  we  would  not 
maintain  for  an  instant.  Not  every  one  with  nasal 
obstruction    suffers    from   throat   difficulty,    nor    is 

'  Thr  l.niiintiii.iiniir.  Octolier,  1905,  page  773. 


every  affection  of  the  throat  to  be  traced  to  a  nasal 
lesion.  Indeed,  it  was  our  privilege,  in  a  paper  read 
some  years  since  on  the  prognosis  of  middle  ear  dis- 
ease, to  conimeiit  on  this  very  position  which  certain 
extremists  have  come  to  assume.  Such  overenthu- 
siasm  in  an  organ  as  a  cause  of  disease  has  been 
graphically  referred  to  in  those  two  remarkable 
lectures  of  Sir  Felix  Semon  on  The  Principles  of 
the  Local  Treatment  of  Diseases  of  the  Upper  Air 
Passages,*  where  he  says :  "  Starting  with  a  mor- 
bid readiness  to  detect  disease,  they  (the  specialists) 
suspect  the  cause  of  all  ills  to  which  human  flesh  is 
heir  to  be  situated  in  their  own  favorite  little  nook, 
and  when  they  tietect  the  smallest  deviation  from  the 
nornial  there  they  persuade  themselves  they  have 
discovered  the  true  source  of  the  patient's  complaint 
and  immediately  proceed  to  demolish  it  with  fire  and 
sword."  And  again,  "  That  enfant  terrible  of  mod- 
ern medicine,  the  nose,  is,  in  the  opinion  of  some  of 
its  most  stubborn  devotees,  the  source  of  most  if  not 
all  of  our  woes,  and  even  lesser  degrees  of  so  called 
'  nasal  inadequacy  '  possess,  to  listen  to  them,  an  im- 
portance which  I,  for  one,  do  not  admit." 

In  his  further  reasoning  we  are,  however,  unable 
to  follow  the  distinguished  author  altogether.  He 
argues  that  only  nasal  obstruction  is  to  be  consid- 
ered when  the  Eustachian  tube  is  stenosed.  He 
admits  that  he  is  not  an  aurist,  and  we  all  know  that 
in  the  great  majority  of  cases  of  catarrh  of  the 
middle  ear  which  are  not  sclerotic,  the  tube  sooner 
or  later  becomes  more  or  less  involved,  so  his  dis- 
tinction, as  far  as  concerns  middle  ear  disease,  is 
theoretical.  At  the  same  time  we  do  not  forget  that 
while  in  the  complaint  of  the  patient  himself  we  have 
in  many  instances  the  suggestive  proof  of  the  role 
of  the  nose  and  throat  as  a  cause,  other  patients  suf- 
fering from  otitis  media  do  not  admit  on  direct  ques- 
tion any  trouble  referable  to  those  organs.  Fur- 
ther, in  the  rule  which  Sir  Felix  seeks  to  establish 
as  a  guide,  when  to  interfere  in  the  nose,  lies  the 
greatest  opportunity  for  serious  error.  No  fact  is 
more  apparent  to  those  of  us  who  are  working  in 
this  field  than  the  evidences  in  all  cases  of  middle 
ear  disease  of  any  duration,  of  advancing  and  per- 
manent pathological  changes  within  the  tympanic 
cavity.  Right  here  is  found  the  explanation  for  fail- 
ure by  intranasal  treatment  in  not  a  few  cases  which 
have  been  reported. 

Dench  has  clearly  pointed  out  the  impossibility  of 
cure  after  organized  changes  in  the  middle  ear  have 
taken  place  and  the  prime  importance  of  preventing, 
or  at  least  checking,  these  changes  by  removing  the 
tendency  to  attacks  of  acute  coryza,  so  potent  a  factor 
in  producing  the  chronic  condition.  Ventilation  of  the 
middle  ear  is  all  essential  in  the  preservation  of  per- 
fect hearing.  It  is  further  recognized  that  this  ven- 
tilation can  only  be  secured  by  a  normal  Eustachian 
tube.  In  the  vast  majority  of  cases  such  a  tube  will 
only  be  found  when  the  nasopharynx  is  healthy,  and 
an  important  means  to  this  is  a  healthy  nose.  Any 
obstruction  to  proper  nasal  respiration  is  found  to 
be  a  menace  to  such  a  healthy  state  of  nose  and  naso- 
pharynx. Such  are  the  commonly  accepted  views  of 
most  otologists  to-day. 

The  probable  results  of  such  obstructive  lesions  of 
the  nose  have  been  well  described  by  Mr.  Scanes 
Spicer  in  a  notable  discussion  on  this  very  subject 

^British  ilcdtcal  Joumal,  inoi.  pp.  1,313  et  $eg. 
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before  the  British  Medical  Association  a  few  years 
»go,  wJ  ■      '  '   '     ••»•■-     -liinolofj)'  explains 

lujw  n.i  \o  lliictiiations  of 

MX  ;  iiow  then 
•. ivc  pressure) 
oicnu  ot  all  vascular 
1 ;  lunv  in  these  latter 
the  tissues  ot  the  pharyngeal  cml  of  the 
. ...  'mI.,-  vI.t..-    iivl  lunv  this  vascular  ccdeni- 
ire  of  the  luistachian  tulx-. 
iiinatistn  arc  probably  the 
N  of  stenosis.     If  there  are 
<,  anil  so  the  stenosis,  arc 
!  until  a  hyperplastic  rhin- 
itis aiiii  h>  iis  (xcur  with  occlu- 
sion of  the                                '1  of  the  tuln-s.  and  at 
last  a  h>-perplastic  otitis  media  with  adhesions  and 
ankyloses." 

While  such  a  picture  as  this  is  too  apt  to  be  seen 
fol!  ■     ■  >n,  \vc  have  just  shown  it 

i<   •  :t    that   it   invariably  takes 

:  tint  every  case  of  middle  car  catarrh  is  the 
t'  such  obstruction.     Acconlinply  a  teaching 
which  advocates  surgical    interference   for   all  ob- 
structions in  the  nose,  rcgarilless  of  every  other  con- 
sideration, is  manifestly  too  radical. 

A  rrect  piiiile  would  be  to  practice  intra- 

n.i-  v  only  when  such  obstruction  is  afTect- 

car  or  Eustachian  tube  through  a 
:iliaryngitis,  or  is  in  danger  of  pro- 
ducing such  inflammation  by  an  already  existing 
nasopliaryngitis.  This,  it  will  be  readily  seen,  in- 
cludes a  considerable  number  of  all  cases  of  nasal 
obstruction  producing  a  rhinitis,  for  wc  know  how 
liable  the  phar>-nx  is  to  share  in  this  inflammation 
secondarily  by  continuity. 

McRride.  in  the  discussion  just  referred  to,  laid 
down  a  rule  which  in  our  judgment  states  tlie  only 
true  course  to  pursue,  when  he  says :  "  In  affections 
of  the  anterior  nares  and  pharynx  let  operative  treat- 
mr-*  '  iiployed  only  when  it  is  indicated  on 
rhr  ami  lanngological  grounds  apart  from 

the  aur.il  iisease."  This  is  far  more  correct  than  to 
ad\'i«^  a  d»''-i«ion  to  be  made  according  to  whether 
\hr  '  small,  for  this  is  often  a  matter 

of  As  Spiccr  says:     "In  many 

vc:  ;c<i  nares  there  are  absolutely  no  '  gross 

na.'., >.'    .-X  high  degree  of  stenosis  may  often 

be  due  to  se%'eral  factors  trifling  in  themselves  but 
producini;  by  summation  a  gross  effect.  Thus 
stuntine  of  the  nasal  framework,  oedema,  etc.,  mi^^bt 
in    •  '  and  degrees  form  a  high 

dr.  n." 

;  tlie  nose  which,  according  to 
M  ;'!c  especially  removal  of  pos- 

ter ■'  '>  inferior  turbinals.  could, 

un  -.  be  adviscfl  very  honestly 
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Eustachian  tube.  When  inflation  produces  no  im- 
provement in  the  tube,  however  temporary,  any 
o|K'iative  work  on  the  nose  offers  little  of  promise. 
When,  however,  inflation  shows  si>mc  benefit  in  a 
case  with  nasal  and  pharyngeal  rliscasc  anil  a  luista- 
chian  tube  more  or  less  obstructed,  there  is  a  distinct 
indication  for  attempting  to  restore  the  mucous 
membrane  of  the  nasopharynx  and  Eustachian  tube 
to  a  healthy  state  by  correction  of  the  nasal  disease. 

Uut  the  question  before  us  cannot  be  answered 
satisfactorily  by  any  mere  theoretical  reasoning.  In 
the  last  resort  we  necessarily  tuni  to  clinical  results. 
With  this  entl  in  view  the  writer  asked  a  number  of 
men  working  along  these  lines  to  give  him  briefly 
the  results  they  had  obtained.  Ctf  the  many  replies 
they  were  kind  enough  to  send  him,  and  for  which 
he  desires  at  this  time  to  express  his  grateful 
acknowledgment,  the  majority  were  on  the  whole 
favorable  to  intranasal  surgery.  In  a  few  instances; 
however,  complete  disappointment  was  reported. 
All  emphasized  the  necessity  for  such  work  being 
done  early  in  the  course  of  the  disease  in  order  to 
secure  Ix-ncficial  results.  As  an  exception  to  the  gen- 
eral opinion  expressed,  the  reply  of  Dr.  George  L. 
Richards  is  significant,  in  that  he  expressed  himself 
strongly  that  too  much  importance  has  been  at- 
tached to  nasal  deformity  as  a  cause  of  aural  ca- 
tarrh ;  while  Dr.  C.  G.  Coakley,  who  has  secured 
satisfactory  results  through  the  reduction  of  nasal 
thickenings,  states  that  be  has  met  with  universal 
failure  as  regards  the  ear  from  any  sxptal  correc- 
tions along  the  line  of  the  Asch  operation  owmg  to 
the  inability  to  obtain  in  this  way  perfect  nasal  ven- 
tilation. 

No  one  expressed  himself  so  enthusiastically  as 
Mr.  Mayo  Collier,  who  says  in  a  recent  article  in 
the  Lancet  (Octobe;r  15,  i8t)8) :  "I  seldom  have 
failed,  even  in  the  most  chronic  and  intractable  cases, 
to  attain  some  degree  of  imorovcment  either  in  deaf- 
ness, tinnitus,  or  discharge,  by  removing  the  cause 
of  the  Eustachian  obstniction,  i.  e.,  by  the  ventilation 
of  the  nose. 

Rather  would  Burnett*  represent  the  views  of 
most,  when  he  says:  "  In  the  vast  majority  of  cases 
of  chronic  catarrh  more  benefit  is  derived  from  the 
proper  treatment  of  the  nose  and  nasopharynx  than 
from  direct  medication  of  the  tympanum." 

Most  of  the  replies,  while  valuable  as  represent- 
ing the  opinions  of  some  of  the  most  eminent  and 
skillful  otologists  in  this  country,  were  lacking  in 
any  precise  data  as  to  the  exact  lesions  in  the  nose 
or  the  results  obtained.  .\  happy  exception  to  this 
was  that  of  Dr.  T.  P.  P.ehrens,  who  reported  ten 
cases  of  chronic  otitis  media  where  the  proper  nasal 
treatment  was  instituted.  Of  these  ten  cases,  eight 
patients  had  defonnities  of  the  saiptum,  complicated 
in  five  instances  by  posterior  tips :  two  had  ethmoid- 
itis  and  polypi.  Of  the  ten  patients  seven  were  much 
improved  in  their  hearing. 

With  a  desire  to  determine  for  himself  the  true 
value  of  such  treatment  the  writer  some  two  years 
ago  endeavored  to  follow  a  scries  of  such  cases  in 
his  hospital  service.  In  spite  of  the  uniform  will- 
ingness of  his  associates  in  the  aural  department  of 
the  hospital  to  cooperate  with  him.  he  soon  found 
that  on  account  of  the  separation  of  the  two  depart- 

*  I'crnnniil  rommiinlmtloD  to  Dr.  Dtly,  PUttburgh  Strdleal 
BfrJrw.  1800.  p.  370. 


April  U,  mOtl.] 


HARRIS:  IXTRAXASAL  SURGERY  AXD  MIDDLE  EAR. 


759 


nients  it  was  impossilile  to  satisfactorily  accomplish 
this.  To  make  the  reinirt  of  any  value,  carvfiil  func- 
tional tests  before  and  after  treatment  were  essen- 
tial and  these  it  was  iiniK^ssible  to  secure.  We  are 
therefore  iniahle  to  make  more  than  a  provisional 
report.  In  the  few  fairly  complete  records  obtained 
the  general  results  showed  little  or  no  objective  im- 
provement in  hearinj.;-,  althoufjh  in  some  cases  the 
patients  said  they  heard  better.  Many  years  ago  Dr. 
R(X)sa,  a  recou^nized  jiioneer  in  otology  in  this  coun- 
try, called  attention  to  this  illogical  and  unnatural 
tlisassociation  in  our  hosjiital  clinics  of  specialties  so 
closely  related,  and  said :  "  The  union  of  the  prac- 
tice of  nasal  and  aural  tliseases  is  greatly  to  be  de- 
sired. Ophthalmology  and  otology  have  been  united 
in  Ireland  and  the  United  States  ever  since  the  days 
of  Sir  William  Wilde,  but  such  a  union  is  unnatural. 
Every  aural  specialist  should  be  an  exjiert  in  naso- 
pharyngeal practice,  and  vice  versa.  The  next  gen- 
eration will  prt>bably  bring  this  to  pass,  and  there 
will  be  no  complaint  that  aural  surgeons  neglect  the 
thorough  treatment  of  the  nose,  or  that  rhinologists 
cannot  always  discriminate  between  an  affection  of 
the  tympanum  and  one  of  the  labyrinth." 

Doubtless  the  present  generation  does  show  a  de- 
cided advance  in  this  respect.  There  are  here  and 
abroad  many  men  skilled  equally  in  rhinology  and 
otology.  In  our  humble  judgment,  however,  there 
is  room  for  great  improvement.  Believing  fully,  as 
we  do,  in  the  close  and  indissoluble  association  of 
these  two  specialties,  it  is  distressing  to  find  that  the 
old  traditions  are  still  followed  and  that  our  special 
hospitals  draw  an  arbitrary  line  between  them  in  the 
constitution  of  the  various  departments  of  clinical 
work.  One  of  the  oldest  of  these  hospitals  has  even 
recently  abolished  its  throat  department  on  the 
ground  of  lack  of  funds.  The  fine  new  building  of 
a  similar  institution  in  a  neighboring  city  does  not 
include  such  a  department ;  in  still  a  third  hospital, 
with  which  we  have  the  honor  to  be  connected,  the 
aural  surgeons,  though  fully  equipped  in  every  way 
to  direct  the  nasopharyngeal  treatment  of  their 
patients  and  though  believing  strongly  in  the  impor- 
tance of  such  treatment,  are  compelled  to  relinquish 
it  entirely  to  the  hands  of  men  who,  however  com- 
petent they  may  be  in  their  own  specialty,  are  un- 
acquainted, with  the  aural  side  of  the  case.  In  con- 
sequence, in  a  majority  of  cases,  the  patient  cannot 
but  fail  to  be  the  sufferer. 

Even  more  far  reaching  in  its  evil  consequences  is 
the  effect  of  the  separation  of  these  two  specialties 
upon  the  young  specialist  himself.  We  all  recognize 
that  in  these  days  of  rapid  scientific  advance  clin- 
ical work  is  essential  for  even  a  moderate  degree  of 
proficiency  in  diagnosis  and  operative  technique. 
To  obtain  this,  however,  he  is  compelled  to  connect 
himself  with  two  different  clinics  at  the  sacrifice 
often  of  health  and  strength  ;  or,  as  is  not  seldom  the 
case,  he  finds  he  has  time  for  only  one  and  in  con- 
sequence becomes  only  too  soon  a  one  sided  spe- 
cialist, skilled  and  ready  perchance  in  rhinology  but 
deficient  in  his  attainments  as  an  otologist.  In  all 
seriousness  we  ask  of  the  many  directors  and  man- 
agers of  our  hospitals  if  thev  can  afford  to  allow 
such  conditions  to  continue  indefinitely. 

While  the  consideration  of  nasal  obstruction  in 
relation  to  impaired  hearing  is  the  chief  aim  in  this 
paper,  other  forms  of  nasal  disease  must  not  be 


omitted  as  possible  causes.  Dr.  C.  C.  Cobb,  of  Bos- 
ton, some  time  ago  called  attention''  to  the  frequency 
with  which  disease  of  the  accessory  sinuses  was 
associated  with  otitis  media  nonsuppurativa.  He 
claims  that  by  the  treatment  of  the  sinusitis  he  cures 
the  resulting  nasopharyngitis  and  relieves  the  otitis, 
if  not  too  chronic.  He,  however,  regards  nasal  ob- 
struction as  the  chief  cause  of  the  sinusitis. 

Oz;ena  is  undoubtedly  accountable  in  the  same 
way  for  a  chronic  nasopharyngitis,  es])ecially  when 
it  is  dependent  on  sinus  disease.  Aside  from  im- 
l)aired  hearing,  tinnitus  and  vertigo  enter  as  occa- 
sional or  constant  symptoms  of  chronic  hypertrophic 
otitis,  and  the  hope  of  relief  for  them  through  nasal 
treatment,  especially  tinnitus,  is  even  greater  than 
for  impaired  hearing.  Indeed  the  literature  is  full 
of  such  reports.  liehrens,  of  Minneapolis,  has  re- 
cently in  a  paper  bearing  on  this  subject"  reported 
a  number  of  cases  of  tinnitus  cured  by  cauterization 
(if  the  miildle  turbinal ;  and  I-'itzgerald,  of  Hartford, 
reijorts  numerous  successes  by  securing  jjroper  na.sal 
breathing.  Within  a  few  weeks  the  writer  has  seen 
a  young  girl  suffering  from  chronic  otitis  media  with 
tinnitus,  who  was  referred  to  him  by  Dr.  Llaskin 
for  her  throat  trouble,  where  neither  removal  of  the 
adenoid  tissue  nor  the  hypertrophicd  faucial  tonsil 
gave  more  than  a  slight  improvement ;  but  the  re- 
moval of  a  moderate  sized  posterior  tip  on  the  side 
of  the  tinnitus  caused  almost  a  complete  cure. 

As  regards  vertigo  of  nasal  origin,  a  striking  ex- 
ample is  seen  in  a  patient  at  the  present  time  under 
the  care  of  the  writer.  She  is  a  woman  of  fort\  -five 
who  in  connection  with  an  acute  suppuration  of  both 
ears  was  seized  with  sudden  deafness  and  tinnitus. 
All  purely  aural  treatment  failed  to  give  any  im- 
provement to  either  symptom,  but  relief  was  experi- 
enced immediately  after  operation  on  a  long  standing 
double  sided  ethmoiditis  associated  with  polypi. 

CONCLUSIONS. 

To  recapitulate,  I  desire  to  advance  the  follow- 
ing conclusions : 

1.  The  nose  plays  an  important  role  as  a  causative 
factor  in  many  cases  of  otitis  media,  but  by  no  means 
in  all  such  cases. 

2.  That  the  lesion  in  the  nose  is  usually  of  an 
obstructive  nature,  acting  as  an  obstacle  to  proper 
ventilation  of  the  middle  ear. 

3.  That  in  beginning  cases  of  hypertrophic  otitis 
media  a  certain  amount  of  improvement  in  the  hear- 
ing can  be  confidently  expected  by  restoring  proper 
ventilation  of  that  cavity  through  measures  ad- 
dressed to  the  nose,  with  the  aim  of  relieving  naso- 
pharyngeal and  tubal  inflammation;  but  that  (a) 
vet  only  such  cases  of  the  disease  call  for  nasal 
treatment  as  show  pathological  changes  in  the  throat 
themselves  demanding  attention  apart  from  the  con- 
dition of  the  ear;  (b)  that  it  is  important  to  deter- 
mine the  true  nature  of  the  process  in  the  middle 
ear,  as  the  sclerotic  or  so  called  hyperplastic  form 

,  is  not  influenced  at  all  by  such  treatment;  and  (c) 
that  adhesive  changes  and  ankyloses  cannot  be  ex- 
pected to  yield,  however  completely  the  nasal  ob- 
struction is  removed.  In  a  word,  that  while  suitable 
cases  are  capable  of  being  helped,  many  cases  of 
chronic  otitis  media  associated  with  certain  nasal 
obstructions  do  not  call  for  and  will  not  be  improved 
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aMunonia,  and  number  of  grains.  The  reason  for 
determining  all  these,  was  that  we  wanted  to  see  in 
which  of  these  constituents  the  increase  or  decrease 
tiK>k  place. 

The  tcchnicpic  employed  in  these  estimations  was 
as  follows;  Total  nitrugen  was  estimated  by  the 
Kjcldal  methotl  using  5  c.c.  urine.  Uu|)licates  were 
made  in  every  case.  The  urea  was  (U-tcrmincd  by 
the  Morner-Ljiquist  melliod ;  here,  too,  duplicates 
were  made,  using  in  each  case  5  c.c.  urine  just  as 
previously.  Duplicate  anunonia  estimations  were 
niatle  according  to  the  Schiifcr  method,  using  50  c.c. 
urine.  Uric  acid  and  xanlbin  bases  were  made  ac- 
cording to  the  Salkowski  method.  Here  we  used 
400  c.c.  urine  every  day.  I^rgc  quantities  of  urine 
were  used  in  orilcr  to  obtain  more  com[)lete  results, 
since  dujjlicatc  estimations  were  not  made  in  the 
case  of  tiric  acid  and  xanthin  bodies. 

I  began  the  experiments  by  analyzing  my  own 
urine  while  I  remained  on  a  regular  unrestricted 
diet  in  order  to  establish  an  average  of  nitrogenous 
excrements.  I  then  began  the  purin  free  diet.  For 
the  lirst  three  days  no  drug  was  ingested,  for  the 
three  following  days  30  grains  sodium  salicylate 
were  taken  each  day,  then  followed  an  interval  of 
three  days  during  which  time  no  drug  was  taken, 
and  then  again  1  began  to  take  a  drug,  this  time  25 
grains  of  quinine  sulphate  for  three  days.  After 
another  period  of  rest  for  three  days,  1  began  to 
study  the  effects  of  acetanilid,  taking  24  grains  each 
day ;  the  follow  ing  three  days  I  took  no  drug  but 
kept  on  examining  the  urine  just  as  before. 

Before  tabulating  the  results  of  these  experiments, 
a  review  of  the  recent  literature  on  this  subject  may 
not  be  out  of  place  to  see  wherein  the  results  here 
obtained  agfree,  and  where  they  differ  from  those 
found  by  previous  investigators. 

Sodium  Salicylate. — The  first  experimenter  of 
this  substance  was  Wolfsohn'  who  made  six  experi- 
ments on  dogs.  In  two  of  these  he  found  a  marked 
ilecrcase  of  nitrogen  at  the  beginning,  which  was 
shortl\'  followed  by  an  increase  in  the  elimination 
of  this  product.  In  four  other  experiments  he  found 
that  following  the  use  of  the  salicylates  there  was 
an  increase  in  the  nitrogen  elimination  from  the 
beginning. 

Salome  in  personal  experimentation  found  that 
following  small  doses  of  sodium  salicylate  there  was 
no  increase  in  either  the  urea  or  uric  acid  excretion, 
but  following  large  doses,  there  was  a  decided  in- 
crease. 

V'irchow-  in  a  scries  of  experiments  on  dogs  also 
found  an  increase  in  the  nitrogen  following  the  in- 
gestion of  large  doses  of  sodium  salicylate. 

Finally  Kumagawa*  in  his  experiments  on  normal 
dogs  came  to  the  conclusion  that  in  normal  in- 
dividuals the  taking  of  the  salicylates  is  followed 
by  an  increase  of  the  total  nitrogen  up  to  13-21  per 
cent.,  and  an  increase  in  the  uric  acid  of  from  31-74 
per  cent. 

Qi<i«i»it*. — As  for  the  action  of  quinine  on  metab- 
olism at  least  three  diverging  opinions  have  been 
expressed  by  difTcrent  observers,  (l)  Those  who 
think  that  it  increases  metabolism;  (2)  those  who 
say  it  has  no  action  whatsoever;  (3)  those  who 
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In  tlie  first  class  are  such  men  as  Hammond*  who, 
experinicntitig  on  himself,  obtained  an  increase  in 
the  urea  output  of  12-17  per  cent.  So,  likewise, 
Oppenlieim",  18S0,  following  the  same  line  of  ex- 
perimentation, noticed  an  increase  in  the  nitrogen 
elimination.  Thus  after  a  dose  of  2  grammes  of 
quinine  he  obtained  an  increase  of  4  grammes  of 
urea.  Jansen",  experimenting  on  healthy  fowls,  ob- 
tained an  increase  in  the  uric  acid  excretion,  and 
finally  Bauer  and  Kiinstler',  in  experiments  on  a 
typhoid  patient,  found  a  regular  increase  in  the 
nitrogen  elimination. 

In  the  second  class  we  have  Koster  and  Bockcr* 
who,  in  a  series  of  experiments,  came  to  the  con- 
clusion that  c|uinine  had  no  action  at  all  on  the  nor- 
mal individual. 

The  greater  number  of  investigators  belong  in 
the  third  group.  Thus  Kemer,  1870,  found  a 
marked  decrease  in  urea  and  uric  acid.  Binz",  1875, 
in  experiments  on  normal  individuals  (man,  dog, 
cat),  showed  there  was  in  each  instance  a  decrease 
in  metabolism,  and  at  this  time  suggested  that  it 


acid,  in  health.  Kunagawa",  who  likewise  investi- 
gated this  drug,  came  to  the  conclusions:  (i)  Ac- 
itanilide,  on  normal  dogs,  in  small  doses  of  i-2 
grammes,  does  not  increase  the  nitrogen  metab- 
olism, but  in  larger  doses,  4-5  grammes  per  day,  it 
causes  a  marked  increase  30-78  per  cent,  above  the 
normal;  (2)  after  withdrawal  of  t|ie  drug  the  ex- 
cessive metabolism  which  it  produced  is  well 
compensated  for  by  a  decrease  in  the  nitrogen 
elimination. 

Having  noted  the  results  of  the  different  experi- 
perimenters  concerning  the  action  of  these  respec- 
tive drugs  on  metabolism,  let  us  see  what  conclu- 
sions we  can  draw  from  our  own  experiments.  We 
will  first  tabulate  the  results  obtained  each  day,  then 
take  an  average  for  every  three  days  of  experi- 
mentation antl  thus  get  results  obtained  in  each 
period. 

From  the  foregoing  tables  it  may  be  seen  that  the 
results  obtained  differ  in  many  respects  from  those 
previously  noted.  Thus  for  sodium  salicylate  we 
did  not  get  as  high  an  increase  in  the  total  nitrogen 


TABLE  I:  Each  Day. 


Regular  Diet 


Purin  Free  Diet  1st  day . . 
2d  day. 
3d  day. . 


30  gr.  Sod.  Salicylate 

30  gr.  "  2d  day.  I 

80  gr.  "  3d  day.! 


No.  Drug  1st  day.. 
•■  2d  day . . 
•     3d  day.. 


85  gr.  Quinine  1st  day . 
35  gr.  ■'  2d  day.. 
25  gr.        ■■       3d  day  . 


Quantity. 

Sp.  Or. 

Reaction. 

Total  N. 

»40 

1028 

Acid 

9.S6g 

800 

1034 

Acid 

13.48 

790 

1033 

Acid 

13.76 

8S0 

10» 

Acid 

12.89 

aw 

1035 

Acid 

14.12 

870 

1034 

Acid 

14.81 

850 

1032 

Acid 

15.97 

900 

1033 

Acid 

13.62 

800 

1034 

Acid 

12.57 

940 

1081 

Acid 

12.97 

890 

lOSl 

Acid 

10.68 

1030 

1020 

Acid 

11.25 

840 

1023 

Acid 

10.39 

Urea. 


N=      9.01g 

U=  19.30 

N=  12.25 

U=  28.21 

N=  13.76 

U=  37.35 

N=  12.01 

U=  23.78 

N=  13.05 

U=  27.96 

N=  12.99 

U=  37.83 

N=  14.10 

U=  30.23 

N=  11.96 

U=  2S.6S 

N=  10.95 

U=  23.47 

N=  12.77 

U=  27.40 


Uric  Acid. 


N= 
U= 
N= 
U= 
N= 
U= 


19.51 
9.51 


9.28 
19.33 


N=  o.iaig 

U=  0.482 

N=  0.091 

U=  0.273 

N=  0.079 

U=  0.236 

N=  0.101 

U=  0.303 

N=  0.088 

0=  0.264 

N=  0.079 

tJ=  0.237 

N=  0.068 

U=  0.208 

N=  0.072 

U=  0.217 

N=  0.061 

U=  0.1H2 

N=  0.046 

U=  0.138 

N=  0.026 

U=  0.078 

N=  0.044 

U=  0.1.32 

N=  0.028 

U=  0.069 


Purin 


N  = 

Pu= 

N: 
Pu= 

N  = 
Pur 

N: 
Pu= 

N  = 

Pu= 

N  = 
Pu= 

N  = 
Pu= 


0.01 5g 
0.042 

0.013 
0.031 
0.007 
0.021 
0.006 
0.017 

0.009 
0.024 
O.OOS 
0.023 
0.015 
0.042 


NH, 


N= 
NH,= 


N  = 

0.009 

N 

Pu  = 

0.025 

NH, 

N  = 

O.OOli 

*•"  = 

0.019 

NH, 
1« 

N  = 

0.009 

Pu= 

0.027 

NH, 

N  = 

0.005 

N 

Pu= 

0.015 

NHj 

N  = 

0.005 

Pu= 

0.014 

NH^ 

N  = 

0.005 

Pu= 

0.014 

JfH,: 

NH 


N= 


NH,= 
N= 

NH,= 


i}  = 


NH,= 


0.02,5g 
0.028 

0.012 
0.010 
0.018 
0.016 
O.OIl 
0.013 

0.102 
0134 
0.035 
0.081 
0.069 
0.084 

0.017 
0.021 
0.033 
0.038 
0.055 
0.060 

0.035 
0.039 
0.067 
0.081 
0.003 
0.076 


was  this  action  of  quinine  which  explained  its  ef- 
ficiency as  an  antipyretic.  Prior^",  1884,  and 
Kumagawa",  1888,  in  a  series  of  experiments  on 
healthy  dogs,  came  to  the  conclusion  that  quinine 
undoubtedly  lowered  metabolism.  Knmagawa 
found  the  total  nitrogen  decreased  8-16  per  cent. 
and  also  that  the  uric  acid  decreased  13-50  per  cent. 

Acctanilidc. — Xot  nearly  as  much  work  has  been 
done  on  this  drug  as  on  the  preceding  ones.  The 
following  are  the  views  held  by  some  of  the  ex- 
perimenters concerning  its  action. 

Hobaczewsky'-  states  that  acetanilide  in  large 
doses  increases  the  uric  acid  elimination  as  well  as 
that  of  the  total  nitrogen.  On  the  other  hand, 
Tanszk  and  Vas"  state  that  it  has  no  effect  on  uric 

«  H.Tmiiiond.  Jtr,li:itiiiclic-Xritschrift,  No.  37.  1859. 

"  Oppenheira,  Pfliigers  Archiv.  Ch.  xxlll,  S.  44G. 

'  .TaDsen.  Inaug.  Dissertnlion. 

'Bauer  and  Kunstler.  Deiitschea  Archiv  tilrkllnische  itedizin, 
xxlv. 

'  Koster  and  Bocker,  Scbmldfa  Jahrhiicher.  1860. 

'  Binz.  Vlrchow's  Archiv,  46.  p.  67  ;  Archiv  fur  experimenielle 
Patholomr.  i.  p.  l.S. 

">  Prior,  ranger's  Archiv,  xxxlv,  p.   237. 

"  Kum.igawa.  Virchow's  Archiv,  cxill,  p.  134. 

"  Hobaozenskl.  Monntsschrift  fiir  Chcmie.  xil,  p.  221. 

"  Panszk  and  Vas,  Vngarisches  Archiv  fiir  Medizin,  1,  p.  204. 


as  was  obtained  by  Kumagawa.  The  latter  found 
an  increase  in  the  total  nitrogen  of  13-21  per  cent, 
while  we  only  found  an  increase  of  9-16  per  cent. 
Kumagawa  found  an  increase  in  uric  acid  31-74  per 
cent,  while  we  obtained  no  increase ;  in  fact  a  slight 
diminution.  Wolfsohn  found  a  decrease  in  the 
nitrogen  elimination  at  the  beginning  which  was 
soon  followed  by  an  increase,  while  we  obtained  an 
increase  from  the  onset. 

So,  also,  in  the  case  of  quinine,  we  obtained  total 
nitrogen  decreased,  13-19  per  cent. :  urea,  decreased, 
22-28  per  cent. ;  uric  acid,  decreased,  40-50  per  cent. ; 
purin  bases,  decreased,  40-50  per  cent. 

These  results  differ  from  those  of  Hammond  and 
Oppenheim  who  found  an  increase  in  urea  12-17  per 
cent. ;  from  Jansen  who  found  an  increase  in  uric 
acid ;  from  Kumagawa  who  found  total  nitrogen, 
not  as  greatly  decreased,  only  8-10  per  cent.  In  the 
case  of  uric  acid,  however,  the  results  about  agree. 
He  found  a  decrease  in  uric  acid  of  13-50  per  cent., 
and  we  found  a  decrease  of  40-50  per  cent. 

"  Ivumagawa,  Vlrchow's  Archiv,  cxlll,  p.  134. 
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ESSESSOX:  POST  PARTI  SI  ECLAMPSIA. 
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up  for  this  «lecriase.  because  if  wc  IcKjk  at  table  I 
wc  find  that  in  the  last  day  of  quinine  the  total 
nitrojjen  was  io._V).  urea.  i»)-53.  anunoiiia,  0.076, 
uric  acid,  o.<J*).  and  .\anthin,  0.014.  .\fter  the 
quinine  was  slo|)pcd  wc  tind  th;it  tiic  total  nitrogen 
rose  to  14.53  and  all  the  other  nitro};:cn<>us  con- 
stituents were  increased  proportionally,  nnich  hiylier 
than  on  any  day  in  which  no  drug  was  taken.  In 
fact  we  only  find  this  on  the  first  day  of  "  rest."  be- 
cause on  the  day  following  it  goes  down  to  12.49. 

(C)  I — Acetanilide  increases  total  nitrogen  14-21 
per  cent. 

J — .\cetanilide  increases  urea  19-35  P*^""  •^''"t- 

3 — .\cetatiilidc  increases  uric  acid  U-44  per  cent. 

4 — .\cetaiiilide  greatly  increases  the  ammonia. 

5 — The  increase  begins  at  once  with  the  admin- 
istration. 

'►—This  increase  gives  way  to  a  decrease  in  the 
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I8.M 

N=    0.077 

N=    0.008 

Mtr 

•«n 

low 

Acid 
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-  ;ire  not  increased. 
1,'rcatly  increased. 
5 —  i  lie  increase  in   the  total  nitrogen  begins  at 
once. 

'>--It»  cflFcct  stops  with  the  ceasing  of  its  in- 
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5  <Jiiinine  increases  slightly  the  ammonia  elim- 
inatifin 

t>  -  Ihe  decree'-  ■•  'he  nitrogen  takes  place  at 
fincc 
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C'.l 

8 — it  M'cms  to  iiiimulatc  the  organism,  to  make 


mtro;;en  metabolism  as  soon  as  the  drug  is  discon- 
tinued. 

In  conclusion.  I  should  like  to  express  my  ap- 
preciation for  the  kintl  assistance  rendered  by  Pro- 
fessor Mandel  throughout  the  entire  time  of  ex- 
perimentation. 

350  East  Seve.ntv-eh.hth  Street. 

RKI'OKT  OF  TWO  CASES  OF   POST  PAR- 
TIM  ECLAMPSIA  DUE  TO  DIABETES.* 
Ry  .S.  J.  ES.SF.NSOX,  M.  1)., 

NEW  YORK. 

ImiMirtant  facts  have  been  demonstrated  for  many 
years  past,  and  recently  much  am|)litied.  that  eclamp- 
lii-  ii'Militions  arc  autointoxications  induced  by  faulty 
iiu'.iliolism.  .As  far  as  wc  are  aware,  no  new  light 
has  been  thrown  up<in  the  [lathology  ami  setiology 
I  if  rlir.sr  rnnr!iti-ns.  If  preeclamptic  conclitions  and 
1  iiiiptic  seizure  are  due  to  ursemia, 

'.■•.(••rn  MnllcAl  Socloty,  Soclinn  of  olmtp:. 
rl'<  dii<l  (•>uaH^>l<.|t>.  Kfliriinry  'i^,   KHMI. 
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hydremia,  amonijeinia,  rotlcx  contraction,  microbic 
iiitliienccs,  or  inHueiices  upon  the  system  of  some 
toxic  material,  modern  scientific  investigation  does 
not  permit  us  to  state. 

Most  observers  are  agreed  that  the  intluencc 
upon  tiie  system  of  some  to.xic  material  approaches 
the  true  e-\i>!anation.  especially  the  liver  to  be  the 
most  responsible  organ  of  this  tox;emia,  and  that 
the  condition  is  an  autointoxication  of  an  accumu- 
lation in  the  blood  of  some  toxic  material,  biliary. 
urinar\-.  fxtal,  or  all  three,  but  what  this  material 
is  has  not  up  to  this  present  time  been  tletemiined. 
It  appears  probable  that  the  condition  has  not  one 
but  many  causes. 

The  following  two  cases  I  offer  as  a  contribution 
toward  the  study  of  diabetes  mellitus  as  possibly  one 
of  the  causes  of  eclampsia.  Still  more  interest  is 
attached  to  those  cases  as  being  post  partum  eclamp- 
sia and  one  of  them  fatal. 

Case  I. — Mrs.  O..  thirty-five  years  of  age.  scxtapara. 
Her  previous  history  I  could  not  find  out,  as  I  was 
called  by  a  midwife  during  labor,  but  I  learned  that  she 
complained  of  some  ailment  years  ago,  and  was  under 
a  physician's  care  for  diabetes.  This  was  a  ninth 
month  gestation.  I  found  her  with  moderate  pains, 
conscious,  but  with  tonic  convulsions,  not  severe  in  the 
beginning.  The  convulsions  became  severer  after  a 
wiiilo.  wliit-h  caused  the  expulsion  of  the  foetus,  and 
then  sto])i)cd.  In  about  an  hour  later  I  was  called 
again,  found  her  unconscious,  with  very  severe  convul- 
sions, which  nothing  could  stop,  and  she  died  about 
two  hours  later.     Xo  autop.sy  was  allowed. 

I  took  a  specimen  of  her  urine  ante  partum,  and  had 
it  examined  by  a  competent  man.  also  examined  it  my- 
self. The  report  was  a  follows:  No  albumin,  no  casts, 
no  bacteria  of  any  kind.  Specific  gravity,  1. 021  ;  per- 
centage of  urea,  normal ;  sugar,  3.5  per  cent. 

Case  II. — Mrs.  K..  twenty-eight,  secundipara.  Her 
previous  history  is  of  no  importance,  except  that  she 
had  cystitis  before.  When  I  was  called  to  see  her  she 
was  in  the  seventh  month  of  gestation.  She  complained 
of  severe  headaches,  her  temperature  101°  F.,  high 
tension  jiulse :  she  passed  scanty  urine,  and  felt  pain  in 
the  right  kidney  region.  On  the  ne.xt  day  she  com- 
plained of  painful  and  frequent  micturition.  The  uri- 
nary examination  at  that  time  showed  a  trace  of  al- 
bumin, granular  and  hyaline  casts,  and  1.3  per  cent,  of 
sugar.  .A  few  weeks  later  I  was  called  again,  and  found 
her  in  labor,  having  seVere  convulsions.  I  succeeded 
by  accouchement  force  and  forceps  in  extracting  a  live 
child,  hut  the  convulsions  did  not  cease.  I  took  a  speci- 
men of  her  urine  for  examination  before  delivery  and  the 
report  was  as  follows :  Albumin,  one  per  cent. ;  hyaline 
and  granular  casts;  specific  gravity.  1. 019;  different 
kinds  of  bacteria,  especially  streptococci  and  colon 
bacilli,  and  three  per  cent,  of  sugar. 

I  ofTer  these  two  cases  for  study.  Diabetes  melli- 
tus as  the  cause  is  not  known,  and  probably  it  is  also 
a  disease  due  to  faulty  metabolism.  It  therefore 
adds  strength  to  the  theor}'  of  autointoxication. 

161  Henry  Street. 
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Military  Statistics  of  Typhoid. — In  the  discussion  of 
comparisons.  Simonin  ( in  Lc  Caduccc)  cites  the  results 
from  civil  hospitals  in  Europe  and  London,  in  the  mor- 
tality of  typhoid,  from  1901  to  1904.  In  four  instances, 
the  French  civil  hospitals  show  18  per  cent.,  the  Lon- 
don civil  hospitals  18.5  per  cent.,  the  X'ienna  18.5  to 
22.2  per  cent.,  and  the  Leipzig  12.7  to  18.5  per  cent. 
These  figures  show  a  marked  contrast  to  the  statistics 
from  military  hospitals. — Through  Journal  of  the 
Association  of  Military  Surgeons. 


A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XLVIII.—How  do  you  treat  pruritus  anif  (Closed 
March  75,  ic)o6.) 

XLIX.—How  do  you  treat  lumbago?  {Answers  due  not 
later  than  April  16,  1906.) 

L.—What  is  the  best  form  of  shack  or  lent  for  tubercu- 
lous persons?     (Answers  due  not  later  than  May  15,  1906.) 

ll'hocver  ans^ccrs  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  advisors  will  re- 
ceive a  price  of  $23.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  not  required)  that  the  answers  be  short;  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  down  by  the  postal  authorities.  This  prise  will 
not  be  awarded  to  any  one  person  more  than  once  within 
one  year.  Every  answer  must  be  accompanied  by  the 
writer's  full  name  and  address,  both  of  which  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journal. 

The  price  of  $23  for  the  best  essay  submitted  in  answer 
to  question  XLVII  has  been  awarded  to  Dr.  IVilliam  G. 
Young,  of  U''ashiii,c:loti,  '.(.'hcsc  article  appeared  on  page  MIS- 
PRIZE QUESTION  NO.  XLVII. 
THE  TREATMENT  OF  WHOOPING  COUGH. 

(Concluded  from  page  716.) 
Dr.  R.  E.  LeFevre,  of  Reading,  Pa.,  says: 

The  treatment  of  whooping  cough  may  properly 
be  divided  into  these  ineasures,  viz. :  prophylactic, 
hvgienic,  and  medicinal. 
'  Prof^hylaxis. — Whooping  cough  being  a  highly 
contagious  disease,  spreads  by  contagium  in  the 
great  inajority  of  cases,  and  only  rarely  miasmat- 
icallv,  the  first  essential  in  treatment  is  prophylactic. 

The  avoidance  of  contact  with  whooping  cough 
patients  is  very  important.  It  is  sometimes  deemed 
wise  by  physician  and  parents  during  mild  epidemics 
not  to  isolate  children  too  carefully,  especially  if  any 
one  member  of  the  family  has  already  been  attacked 
with  the  disease,  so  that  they  may  be  immune  to  a 
future,  and  maybe  more  severe  outbreak.  Still,  this 
should  not  apply  to  very  young  children,  under  four 
years,  or  children  of  conSXimptive  parents,  or  scrofu- 
lous, or  rachitic  children. 

Children  should  be  protected  from  taking  colds  as 
much  as  possible,  since  this  predisposes  the  child 
during  epidemics. 

Preventive  measures  have  failed  so  far.  no  adjunct 
having  proved  of  value,  if  one  is  obliged  to  remain 
within  the  limit  of  an  epidemic  and  of  the  conta- 
gium. 

Hygiene. — Cleanliness  and  refinement  are  essen- 
tials in  this  disease.  Great  care  should  be  exercised 
in  taking  proper  precautions  with  the  sputa  and  ex- 
cretions in  general.  Schools,  kindergartens,  and 
play  grounds  of  children  should  be  properly  fumi- 
gated and  disinfected  in  severe  epidemics. 

The  diet  should  be  one  easily  digested  and  assimi- 
lated.   Proper  clothes  should  be  put  on  children,  and 
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contact  with  other  jjcrsons  as  much  as  possible. 
I".ven  separate  ilishcs  arc  advisable.  .Ml  expectora- 
tion and  vomitus  should  be  disinfected  and  de- 
stroyed. The  rooms  occupied  by  the  children  should 
always  be  thoroughly  aired,  perhaps  occasionally 
ilisinfected.  Rest  in  bed  is  not  essential,  except  when 
ilu-  child  is  weak  <>r  has  some  fever.  Otherwise,  he 
should  be  out  in  the  fresh  air  every  day.  Too  much 
stress  cannot  possibly  be  laid  on  the  importance  of 
fresh  air,  day  and  night.  The  windows  should  be 
wide  open  at  night. 

.\  change  of  air  has  often  been  of  benefit.  Places 
like  I-akewood,  etc.,  may  be  recommended ;  but  of 
ciuirse  we  must  not  iinperil  the  health  of  other  chil- 
dren at  hotels,  l>oarding  houses,  etc.  A  sojoui^n  at 
i"  'lore  or  a  sea  voyage  often  docs  consider- 

Any  place  where  the  child  can  constantly 
hinihc  pure  fresh  air  will  be  apt  to  be  good.  Some 
l«h_\sicians  have  tried  ozone  inhalations. 

(2)  Diet  and  Rcstaralh'c  Trcdtiiicnt. — The  child 
should  be  carefully  fed  on  easily  digestible  food. 
\'ery  young  chiUlren  should  have  their  milk  well  di- 
luted, and  if  there  is  inuch  voiniting,  I  often  pepton- 
ize it.  Older  children  should  be  given  mainly  fluids. 
X'omiting  may  be  a  distressing  factor.  If  it  is  fre- 
i|uent,  feedings  may  have  to  be  often  repeated. 
When  the  child  is  weak  from  insufficient  focnl,  I 
sometimes  give  alcohol,  well  diluted,  or  other  stimu- 
lants. For  the  vomiting  I  often  give  the  scKlium 
sulphocarbonate  gr.  v.  three  times  a  day  for  a  child 
from  four  to  six  years  old.  In  some  cases,  Kilmer's 
elastic  abdominal  belt,  or  any  other  abdominal  band- 
age, will  relieve  the  vomiting.  The  bowels  should 
be  kept  freely  open.  An  occasional  large  dose  of 
castor  oil  will  do  good. 

If  they  can  be  digested,  fats  slmtdd  be  taken,  espe- 
cially butter  and  cod  liver  oil.  With  this  oil,  creo- 
sote, or  creosote  carbonate,  or  syrup  of  iron  iodide 
may  be  combined,  always  watching  for  the  effect  on 
the  stomach. 

(3)  Local  Treatment. — I  do  not  use  sprays  much. 
Cocaine  should  not  be  used  in  sinall  children. 
^  eucaine  or  ethyl  chloride  is  used  by  some.  In- 
halations of  creosote  I  have  often  found  useful. 
Catarrhs  of  the  nose,  mouth,  and  pharynx  should  be 
tratcd  lix-ally,  or  by  internal -use  of  potassium  chlo- 
rate. 

Drug  Treatment.  The  number  of  drugs  recom- 
mended against  whooping  cough  is  legion.  I  have 
obtained  best  results  from  belladonna,  bromoform, 
and  quinine.  Drugs  do  not  generally  affect  the 
duration  of  the  disease,  but  they  may  diminish  the 
frcf|ti''ncy  or  the  severity  of  the  attacks,  and  careful 
HI  lit  may  prevent  coniplications.     If  these 

ai  must  be  appropriately  treated. 

Dr.  Lyman  B.  McCrary,  of  Woodbury,  Tenn., 
•crites: 
In  the  incipiency  of  an  attack  of  whooping  cough, 
if  the  patient  has  much  fever  he  should  be  confined 
to  the  bed.  and  a  purgative  of  castor  oil  given  and 
repeated  as  often  as  future  conditions  may  require. 
,\s  s(K>n  as  the  fever  subsides  the  patient  should  be 
permitted  to  remain  in  the  open  air  during  the  day, 
and  if  living  in  a  city  or  large  town  he  should  be 
removed  to  the  country  so  that  he  may  be  as  far 
away  from  the  dust  and  smoke  of  such  places  as 
pcusiMi-      Tn  <:r>  ''riing,  the  possibility  of  bronchitis 
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ami  piu'uiiionia  will  be  materially  reiUiccd.  I  lie 
nurserv  sliould  he  well  ventilated  at  all  times. 

Tiie'paticiit  should  be  well  supported  with  suitable 
food  in  evcrv  stage  of  the  disease.  As  there  are  no 
specifica  in  this  disease,  a  multiplicity  of  drugs  have 
been  prescribed  to  cut  short  the  duration  of  the  dis- 
ease, and  also  to  moderate  and  control  the  cough. 
With  a  few  of  these  drugs  the  latter  object  has  been 
in  some  degree  attained.  The  writer  has  had  more 
success  in  controlling  the  cough  with  sodium  bro- 
mide and  chloral  hydrate  than  with  other  remedies. 
The  dose  of  each  prescribed  varies  according  to  the 
age  of  the  patient,  and  is  to  be  repeated  every  four 
to  six  hours  as  conditions  demand.  Besides  these 
drugs  antipyrine  gives  more  relief  than  all  others, 
and  if  complications  of  bronchitis  and  pneumonia 
appear  it  is  of  the  greatest  value.  Therefore  it 
should  be  given  during  convalescence,  as  that  stage 
carries  with  it  the  greatest  possibility  of  complica- 
tions. 

In  weak  and  delicate  patients  tonics  should  be 
given  such  as  strychnine  and  quinine  until  the  health 
has  been  fully  restored.  It  is  proper  to  state  that 
whooping  cough  is  not  fatal  in  this  climate  and  more 
especially  in  country  districts  as  it  is  in  cities  and 
large  towns :  and  the  writer  has  not  had  but  two  or 
tliree  fatalities  during  more  than  forty  years. 

Dr.  John  If.  Bailey,  of  New  York,  remarks: 

The  rational  treatment  of  whooping  cough  is 
greatly  handicapped  by  the  following  reasons  :  ( i ) 
An  obscure  pathogenesis — how  the  paroxysm,  the 
most  characteristic  and  the  most  troublesome  feature 
of  the  disease,  is  brought  about,  is  hardly  more  than 
conjectural.  (2)  Although  a  bacterial  origin  is  uni- 
versally acknowledged,  there  is. much  variance  of 
opinion  as  to  the  specific  materies  morbi.  (3)  Out- 
side of  an  ordinary  catarrh  involving  various  por- 
tions of  the  upper  respiratory  tract,  wc  have  thus  far 
been  unable  to  detennine  any  distinct  pathology-. 

The  endeavors  of  the  future  must  be  directed  to- 
ward discovering  a  scrum,  or  some  other  agent  with 
properties  that  are  antagonistic  to  the  growth  and 
life  of  the  causative  factors  of  the  disease,  or  that 
neutralize  their  products,  like  quinine  in  malaria  or 
diphtheria  antitoxine  in  diphtheria.  For  the  present 
we  must  be  content  with  treating  the  cases  symp- 
tomatically  and  employing  general  measures. 

Prophylaxis  occupies  first  place  in  the  therapeutics 
of  the  disease.  The  disease  is  highly  contagious,  the 
contagious  element  leaving  the  body  probably  only 
during  coughing  or  during  some  other  expulsive 
respiratory  act.  Exposure  to  the  disease  must  be 
carefully  avoided,  especial  precautions  against  this 
being  taken  with  young  infants,  in  whom  the  disease 
is  of  serious  import.  Not  only  must  those  susceptible 
to  the  disease  eschew  the  society  of  one  suffering 
from  whooping  cough,  but  they  should  also  be  kept 
away  from  his  habitation,  particularly  the  sleeping 
room ;  for  it  is  highly  probable  that  the  microorgan- 
ism is  present  in  greater  or  less  concentration  in  the 
air  of  the  patient's  apartments.  Whenever  possible, 
the  other  children  in  the  family  who  are  not  immune, 
and  who  are  not  yet  infected,  should  be  sent  away. 
Under  prophylaxis  might  be  included  reinfection. 
It  is  quite  possible  that  children  are  sometimes  re- 
infected from  themselves,  thus  tending  to  prolong  or 
aggravate  the  disease.    This  may  be  guarded  against 


by  tlestroying  or  removing  the  s|iutuiii,  whenever 
expectorated,  and  by  occasional  fumigation  of  the 
rooms  with  all  their  contents  ivith,  preferably,  for- 
'  maldchyde.  The  patient  should  occupy  a  different 
bedroom  from  time  to  time,  and  have  it  frequently 
aired. 

Next  in  importance  to  prevention  is  the  adoption 
of  such  measures  as  will  increase  the  body  resistance, 
for,  with  the  patient  in  good  general  health,  the  dis- 
ease is  likely  to  be  less  hazardous,  and  the  chances 
of  complications,  ceteris  paribus,  reduced.  Abund- 
ance of  sunlight  and  plenty  of  fresh,  wholesome  air 
should  be  supplied.  The  subject  should,  accordingly, 
be  kept  in  the  open  air  as  much  as  possible,  provid- 
ing the  weather  is  not  inclement,  rainy,  windy,  or 
raw.  In  cold  weather  he  should  be  warmly  dressed. 
\'ery  young  infants  during  thewinter  months, as  also 
older  children  with  a  complication  of  the  respiratory 
tract,  are  better  kept  in  doors.  Those  whom  it  is 
necessary  to  keep  in  doors  should  receive  a  suflicient 
amount  of  pure  air  by  any  of  the  various  methods  of 
proper  ventilation.  The  sleeping  room  should  be 
large,  plainly  furnished,  of  a  southern  exposure,  and 
adequately  ventilated,  both  by  day  and  night.  Chil- 
dren with  whooping  cough  do  well  in  a  warm,  moist 
climate,  and,  if  circumstances  will  allow,  they  should 
be  sent  to  such  a  place,  especially  m  winter.  At 
home,  the  atmosphere  may  be  rendered  moist  by  or- 
dinary steam  from  a  kettle,  or  the  air  may  be  in 
addition  charged  with  some  antiseptic  vapor,  like 
creosote  vapor. 

Aleals  and  sleep  must  be  regular.  The  child 
should  be  carefully  fed,  receiving  a  nutritious  and 
adequate  diet.  Due  attention  should  be  paid  to  the 
prevention  of  abdominal  distension,  of  overloading 
the  stomach,  or  impairing  the  digestion ;  and  when 
these  are  present,  early  treatment  should  be  insti- 
tuted. I  advise  abundance  of  plain  sterilized  water 
(not  enough  to  interfere  with  digestion)  in  the  be- 
lief that  the  system  is  by  this  means  rid  of  much 
noxious  matter,  whether  formed  by  the  body  itself, 
or  by  the  materia  morbi.  The  emunctories  should 
be  kept  in  good  order. 

The  nen'ous  system  doubtless  plays  an  important 
role  in  the  causation  of  the  paroxysm.  The  patient 
should  be  made,  accordingly,  to  lead  a  calm,  regular, 
and  equable  life,  avoiding  everything  of  an  exciting, 
irritating,  or  emotional  nature,  or  anything,  be  it 
mental  or  physical,  that  may  render  the  nervous 
equilibrium  less  stable.  A  warm  bath  at  night  and 
occasionally  during  the  day,  I  consider  of  value  in 
soothing  the  nervous  system,  promoting  sleep,  and 
causing  a  general  relaxation. 

Tonics  and  roborants  when  well  borne  may  be  ex- 
hibited with  advantage  during  some  period  of  the 
disease,  my  favorites  being  cod  liver  oil,  iron,  and 
quinine. 

Young  infants  should  receive  no  medicine,  except 
it  be  inhalations.  During  a  severe  paroxysm,  how- 
ever, with  much  cyanosis,  a  little  chloroform  on  a 
handkerchief  may  be  given.  Some  authorities  ad- 
vise applications  to  the  larynx,  pharynx,  and  even 
the  nose.  The  substances  most  used  for  this  pur- 
pose are  cocaine,  weak  solutions  of  carbolic  acid,  and 
the  bromides.    Cocaine  is  not  free  from  danger. 

Many  drugs  are  recommended  for  reducing  the 
number  and  severity  of  the  paroxysms,  the  most 
popular  being  bromoform,  belladonna,  quinine,  and 
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Probably  the  percentage  of  ca.scs  receiving  treat- 
iiunt  is  very  small,  nevertheless  the  ones  that  we  tlo 
see  should  l»e  carefully  observed  and  the  lives  of  our 
little  patients  zealously  guarded.  I"or  the  cases  that 
are  followed  b\  .in;emia,  general  debility,  etc.,  the 
tonics  and  .-dteratives  are  of  service.  The  compound 
svrup  of  liv|M>pli<>sphites,  the  syrup  of  hydriodic 
acid,  the  syrup  of  iron  iodide,  and  C(xl  liver  oil  prove 
valuable  combiiieil  with  plenty  of  outdoor  exercise. 
In  the  treatment  of  whoo|)ing  cough  we  should  rely 
more  ujion  the  methods  to  be  employed  to  meet  each 
individual  ca.se  rather  than  upon  any  particular  line 
of  treatment,  always  having  in  mind  (he  nature  of 
the  disea.se  by  itself  alone  and  its  dangerous  sequela". 

/'r.  Miiric  CiPldman,  of  Xiic  )'ork,  remarks: 

Whooping  cough,  developed  on  a  rachitic  ground, 
or  ap|H-aring  as  a  com])lication  of  measles,  or  other 
infectious  diseases,  or  being  of  endemic  or  c])idemic 
character,  its  treatment  consists  of  the  use  of 
emetics,  hypnotics,  antispasmodics,  and  antiseptics. 
The  physician  is  seldom  called  upon  to  sec  a  child 
in  the  catarrhal  period  of  pertussis.  In  that  period 
the  remedies  are  the  .same  as  in  acute  bronchitis. 

Those  used  in  the  paroxysmal  stage,  which  is 
characterized  by  a  series  of  short  coughs  ending  in 
a  whiMip,  are  the  folJDwing:  P.elladonna  is  of  great 
value,  syrup  of  belladonna  5  to  20  grammes  daily ; 
or  as  tincture,  5  to  20  drops.  Potassium  and  sodium 
bromide  0.25  gramme  to  2  grammes  daily.  Pulver- 
ization of  the  sickroom  with  a  solution  of  resorcin, 
also  inhalation  with  benzoin.  Cocaine  is  employed 
as  local  an.-vsthetic  (5  per  cent.).  In  two  cases  of 
who<")ping  cough  with  pronounced  gastric  troubles 
in  two  little  girls  of  five  and  seven  years  of  age,  the 
intri'Mluction  of  a  stomach  putnp  has  been  very  suc- 
cessful. The  duration  of  the  infectious  disease  was 
short. 

In  the  overcrowded  tenement  houses,  the  isolation 
of  the  child  preventing  the  symptoms  of  whooping 
cough  undoubtedly  is  the  first  obligation  of  the  at- 
tending i)hysician. 

.Mthough  the  mentioned  remedies  are  of  great 
value,  calm  the  patient,  and  act  morally  upon  the 
mother,  restoring  her  traiu|uillity  an<l  giving  her 
hopes  that  the  child  will  become  well  (which  state 
of  mind  is  necessary  to  strictly  perfomi  her  duties), 
however  they  tlo  not  give  any  .satisfaction  to  the 
[)hysician,  or  any  guarantee  in  the  case. 

.Nni'Mig  other  means  to  overcome  the  sickness  are : 
Change  from  city  to  country,  clean  and  quiet  sur- 
roundings, while  fresh  air  is  of  the  greatest  imptir- 
tance. 

l--ick  of  ventilation  during  the  night,  accumula- 
tion in  the  sickroom  of  carbonic  acid  either  from 
the  light  (gas  or  petroleum)  or  from  the  room  being 
use<l  for  living  purposes  during  the  whole  day,  etc.. 
rentier  the  atmosphere  intolerable  to  the  little  suf- 
ferer, and  the  predominant  note  of  his  invisible 
ennui  i<  the  frequent  spasmodic  cough,  followed  by 
a  I  parowsm.     During  the  day  the  patient 

r>  '-r  and  the  whoop  is  rare. 

i  lie  frequent  nocturnal  paroxysms  prove  that 
vicious  air  rentiers  the  respiratory  tract  of  the  sick 
child  a  locus  minoris  resistatitur,  and  the  infrequent 
daily  paroxysms  show  that  fresh  air  is  the  most  im- 
p«>rtant  factor  t<>  cheek  the  disea.se.  If  isolation  of 
the  sick  child  for  some  reason  is  impossible,  if  pov- 
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erty  is  the  obstacle  to  send  away  the  patient  into  the 
country,  rich  in  tirtree  forests,  or  to  the  sand  hills, 
warm  from  the  rays  of  the  sun,  where  the  child  is 
com|)clled  to  walk  barefooted,  or  to  tlie  moist  air  of 
the  coast,  then  prescribinsf  as  stated,  and  teaching: 
the  mother  of  the  patient  or  his  attendants  to  keep 
the  windows  o]ien  in  the  sickroom  day  and  niijht,  to 
,i;ive  the  little  sufferer  the  opportunity  to  breathe 
fresh  air,  will  he  our  only  hcl]). 
Dr.  Adolf  Decker,  of  Cliicai^o,  ivrites: 

The  main  object  of  the  physician  must  be  to  stop 
the  coui^hinjj  attacks  or  at  least  to  lessen  their  se- 
verity. For  this  reason  it  is  advisable  even  in  the 
bes^innincf  when  an  exact  diacfnosis  is  impossible, 
after  the  medicines  for  an  ordinary  coujjh  have  been 
unsuccessful,  at  once  to  start  with  the  treatment,  as 
it  is  most  effectual  in  the  early  stages  and  may  often 
abort  the  course  of  the  tlisease. 

The  best  remedy  is  na]ihthalin.  About  half  an 
ounce  of  naphthalin  is  put  into  a  saucer  and  slowly 
heated  by  means  of  a  small  alcohol  lamp,  gas  or  ker- 
osene may  just  as  well  be  used,  but  care  must  be 
taken  that  the  flame  docs  not  reach  the  powder  itself. 
In  about  ten  or  fifteen  minutes  a  white  vapor  is  pro- 
duced which,  when  inhaled,  lessens  the  severity  and 
the  number  of  the  attacks,  and  in  some  cases  pre- 
vents them  altogether  for  many  hours.  The  patient 
must  not  be  brought  near  the  naphthalin,  it  is  suffi- 
cient that  he  is  in  the  same  room.  One  or  two  appli- 
cations in  twenty-four  hours  will  generally  sufifice. 

As  an  adjuvant  a  mixture  containing  belladonna 
and  antijiyrine  is  given  internally.  At  the  same  time 
a  bainlage  is  put  around  the  lower  ])art  of  the  chest 
as  tight  as  the  patient  can  stand  it,  but  not  so  tight 
that  it  would  interfere  with  the  breathing. 

These  three  measures  in  combination,  any  one  of 
which  alone  will  vers-  seldom  fail  to  have  a  bene- 
ficial influence,  will  benefit  and  cure  almost  everv 
case  in  a  much  shorter  time,  and  will  make  the 
patient  much  more  comfortable.  In'those  rare  cases 
in  which  naphthalin  does  not  cause  a  betterment 
after  a  few  applications  it  may  be  replaced  by  inha- 
lations of  some  other  antiseptic.  Complications  are 
treated  as  they  arise. 

The  general  health  of  the  patient  must  be  looked 
to  and  a  rational  diet  prescribed.  But  it  is  criminal 
to  advise  change  of  air,  on  account  of  the  conta- 
giousness and  the  grave  nature  of  this  disease. 


The  Value  of  Current  Medical  Literature. — Dr.  Louis 
Faugeres  Bishop,  in  a  recent  issue  of  the  St.  Louis 
Medical  Rcz'ic2^',  says  that  current  medical  literature 
is  a  great  court  in  which  the  medical  editor  is  the  judge, 
deciding  what  matter  should  be  admitted  in  evidence. 
The  writers  represent  the  lawyers  who  present  num- 
berless briefs  on  every  possible  kind  of  a  case.  The 
readers  and  the  great  mass  of  the  profession  are  the 
jury,  who  finally  decide  upon  the  merits  of  the  argu- 
ments produced.  Now.  the  lawyer  in  presenting  a  brief 
or  a  physician  in  writing  an  article  is  very  much  in  the 
same  position.  It  is  necessary  that  the  matter  should 
be  presented  in  a  persuasive  and  somewhat  dogmatic 
manner,  because  that  has  become  a  custom  and  the 
writer  whose  mind  is  too  judicial  can  hardly  get  an 
audience.  The  jurj",  leaving  out  the  ignorant  and  the 
young,  arc  experienced  with  pleaders  and  <|uickly  dif- 
ferentiate the  false  from  the  true,  and  are  quick  to 
recognize  any  truth,  however  slight,  that  bears  the 
stamp  of  being  the  result  of  actual  observation. 


(Tlurapfutual  Jlcifs. 

Sodium  Salicylate  Mixture  for  Acute  Rheuma- 
tism: 

n     Sodii  salicylatis 60  Rrammes.  or  3xv ; 

Syrup,  aurantii  rubri 500  c.c,  or  f,^xviss; 

Spts.  villi  Kallici 200  C.C.,  or  fSviss  ; 

Tinct.  aurantii 75  c.c,  or  fi^iiss  ; 

.\c|u<'c 100  c.c.  or  ,^iiiss  ; 

F.xt.  opii 0,60  Kramnie.  kt    ix. 

M.  Each  lahlospoonful  contains  one  Rrainme  of  salicy- 
late and  one  cenliKram  of  extract  of  opium. 

Lc  Pro!:;rcs  iiicdicale. 

Treatment  of  Simple  Warts  by  Internal  Reme- 
dies.— .\rthur  llall.of  ."^lu-fluld.  I'.nglanil,  reports 
(/?)•///.?/)  Journal  of  DcniKitoloi^y.  March.  \i)i/>)  a 
case  of  a  girl,  fourteen  years  of  age,  with  numer- 
ous warts  on  dorsa  of  both  wrists,  hands,  and 
fingers  (367  on  one  hand  and  wrist  only).  Health 
generally  good,  except  chronic  constipation.  No 
local  treatment  was  given,  but  magnesium  sul- 
phate in  solution  with  sul])hur  was  given  three 
times  a  day  for  three  weeks,  and  then  substituted 
by  confection  of  suli)hur  and  confection  of  senna 
(oj  aa).  As  the  -bowels  remained  costive,  this 
was  changed  to  pills  of  aloin  (gr.  ■/)  with  tinc- 
ture of  nux  vomica  (gr.  ^),  two  of  which  were 
given  every  night.  Under  this  the  bowels  acted 
well,  and  a  week  later  it  was  observed  that  the 
warts  appeared  to  be  shrinking.  .After  the  pills 
had  been  taken  regularly  for  one  month,  it  was 
noted  that  the  bowels  were  acting  well  and  there 
was  distinct  improvement,  smaller  warts  disai)- 
pearing.  the  larger  diminishing  in  size.  Six 
weeks  later  she  was  still  taking  the  pills  every 
night,  and  the  warts  were  all  gone  from  the 
hands,  althou.gh  a  few  were  still  seen  on  the 
fingers.  ,*\t  the  time  the  case  was  shown  at  the 
Sheffield  Medico-Chirurgical  Society  only  a  few 
shrunken  warts  were  left  u])on  the  fingers.  Dr. 
Hall  had  previously  reported  a  case  of  numerous 
simple  warts  on  the  scalp  of  two  years'  duration, 
which  disappeared  completely  in  two  weeks  while 
taking  magnesia  and  sulphur. 

The  Free  Treatment  of  School  Children  in 
France  Suffering  with  Alopecia  Circumscripta. — 

In  Paris,  notice  has  just  been  sent  {BnUclin 
niiinicipal.  March  3,  1906)  to  all  the  directors  of 
public  and  private  schools,  and  also  to  the  in- 
spectors of  schools,  offering  free  treatment  of 
alopecia  by  means  of  x  rays.  The  statement  is 
made  that  for  the  last  two  years  at  the  Hopital 
Saint-Louis,  radiotherapy  has  been  applied  to  all 
cases  aft'ected  with  tinea  decalvans  of  the  hairy 
scalp.  As  a  result,  it  has  been  found  that  the 
treatment  is  shortened  to  about  five  sixths  of  the 
usual  duration  under  classical  methods.  A  pub- 
lic clinic  has  been  therefore  established  at  the 
said  hospital,  Mondays  and  Fridays,  at  nine 
o'clock  in  the  morning.  This  consultation  serv- 
ice is  especially  devoted  to  the  pupils  of  the  pub- 
lic and  private  schools.  If  it  is  found  in  any  case 
that  the  affection  of  the  scalp  is  not  contagious, 
the  child  will  receive  a  certificate  indicating  the 
proper  treatment  for  the  disease,  and  stating  that 
he  may  be  admitted  to.  the  class  without  danger 
to  his  companions.  If  on  the  contrary  the  affec- 
tion is  found  to  be  contagious  he  is  admitted  to 
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puration for  a  time,  but  at  the  end  of  three  weeks 
it  completely  ceased.  From  that  time  the  car 
remained  dry.  No  traces  of  burn  or  cicatrix  were 
distinguishable  in  the  auditory  canal,  lie  re- 
ferred to  another  case  in  which  carbolic  acid  in- 
tri>duced  into  the  car  had  completely  destroyed 
the  membrana  tyinpani.  He  regarded  the  jires- 
ent  case  as  one  of  cure  of  attic  sujipuration  by 
local  application  of  phenol,  and  suggested  that 
further  use  might  be  made  of  this  agent,  the  value 
of  which  has  for  a  long  time  been  appreciated  by 
dentists  and  pyn.'ccologists. 

The  Relation  Existing  Between  Essential  Epi- 
lepsy and  Intranasal  Compression. —  llcyninx,  in 
a  coinmunication  to  the  Societe  nicdico-chirnr- 
gicale  chi  Brabant  (La  Prcssc  mcdicalc  Beige,  Feb- 
ruary 25,  1906),  after  reporting  a  number  of  cases 
of  epilepsy  in  which  swelling  of  the  middle  tur- 
biiials  was  found,  proceeds  to  make  a  few  re- 
marks upon  the  pathogeny  of  the  disease,  fol- 
lowed by  practical  conclusions.  It  was  ascer- 
tained that  in  each  case  the  epileptic  attacks  were 
preceded  by  autocomprcssion,  both  congestive 
and  inflammatory  of  the  hypcrtrophicd  middle 
turbinals;  in  consequence  of  which  there  was 
retention,  more  or  less  complete,  of  the  secretions 
from  the  nose  and  the  superior  meatus,  some- 
times with  positive  pressure.  This  condition 
can  be  determined  by  direct  examination,  and 
also  by  the  condition  of  neighboring  organs,  espe- 
cially the  ear  (redness  of  membrane,  around  the 
handle  of  the  malleus,  and  the  attic  region). 
When  the  local  condition  in  the  nose  is  corrected, 
the  epilepsy  diminishes  or  disappears.  The  pro- 
gressive stages  leading  to  the  development  of  epi- 
lepsy are  described  as  follows:  (i)  Congestive 
inflammatory  and  hypertrophic  autocomprcssion 
of  the  superior  nasal  regions,  also  the  sinuses  and 
auricular  fields;  frequent  recrudescence  of  this 
congestion  of  the  middle  turbinals  by  the  changes 
in  the  atmospheric  air,  the  effects  of  diet,  and 
the  reflex  influences  from  certain  viscera.  (2) 
The  fabrication  of  inflammatory  toxines,  which 
are  partly  absorbed  by  the  lymphatics  of  the 
nasal  mucosa,  especially  if  the  latter  has  become 
larduceous.  (3)  Owing  to  the  increased  pressure 
upon  the  lymphatics  by  the  congestion,  their  con- 
tents arc  deflected  to  the  subarachnoid  space,  and 
to  the  centre  spinal  fluid.  (4)  The  carrying  of 
the  toxines  into  the  cerebrospinal  fluid  is  contin- 
uous, and  is  more  or  less  in  amount,  according 
to  the  degree  of  retention  in  the  subcranial  re- 
gion and  the  subjacent  compression.  (5)  Simul- 
taneously with  the  appearance  of  the  toxines  in 
the  cerebrospinal  fluid,  they  are,  at  first,  pre- 
cipitated and  destroyed,  so  as  to  reduce  the  toxic- 
ity below  the  point  where  epileptic  phenomena 
are  produced  by  their  effect  upon  the  nervous 
centrt";.  {C^)  When  the  q>iantity  of  toxines  in- 
creases in  the  ccphalorrhachidian  fluid  until  it  ar- 
rives at  the  toxic  and  epileptogenic  degree,  in 
spite  of  the  continual  destruction  of  the  toxines, 
there  arc  developed  attenuated  epileptic  phe- 
nomen.T,  and  their  prodromes.  (7)  Finally  the 
incre.T.sing  toxicity  of  the  ccphalorrhachidian  fluid 
permits  the  toxines  to  gain  access  to  the  nerve 
centres  themselves,  and  on  the  slightest  increase 
of  the  quantity  of  toxines,  attacks  of  typical  epi- 
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lepsy  appear.  At  the  first  these  are  unaccom- 
panied by  any  anatomical  or  pathological  lesion, 
siibseqiR'ntly  the  neuralgia  undergoes  hyper- 
trophy, owing  to  excess  of  reaction,  and  the  neu- 
rones become  atrophied  as  the  result  of  the  in- 
toxication and  of  the  compression  of  the  neu- 
raglia.  The  conclusions  of  the  author  are:  (i) 
^Vhen  the  ejnlepsy  (perhaps  of  reflex  origin) 
whether  peripheral  or  central  (as  in  Jacksonian 
epilepsy)  ap|)ears  under  such  conditions,  it  is 
due  directly  to  a  meningeal  complication  of  a 
rhinitis,  superior  sinusitis,  and  chronic  otitis,  with 
intermittent  retention  of  secretions.  (2)  The 
toxic  microbes  themselves  do  not  pass  into  the 
cephalorrhachidian  fluid  in  these  cases,  but  only 
their  toxines ;  therefore  the  meningeal  complica- 
tion is  less  severe  than  when  due  to  the  presence 
of  microbes,  which  would  cause  meningitis.  (3) 
The  suppression  of  the  formation  of  the  toxines 
by  operation  to  restore  drainage  brings  about  a 
reduction  or  suppression  of  the  epileptic  attacks. 
This  occurs  more  readily  in  recent  cases  than 
when  the  disease  is  advanced. 

The  Treatment  of  Chronic  Gout. — In  an  article 
upon  the  Etiology  of  nodular  gout,  Scherk,  of 
Homburg,  directs  attention  particularly  to  the 
chemical  affinity  of  the  tissues  (in  which  tophi 
are  formed)  for  the  sodium  biurate,  and  also  to 
certain  physical  factors  which  determine  their 
formation.  The  cartilages  exert  a  strong  attrac- 
tion for  gouty  deposits  which  are  found  not  only 
in  the  cartilages  of  the  joints,  but  also  in  those 
of  the  ear,  nose,  eyelids,  larynx,  and  in  the  car- 
tilaginous rings  of  the  bronchi.  The  phenomena 
of  internal  gout  may  be  explained  by  the  forma- 
tion of  nodes  in  special  locations.  The  phenom- 
ena of  cardiac  disturbance,  angina  pectoris,  and 
oppression  of  the  chest,  for  instance,  possibly  are 
referable  to  gouty  deposits  upon  cartilages  of  the 
ribs.  An  attack  of  dyspnoea  may  be  followed  in 
a  few  days  by  an  outbreak  of  typical  gout.  De- 
posits may  also  take  place  in  the  urinary  tubuli  in 
the  kidneys,  when  there  is  an  excess  of  uric  acid 
in  the  blood.  A  similar  origin  is  shown  for  stones 
in  the  kidney  and  in  the  urinary  bladder ;  and 
also  those  with  nuclei  of  urates  which  occur  in 
the  gallbladder.  The  uniting  etiological  factor 
between  nodular  gout  and  the  formation  of  stone 
or  gravel,  is  the  inoxydizable  uric  acid  which  col- 
lects in  the  blood.  The  uratic  diathesis,  in  other 
words,  is  the  common  occasion  of  both  condi- 
tions. That  we  have  to  deal  with  a  pathological 
form  of  uric  acid  is  suggested  by  the  normal  ex- 
cretion of  uric  acid  ;  and  in  those  cases  which 
show  no  symptom  of  the  uratic  diathesis  by  the 
solid  particles  of  this  substance  in  the  urine.  In 
seeking  a  guide  to  the  regimen  for  gout  and  lithia- 
sis,  we  find  the  most  confusing  and  contrary  di- 
rections among  the  various  authorities.  From 
the  standpoint  of  the  foregoing  aetiology,  the  rec- 
ognition of  a  pathological  ferment  action  and  the 
reduced  oxidation  of  uric  acid,  the  indications  for 
treatment  become  evident.  Since  everj^  ferment 
in  the  organism  has  its  activity  defined  within 
normal  limits  by  the  quantity  and  the  quality  of 
its  nutriment,  it  is  obvious  that  the  ingestion  of 
nuclein  must  be  reduced  as  the  first  step.    There- 


fore, substances  rich  in  nuclein,  such  as  sweet- 
bread, thymus  glands,  liver,  caviar,  butcher's 
meat,  are  to  be  avoided  in  the  diet.  The  experi- 
ence of  every  gouty  subject  shows  that  alcohol 
exercises  an  injurious  influence.  The  cause  of 
this  action  is  to  be  sought  for  in  the  interference 
with  the  function  of  the  nerve  cells.  As  the  nor- 
mal nerve  activity  depends  upon  a  sufficient  sup- 
ply of  acid,  which  also  favors  oxidation  processes, 
the  ingestion  of  acid  food  is  of  the  highest  im- 
portance. For  the  same  reason  exercise  in  the 
open  air,  light  gymnastics,  and  sleeping  in  rooms 
with  open  windows,  are  cardinal  points  in  the 
treatment  of  the  gouty.  However,  that  very  acid 
vegetables  in  renal  gout  must  be  avoided,  as  they 
injure  the  renal  epithelium,  is  an  old  clinical  ob- 
servation. All  kinds  of  radishes,  celery,  and  as- 
paragus are  not  recommended.  On  the  oilier 
iiand,  it  is  well  known  that  soups  made  with 
fresh  vegetables  are  approved  for  gouty  persons. 
As  these  plants  all  contain  a  large  quantity  of 
oxalates,  a  controversy  arises. with  some  authori- 
ties, who  condemn  tomatoes,  on  account  of  the 
quantity  of  oxalic  acid  which  they  contain.  When 
it  is  considered  that  the  oxalic  acid  becomes  in- 
corporated with  the  organism  as  a  strong  acid, 
which  unites  w-ith  lime,  and  is  excreted  as  oxalate 
of  lime,  it  cannot  be  disputed  that  one  element  in 
the  formation  of  tophi  (or  calculi)  will  be  taken 
from  union  with  the  pathological  uric  acid.  From 
this  hypothetical  standpoint,  the  veg£tables  con- 
taining oxalic  acid  (leaving  out  of  consideration 
the  question  of  oxaluria)  are  to  be  permitted  in 
gout.  The  importance  of  mineral  water  cures 
in  the  treatment  of  the  uratic  diathesis  is  every- 
where admitted.  Experience  leads  the  gouty  to 
the  baths,  and  preferably  to  the  alkaline  waters, 
the  sodium  sulphate  waters  and  the  sodium  chlor- 
ide waters.  Among  the  dangers  of  the  latter  are 
intestinal  complications,  caused  by  diminution  of 
gastric  secretion  and  decreased  secretion  of  bile, 
iron  springs  are  useful  for  the  anaemic,  and  the 
diarrhoea  they  produce  relieves  the  portal  circu- 
lation. The'  precise  effects  of  the  addition  of 
mineral  water  to  the  organism  in  its  demands  for 
ferment  activity  are  not  easy  to  estimate,  but  th« 
introduction  of  even  minimal  quantities  of  inor- 
ganic substances  into  the  organism  may  have  an 
Important  bearing  upon  the  chemicophysical  ac- 
tion in  the  cell  laboratories.  According  to  recent 
investigations  the  wandering  ions  e.xercise  an 
extraordinary  influence  in  the  excitation  of  the 
nerves,  so  this  factor  cannot  be  disregarded.  As 
regards  apotherapy,  no  preparation  has  as  yet 
been  brought  out  that  has  any  effect  upon  the 
gouty  condition,  although  the  success  of  thyreoid 
extract  in  myxoedema  gives  encouragement.  Fer- 
ments, however,  would  be  likely  to  cause  toxic 
symptoms.  Since  the  deposits  of  urates  first 
exert  a  mechanical  action  upon  the  surrounding 
tissues  and  only  secondly  exert  chemical  effects, 
it  follows  that  an  anaphlogistic  treatment  of  the 
newly  formed  tophi  is  indicated.  For  local  appli- 
cations warm  compresses  are  generally  used. 
When  there  is  acute  pain,  the  author  recommends 
cold  in  the  form  of  ether  spray,  but  not  in  the 
form  of  the  ice  bag  or  cold  dressings. — Deutsche 
mcdisinische  IVocIicnschrift,  February  23,  1906. 


rro 


nniTORIAL  ARTICLES. 


I  Nrw  YoiiK 
Meuical  JorUNAU 


M:\V    M)KK    Ml.DK  Al.  .lol  K.NAL 

I  jlCOUMiHaTlilU  TUr 

Ph»ladcl|>hi.i    Metlical    Journal 
and     The    Medical    News. 


EJll«l  by 

FRANK    P.    FOSTER,    M.  D., 

»nd    SMITH    KLY    JKI.l.IFKK.    M.  D. 


JMmnm  all  kmtiu*—  eommuntraltotu  (u 

A.    R.    ELUOTT   PUBLISHING    COMPANY. 

66  Witt  Broadtvay,  New  York. 

(.'■ncioo  Omn : 
(.  at  Haodoliih  Street. 


V    - 


-c  <)Ac«  »t  Nrw  York  uftd  ftdnitttrd  tot  irsmportaiioo 
L.iuQfh  tbr  mail  as  %t\-onti  cuv  mAiicr. 


NKW    YiillK.    SATI'IIKAY.    .\ruil.    H.    IfHMl 


THE  ARMY  MEDICAL  BILL. 

• 

<  >iir  rc.i.liTs  will  recall  that  the  hill  to  reorgan- 
ize the   .Miilical  Department  of  the  army  failed 
■    •'      '     •  '     ••  :rcss  hecaiise.  after  havintj  passed 
..ivinR  secured  a  favorable  report 
from  the  .Military  Committee  of  the  House,  no 

riity  was  aflforded  for  it  to  be  voted  on  by 

iv.     This  was  done  in  spite  of  the  fact 

ih.ii  the  President  had  urged  its  passage  in  a  spe- 

'  ritten   with   characteristic   vigor, 

"If  the  Medical  Department  is 

left  as  It  IS.  no  amount  of 'wisdom  or  efficiency 

-  '   -■•listration  would  prevent  a  complete 

;i  the  event  of  a  serious  war." 

i  he  Secretar)-  of  War  cau.sed  the  bill  to  be  in- 

*-    '        '  ■    ;n  the  present  Congress,  it  has 

'  d  by  the  .Senate,  and  it  is  now 

bot'ore  the   Hou.se  with  a  favorable  report  from 

■'     -   ^'  ' '  ••  c.      The   additional  dis- 

led  much  to  its  strength 

in   the    .Military   Committee  of   the   House,  and 

thrlr  rrp. irt  is  to  a  marked  degree  stronger  and 

nvr<-  fi   •r.iliU    tli.Tii  last  year,  so  that  the  only 

ary  to  its  passage  appears  to  be  that 

It   •  *      'iv  in  court  in  the  House 

of   i  that  hotly  be  permitted 

to  vnfr  .>ii  It.     i  his,  as  IS  well  known,  is  a  matter 

wht-' •■  •'■-  --  --'-r. 

.\  iiiatter  appear  to  be 

all  on  •iiic  M>lc.  an'i  as  the  increase  of  expense 

»- '  1  ■  ficant,  it  is  scarcely 

ikcr  will  place  him- 
Mrli  in  ■  -1  to  the  high  authorities  urging 

its   |>asvi>;' .  .in>i   the   medical   profession   of   the 


I'liitcd  .States  awaits  with  interest  favorable  and 
early  action  on  his  part,  and  not  the  profession 
only,  but  the  people  as  well,  for  the  country  is 
entitled  to  the  utmost  possible  in  the  way  of  pre- 
venting such  a  breakdown  as  the  President  fore- 
sees in  the  event  q(  failure  to  provide  for  its  pre- 
vention. Inefticiency  in  the  Medical  Depart- 
ment in  time  of  war — and  we  can  never  tell  when 
war  is  coming — means  the  needless  sacrifice  of 
thousamls  of  lives. 


■       I  ME   TE.VCHING  OF   PATHOLOGICAL 
PHYSIOLOGY. 

The  experimental  method  has  added  another 
laurel  to  its  wreath.  Changes  in  histological 
structure  have  heretofore  occupied  the  chief  place 
in  the  pathology  of  our  medical  colleges,  while 
the  study  of  alteration  in  function  has  been  en- 
tirely omitted  or  given  a  very  minor  place.  It 
is  particularly  opportune  to  n<ite  that  Johns  Hop- 
kins has  instituted  a  course  during  the  past  year 
to  cover  the  ground  of  pathological  physiology, 
and  that  at  least  one  half  of  the  new  laboratory 
of  exi)erimental  medicine  is  to  be  given  up  to 
facilities  for  this  important  branch  of  medical 
science.  The  aim  of  the  course  is  to  reproduce 
experimentally  such  diseased  conditions  as  may 
be  seen  by  the  students  in  the  hospital  wards, 
and  to  further  control  their  studies  by  exact  mor- 
phological investigation  hand  in  hand  with  the 
physiological  experimentation. 

The  extent  of  the  applicability  of  the  work  is 
evident  and  admits  of  expansion  from  year  to 
year.  During  the  past  year  experimental  work 
on  the  circulatory  system  has  been  devised  ;  next 
year  the  digestion  will  be  studied.  Only  such 
work  has  been  planned  as  may  be  profitably  cor- 
related with  actual  disease  phenomena.  Thus, 
experimental  bacterial  pericarditis,  blood  pres- 
sure alternations  and  their  results  on  the  charac- 
ter of  the  heart  beat,  heart  sounds  under  the  in- 
fluence of  pericardial  elTusions,  mechanical  in- 
juries to  the  heart  valves — these  are  among  some 
of  the  exercises  planned  and  successfully  accom- 
plished. 

The  effects  of  the  closure  of  various  bloodves- 
sels arc  capable  of  class  demonstration  as  well 
as  the  results  of  dilatation  anil  contraction  of 
ca|)illaries  in  different  regions.  The  character  of 
the  changes  in  the  capillaries  of  the  lungs  under 
these  experimental  conditions  is  partictdarly 
striking.  The  mode  of  bloodvessel  obliteration 
by  ligature  and  the  accommodative  changes  that 
take  jilace  when  the  blood  supply  is  diminished 
and  when  collateral  circulation  is  demanded  are 
also  capable  of  experimental   analysis.      A    final 


April  1  1.  i;iO(i. ) 


EDITORIAL  ARTICLES. 


771 


scries  of  demonstrations  of  artiticialiy  induced 
ancurysin.  arteriosclerosis,  experimental  tiirom- 
bus,  and  infarct  formation  was  successfully  car- 
ried out.  The  ailvantagcs  of  such  a  course  of 
patholoo;ical  physiology  are  manifest.  Not  only 
are  methods  of  experimentation  shown,  but  the 
student  acquires  first  hand  knowledge  of  the  de- 
tails of  i)rocesses  commonly  seen  in  clinical  work, 
the  interpretation  of  which  has  had  to  be  grasped 
from  book  representation  or  from  a  hypothetical 
stantliioint. 

RESISTANCE  TO  INFECTIONS. 

The  parable  of  the  sower  is  frequently  quoted 
to  illustrate  the  fact  that  not  all  persons  acquire 
every  infection.  The  seeds  are  sown,  but  .some 
fall  upon  stony  ground  and  do  not  take  root.  In 
other  words,  it  is  taught  that  the  intrinsic  resist- 
ing power  of  the  organism  is  an  important  factor 
in  preventing  infection  in  spite  of  the  presence  of 
the  germs.  So  prevalent  is  this  conception  that 
it  would  doubtless  arouse  a  feeling  of  skepticism, 
almost  of  scorn,  if  we  were  to  suggest  that  tuber- 
culous disease  was  the  only  general  infectious 
disease  over  -which  the  resisting  power  of  the 
organism  had  any  well  marked  influence.  We 
would  ask  our  readers  to  refresh  their  memory  as 
to  what  the  general  infections  are.  Briefl}'  and 
generally  defined,  they  are  diseases  in  which  a 
parasite  causes  so  severe  a  reaction  as  seriously-  to 
interfere  with  the  vital  functions.  This  is  a 
vague  definition,  but  it  is  difficult  to  be  more 
specific.  We  may  substitute  for  the  word  para- 
site the  term  microorganism.  We  cannot  sub- 
stitute the  word  bacterium,  for  only  a  few  more 
than  half  of  the  general  infections  are  positively 
or  probably  due  to  bacteria.  Blastomycosis,  ac- 
tinomycosis, and  certain  streptothrix  infections 
are  due  to  germs  of  a  higher  vegetable  order,  and 
many,  such  as  variola,  malarial  disease,  and  syph- 
ilis, are  supposed  to  be  caused  by-  animal  para- 
sites. The  second  part  of  the  definition  also  is 
necessarily  vague,  since  any  parasite  produces 
more  or  less  systemic  disturbance  and,  indeed,  it 
is  even  difficult  to  draw  the  line  between  poison- 
ing animals  and  plants  and  true  parasites.  For 
example,  the  ordinary  tapeworms  produce  con- 
siderable interference  with  nutrition,  which  is  not 
to  be  ascribed  to  mechanical  factors  and  certainly 
not  to  direct  abstraction  of  nutriment.  A  poison- 
ous serpent  is  obviously  not  a  parasite.  A  bee 
or  wasp  is  scarcely  more  so,  and  yet  is  commonly 
classed  as  a  visitant  parasite.  Ordinary  lice  are 
parasites  only  in  the  sense  that  they  remain  in 
the  clothing  or  on  the  skin  more  permanentl}- 
than  the  bee  or  wasp.     The  itch  mite  is  strictly 


a  parasite,  and  yet  its  systemic  cflfect  is  not,  on 
the  average,  so  severe  as  that  of  the  bee,  and 
much  less  so  than  that  of  the  poisonous  serpent. 

'J'hus,  of  the  many  parasites  which  more  or 
less  regularly  invade  the  human  bod}-,  or  at  least 
its  cutaneous  and  alimentary  surfaces,  only  a 
comparatively  small  munber  are  commonly  in- 
cluded as  ])roducers  of  general  infection.  These 
latter  may  he  conveniently  divided  according  as 
the  disease  is  scmelincident  or  not.  In  the  for- 
mer case  one  attack  cjuite  regularly  jiroduces  a 
permanent  immunity.  Just  how  absolute  this 
immunity  is  cannot  be  stated,  since  in  most  cases 
we  must  depend  upon  the  history,  which  is  open 
to  considerable  error.  Then,  too,  in  some  dis- 
eases, typhoid  fever  especially,  a  nearly  typical 
attack  may  be  due  to  an  infection  with  one  or 
more  distinct  though  probably  closel)'  related 
germs.  The  scmelincident  diseases  include  the 
five  exanthemata,  pertussis,  mumps,  typhoid, 
typhus,  Asiatic  cholera,  and,  according  to  most 
authorities,  yellow  fever  and  Malta  fever. 
( )f  the  diseases  not  characterized  by  semclinci- 
dence,  we  may  recognize  a  group  that  seem  ac- 
tually to  tend  to  recur  in  the  same  individual, 
namely,  pneumococcic  infection,  diphtheria,  ery- 
sipelas, and  rheumatism.  But  pneumococcic  in- 
fection is  closely  imitated  by  Friedlandcr's  germ, 
diphtheria  by  Vincent's  associated  spirilUun  and 
bacillus,  while  the  last  two  are  not  definitely 
proved  to  be  specific,  and  rheumatism  is  a  v.ery 
vague  term,  even  the  acute  variety  seeming  to 
be  determined  largely  by  metabolic  disorders.  A 
second  group  are  so  rare  and  so  fatal  that  it  is 
impossible  to  say  whether  they  confer  permanent 
subsequent  immunity  or  not.  Even  authentic 
cases  of  reinfection  would  not  settle  this  ques- 
tion, as  the  genuinely  scmelincident  diseases  are 
occasionally^  repeated.  This  group  includes  epi- 
demic cerebrospinal  meningitis,  rabies,  tetanus, 
anthrax,  equinia,  and  malignant  oedema.  A  third 
group  seems  to  be  indifferent  so  far  as  subsequent 
attacks  are  concerned,  at  least  after  the  tempo- 
rary antitoxic  or  antibacterial  resistance  demon- 
strated for  some  has  i^assed.  Here  we  have  filar- 
iasis,  malarial  disease,  influenza,  bacillary  dys- 
entery, amtebic  dysentery  (which  does  not  seem 
well  established  as  a  general  infection),  relapsing 
fever,  chancroid  (Ducrey's),  gonorrhoea  (which 
may  be  simulated  by  ordinary  septic  germs), 
bubonic  plague,  dengue,  trichiniasis  (and  why 
not  ecchinococcus  disease?),  and  the  various  sep- 
ticajmias  or  pyaemias  due  to  a  number  of  germs 
and  including  some  that  are  quite  recognizable  by 
gross  appearances,  such  as  that  due  to  the  Bacil- 
lus capsulatiis  aerogcnes  and  the  Bacillus  pyocyaiicus. 
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f-  n   are  noted.      Typhoid   fever,   at 
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1  scasc,  overwork,  mental  strain,  etc. 
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well  known  to  be  no  respecters  of  persons.  In 
any  germ  disease,  three  factors  are  to  be  consid- 
ered, the  presence  of  the  germ,  circumstances 
concerning  its  possible  introduction  into  the  or- 
ganism, and  the  susceptibility  of  the  organism. 
The  secmul  elemiiit  is  especially  important  in  re- 
gard to  the  veniTial  diseases  (though  none  are 
necessarily  dependent  upon  venereal  exposure), 
the  insect-injected  diseases,  such  as  yellow  fever, 
malarial  disease,  filariasis,  trypanosomiasis,  and 
probably  a  few  others,  and  those  characteristic 
of  till-  lower  mammals,  such  as  cquinia,  rabies, 
and  anthrax.  Actinocycosis  and  tetanus  also  de- 
pend very  directly  upon  different  circumstances 
favoring  conveyance  into  the  organism.  In  look- 
ing over  the  entire  list,  with  certain  minor  excep- 
tions noted,  the  conclusion  seems  warrantable 
that  with  regard  to  tuberculous  disease  alone  is 
the  resisting  power  of  the  individual  of  consider- 
able moment,  if  we  make  the  obvious  exception 
with  regard  to  specially  acquired  immunity, 
uhii-li  lines  not  apply  to  the  primary  attack. 


RL  ITLKl^  OV  THK  UTERINE  CICATRIX  AFTER 
THE  C.ESARE.VN  OPERATION. 

At  a  recent  meeting  of  the  Paris  Society  of 
Obstetrics.  Gynaecolog)',  and  Paediatrics  {Prcssc 
vu'dicalc.  March  i"th)  M.  Couvclaire  related  a 
case  of  this  kind.  .\  woman  with  pelvic  contrac- 
tion was  delivered  of  her  first  child  by  means  of 
the  Ca;sarean  operation.  The  uterine  incision 
was  sutured  cii  masse.  Everything  went  well 
with  the  woman,  and  at  the  end  of  a  month  she 
left  the  hospital  with  her  child.  A  second  preg- 
nancy tirminated  in  an  abortion  at  the  end  of  the 
second  month. 

She  became  pregnant  for  the  third  time,  and 
a  considerable  degree  of  hydranmios  was  found 
to  be  present.  It  was  decided  to  resort  to  the 
Cxsarean  operation  again  at  the  onset  of  labor, 
but  one  night  she  was  suddenly  attacked  with 
violent  pain  accompanied  by  grave  general  symp- 
toms, the  pulse  being  140.  Laparotomy  was  per- 
formed immediately,  and  the  fcctus  was  found 
free  in  the  abdominal  cavity,  having  escaped  from 
the  uterus  through  a  rent  caused  by  the  giving 
way  of  the  whole  length  of  the  scar  left  by  the 
original  operation.  A  Porro  operation  was  per- 
formed, and  the  woman  again  recovered.  Sec- 
tion of  the  uterus  showed  that  the  placenta  was 
implanted  over  the  scar  and  that  the  cicatricial 
tissue  had  undergone  a  good  deal  of  thinning. 

Even  scars  that  are  apparently  of  great  firm- 
ness sometimes  give  way  under  very  moderate 
distention.  In  the  case  of  such  an  accident  oc- 
curring to  the  uterine  cicatrix  after  a  Cesarean 
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operaiidii  the  result  maj-,  but  for  immediate  sur- 
gical intervention,  prove  most  disastrous,  for 
then  the  condition  is  much  the  same  as  that 
brought  about  by  the  rupture  of  an  extrauterine 
gestation  sac.  In  the  instance  here  related  the 
performance  of  Porro's  operation  seems  to  have 
been  most  judicious.  Had  the  operator  been 
content  with  merely  suturing  the  rent  anew,  it 
is  altogether  probable  that  rupture  would  have 
occurred  again  during  the  next  pregnancy,  per- 
liaps  under  circumstances  in  which  surgical  aid 
could  not  be  obtained  promptly.  We  are  not  told 
of  the  situation  or  direction  of  the  uterine  incision 
in  this  case,  points  which  may  have  had  much  to 
di)  with  the  rupture  that  took  place. 


A    SUBLINGUAL   ABSCESS    OF   TONSILLAR 
ORIGIN. 

It  seems  not  a  little  remarkable  that  the  putrid 
material  frequently  retained  in  the  crypts  of  the 
tonsils  does  not  oftener  lead  to  serious  infection 
after  a  cutting  operation  on  the  tonsils  and  neigh- 
boring structures.  The  formation  of  an  abscess 
as  the  result  of  such  infection  seems  to  be  ex- 
ceedingly rare,  for  M.  Dubar,  of  Paris,  laryngol- 
ogist  to  the  dispensary  of  the  Maison-Blanche, 
who  reports  a  case  (Progres  medical.  February 
3rd),  states  that  it  was  the  first  one  he  had  ever 
seen.  It  was  situated  immediately  above  the 
hyoid  bone,  and  followed  removal  of  the  tonsils 
by  morccUancnt  in  four  sittings.  The  patient  was 
an  elderly  woman  who  had  been  a  street  hawker. 
Her  vocal  apparatus  seemed  to  show  the  effects 
of  her  occupation,  but  her  general  health  was 
good.  Antiseptics  were  used  freely  during  the 
period  covered  by  the  operative  procedures,  but 
evidently  they  fell  short  of  their  desired  effect. 
The  abscess  was  large,  containing  about  a  tum- 
blerful of  pus.  It  was  evacuated  by  a  median 
incision  two  inches  long,  extending  backward 
from  the  point  of  the  chin. 


OUR  BOOK  NOTICES. 
It  is.  a  fact  well  known  in  advertising  circles 
that  a  journal,  as  a  medium  for  publicity,  is 
judged  by  the  book  announcement  company  it 
keeps.  To  no  class  of  journals  does  this  apply 
more  especially  than  to  m.edical  periodicals.  All 
publishers  of  recognized  standing  are  conserva- 
tive in  their  selection  of  advertising  media,  and 
it  follows,  therefore,  that  that  journal  which  is 
favored  by  the  greatest  number  of  leading  book 
announcements  is  thereby  publicly  acknowledged 
as  of  greatest  influence  in  its  particular  field.  It 
is  more  than  gratifying  to  the  management  of  the 
Nnv  York  Medical  Journal  that  four  of  America's 


foremost  medical  publishers  have,  by  their  liberal 
patronage,  given  additional  strength  to  the  high 
standing  enjoyed  by  this  paper.  The  Sezv  York 
Medical  Journal  believes  implicitly  in  the  value  of 
book  announcements.  No  physician,  desirous  of 
keeping  in  close  touch  with  the  literature  and 
advances  of  his  profession,  can  well  alTord  to  long 
deny  himself  time  to  look  up  the  newer  publica- 
tions devoted  to  his  work.  We  publish  reviews 
of  books  of  pronounced  value  strictly  by  reason 
of  their  distinct  imi)ortance,  and  not  merely  as  a 
return  courtesy  for  complimentary  copies  of  the 
books.  In  addition  to  the  reviews,  we  consider 
it  our  duty  to  still  further  impress  upon  the  minds 
of  our  readers  the  importance  of  looking  over 
the  book  announcements  in  our  advertising  sec- 
tion, and,  to  facilitate  matters,  especially  the  index 
under  the  list  of  contents  on  the  first  cover  page 
indicating  the  pages  in  each  issue  whereon  will 
be  found  mention  of  the  best  and  latest  books. 
We  earnestly  commend  this  important  feature  to 
our  readers. 


REFLEX    DISTURBANCES. 

The  Journal  de  medecine  interne  for  March  ist 
is  responsible  for  the  following  anecdote,  which 
bears  the  stamp  of  truth :  "  I  have  a  miserable 
stomach,"  said  a  confrere  to  me.  "  As  soon  as  I 
eat  anything  but  beefsteak  and  drink  anything 
but  water,  I  yawn,  I  feel  heavj',  and  I  suffer  with 
oppression.  All  my  nerves  are  like  the  strings 
of  a  violin,  which  everything  causes  to  vibrate. 
I  am  bored  and  I  bore  everybody  extremely." 
Two  years  later,  the  sufferer  was  again  encoun- 
tered. This  time  he  was  at  a  fashionable  res- 
taurant, with  a  napkin  tucked  under  his  chin, 
calm,  and  with  a  flower  in  his  buttonhole,  eating 
heartih'  and  drinking  wine  of  rare  vintage.  It 
was  a  miracle.  He  explained  his  transformation 
as  follows :  "  I  had  an  anal  fissure,  and  the  doc- 
tors forcibly  dilated  it  for  me.  Is  it  a  coinci- 
dence? Since  then  I  find  the  sky  more  blue,  my 
mother  in  law  more  tolerable,  and  you  can  see 
I  enjoy  with  each  meal  a  good  glass  of  wine." 
The  editorial  comment  seems  to  make  satisfac- 
tory reply  to  the  query  as  to  the  coincidence,  for 
it  states  that  the  writer  has  seen  two  other  cases 
in  which  a  mucomembranous  ileocolitis  was  sud- 
denly cured  bj"  anal  dilatation.  Amaurosis  was 
at  one  time  defined  as  a  condition  in  which  both 
the  patient  and  the  physician  were  blind.  There 
are  conditions  doubtless  in  which  each  of  them 
must  put  on  spectacles.  It  is  important  to  thera- 
peutic results  that  the  glasses  be  worn  by  those 
who  reallv  need  them. 
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the  Bureau  of  Charities  the  names  of  all  tuberculosis  pa- 
tinv  '   -L'  a  dirt  of  milk  and  ckrs,  which  they  are  not 

ah:.  ■  .  aiul  the  bureau   will   undertake  to  sec  that 

»Uil.  .ippllnl. 

The  Hospital  Conference  of  the  City  of  New  York, — 
W'c  .irr  iiiti>rinril  ili.il  in  accurdancc  with  a  resolution 
addplrd  at  the  meeting  <>f  hospital  delegates,  held  on  l'cl>- 
ru.iry  .'ith  in  thr  I'lntnl  Chanties  lUiildini;,  arrantjemehts 
li.i  .r  a   second   iiieetinK.   which   will  1)C 

In-:  \lcilicine.  Kixmi  .17,  i"  West  l-'orty- 

thini  .>■  1.  li^  citv,  on  Wednesday,  .-Xpril   iSth,  at 

4  p   in.  itivcs  111   all  of  the  hospitals  of  (ircater 

Ne«   ^  ■  ■'  '■'  '■■   |'r«>.ent.      The  incctiiiK  of  .\pril 

I.Si;  .    of  receivint;  the  report  of  the 

con:  ■:■!  by  laws  appointed  in  1-Vbru- 

ary.  1-uliowiiiK  tlic  miiMiliTation  and  adoption  of  this  re- 
port, a  |)erinanent  orKaiii/alion  will  be  completed  by  the 
election  of  officers  and  the  adoption  of  a  proKrainine  for  the 
ensuing  year.  Semi  official  assurance  has  lieen  received 
th.i'         ■'  '  Mon  of  the  permanent  orKanization  of  the 

ho  ■■.    various    committees    which    have   had 

uiii:  u   problems  of  hospital   I'lnance  and  hos- 

pit.  .  will  retire.     The  movement  to  establish  and 

in,i  <  iltliy  slate  of  affairs  in  hospital  administration 

will  liicrclorc  become  concentrated  and  may  be  rendered 
|>ermanenily  effectual  by  means  of  the  hospital  conference; 
and  the  fullest  possible  representation  of  the  hospitals  of 
New  York  is  earnestly  desired  at  next  Wednesday's  mcct- 
inR. 
Infectious  Diseases  in  New  York: 

lie  arc  indchlcil  In  the  Bureau  of  liccords  of  the  Health 
Defartiiient,  for  the  fi'ltoniiig  statement  of  iieic  eases  and 
deaths  reported  for  Ihf  ttco  tceeks  ending  Afril  7,  1^06: 

r-     .Vi.rll  7. N, Mnrcli,11. , 

t'ji!*i"4.  l>(>iiths.  fust-ii.  Doaths. 

T.v|>Iim|i1  ffver Lit  tl  L'l'  8 

Smiillpiu    •-'  ..  'J  0 

Vuii..!!:i   ■..     Llti  liiiS 

■I                   l.NiiSt  7:;  l.tMt  62 

\-yer ::l'!1  ,s  220  11 

.cough..,. :«•.  4  28  4 

lJl|,litlirln    :t2(  ,10  3,'iT  .'•2 

Tiil.erriilo»l»    |)iilmiiniill«.  . .  . .  .     .'isti  IN.'i  3.s7  108 

(•iTelir<M<|ilnnl    monlnitlllii ,1.1  27  ,32  19 

Totals 2.!IS«  ,341  ,3,153  .3n4 

Society  Meetings  for  the  Coming  Week: 

Mo.sn.w.  Afrtl  i''lh. — New  York  .\cadcmy  of  Medicine 
(Section  in  Ophthalmology)  ;  New  York  County  Medi- 
cal .Association:  Hartford,  Conn.,  Medical  Society; 
Chicago  Medical   Society. 

TrE-SDAY,  April  i/th. — New  York  .Academy  of  Medicine 
( Section  in  General  Medicine)  ;  Buffalo  .Academy  of 
Medicine  (Section  in  Pathology);  Ogdcnsburgh,  N.  Y., 
Medical  .Association:  Syracuse.  N.  Y.,  .Academy  of 
Medicine ;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  .Academy  of  Medicine. 

Wednesdav,  April  iSlh. — New  York  Academy  of  Medicine 
( Section  in  Genitourinary  Diseases)  ;  New  York  So- 
ciety of  Dermatology  and  Genitourinary  Surgery; 
Woman's  Medical  Association  (New  York  .Academy  of 
Medicine);  Medicolegal  Society,  New  York;  North- 
western Medical  and  Surgical  Society  of  New  York 
(private);  New  Jersey  .Academy  of  Medicine  (New- 
ark) ;  Philadelphia  County  Medical  Society. 

1  II ''-  '  ■  ■'■      "'■••.V  York  .Academy  of  Medicine; 

•ly;  New  Bedford,  Mass..  So- 
.,  :  vcmcnt  (private);  Medical  So- 
ciety 111  <  tal  ,Alumni,  St.  Louis;  .AtUanta  So- 
cii'ty  of 

F'kiiiw.  April  w  York  .Academy  of  Medicine  ( .Sec- 

ii   ■■    in    '  .Surgery):    New    York    ICast    Side 

lion;  Manhattan  Medical  and  Sur- 
■  ■ite):  Clinical  Society  of  the  New 
"i  rk  r'^t-dr.ul.i.ite  Medical  School  and  Hospital; 
jl.iltimore  Clinical  Society;  Chicago  Gynaxological  So- 
ciety. 

PHILADELPHIA  AND  THE  MIDDLE  STATES 

The   Philadelphia   Board   of  Health — Dr.    Heni^   I.eff- 

tnaiMi  'i  1  '"'in  .i;.!!  "ird  a  meml)er  of  the  board  of  health 
of  the  vacancy  caused  by  the  resigna- 

iti  •  Penrose. 

The  West  Pblladplphia  Hospital  for  Women  held  visiting 
day   on    April   Jtli       M.iiiy   of   ilir   friends  of  the   institution 
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visited  the  hospital  and  inspected  the  improvements  recently 
completed. 

Electrocution  for  New  Jersey On  April  4th,  Governor 

Stokes  signed  the  bill  substitiitini;  electrocution  for  hang- 
ing after  March  I.  1906. 

The  Insane  Wards  of  the  Philadelphia  Hospital  will  be 
speedily  relieved  of  ovcrcrovviling.  (In  the  .list  day  of 
March,  Mayor  Weaver  approved  an  ordinance  appropriating 
$4(j.oiX)  to  make  the  changes  necessary  in  the  Philadelphia 
^luscnm  Building,  which  is  near  the  insane  department. 

The  North  Jersey  Alunini  Society  of  the  University  of 
Pennsylvania  1k-U|  its  annual  banquet  at  Newark,  N.  J.,  on 
.\pril  jnd.  Dr.  William  G.  llanrahan  was  toastmaster. 
l)r  Edgar  F.  Smith,  Dr.  James  Truman,  and  Dr.  Robert 
G.  Torrey  responded  to  toasts. 

The  Clinical  Society  of  the  Elizabeth  (N,  J.)  General 
Hospital  and  Dispensary — The  next  meeting  of  this  so- 
ciety will  bo  held  at  the  hospital  on  Tuesday,  .\pril  17th. 
Dr.  .\lon/o  I'ettu  will  present  a  paper  1  n  Progress  in  Medi- 
cine and  Surgery  in  the  Last  Porty  Years. 

The  Essex  Cotmty  (N.  J.)  Medical  Society .\t  the  an- 
nual meeling,  held  at  Newark  .on  Tuesday,  April  3rd,  Dr. 
.\rchibald  Mercer,  of  Newark,  was  elected  president,  and 
Dr.  H.  C.  BIcyle,  of  Newark,  was  elected  vice-president. 
Resolutions  denouncing  contract  practice,  and  urging  the 
passage  of  anti  nostrum  laws,  were  adopted. 

The  Philadelphia  General  Hospital Dr.    Henry   Sykes 

has  been  appointed  medical  superintendent  of  the  Phila- 
delphia General  Hospital.  The  title,  medical  superintend- 
ent, replaces  the  old  title,  chief  resident  physician,  under 
which  Dr.  Daniel  J.  Hughes  and  Dr.  Montgomery  H.  Biggs 
worked   tor  the  institution. 

Changes  in  the  Jefferson  Medical  College  Faculty, — The 
vacancy  in  the  faculty  of  the  JelTerson  Medical  College 
caused  by  the  death  of  Dr.  William  Smith  Forbes,  profes- 
sor of  anatomy,  has  been  fdled  by  dividing  tlie  chair  and 
appointing  Dr.  Edward  Anthony  Spitzka.  of  New  York,  to 
be  professor  of  anatomy,  and  Dr.  George  McClellan,  of 
Philadelpliia.  to  be  professor  of  applied  anatomy. 

The  Cumberland  County  (N.  J.)  Medical  Society  held 
its  annual  meeting  at  Port  Norris.  on  Wednesday,  April 
nth.  Dr.  J.  M.  Baldy,  of  Philadelphia,  read  a  paper  on 
Uterine  Cancer,  and  Dr.  A.  J.  Mander,  of  Millville,  read  a 
paper  on  The  Eye  in  Health  and  Disease.  The  election  of 
officers  resulted  as  follows :  President,  Dr.  J.  A.  Moore,  of 
Bridgeton ;  vice-president.  Dr.  L.  H.  Bossert,  of  Newport ; 
secretary.  Dr.  L.  L.  Hand,  of  Millville. 

The  Philadelphia  Polyclinic — During  March,  the  follow- 
ing work  was  done  at  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine :  Patients  admitted  to  house. 
114;  patients  discharged,  in;  new  patients  treated  in  dis- 
pensary, 1,798;  total  visits  to  dispensary,  8.440;  accident 
ward,  640.  The  work  from  April  2nd  to  April  7th  was 
special  eye  work,  during  which  special  lectures,  demonstra- 
tions and  clinics  were  given  by  the  ophthalmological  staff 
of  the  hospital.     The  attendance  was  satisfactory. 

The  Union  County  (N,  J.)  Medical  Society The  annual 

meeting  of  this  society  was  held  at  the  Elizabeth  General 
Hospital  on  .-Xpril  II,  1906,  when  the  following  officers  were 
elected  for  the  ensuing  year :  President.  Dr.  Thomas  E. 
Dolan  ;  vice-president.  Dr.  Horace  R.  Livengood ;  secretary. 
Dr.  P.  DuBois  Bunting;  treasurer.  Dr.  Alvin  R.  Eaton,  Jr.; 
reporter.  Dr.  M.  A.  Shangle;  member  of  board  of  censors, 
Dr.  Norton  L.  Wilson ;  delegates  to  State  convention,  Dr. 
Thomas  B.  Prout,  Dr.  E.  W.  Hedges,  and  Dr.  W.  U. 
Selover.  The  subsequent  programme  included  the  reading 
of  an  interesting  paper  on  "  The  Fight  Against  Tubercu- 
losis," by  the  retiring  president.  Dr.  William  H.  Murray. 

Scientific  Society  Meetings  in  Philadelpliia  for  the  Week 
Ending  April  21,  1906 — Monday,  April  i6th.  Medical  Juris- 
prudence Society.  Tuesday,  April  17th,  Section  in  Ophthal- 
mology. College  of  Physicians ;  Dermatological  Society ; 
.Academy  of  Natural  Sciences  ;  North  Branch,  Philadelphia 
County  ^^edical  Society.  Wednesday,  April  l8th.  Phila- 
delphia County  Medical  Society  (business  meeting  for 
members  only)  ;  Section  in  Otology  and  Laryngology. 
College  of  Physicians;  Association  of  Clinical  Assistants 
of  Wills  Hospital ;  Franklin  Institute.  Thursday,  April 
19th,  Section  Meeting,  Franklin  Institute.  Friday.  April 
20th.  L'niversity  of  Pennsylvania  Medical  Society;  Ameri- 
can Philosophical  Society:  West  Philadelphia  Branch.  Phil- 
adelphia County  Medical  Society. 


The  Transmissible  Disease  Problem  In  Philadelphia 

.\  report  is  receiving  rather  widespread  publicity  in  Phila- 
delpliia that  the  department  of  health  is  to  advocate  the 
erection  of  three  hospitals  for  the  treatment  of  transmissible 
diseases,  instead  of  one  large  central  hospital.  The  pro- 
posed institutions  would  be  distributed  in  the  three  sections 
of  the  city:  the  northeast,  the  central,  and  the  southern. 
The  department  will  probably  lind,  when  it  comes  to  locate 
the  sites  for  these  hospitals,  that,  in  spite  of  the  publicity 
given  to  the  modern  ideas  of  the  spread  of  transmissible 
diseases  and  the  safety  to  those  who  live  near  a  hospital 
for  their  treatment,  the  public  will  exhibit  its  usual  panic 
at  the  pro.ximity  of  what  the  newspapers  are  still  pleased 
to  call  a  ■■  pest  house,"  usually  in  large  capitals.  We  do  not 
forget  the  experience  of  the  Children's  llospital  ten  years 
.igo  w'ith  its  diphtheria  ward  and  the  Children's  Hospital 
is  situated  in  a  neighborhood  inhabited  by  fairly  intelligent 
people. 

Charitable  Bequests— By  the  will  of  Annie  M.  Lynch 
St.  Vincent's  Home  and  St.  John's  Home  receive  $100  each. 

By  the  will  of  John  F.  Young  the  Episcopal  Hospital  re- 
ceives $600. 

By  the  will  of  Andrew  T.  Dotger,  of  New  York  city,  the 
German  Hospital  of  Philadelphia  receives  $10,000. 

By  the  will  of  G.  Martin  Brill  the  Bryn  Mawr  (Pa.) 
Hospital  receives  $5,000. 

By  the  will  of  John  W.  Helb  the  German  Hospital  re- 
ceives $200. 

By  the  will  of  J.  Vaughan  Merrick  St.  Timothy's  Hos- 
pital receives  $2,000. 

Philadelphia  Personal.— Dr.  W.  W.  Keen  will  close  his 
private  hospital  on  June  ist,  and  will  place  his  private  pa- 
tients hereafter  in  the  new  Jefferson  Hospital,  where  ample 
accommodations  for  the  entire  staff  will  be  provided. 

Dr.  John  Myers  Swan,  of  Canton,  China;  Dr.  Mont- 
gomery E.  Leary,  of  Rochester,  N.  Y. ;  Dr.  J.  Thomason 
Ward,  of  Laredo,  Te.xas ;  Dr.  A.  F.  Rodrick.  of  South 
I'ramingham,  Mass. ;  Dr.  Linn  Emerson,  of  Orange,  N.  J. ; 
Dr.  J.  Thornton  Barnsdall,  of  Buffalo,  N.  Y. ;  Dr.  E.  K. 
LeFever,  of  Boiling  Spring,  Pa.;  Dr.  H.  Bierman,  of 
Bloomsburg.  Pa. ;  Dr.  Henry  N.  Blum,  of  New  Orleans, 
La. ;  Dr.  Williain  J.  O'Neil,  of  New  London,  Conn. ;  Dr. 
W.  F.  Kunkle,  of  Williamsport,  Pa.;  Dr.  T.  M.  Stahlman, 
of  Pittsburgh,  Pa.;  Dr.  R.  L.  Noursc,  of  Boise,  Idaho;  Dr. 
C  J.  Conway,  of  Montreal,  Canada;  Dr.  W.  S.  Rice,  of 
Durham,  Pa. ;  Dr.  F.  B.  Swartzlander,  of  Doylestown,  Pa. ; 
Dr.  Amy  E.  White,  of  Chester.  Pa.;  Dr.  V.  J.  Invin,  of 
Springfield.  Mass.;  Dr.  J.  W.  Stitzcl,  of  Ilollidaysburg,  Pa. ; 
Dr.  Clara  S.  Keiser,  of  Reading,  Pa. ;  Dr.  G.  H.  Moore,  of 
Schuylkill  Haven,  Pa. ;  Dr.  George  F.  Seiberling,  of  Allen- 
town.  Pa.  ;  Dr.  F.  E.  Michener,  of  Delaware,  Ohio ;  Dr. 
William  C.  Davis,  of  Columbus,  Ohio;  Dr.  A.  J,  Hill,  of 
Minerva.  Ohio;  Dr.  W.  K.  Campbell,  of  Long  Branch,  N. 
J. ;  Dr.  D.  C.  Louchery.  of  Clarksburg,  W.  Va. ;  Dr.  M.  E. 
Miller,  of  Washington,  D.  C. ;  Dr.  R.  F.  Bacon,  of  Mil- 
waukee. Wis. :  Dr.  H.  K.  Hoy.  of  Altoona,  Pa. ;  Dr.  Omar 
O.  Hall,  of  Milford,  111, ;  and  Dr.  J.  R.  Garrett,  of  Roanoke, 
Va.,  are  registered  at  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine. 

The  Health  of  Philadelphia During  the  week  ending 

.March  ,;i.  iqoO.  the  following  cases  of  transmissible  dis- 
eases were  reported  to  the  bureau  of  health : 

Cases.     Deaths. 

Mal.irinl     fever 5  0 

L'.vphoid    fever 22.'>  3;{ 

Scarlet    fever 39  0 

( 'hickenpox    74  0 

I  lipht  lierl.T     101  1'2 

Cerebrospinal    meningitis 7  1 

Measles    514  10 

Wliooping   cough nX  8 

'I'liberculoais  of  the  lungs 175  72 

rn.nmouin    181  90 

lOr.vsipeias    21  2 

I'lierperal    fever 4  ;{ 

Traclioma    2  0 

.Mumps     37  0 

(lerman    measles 5  0 

Septica>mla    3  2 

Cancer    l;t  18 

The  following  deaths  were  reported  from  other  trans- 
missible diseases :  Tuberculosis,  other  than  tuberculosis  of 
the  lungs,  lo;  dysentery,  i;  diarrhcca  and  enteritis  under 
two  years  of  age,  i8.  The  total  deaths  numbered  625,  in  an 
estimated  population  of  1.469.126,  corresponding  to  an  an- 
nual death  rate  of  22.19  >"  1,000  population.  The  total  in- 
fant mortality  was  167;  under  one  year  of  age,  118;  be- 
tween one  and  two  years  of  age,  49.     There  were  30  still 
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CHICAGO    AND    THE    WfcST. 

The  Central  District,  Indian  Territory,  Medical  Examin- 
ing Board  met  at  South  .Mc.\lcsler  on  Monday,  April 
2nil.  f  T  ilii-  examination  of  applicants  for  licenses  to  prac- 
ti-i'  There  were  twelve  applicants.     The  board 

is  f  Dr.  A.  Griffith,  South  McAlcster;  Dr.  J.  B. 

Smith.  Duraiit;  Dr.  W.  E.  Jones,  Poteau.  representatives  of 
the  Choctaw  Nation. 

The  As-soclatlon  of  Assistant  Phsrsicians  of  the  Ohio 
State  Hospital — At  tlic  scini  annual  meeting  of  this  asso- 
ciation, held  recently  at  the  Cleveland  State  Hospital,  of- 
ficers were  elected  as  follows:  President.  Dr.  P.  \V.  Tap- 
pan,  of  Dayton ;  vice-president.  Dr.  K.  S.  West,  of  Cleve- 
land ;  secretary.  Dr.  J.  F.  Harbottic,  of  Dayton  ;  treasurer, 
Dr.  Rose  F.  Timms.  of  Toledo.  The  next  meeting  will  be 
held  at   .•\llicn';.  in  October. 

The  Teachers'  Sanitary  Bulletin  is  the  title  of  a  pamphlet 
jiiiMi^Iicd  monthly,  at  Lansing,  by  the  Michigan  State  Board 
of  H.alth.  Each  issue  of  this  bulletin  contains  interesting 
and  instructive  information  concerning  dangerous  communi- 
cable diseases,  how  spread  and  how  restricted  and  pre- 
voiitrd  It  is  issued  for  the  benefit  of  public  school  teachers 
in  Micliigan.  to  whom  copies  of  the  bulletin  are  sent.  Extra 
copies  can  be  obtained,  without  cost,  by  applying  to  the 
secretary  of  the  State  Board  of  Health  at  Lansing,  Mich. 

GENERAL 

Personal. — The  Vienna  (.Austria)  Medical  Society  has 
elected  as  honorary  members.  Dr.  William  H.  Welch,  of 
Baltimore,  and  Dr   Nicholas  Senn.  of  Chicago. 

Tbe  Philippine  Islands  Medical  Association. — The  third 
annn.-il  meeting  of  this  association  was  held  at  Manila,  from 
February  28  to  March  3.  1906.  The  programme,  which  in- 
cluded twenty-two  titles,  was  varied  and  interesting. 

A  Quarantine  Conference  at  Wasbington,  D.  0. — Super- 
vising Surgeon  General  Walter  Wyman,  of  the  Public 
Ilc.ilth  rim!  Marine  Ilosp'tal  Service,  has  called  a  con- 
iVnii.-r.  t.i  .-onsist  of  one  delegate  each  from  the  health  de- 
partment of  Mississippi,  Louisiana,  .Mabama,  and  Texas,  to 
meet  at  Washington  on  Monday.  April  i6th,  for  the  pur- 
pose of  discussing  quarantine  matters. 

The  United  States  Civil  Service  Commission  announces 
an  examination  on  Tune  6-7,  1006,  to  secure  eligibles  from 
which  to  make  certification  to  fill  at  least  two  vacancies,  at 
$fiorv  (vr  nnnum  each,  with  maintenance,  in  the  position  of 
nv 
W 
br 
d. 
trr 
tl'. 

Tl- 


ic  at  the  Government  Hospital  for  the  Insane, 
D.  C .  and  vacancies  as  they  may  occur  in  any 
-vice  requiring  similar  qualifications.  The 
'hat  it  reserves  the  right  to  continue  or 
,..;;iient  at  the  end  of  one  year,  or  to  promote 
■  at  the  expiration  of  that  length  of  service. 
iiion  will  consist  of  the  subjects  mentioned  be- 
low, wrighied  as  indicated:  Subjects:  (l>  Letter  writing 
(thr  •iiH'Tt  mntter  on  a  topic  relative  to  the  practice  of 
nr  ■    5:   (2)   Anatomy  and  physiology   (gen- 

rr  natomv  and  physiology,  and  histological 

or  ■   ^f.    IS;    (.1)    Cliemistr)',  materia 

m  ••mentary  question!  in  inorganic 

ai;  ■  '•'"  biological  action  and  thera- 

py- ',  weight.  10;   (.])   Surgery 

aP''  ;  •  '.:'  surgery,  surgical  diagnosis; 

the  paihoiogr  of  surgical  diseases),  weight,  20;  (5)  General 
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pathology  and  practice  (the  symptomatology,  aetiology,  diag- 
nosis, pathology,  and  treatment  of  disease),  weight,  25; 
(6)  Bacteriology  and  hygiene  (bacteriological  methods, 
especially  those  relating  to  diagnosis ;  the  application  of 
hygienic  methods  in  phrophylaxis  and  treatment),  weight, 
10;  (7)  Obstetrics  and  gynecology  (the  general  practice  of 
obstetrics ;  diseases  of  women,  their  pathology,  diagnosis, 
symptoms,  and  treatment,  medical  and  surgical),  weight, 
15;  total,  100.  Two  days  will  be  required  for  this  examina- 
tion. Age  limit,  20  years  or  over  on  the  date  of  the  ex- 
amination, riiis  examination  is  open  to  all  citizens  of  the 
United  States  who  comply  with  the  requirements.  Appli- 
cants must  indicate,  in  answer  to  question  15  of  the  appli- 
cation form,  that  they  are  graduates  of  reputable  medical 
colleges.  Applicants  should  at  once  apply  to  the  United 
States  Civil  Service  Commission,  Washington,  D.  C,  for 
application  Form  1312,  and  for  information  concerning 
places  at  which  the  examination  will  be  held.  No  applica- 
tion will  be  accepted  unless  properly  executed  and  tiled 
with  the  commission  at  Washington.  In  applying  for  this 
examination  the  title,  medical  interne,  Government  Hos- 
pital for  the  Insane,  should  be  used  in  the  application.  As 
examination  papers  are  shipped  direct  from  the  commission 
to  the  places  of  examination,  it  is  necessary  that  applica- 
tions be  received  in  ample  time  to  arrange  for  the  examina- 
tion desired  at  the  place  indicated  by  the  applicant.  The 
commission  will  therefore  arrange  to  examine  any  applicant 
whose  application  is  received  in  time  to  permit  the  ship- 
ment of  the  necessary  papers. 

Meetings  of  National   and  State  Medical  Associations 
During  the  Month  of  May,  1906: 

NATIONAL. 

Congress   of   American    Physicians   and    Surgeons,   next 
meeting  at  Washington,  D.  C.  May  7th,  8th.  and  9th. 

Association  of  American   Physicians,  annual  meeting  at 
Washington,  D.  C,  May  isth  and  i6th. 

American  Climatological  Association,  annual  meeting  at 
Atlantic  City.  N.  J..  ^Iay  12th,  13th  and  14th. 

American  Dermatological  Association,  annual  meeting  at 
Cleveland.  Ohio,  May  30th  and  31st,  June  ist. 

American  G>-na;cological  Society,  annual  meeting  at  Hot 
Springs,  Va.,  May  22nd,  23rd  and  24th. 

American  Laryngological  Association,  annual  meeting  at 
Niagara  Falls.  N.  Y..  May  31st  and  June  ist  and  2nd. 

American  P.-cdiatric  Society,  annual  meeting  at  Atlantic 
City,  N.  J..  May  30th  and  31st  and  June  1st. 

American    Therapeutic   Society,  annual  meeting  at  New 
York,  May  3rd,  4th,  and  5th. 

STATE. 

Arkansas  Medical  Society,  annual  meeting  at  Pine  Blufl, 
May  8th,  9th,  and  loth. 

Connecticut    Medical    Society,    annual    meeting   at    New 
Haven.  May  23rd  and  24th. 

Illinois  State  Medical  Society,  annual  meeting  at  Spring- 
field. May  15th,  i6th,  and  17th. 

Iowa    State    Medical    Society,    annual    meeting    at    Des 
Moines.  May  i6th,  17th,  and  iSth. 

Louisiana  State  Medical  Society,  annual  meeting  at  New 
Orleans.  Ma"  8th,  9th.  and  loth. 

The  Michigan  State  Medical  Society,  annual  meeting  at 
Jackson.  May  23rd,  24th,  and  2Sth. 

Missouri   State   Medical  Association,  annual  meeting  at 
Jefferson  City,  May  15th. 

The  Montana  State  Medical  Association   annual  meeting 
at  Butte,  May  9th  and  loth. 

Nebraska  State  Medical  Association,  annual  meeting  at 
Lincoln,  May  ist.  2nd,  and  3rd. 

New  Hampshire  Medi  al  Society,  annual  meeting  at  Con- 
cord. May  17th  and  18th. 

New  ^Iexico  Medical   Society,  annual  meeting  at  Albu- 
querque. May  2nd. 

The  Medical  Society  of  the  State  of  North  Carolina,  an- 
nual meeting  at  Charlotte,  May  29th,  30th,  and  31st. 

North  Dakota  State  Medical  Association,  annual  meeting 
at  Fargo.  May  i6th  and  17th. 

Ohio  State  Medical  Association,  annual  meeting  at  Can- 
ton. May  9th.  loth,  and  nth. 

Oregon  State  Medical  Society,  annual  meeting  at  Port- 
land, May • 

Rhode  Island  Medical  Society,  annual  meeting  at  Provi- 
dence. May  31st. 

Utah  State  Medical  Society,  annual  meeting  at  Salt  Lake, 
May  8th  and  9th. 
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Afril  .5.  i<)q6. 

1.  The  Mental  Symptoms  of  Cerebral  Tumor, 

By  Philip  Coomus  Knapp. 

2.  The  Operation  for  Cataract,    By  Fredekuk  E.  Cheney. 

3.  The  Early  Diagnosis  and  the  Aggressive  Treatment  of 

Pulmonary    Tuberculosis    in    a    Large    Out    Patient 
Clinic.  By  John  B.  Hawes,  znd. 

L  The  Mental  Symptoms  of  Cerebral  Tumor. — 
Knnpp  says  that  he  has  made  an  attempt  to  estimate 
the  frequency  of  mental  symptoms  in  cases  of  tumor 
of  the  brain  from  a  study  of  the  clinical  history  of  104 
cases  in  which  a  growth  of  some  nature  was  found  at 
the  autop.sy.  Mental  disturbances  sufficient  to  attract 
attention  were  noted  in  seventy-nine,  a  trifle  over  sev- 
enty-five per  cent,  of  the  cases.  But  on  further  study 
this  number  was  greatly  reduced.  In  fourteen  cases 
the  tumor,  although  of  considerable  size,  was  but  one 
manifestation  of  tuberculosis  of  the  brain,  and  tuber- 
culous meningitis  coexisted.  In  six  cases  there  was 
marked  alcoholism,  in  other  cases  the  growth  was  con- 
genital, or  there  were  complicating  diseases.  Such 
cases,  forty,  were  thus  excluded.  In  the  sixty-four 
cases  remaining,  mental  symptoms  were  noted  fifty- 
eight  times,  or  a  trifle  over  ninety  per  cent  Mental 
disturbance  as  the  result  of  a  cerebral  lesion  is  what 
might  be  fairly  expected  from  our  knowledge  of  the 
anatomy  and  function  of  the  brain.  There  is  a  prob- 
ability that  in  every  case  of  brain  tumor  presenting 
any  cerebral  symptoms  some  mental  symptoms  can 
be  discovered,  at  least  by  a  competent  observer  who 
has  known  the  patient  intimately  before.  The  cases 
the  authors  speaks  of  were  mostly  seen  in  the  ter- 
minal stages  of  the  disease,  being  taken  from  the  rec- 
ords of  hospitals,  a  few  weeks,  or  sometimes  a  few 
days,  before  death.  But  they  all  showed  simple  mental 
weakness,  dulness,  apathy,  mental  torpor,  failure  of 
memory,  and  a  general  failure  of  all  the  mental  func- 
tions, ending  usually  in  complete  stupor  and  coma. 

2.  The  Operation  for  Cataract. — Cheney  describes 
his  method  of  operation  for  cataract.  He  uses  a  local 
anaesthetic,  a  ten  per  cent,  solution  of  holocaine  instead 
of  cocaine.  He  thinks  holocaine  is  preferable  to  co- 
caine, as  when  the  effects  of  cocaine  pass  off,  there  is 
usually  more  or  less  smarting  and  a  general  feeling  of 
irritation  which  seems  to  be  absent  with  the  holo- 
cocaine.  Of  importance  is  the  size  of  the  corneal  inci- 
sion to  allow  plenty  of  space  for  the  removal  of  the 
lens.  A  source  of  infection  in  certain  cases  is  probably 
the  fluids,  aqueous,  lacrymal  secretions,  etc.,  collected 
in  the  lower  cul  de  sac  after  it  has  washed  the  conjunc- 
tiva pretty  thoroughly,  and  is  likely  to  be  well  laden 
with  bacteria.  Unless  this  is  removed  by  occasional 
sponging  the  ends  of  the  corneal  wound  are  sometimes 
well  bathed  in  it  when  the  eye  is  rotated  downward. 
The  author  has  used  various  bandages,  but  has  received 
the  best  results  w-ith  the  old  knit  Berlin  bandage.  As 
to  after  treatment,  he  keeps  his  patients  in  bed  for  two 
to  three  days,  the  dressing  being  changed  daily,  and  the 
bandage  being  removed  permanently  on  the  seventh  or 
eighth  day.  Atropine  is  instilled,  and  a  twenty-five  per 
cent,  solution  of  argyrol  used  with  each  dressing. 

3.  The  Early  Diagnosis  and  the  Aggressive  Treat- 
ment of  Pulmonary  Tuberculosis  in  a  Large  Out  Patient 
Clinic. — Hawes  summarizes  his  observation  by  stating 
that:  (i)  By  waiting  until  the  diagnosis  of  tuberculosis 
is  proved  by  the  demonstration  of  tubercle  bacilli,  those 
in  charge  of  out  patient  clinics  are  sometimes  respon- 
sible for  the  death  of  the  patient.  2.  Careful  tempera- 
ture records  by  the  patients  themselves,  the  use  of  tu- 
berculin, mensuration,  and  spirometry  assist  the  exam- 
iner to  recognize  the  disease  in  the  closed  stage,  i.  e.. 
before  bacilli  appear  in  the  sputum.    3.  Of  supreme  im- 
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In'  iinoses  ou^lit  lo  exist,  but,  not  l>cing  able  to 

,1  ■■   them,  they  themselves  supjily  what  is  lack- 

ihtir  preparations;  using  theoretical  considera- 
iiid  pliyMolo>;ual  arguniciils  as  a  basis,  they  con- 
.\trLiit  the  desired  cimtinuity  out  of  nothing.  Advo- 
cates of  the  neurniie  conception  and  of  the  contact  doc- 
trine naturally  reijard  their  negative  results  as  a  very 
convincing  argunu-nt  in  favor  of  the  real  indci)cndencc 
of  the  neurones,  while  the  opponents  think  that  con- 
tinuity is  a  priori  so  probable  that  those  who  deny  it 
should  bring  absolute  proof  of  its  nonexistence.  The 
authr)r  docs  not  give  an  opinion  himself,  but  after  a 
thorough  report  leaves  it  to  his  reader  to  judge  for 
himself. 

3.  Appendicitis;  Its  Treatment. — Campbell  thinks 
that  Wire  it  possible  undir  all  circumstances,  in  the 
treatment  of  appendicitis  to  operate  within  the  first 
twenty-four  to  tliirty-six  hours  from  the  onset  of  the 
dis«'ase  we  shouM  not  be  confronted  with  the  varied 
pathology.  In  incipient  appendicitis,  until  the  patient 
IS  placc(i  in  the  surgeon's  hands,  all  food  and  drink 
should  be  withheld  and  the  patient  nourished  by  the 
rectum.  Every  patient  should  be  advised  of  the  ad- 
vantages of  an  early  operation.  Radical  work,  that  is, 
the  removal  of  the  appendix  or  closure  of  an  opening 
in  the  cxcum.  should  be  done  in  abscess  cases,  when 
it  can  l)c  done  without  additional  risk  to  the  life  of 
the  patient.  The  practice  of  merely  draining  in  every 
abscess  case  should  be  condemned  as  nonsurgical. 
Operation  during  a  progressive  diffuse  peritonitis  will 
be  attended  with  a  higher  mortality  than  the  method 
of  procedure  as  recommended  by  the  author.  If  the 
physician  would  direct  his  efforts  in  the  treatment  to- 
ward the  protection  of  the  pcriton.-cum  until  he  could 
transfer  the  case  to  the  surgeon,  the  mortality  would 
l)c  greatly  lessened.  The  adoption  of  the  more  rational 
nietho<l  of  dealing  with  diffuse  peritonitis  will  convert 
a  large  percentage  of  these  cases  into  cases  of  circum- 
scribed peritonitis,  when  they  can  be  rightly  classed  as 
large  alvscess  cases. 

5.  Diagnosis  of  AJfections  Characterized  by  Intes- 
tinal Obstruction.  -La  Roqiic  classifies  thi-  different 
varieties  of  acute  intestinal  obstruction  into  dynamic 
ileus  and  mechanical  obstruction.  These  two  classes 
are  fully  described  from  the  diagnostic  point,  with  a 
table  for  distinguishing  strangulation  from  occlusion. 

6.  The  Therapentics  of  Lnpolin. — Reilly  found  in 
the  use  of  Uipiilin  the  production  of  sleep  and  the  re- 
lief of  pain  the  two  principal  results.  Lupulin  given 
in  doses  of  20  grains,  repeated  in  a  half  hour,  acts  as 
a  mild  somnifacient,  and  is  of  special  value  in  the  sleep- 
lessness or  nervousness  following  a  mild  debauch.  As 
a  general  pain  relieving  agent,  it  is  to  be  classed  with 
the  milder  ano<lyncs.  In  the  colics  of  children  it  is  of 
great  service,  in  neurasthenia  and  hysteria  it  has  a 
calming  influence,  lessening  the  irritability  and  often 
promoting  sleep:  menstrual  pain  and  backache,  also 
occipital  headache  and  pains,  that  so  often  accompany 
these  ailments,  arc  generally  relieved  if  it  is  given  at 
frequent  intervals.  The  French  genitourinary  sur- 
geons praise  lupulin  as  a  preventive  of  seminal  emis- 
sions and  of  chordee.  The  author  advocates  lupulin 
as  a  substitute  for  the  products  of  the  coal  tar  series. 
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6.  Football  and  Moral  Health, 

By  Wii.i.iAM  Lee  Howard. 

7.  Chorea  and  Some  Disorders  Simiilatinir  It. 

By  Ai-i.isTi  s  A.  EsuNER. 

1.  Some  Points  for  Discussion  Relating  to  the  Pre- 
vention and  Treatment  of  Pneumonia. — Robinson  is  of 
llie  opinion  that  in  onler  to  be  valuable  and  reliable, 
as  regards  prognosis  and  treatment,  frequent  counts 
of  leucocytes  should  be  made  during  the  acute  stage  of 
pneumonia,  as  isolated  counts  have  little  real  value  and 
arc  frequently  misleading.  The  value  of  creosote  by 
inhalation  in  vapor  is  great;  it  is  easily  volatilized,  has 
undoubted  antiseptic  power,  and  the  odor  of  its  vapors 
are  unobjectionable.  The  pathogenic  organism  of 
lobar  pneumonia  is  admittedly  the  pneumococcus,  or 
Micrococcus  laiiccolalus.  W'e  know  the  microbe  to  be 
exceedingly  vulnerable.  To  employ  creosote  inhala- 
tion early  in  the  treatment  of  pneumonia,  before  lung 
consolidation  takes  place,  is  quite  important.  As  in- 
fluenza is  the  most  important  factor  of  the  increase 
of  pneumonia,  we  should  guard  aganist  this  contagious 
disease  and  give  it  immediately  upon  appearance  proper 
treatment.  \\'e  know,  furthermore,  that  the  pneumo- 
coccus is  found  in  the  secretions  of  the  throat  and 
mouth  of  many  healthy  people,  and  for  long  periods  of 
time.  It  is  essential,  therefore,  for  everv'  one,  so  as  to 
aid  in  the  prevention  of  pneumonia  practically,  to  keep 
mouths  and  throats  in  as  sterile  condition  as  possible. 
He  further  endorses  very  much  the  use  of  coca,  given 
by  mouth  or  hypodermicalK'.  As  an  instance  of  the 
value  of  this  drug  he  narrates  a  case.  Great  success 
has  also  been  achieved  wMth  the  outdoor,  open  tent 
treatment. 

5.  Intraligamentous  Drainage  for  Nonsuppurating 
Parametritis,  with  Description  of  Technics. — Garrigues 
gives  his  method  of  operation  in  nonsuppurating  para- 
metritis as  follows :  After  curetting  the  uterus  the  cer- 
vix is  drawn  toward  the  healthy  side,  and  a  bullet  for- 
ceps inserted  in  the  vagina  to  the  side  of  and  slightly 
posterior  to  the  cervix,  so  as  to  put  the  vagina  on  the 
stretch.  An  incision  is  made  through  the  vaginal  wall 
close  to  the  uterus  about  three  fourths  of  an  inch  in 
length.  Through  this  incision  the  forefinger  is  in- 
serted, and.  keeping  close  to  the  uterus,  is  pushed  well 
up  between  the  layers  of  the  ligament  into  the  hard 
parametrium  and  then  outward,  so  as  to  open  up  the 
mass  freely  for  drainage.  Should  the  Falloppian  tube 
be  much  swollen  it  is  opened  by  means  of  a  blunt  for- 
ceps, under  the  guidance  of  the  index  finger.  A  good 
sized  tube  of  large  calibre  is  introduced  either  in  the 
parametrium  or  in  the  tube,  as  the  case  may  be,  and 
the  operation  is  complete.  If  no  pus  is  present  a  small 
quantity  of  bloody  serous  fluid  escapes.  The  use  of  an 
artery  forceps  is  unnecessary.  The  author  adds  that 
the  operation  is  not  dangerous,  usually  not  very  diffi- 
cult, and  the  results  are  certain  and  satisfactory.  He 
has  had  no  death  following  this  operation. 

7.  Chorea,  and  Some  Disorders  Simulating  It. — 
Eshner  thinks  that  chorea  is  especially  a  disease  of 
childhood  and  adolescence.  It  occurs  more  commonly 
in  females  than  in  males,  in  the  proportion  of  two  to 
one.  It  affects  all  classes  of  society,  although  it  is  more 
common  in  the  city  than  in  the  country.  It  is  rare  in 
negroes  and  Indians.  The  largest  numlier  of  attacks 
occur  in  the  spring  of  the  year.  The  characteristic  and 
usually  the  most  obtrusive  symptom  of  chorea  is  the 
irregular,  jerky,  disorderly,  incoordinate,  purposeless, 
involuntary  movements,  which  are  increased  by  excite- 
ment and  are  as  a  rule  absent  during  sleep.  They  may 
be  confined  to  one  member  or  to  one  side  of  the  body, 
or  all  of  the  extremities  may  be  affected.  The  face 
rarely  escapes.  The  diagnosis  is,  as  a  rule,  easy.  Ar- 
senic appears  to  act  with  the  efiicacy  of  a  specific  in 
the  treatment,  and  in  ordinary  cases  the  administration 
of  Fowler's  solution,  together  w-ith  good  food,  ample 


sleep,  fresh  air,  and  freedom  from  strain  and  emotional 
influences,  will  be  sufficient  to  bring  about  recovery. 
Some  form  of  iron  may  be  required  in  a<ldition,  and 
quinine  may  be  a  u.seful  ailjuvant.  When  the  move- 
ments are  violent  and  the  mental  perturbation  is 
marked,  the  patient  should  be  isolated  and  be  kept  in 
bed. 
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1.  Demonstrations  on   the  Cystoscopc.   and  a   Method  of 

Illustrating  Diseases  of  the  Bladder  and  the  Appear- 
ances in  Renal  Disease  by  the  Opaque  Projector, 

By  D.  New.ma.s'. 

2.  Anneslhctics  and  Renal  Activity:  An  Experimental  In- 

vestigation iiUo  the  Effects  of  Prolonged  Chloroform 
and  Ether  Narcosis.  (Report  XCll'  of  the  Science 
Committee  of  the  British  Medical  Association). 

By  VV.  H.    rnoMP.soN. 

3.  Treatment  of  Cicatricial  Strictures  of  the  Urethra  with 

the  Electroljtic  Needle,  By  S.  B.  Selhorst. 

4.  Intracranial  Haemorrhage  in  the  New  Born. 

By    J.    C.    TURNBULL. 

5.  Ascaris  Lumbricoides  and  Appendicitis, 

By  F.  E.  Aui-EY. 

2.     Effects    of    Anaesthetics    Upon    the    Kidney. — 

Thompson,  in  the  second  part  of  his  report,  sunuuarizes 
his  conclusions  as  follows:  Ether,  i.  During  ether  nar- 
cosis the  volume  of  urine  secreted  is  affected  in  two 
ways.  In  most  instances  there  is  a  decrease,  in  a  few 
an  increase.  The  latter  is  probably  an  early  or  light 
effect,  the  former  a  pronounced  effect.  The  depress- 
ing effect  is,  however,  more  marked  than  with  chloro- 
form, and  complete  arrest  more  readily  occurs.  2.  The 
after  effect  is  like  that  of  chloroform,  but  as  a  rule,  less 
marked.  The  maximum  outflow  of  urine  occurs  about 
three  hours  after  discontinuance  of  the  anassthetic.  3. 
The  eft'ect  of  ether  on  the  output  of  nitrogen  corre- 
sponds more  closely  with  its  influence  on  the  outflow 
of  urine  than  is  the  case  with  chloroform.  4.  The  ef- 
fect of  ether  narcosis  on  the  concentration  of  the  urine 
differs  also  from  that  of  chloroform.  With  the  for- 
mer, the  urine  when  diminished  in  volume  is,  as  a  rule, 
more  concentrated  (contains  more  nitrogen).  The  con- 
verse is  the  case  with  chloroform.  The  effect  of  ether 
is.  therefore,  primarily  vascular.  5.  In  ether  narcosis, 
when  the  curves  of  urine  outflow,  kidney  volume,  and 
blood  pressure  are  compared,  although  there  is  not 
complete  parallelism  there  is  on  the  whole  a  closer  cor- 
respondence than  is  the  case  with  chloroform.  This 
statement  does  not  apply  to  the  arrest  of  urinarv'  secre- 
tion, which  occurs  more  readily  and  with  a  relatively 
higher  blood  pressure,  in  ether  than  in  chloroform  nar- 
cosis. 6.  The  escape  of  leucocytes  into  the  urine  after 
full  ether  narcosis  is  more  marked  than  with  chloro- 
form, probably  indicating  a  higher  degree  of  stasis  in 
the  glomerular  capillaries.  7.  An  increased  excretion 
of  chlorides  is  seen  after  ether  inhalation,  but  much 
less  and  of  shorter  duration  than  in  the  case  of  chloro- 
form. 8.  Reducing  substances,  not  sugar,  which  were 
not  present  in  the  normal  urine,  appeared  in  a  small 
number  of  tlie  experiments  after  ether  narcosis.  Alco- 
hol-chloroform-ethcr  mixture,  i.  During  full  narco- 
sis the  outflow  of  urine  is  diminished,  but  to  a  less  de- 
gree than  with  either  chloroform  or  ether.  The  after 
effect  is  usually  greater  than  with  either.  2.  The  ex- 
cretion of  nitrogen  is  less  depressed  than  the  volume 
of  urine.  3.  The  effect  on  the  concentration  of  the 
urine  is  variable,  the  results  alternating  between  those 
of  chloroform  and  ether.  4.  The  chlorides  are  in- 
creased to  a  less  degree  than  with  chloroform,  but  to  a 
greater  degree  than  with  ether.  In  its  short  duration 
the  effect  resembles  tliat  of  ether.  Ether-chloroform 
mixture.  I.  The  full  influence  and  after  effect  pro- 
duces a  diminution  of  urine  less  than  that  of  ether,  but 
more  than  that  of  chloroform.  2.  The  excretion  of 
ntirogen  is  less  influenced  than  that  of  urine.  The  ef- 
fect resembles  that  of  ether  more  than  that  of  either 
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a  less  exten.sive  and  wiilely  varying  loss  of  sensibility 
I"  i>riik.  with  often  no  loss  of  deep  touch.  Division  of 
;i  liranch  of  a  nerve,  r.  ^'.,  the  radial  branch  of  the 
iiiUM'tilcispiral,  may  prinluce  no  demonstrable  effect  on 
sensibility.  ,\ficT  coitiplete  division  of  a  peripheral 
nerve  recovery  ensues  if  the  ends  of  the  nerve  be  not 
too  widely  separated,  but  is  apt  to  be  incomplete  unless 
they  have  been  brnught  into  apposition  by  suture.  Divi- 
sion of  a  motor  or  mixed  nerve-  produces  immediate 
paralysis  of  the  muscles  supplied  by  it,  followed  in  a 
short  time  by  wasting  and.  unless  precautions  be  taken, 
by  contracture  of  the  unopposed  muscles,  which  may 
render  almost  futile  the  motor  recovery  which  is  almost 
certain  to  occur.  ,\nastomoses  here  play  no  part;  when 
onre  the  motor  nerve  of  a  muscle  is  divided  paralysis 
piTMst'.  until  the  nerve  regenerates.  Changes  in  the 
electrical  excitability  of  the  nerve  and  muscles  follow, 
resulting  in  the  development  of  the  reaction  of  degen- 
eration. The  mcKlern  operation  of  primary  nerve  su- 
ture is  of  comparatively  recent  date.  The  evidence  of 
the  occurrence  of  primary  union  in  man  is  of  the  slen- 
derest nature.  No  instance  of  immediate  return  of 
function  in  the  affected  muscles  with  restoration  of 
irritability  to  the  interrupted  current  has  been  reported. 
The  author's  observations  are  based  on  the  study  of 
thirty-seven  cases  of  primary  suture  of  nerves.  The 
earliest  date  at  which  sensibility  to  prick  began  to  be 
restored  was  six  weeks,  the  latest  twenty-five  weeks. 
The  great  prolongation  noticed  in  some  instances  was 
due  to  suppuration,  hard  to  avoid  in  cases  of  accidental 
division  at  the  wrist.  By  complete  recovery  of  a  nerve 
is  understood  perfect  appreciation  of  all  sensory  stimuli 
and  the  return  of  voluntary  power  and  electrical  ex- 
citability to  the  affected  muscles.  It  has  been  doubted 
by  some  observers  whether  a  recovery  as  complete  as 
this  ever  occurs  after  division  of  a  large  nerve  trunk, 
but  the  author  says  quite  definitely  that  it  does.  Xone 
of  the  cases  followed  by  the  author  were  failures.  The 
problem  of  secondary  suture  is  by  no  means  so  simple ; 
the  author  has  watched  fourteen  cases  of  secondary 
suture  uncomplicated  by  suppuration.  In  no  instance 
did  any  change  take  place  in  the  condition  of  sensi- 
bility until  four  weeks  after  suture.  No  case  of  sec- 
ondary suture  went  on  to  complete  sensory  recovery. 
Sensory  and  motor  recovery  follow  the  same  stages  as 
after  primary  suture,  but  the  time  of  commencement 
of  the  stages  differ.s  inarkedly. 

2.  Biliary  Calculi. — Bishop  states  that  cases  of  gall- 
stones may  primarily  be  divided  broadly  into  those 
which  arc  associated  with  inflammation  and  those 
which  are  not.  If  inflammation  of  the  gallbladder  and 
ducts  plays  so  powerful  a  part  in  inducing  symptoms, 
m,ny  not  the  cases  in  which  these  are  present  be  them- 
selves divided  according  to  the  grade  of  inflammation 
present.  Already  certain  conditions  are  acknowledged 
as  due  to  superacute  inflammation.  Phlegmonous  chole- 
cystitis and  gangrene  of  the  gallbladder  may  be  cited 
as  instances.  The  ordinary  well  known  and  easily  rec- 
ognizable cases  of  biliary  colic  will  fall  into  the  class 
in  which  acute  inflammation  plays  a  part,  producing 
painful  peristaltic  action  in  the  channels  so  affected.  Un- 
der the  head  of  subacute  inflammation  may  be  grouped 
cases  which,  althniigh  due  to  the  presence  of  biliary 
calculi,  do  not  present  the  striking  symptoms  of  the 
first  and  second  classes,  easily  referable  to  the  biliary 
tract,  but  rather  reflex  ones,  often  pointing  to  gastric 
or  intestinal  conditions,  for  which  they  may  easily  be 
mistaken.  The  author  reports  a  number  of  cases  of 
gallstones  simulating  other  conditions — e.  g.,  chronic 
gastritis,  adherent  umbilical  hernia,  movable  kidney, 
growth  near  the  ureter,  etc. 

7.  Internal  HiPmorrhage. — Dixon  endeavors  to  show 
that  the  various  h.emostatics — the  tannins,  adrenalin, 
digitalis  and  its  allies,  ergot,  veratrine,  barium,  and 
lead— are   all   worse    than    useless   for   haemoptysis   or 
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h.-eniorrhage  from  the  brain  or  liver.  Upon  what  drugs 
ilien  can  \vc  depend?  First  it  is  of  the  utmost  impor- 
tance to  prevent  any  stinuiiation  of  the  heart  or  vaso- 
constriction, either  of  which  may  be  produced  very 
reaihly  rcllexly  by  any  mental  (Hsturbance.  The  most 
efficient  prophyhictic  is  to  diminisli  ail  sensory  reflexes 
by  means  of  morphine.  It  probably  does  more  good 
than  any  other  drug.  Calcium  is  the  drug  for  aug- 
menting the  clotting  power  of  the  blood.  It  should  be 
administered  preferably  in  a  dissociable  form  such 
as  the  neutral  chloride  solution.  In  urgent  cases  it 
ma\''  be  given  subcutaneously  in  doses  of  one  to  two 
grains,  deeply  into  the  subcutaneous  tissues,  to  avoid 
local  irritations. 

LYON  MEDICAL. 

March   18,  1906. 

1.  Pathological  Anatomy  of  Tubercular  Rheumatism  {To 

be  continued). 

By  Antoine  Poncet  and  A.  Leriche. 

2.  The  Inconveniences  of  Salol. 

By  M.  Carle  and  \.  Pont. 

1.  Pathological  Anatomy  of  Tubercular  Rheuma- 
tism.— Poncet  and  Leriche  divide  their  paper  into  a 
description  of  the  recent  laboratory  researches  regard- 
ing inflammatory  tuberculosis,  and  their  application  to 
the  pathogeny  of  tuberculous  rheumatism,  and  a  con- 
sideration of  the  pathological  anatomy  of  tuberculous 
articular  rheumatism.  Under  the  first  heading  it  is 
shown  that  the  inflammation  may  result  from  dif- 
fusible bacillary  toxines,  adherent  products,  and  the 
direct  action  of  the  bacillus.  Acute  and  subacute  tuber- 
culous rheumatism  they  find  to  exist  in  two  forms,  one 
involving  predominantly  the  synovial  membrane,  hy- 
dropic, curable  with  preservation  of  the  functions  of 
the  joint;  the  other  predominating  about  the  joint  and 
in  the  bone,  dry,  plastic,  and  resulting  in  ankylosis. 
Chronic  tuberculous  rheumatism  they  find  also  in  two 
forms,  the  atrophic  and  the  hypertrophic.  The  atrophic 
form  presents  two  types,  one  common,  the  polyarthritis 
deformans,  the  other  rare,  osteoporosis  without  de- 
formity. 

2.  Salol. — Carle  and  Pont  present  these  conclusions 
in  regard  to  buccodental  hygiene:  (i)  Antiseptics  are 
useless  in  a  dentifrice  because  it  is  sufficient  to  use  an 
inert  alkaline  powder  to  combat  the  acidity  of  the 
mouth  and  to  mechanically  clean  the  teeth  and  the 
dental  interstices.  (2)  The  constant  use  of  antiseptics 
becomes  dangerous,  because  the  majority  of  them  are 
irritant  and  productive  of  changes  in  the  mucous  mem- 
brane and  the  skin.  (3)  Salol  in  particular  should  not 
be  used  for  such  a  purpose,  because  it  is  very  apt  to 
cause  an  eczema.  (4)  It  is  better  to  teach  patients  how 
to  brush  their  teeth  than  to  formulate  for  them  an  anti- 
septic dentifrice. 

PRESSE  MEDICALE. 
March  10,  1906. 

1.  Osmosis  and  Cryoscopj',  By  Hallion. 

2.  Enunciation  (Oralite)   in  Speaking, 

By  Pierre  Bonnier. 

3.  A   Staining  Reaction  of  Fatty  Acid.     Apropos  of  the 

Article  by  Mr.  Jacobson, 

By  Jean  Camus  and  Pii.  Pagniez. 

1.  Osmosis  and  Cryoscopy. — Hallion  presents  a 
rather  technical  paper  on  the  relation  of  the  freezing 
point  of  a  liquid  to  its  osmotic  properties. 

2.  Enunciation  in  Speaking. — Bonnier  has  coined 
the  French  word  "  oralite  "  to  express  the  meaning  he 
wishes  to  convey,  a  m.eaning  which  seems  to  be  nearly, 
though  perhaps  not  exactly  expressed  by  the  English 
word  "  enunciation."  A  speaker  may  be  imperfectly 
understood  on  account  of  two  reasons,  faulty  audition 
on  the  part  of  the  listener,  or  faulty  enunciation  on  his 
own  part,  and  the  author  believes  that  in  spite  of  the 
prevalence  of  imperfect  hearing  a  great  part  of  the 
difficulty  arises  from  the  failure  on  the  part  of  the 
speaker  to  properly  enunciate  his  words.     Consequent- 


ly, he  urges  that   children  should  be  more  thoroughly 
instructed  in  the  pmiior  use  of  the  voice. 

3.    A  Staining  Reaction  of  Fatty  Acid.— Camus  and 
I'agniez  state  that  they  arrived  at  the  same  result  as 
Jacobson,  though  by  a  different  way. 
March   14,  1906. 

1.  SemeioloRy  of  the  Lochia.  By  Cvuii-Lf.  Jea.vnin. 

2.  Reaction  of  the  Urine  to  Methyl  Blue  in   Typhoid  l->ver. 

By  E.  Cousin  and  S.  Costa. 

3.  Continuous  Drainage  of  the  Stomach  in  the  Treatment 

of  Acute  Peritonitis.  By  P.  Cavaii.i.on. 

4.  Thigenol  in  Gyn.x-cology,  By  V.  DEi.ArxAV. 

5.  Wounds  Produced  by  Rubbing  and  Traumatic  L'Icers, 

By  R.  K..MME 

2.  Reaction  of  the  Urine  to  Methyl  Blue  in  Typhoid 
Fever. — Cousin  and  Costa  do  not  consider  that  the  re- 
action of  methyl  blue  in  the  urine  has  the  clinical  value 
in  the  diagnosis  of  typhoid  fever  which  has  been  at- 
tributed to  it  by  an  Italian  writer  named  Russo. 

3.  Drainage  of  the  Stomach  in  Acute  Peritonitis. — 
Cavaillon  describes  the  method  employed  by  Jaboulay, 
who  reported  in  1905  a  case  of  acute  peritonitis  in 
which  he  had  performed  a  gastrostomy  and  drained 
the  stomach  with  good  results.  He  deals  with  the  theo- 
retical grounds  on  which  the  operation  was  based,  the 
technics  of  the  gastrostomy,  the  length  of  time  the 
drainage  should  be  maintained,  and  the  closure  of  the 
fistula. 

4.  Thigenol  in  Gynaecology. — Delaunay  has  used 
thigenol  in  fifty-one  gynaicological  cases  of  various 
kinds,  and  is  favorably  impressed  by  the  results  ob- 
tained. 

March   17,   1906. 

1.  Oisophagoscopy  in  the  Treatment  of  Cicatricial  Stric- 

tures of  the  (Esophagus,  By  Louis  Sencert. 

2.  The  Indications  which  the  Alimentary  Regimen  Should 

Fulfill  in  Biliary  Lithiasis,  By  E.  Dufolkt. 

1.  (Esophagoscopy  in  the  Treatment  of  Cicatricial 
Strictures  of  the  (Esophagus. — Sencert  reports  two 
cases  in  wdiich  ccsophagoscopy  was  employed  as  an  aid 
and  guide  in  the  treatment  of  cicatricial  stenosis  of  the 
oesophagus.  One  patient  recovered,  one  died.  This 
proves  that  cesophagotomy,  even  when  performed  in  the 
direct  view  of  the  operator,  may  be  a  very  serious  oper- 
ation. 

2.  Indications  Which  the  Alimentary  Regimen 
Should  Fvilfill  in  Biliary  Lithiasis. — Dufourt  gives  as 
these  indications  (l)  to  avoid,  or  to  lessen,  infection 
of  the  biliary  passages;  (2)  to  maintain  the  normal 
composition  of  the  bile;  (3)  to  provoke  an  abundant 
secretion  of  the  bile;  (4)  to  obtain  as  constant  a  biliary 
excretion  as  possible. 

SEMAINE  MEDICALE. 
March   14,  igo6. 

1.  Clironic   Jaundice   and    Hepatic   Colic   Symptomatic   of 

Hydatid  Cyst  of  the  Lobe  of  Spigel.     By  M.  Tuffier. 

2.  The  Early  Diagnosis  of  Pulmonary  Tuberculosis  by  the 

Study  of  Points  of  Impaired  Resonance  at  the  Apex, 

By  Michel  Landolfi. 

3.  The  Opsonic  Method  with  Reference  to  the  Prognosis 

and  Treatment  of  Tuberculosis. 

1.  Hydatid  Cyst  of  the  Spigelian  Lobe  of  the  Liver. 
— Tuffier  reports  the  case  of  a  man,  thirty-six  years 
old,  who  had  had  an  attack  of  supposed  appendicitis 
two  years  previously,  who  had  not  been  operated  on, 
and  who  had  been  jaundiced  ever  since.  He  had  also 
had  several  other  diseases,  and  was  suffering  from 
marked  gastric  and  other  symptoms  which  seemed  to 
indicate  biliary  obstruction.  On  operation  the  gall- 
bladder was  found  to  be  white,  almost  transparent, 
and  distended  with  a  colorless  mucus.  E.xtrahepatic 
exploration  of  the  biliary  ducts  gave  no  results.  A 
hydatid  cyst,  as  large  as  a  man's  thumb,  w-as  found  in 
the  lobus  Spigelii  and  removed.  Recovery  followed. 
The  author  draw-s  the  conclusion  from  this  case  that 
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By  M.  IIeitieh. 
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^  of  Paralysis  ARitans,      By  M.  Mosse. 
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By  Sciii:LT/-Zriii>r.s. 
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By  C.  A.  EwALD. 
of  Infections  in  the  New  Born  and  Suck- 
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THE  JOURNAL  OF  CUTANEOUS  DISEASES 

April,  ijw6. 

I.    The  F.ug  Shell  Nail,  By  James  Nevins  Hype. 

J     Two  Cases  of  Multiple  Tumurs  of  the  Skin  in  Negroes, 

Associated  with  Iichiiic 

By  J.w  I''.  .St  iiA.MUERG  and  Rose  IIirsciiixk. 
J      McralRia  I'arrsttuiica.  By  James  C.  White. 

4.  .\    Case   of    Kci-urrciii    Bullous    Eruption   of   the    Face. 

i'robably  IVinphiKUS  Hystericus, 

By  Fran'cis  J.  Shepherd. 

5.  I'iiyri.T>i<  l{(i-,c.i.  By  Douglas  W.  Mo.ntgomehv. 

1.  The  Egg  Shell  Nail. — llydc  presents  four  patients 
who  show  a  special  and  characteristic  mo<lification  of 
nutrition  of  the  nails.  The  name  egg  shell  was  .selected 
as  descriptive  of  the  color  of  the  altered  nails.  None 
of  the  patients  complained  of  any  affection  of  the 
nails,  but  each  applied  for  relief  of  some  dermatosis. 
The  patients  were  all  young  women,  lx>low  the  stand- 
ard of  sound  health;  none  having  any  distinct  afTcction 
of  the  circulatory  system,  all,  however,  exhibiting 
marked  interference  with  stability  of  vascular  equi- 
librium: each  suffered  from  hyperidrosis  of  the  hands 
and  feet.  In  some  of  the  cases  there  were  distinct 
changes  in  the  hue,  not  of  the  nails  merely,  but  also 
of  the  skin  of  the  hands  and  feet,  bluish  and  purplish 
shades  being  recognizable  in  the  integument  of  these 
organs  at  some  distance  from  the  nails.  The  author 
concludes  that  the  changes  in  the  nail  were  without 
question  intimately  as.sociatcd  with  hyperidrosis.  It 
would  seem  that  constant  maceration  of  the  distal  por- 
tions of  the  organs  involved  interferes  with  the  nor- 
mal cornification  of  the  nail  plate,  the  results  licing  an 
unusual  translucency  of  the  nails,  an  enfeebling  of  their 
connection  with  the  distal  portion  of  nail  bed,  and  a 
distinct  tendency  after  their  release  from  the  nail  folds 
to  growth  in  an  upward,  rather  than  in  a  forward 
direction. 

5.  Pityriasis  Rosea.— Montgomery  states  that  it  ij 
the  general  opinion  that  the  rash  in  pityriasis  rosea  is 
due  to  constitutional  disturbance,  and  that  this  disturb- 
ance occurs  before  the  appearance  of  the  rash,  and  that 
the  general  symptoms  have  disappeared  before  the  patient 
consults  a  physician.  The  rash  is  rosy,  blotchy,  well 
distributed  over  the  body;  the  blotches  arc  slightly  ele- 
vated, light  red,  and  of  about  the  size  of  those  seen 
in  measles  or  in  the  roseola  of  syphilis.  The  patient  is 
almost  invariably  in  good  general  health,  itching  is 
sometimes  severe,  sometinies  not  present  at  all.  If 
it  is  absent  the  rash  is  looked  upon  as  evidence  of 
the  eruption  In-ing  syphilitic,  the  gravest  and  most  like- 
ly error  one  can  commit.  The  desquamative  green 
soap  treatment  seems  to  give  good  results.  This  can 
be  mo<lified  by  adding  two  per  cent,  of  naphtho!  to  the 
green  soap.  Satisfactory  results  give  also  Janiieson's 
treatment.  This  consists  in  a  bath,  to  which  two  or 
three  tca>-po<infuls  of  Condy's  fluid  have  been  added, 
after  which  salicylic  acid  three  to  live  parts  in  petro- 
latum one  hundred  parts  is  applied  freely  to  the  skin. 

NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 
April.   IQ06. 

I.     A  Case  of  Black  Water  Fever, 

By  E.  Di'nuar  Nf.wei.l. 
a.    The  Doctor's  Salai^.  By  E.  Dunbar  Newelu 

,%.    .\  New  Method  of  Treating  Swamp  Fever. 

By  E.  DuNiiAR  Newell. 

4.  TIt-   '— 'nt  of  Complete  Prolapse  of  the  Rectum  by 

I  By  S    P    Delaup. 

5.  111!    .  ;  Insects,  By  Isadore  Dver. 

6.  Remarks  on  .Misccss  of  the  Liver.  By  L.  Sexton. 

7.  The  Insanity  of  Epilepsy.  By  D.  E    Si.  Hummeu 
.8.     H.Tumstalics.  I'.y  P.  .X    Bovkin. 

3.  A  New  Method  of  Treating  Swamp  Fever. — 
Newell  describes  a  case  of  swamp  fever,  under  which 
name  he  comprises  hematuria.  h.Tmoglobinuria,  or 
h.Tmorrhagcs.  all  caused  by  malaria.  Such  cases,  the 
patients   having  chills,  h.Tmorrhagcs  closely   following 
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tlie  first  chill,  usuallv  terminate  fatally.  It  is  the  au- 
thor's opinion  that  adrenalin  chloriile  given  continually 
will  not  prevent  the  chill,  hut  will  prevent  the  severe 
confjestion   usual  in  these  cases. 

4.  The  Treatment  of  Complete  Prolapse  of  the  Rec- 
tum by  Rectopexy.— Delaup  says  that  the  principles 
upon  wliich  the  cure  of  prolapse  ilepenils  are:  i.  The 
removal  of  aiiv  exciting  cause;  ami,  2,  the  restoration 
of  the  support's  which  have  been  destroyed  or  altered. 
The  exciting  causes  in  children  arc  most  commonly 
diarrhoea,  constipation,  phimosis,  whooping  cough,  lack 
of  muscular  tonicity.  In  adults,  besides  the  causes 
stated,  there  may  also  be  calculus,  enlarged  prostate, 
tumors  of  the  bladder  or  vaginal  wall.  For  prolapse 
of  the  first  degree,  cauterization  of  the  superfluous 
membrane  is  advisable.  If  the  prolapse  is  irreducible 
or  gangrenous,  or  complicated  with  ulcers,  the  method 
of  resection  is  indicated.  A  very  large  prolapse  may 
be  treated  by  resection,  or  sigmoid  opening.  In  uncom- 
plicated prolapse,  even  of  large  extent,  rectopexy  by 
Fowler's  method  is  the  best. 

6.  Remarks  on  Abscess  of  the  Liver. — Sexton  notes 
that  abscess  of  the  liver  may  follow  malaria  and  ty- 
phoid fever  on  account  of  the  congested  condition  of 
the  liver,  occasioned  by  these  diseases.  But  there  may 
be  also  abscess  of  the  liver  with  absence  of  fever,  dys- 
entery, and  jaundice.  Aseptic  aspiration  is  the  only 
positive  way  of  clearing  up  a  diagnosis  of  pus  in  the 
liver.  The  finding  of  malarial  plasmodium  in  the 
blood  or  the  amoebje  coli  in  dysenteric  stools  aids  in 
the  diagnosis.  With  perfect  adhesions,  no  leaky  drains. 
the  prognosis  in  single  tropical  abscess  of  the  liver 
should  be  favorable.  Free  drainage  without  irrigation 
is  the  safest  rule  in  treating  abscess  of  the  liver.  Per- 
haps dysentery  as  a  cause  of  liver  abscess  has  been 
exaggerated,  as  it  may  be  a  coincidence  in  some  cases 
instead  of  the  real  cause. 

8.  Hemostatics. — Boykin  says  that  it  is  a  great  pity 
that  the  medical  world  has  never  discovered  a  safe 
and  positive  haemostatic  that  would  effectually  check 
h.-emorrhages  of  every  kind,  but  nothing  has  ever  been 
discovered  that  would  answer  the  purpose.  The  haemo- 
statics discussed  in  this  paper  are  those  whose  effect 
are  upon  the  nervous  system,  and  W'hich  act  upon  the 
cells  of  the  roots  of  the  vasomotor  and  vasoconstrictor 
nerve  centres.  Most  hemostatics  come  from  the 
vegetable  kingdom,  but  some  few  are  obtained  from  the 
animal  and  a  very  few  from  the  mineral  kingdom.  To 
the  vegetable  class  belong  ergot,  digitalis,  ipecac,  tur- 
pentine, opium  preparations,  belladonna,  and  gallic  acid. 
The  animal  extract  of  adrenalin  is  well  known ;  and 
to  the  acids  and  mineral  salts  belong  sulphuric  acid, 
acetic  acid,  copper,  zinc,  and  lead  salts. 
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1.  Reducible  Inguinal  Hernia  in  Boyhood,      By  E.  Owen. 

2.  Cerebral    Manifestations    of    Hypertonus    in    Sclerosed 
Arteries.  By  W.  Russell. 

3.  The    Current    Theories    Regarding    the    Causation    of 

Arteriosclerosis.  By  J.  M.  Cowan. 

4.  Unsuspected  Tuberculous  Peritonitis, 

By  R.  JonNSOx. 

5.  Valvular  Disease  of  the  Heart.     Aortic  Regurgitation, 

By  R.  Crawfurd. 

6.  On  Gout  and  Its  Causation,  By  I.  W.  Hall. 

7.  Rheumatoid  Arthritis.  By  A.  E.  Garrod. 

8.  Gumma  of  the  Iris.  By  H    W.  Lyle. 

9.  An  Unusual  Tumor  of  the  Kidnej',        By  C.  A.  Ball. 
ID.  The  Causes  and  Treatment  of  Noctural  Enuresis, 

By  V.  C.  De  Boinville. 
2.  Hypertonus  in  Sclerosed  Arteries. — Russell  sug- 
gests that  the  condition  of  the  arterial  wall,  as  recog- 
nized in  the  pulse,  often  misleads  as  to  the  real  condi- 
tion of  the  heart.  The  structural  changes  of  the  ar- 
terial wall  are  atheroma,  arteriosclerosis,  and  cal- 
careous degeneration.    The  first  signifies  thickening  in 


patches,  the  second  uniform  thickening,  the  third  is 
self  explanatory,  but  may  occur  with  atheroma.  Ar- 
terial thickening  may  be  due  to  permanent  tissue  in- 
crease, or  to  hypertonic  contraction,  the  latter  being 
removable.  Deleterious  substances  of  various  kinds  in 
the  circulation,  from  renal  or  gastrointestinal  disease, 
may  cause  hypertonus.  Toxic  absorption  or  defective 
elimination  expresses  it  broadly.  In  cases  of  suddenly 
occurring  paralysis  from  sudden  arrest  of  the  blood 
supply  we  must  consider  as  cause  embolism,  throm- 
bosis, and  hypertonic  contraction.  The  last  is  more 
frequently  a  cause  than  is  generally  supposed,  and  is 
still  more  potent  when  there  is  also  a  feeble  left  ven- 
tricle. It  may  be  suspected  in  connection  with  pro- 
teid  diet,  constipation  with  autointoxication,  or  expo- 
sure to  cold.  As  to  treatment,  the  effect  of  relaxing 
drugs  must  be  carefully  watched.  If  the  heart  action 
is  good,  treatment  may  be  very  beneficial,  but  if  it  is 
feeble  the  effect  on  the  heart  of  the  vasodilator  to  be 
used  must  be  considered. 

3.  Causation  of  Arteriosclerosis. — Cowan  divides 
arterial  disease  into  two  main  groups,  the  focal  or 
nodular,  and  the  diffuse.  In  the  first  only  a  small  por- 
tion of  the  arterial  walls  may  be  involved,  the  lesions 
are  most  common  in  the  larger  vessels,  and  if  the  vis- 
cera are  involved,  the  lesion  usually  results  from  occlu- 
sion of  a  single  vessel.  Atheroma  may  be  regarded  as 
the  general  term  for  this  lesion,  and  it  may  result  from 
syphilis,  tuberculosis,  intoxications,  infections,  or  ar- 
teriosclerosis. It  may  also  result  mechanically  from 
irritation  or  strain  frequently  repeated.  Arteriosclero- 
sis is  the  diffuse  arterial  disease,  and  is  best  marked 
in  the  smaller  vessels.  The  resilience  of  the  vessel  is 
impaired  in  the  advanced  cases.  It  may  be  due  to  renal 
disease,  or  to  chronic  intoxication  of  various  kinds, 
while  its  essential  cause  is  increase  of  the  arterial  ten- 
sion. 

4.  Unsuspected  Tuberculous  Peritonitis. — Johnson 
divides  acute  abdominal  affections  which  require  emer- 
gency operations  into  two  categories.  In  the  first  the 
acute  abdominal  attack  is  primary  and  immediate,  in 
the  second  it  occurs  as  a  complication  of  some  more 
chronic  affection.  Errors  in  diagnosis  often  occur  from 
the  difficulty  in  distinguishing  between  the  two  groups 
of  cases.  Tuberculous  peritonitis  is  especially  prone  to 
be  misleading,  as  it  is  often  latent  until  a  severe  abdom- 
inal crisis  occurs.  Several  types  may  be  considered  in 
making  a  diagnosis  in  acute  abdominal  disease:  i.  That 
in  which  there  is  severe  peritoneal  infection,  as  in  the 
rupture  of  one  of  the  hollow  viscera.  2.  That  in  which 
there  is  acute  intestinal  obstruction,  the  most  promi- 
nent symptom  being  early  and  repeated  vomiting.  3. 
That  in  which  symptoms  of  acute  obstruction  super- 
vene, more  or  less  rapidly,  upon  chronic  symptoms, 
abdominal  distention  with  visible  peristaltic  movement, 
and  vomiting  being  the  prominent  symptoms.  Tuber- 
culous peritonitis  pursuing  a  latent  and  unsuspected 
course  may  suddenly  develop  acute  abdominal  symp- 
toms, which  may  be  misinterpreted  until  an  operation 
is  performed.  They  may  also  vary  within  wide  limits, 
and  mav  simulate  either  of  the  mentioned  types  of  acute 
abdominal  disease. 

5.  Valvular  Disease  of  the  Heart. — Crawfurd  speaks 
of  structural  disease  of  the  aortic  valves  as  develop- 
mental from  localized  inflammation,  or  injury,  or  a 
local  evidence  of  generalized  sclerosis  of  the  entire 
arterial  system.  There  may  be  a  cardiac,  and  an  ar- 
terial, or  atheromatous,  type.  Aortic  regurgitation,  oc- 
curring alone,  is  a  rare  lesion ;  it  is  usually  combined 
with  aortic  obstruction.  In  the  arterial  type  of  the 
disease  there  is  a  chronic  degenerative  disease  of  the 
arterial  system  extending  ultimately  to  the  aortic 
valves.  There  is  usually  sclerosis  of  the  peripheral 
arteries  leading  up  to  the  atheromatous  changes  in  the 
aorta.     In  the  cardiac  type  the  onset  of  the  disease  is 
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■   .Snalomy  of   Hernia  of  the  Fc- 
By  W.  Keili-ER. 
•  i   1  icKiiancy,  By  1.  Strauss. 

lo.  The  -ttiolotty  of  Cancer  of  the  Pelvic  Organs, 

By    n.    N.    ViNEDERG. 

II    The  Nature  of  Cancer,  By  B.  H.  Wells. 

2.  Evolation  In  Axis  Traction. —  lacobson  finds  the 
following  advaiii.igcs  in  delivery  with  the  axis  tractor: 

'     ireinent    of    traction.      2.    Perfectly 

variation  in  the  uniformity  of  trac- 
;iMi   wiiuii   1^  ll.■^Ml)lc  at  any  given  stage  of  delivery. 
4.  The  direction  of  traction   is   mathematically   exact 
with  respect  to  the  pelvic  axis.    5.  A  minimum  of  trac- 
tion  sufiiccs  to  accomplish  delivery.     6.  The  author's 

-  '  'its  itself  to  rotation  of  the   forceps.     7. 

•  in  on  the  part  of  the  accoucheur  is  prac- 
1:'  iiiv  oini.iuil.  8.  Manipulation  of  the  instrument  is 
Minplc  and  easy.  9.  It  reduces  the  damage  from  for- 
ceps to  the  lowest  terms.  10.  The  transit  of  the  head 
through  the  curve  of  Carus  and  its  evolutions  therein 
are  directed  by  the  walls  of  the  birth  canal.  11.  Slip- 
[lin^;  of  forceps  is  fraught  with  no  danger.  12.  The 
(laiii;er  of  bad  perineal  tears  from  sudden  emergence 
of  the  head  is  obviated.  13.  In  many  cases  of  con- 
tracted pelvis  it  improves  the  prognosis.  14.  With  the 
author's  tractor  none  of  the  well  known  advantages 
of  the  axis  traction  forceps  is  abrogated  and  additional 
advantages  are  afforded. 

4.  Appendicitis  Complicating  Pregnancy  and  Par- 
turition.—  Davis  stales  that  the  object  of  his  paper  is 
to  call  attention  to  the  fact  that  appendicitis  is  a  serious 
complication  of  pregnancy,  and  that  adhesions  follow- 
ing appendicitis  may  bring  discomfort  and  danger  to  a 
patient  who  has  become  pregnant  after  she  has  recov- 
ered from  disease  of  the  appendix.  The  proposition 
should  also  be  considered,  that  in  view  of  the  serious 
consequences  which  follow  appendicitis  in  pregnant 
women,  it  is  desirable  to  remove  the  appendi.x  from 
such  women  as  soon  as  the  inflammation  can  be  diag- 
nosticated. It  should  also  be  remembered  that  it  is 
practically  impossible  to  distinguish  between  inflam- 
mation of  the  right  Falloppian  tube  and  ovan,-  and  in- 
flammation of  the  appendix  complicating  pregnancy. 
.•\n  operation  should  not  be  delayed  until  a  positive 
diagnosis  can  be  made  that  the  tube  is  inflamed  and 
the  appcndi.x  unafTected,  or  the  reverse. 

5.  Appendicitis  Complicating  Pregnancy. — Meyer's 
summary  is  as  follows;  1.  ()f  143  cases  collected,  fifty- 
two  occurred  during  pregnancy  and  were  not  operated 
upon,  sixty-nine  were  operated  upon  during  pregnancy, 
and  twenty-two  occurred  during  the  puerperium.  2. 
Pregnancy  does  not  predispose  to  appendicitis.  3.  If 
there  has  been  a  precedent  appendicitis  it  usually  re- 
curs in  a  grave  form  during  pregnancy.  4.  Uterus,  an- 
ncxa.  and  uterine  contents  may  be  infected  during  preg- 
nancy by  an  appendiceal  abscess.  5.  With  a  complicat- 
ing pregnancy  the  surgical  principles  involved  are  the 
same  as  in  uncomplicated  cases.  6.  deration  need  not 
disturb  the  pregnancy.  7.  In  fifty-seven  per  cent,  of 
the  cases  in  which  abscess  was  present  abortion  oc- 
curred, whatever  the  treatment.  8.  Care  should  be 
taken  to  avoid  disturbing  the  uterus  during  an  opera- 
tion. 0.  Abortion  or  labor  following  an  operation  in 
twenty-four  to  forty-eight  hours  gives  a  maternal  mor- 
tality of  fifty-five  per  cent.  10.  The  general  maternal 
niMrnlity  in  the  series  of  cases  analyzed  was  twenty- 
eight  |>er  cent.  11.  The  general  foetal  mortality  was 
forty  per  cent. 

6.  Artificial  Dilatation  of  the  Gravid  and  Partorient 
Utcms.  /legler  states  that  in  choosing  a  method  of 
dilatation  one  must  consider  (i)  the  condition  of  the 
cir\iv    ;iif|  OS.  (2)  the  urgency  of  the  case,  (3)  the  ir- 

■>f  the  uterus  as  expressed  by  its  response  to 
•imuli.     He  believes  that  the  operation  is  al- 
ways a  serious  one,  and  may  be  most  dangerous.     It 
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should,  therefore,  be  undertaken  only  by  a  skilled, 
vatrinal  operator,  with  competent  assistance,  and  Rood 
surroundings.  In  cases  in  which  vaginal  hysterotomy 
is  the  operation  of  choice  it  will  not  always  be  possible 
to  carry  it  out.  In  such  cases  preliminary  dilatation, 
with  Bossi's  dilator,  to  the  limit  of  safety,  followed  by 
metreurysis  with  firm  continuous  traction  will  give  bet- 
ter rcsiiits  than  Diihrssen's  operation  under  unfavor- 
able surnnindini^'i.  .-iud  will  be  cirK-icnt  in  most  cases. 

7.  The  Prophylaxis  of  Abdominal  Adhesions.— 
Cumston  thinks  it  is  quite  impossible  to  prevent  the 
formation  of  adhesions  ilue  to  intraabdominal  inflam- 
matory processes,  neoplasms,  and  traumatism.  In  at- 
tempting to  prevent  them  strict  asepsis  is  the  first 
requisite.  Chemical  solutions  must  not  be  used  within 
the  abdomen.  The  peritonaeum  must  be  kept  warm  and 
also  moist,  and  the  gauze  sponges  which  are  used  may 
be  dipped  in  a  solution  of  sodium  bicarbonate,  sodium 
chloride,  and  distilled  water,  which  resembles  the  phys- 
iological peritoneal  fluid.  All  raw  surfaces  should  be 
covered  with  periton;cum  if  possible.  In  closing  the 
abdominal  wound  the  peritonaeum  should  be  sutured 
with  fine  catgut,  the  fascia  with  kangaroo  tendon,  and 
the  skin  and  fat  with  silkworm  gut.  Opium-  after 
abdominal  section  is  indicated  when  a  primary  focus 
of  infection  has  been  left,  which  will  remain  localized, 
or  after  resection  or  anastomosis  of  the  stomach  or  in- 
testines. Intestinal  stimulants  in  the  form  of  laxatives 
should  be  used  very  soon  after  operations,  peristalsis 
tending  to  prevent  the  formation  of  adhesions,  or  one 
may  use  soap  and  water  enemata. 

11.  The  Nature  of  Cancer. — Wells  quotes  Bashford's 
summary  of  his  interpretation  of  observations  made  as 
follows:  I.  Cancer  is  identical  in  all  vertebrates,  and 
accommodates  itself  to  the  time  limitations  of  life  in 
different  animals.  2.  Under  favorable,  experimental 
conditions  its  growth  is  indefinite,  and  may  be  limit- 
less in  volume.  3.  When  artificially  propagated  it 
shows  the  characteristic  features  of  the  growth  of 
sporadic  tumors.  4.  The  growth  of  artificially  propa- 
gated cancer  is  due  to  the  continued  proliferation  of 
the  parenchyma  cells,  which  makes  the  reaction  of  the 
host  subserve  its  own  ends.  5.  Artificially  propagated 
tumors  cause  no  symptoms  in  the  organism  to  which 
they  have  been  added.  6.  The  power  of  differentiation 
is  definite  in  one  direction  only.  7.  The  number  of 
chromasomes  constant  for  the  healthy  body  tissues  is 
retained.  8.  It  is  probable  that  the  growth  is  inter- 
rupted and  not  uniform  and  continuous.  9.  The  Imper- 
ial Cancer  Research  Fund  in  its  investigations  con- 
tinues to  approve  the  early  surgical  treatment  of  can- 
cer and  the  conditions  which  suggest  it. 
* '  > 

'%tiitxn  to  the  ®bilors. 

THE  DOCTORS  OF  SHAKESPEARE. 
133s  West  Thirteenth  Street. 

Philadelphia,  April  6,  1906. 
To  the  Editors:  Apropos  of  your  recent  editorial 
entitled  The  Doctors  of  Shakespeare.  There  are  sev- 
eral characters  in  the  plays  that,  while  not  called  doc- 
tors in  the  dramatis  persona:,  may  fairly  be  considered 
as  such.  The  most  carefully  drawn  is  Cerimon,  a  lord 
of  Ephesis,  in  Pericles.  He  is,  undoubtedly,  a  good 
and  learned  gentleman,  though  he  speaks  somewhat 
bombastically : 

I  hold  It  ever. 
Virtue  and  cunning  were  endowments  greater 
Than  nobleness  and  riches. 

•  •  *  •  • 

'TIs  Icnown  I  ever 
Have  studied  physic,  through  which  secret  art. 
By  turning  o'er  authorities.  I  have. 
Together  with  my  practice,  made  familiar 
To  me  and  to  m.v  aid  the  blest  infusions 
That  dwell  in  vegetlves.  in  metals,  stones; 
And  I  can  speak  of  the  disturbances 
That  nature  works,  and  of  her  cures  ;  which  doth  give  me 


.V  riiiiii'  iiputent  In  course  of  true  delight 
'I'linn  1(1  be  thirsty  after  totleilng  liuuur, 
in-  tie  tip  my  treasure  In  silken  baKS, 
To  please  the  fool  and  death. 

Friar  Laurence,  in  Romeo  and  Juliet,  is  a  diligent 
herbalist  anil  well  versed  in  the  virtues  of  "  baleful 
weeds  and  precious  juiced  flowers."  His  expert  use 
of  powerful  hvpnotics  is  well  known. 

The  Lady  Abbess,  in  The  Comedy  of  Errors,  relies 
])rincipally  upon  good  nursing,  although  she  uses 
■'  wholesome  syrups,  drugs,  and  holy  prayers "  to 
"  make  a  formal  man  again  "  of  poor  Antipholus,  of 
Ephesis,  who  is  unjustly  suspected  of  insanity.  Her 
really  admirable  common  sense  is  in  fine  contrast  to 
the  wretched  quackery  of  Pinch,  "  a  mountebank,  a 
ilireadbare  juggler,  and  a  fortune  teller,"  who  tries  to 
exorcise  the  devil  out  of  the  supposed  madman. 

Helena,  in  All's  Well  That  Ends  Well,  was  some- 
what of  a  physician,  for  she  cures  the  king  in  two  days 
of  a  fistula  by  means  of  a  secret  remedy  inherited  from 
her  father.  Xo  mention  is  made  of  any  other  medical 
skill  she  may  have  had,  however. 

It  is  worth  noting  that  Pericles,  Romeo  and  Juliet. 
and  The  Comedy  of  Errors  are  among  the  very  first 
plays  Shakespeare  wrote,  while  All's  Well  and  the  five 
with  doctors  in  the  dramatis  persona;  are  among  the 
last.  The  plays  as  a  whole  show  a  rather  extensive 
familiarity  with  medical  matters,  so  that  it  would  seem 
as  if  Shakespeare  early  abandoned  a  luore  or  less  ideal 
conception  and  cynically  substituted  a  useful  lay  figure 
as  his  growing  knowledge  enabled  him  to  estimate  with 
accuracy  the  average  physician  in  those  "  low  water 
days  of 'medicine."  A.  R.  Kennedy. 
♦*> 

■^rorttbings  of  .Sotittics. 

]\IEDICAL   SOCIETY  OF  THE  MISSOURI 

VALLEY. 

Eighteenth   Semiannual  Meeting,  held  in  St.   Joseph, 

Mo.,  March  22  and  23,  1006. 

The  President.  Dr.  John  E.  Summers,  of  Omaha. 
in  the  chair. 

The  Surgical  Treatment  of  Goitre. — Dr.  Charles  H. 
Mayo,  of  Rochester.  Minn.,  read  a  paper  with  this  title, 
which  was  based  upon  200  operations.  He  said  that 
the  neck  \vas  a  field  for  specialism  in  surgery  where 
diseases  of  the  thyreoid  gland  were  one  of  the  numer- 
ous attractions.  Accessory  thyreoids  were  usually  but 
lost  or  unattached  parts  of  the  gland.  The  statistics 
of  mvxoedema  following  an  operation  were  unimportant 
in  this  country  as  yet,  owing  to  the  infrequency  of  com- 
plete thyreoidectomy.  Many  cases  of  partial  and  even 
complete  myxcedema  without  any  operation  were  over- 
looked. Large  cystic  and  encapsulated  tumors  within 
the  gland  could  be  enucleated  to  save  useful  gland  sub- 
stance. In  Graves's  disease  one  lobe  and  the  isthmus 
should  be  removed,  and  if  there  was  recurrence  of 
symptoms,  the  lower  part  of  the  remaining  lobe  should 
be  taken  away.  In  the  worst  cases  this  should  be  done 
at  the  primary  operation.  The  operation  was  no  longer 
experimental.  Both  drug  and  serum  therapy  were  still 
under  discussion.  Fearing  malignancy,  early  opera- 
tions were  recommended  in  irregular  and  hard  tumors. 
A  transverse  section  of  the  skin  and  platysma  muscle, 
with  section  of  the  omohyoid,  sternothyreoid,  and  hyoid 
as  high  as  the  thyreoid  cartilage,  should  be  made  to 
preserve  intact  their  nerve  supply  in  cases  where  it 
was  necessary  to  obtain  greater  space.  More  than  half 
the  operations  performed  upon  the  thyreoid  gland  were 
those  of  expediency.  It  was  therefore  necessary  that 
a  low  mortality  rate  accompany  operations  for  goitre. 
During  the  last  fifty  years  the  mortality  had  been  re- 
duced from  forty  per  cent,  to  a  fraction  of  one  per 
cent.  In  a  total  of  over  two  hundred  operations  upon 
the   gland,   if  the   cases   of   exophthalmic   goitre    and 
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of  the  spiii.il  cni,  tneilulla  oblongata,  cerebellum,  and 

cerebrum  these  iMKiies  were  deficient  in  size  ami  num- 

lier  or  entirely  absent.     In  the  me<lulla  oblongata  the 

chromatic  iMxIies  were  retained  by  some  cells,  but  they 

hail  undergone  marke<l  suUlivision  and  the  nuclei  were 

shrunken  and  eccentric.      The  gramdar  yellow  pigment 

iicrensed   in  all   the  cells  of  the  central   nervous 

1. 

\iirr  giving  tlie  autopsy  records  of  two  other  cases, 

the  authiir  descrilied  at  length  what   he  designated  as 

his    prelerrc<l    method    of    treatment.      His    last    forty 

cases,   with  one  exception,   h.nd   l»een   either  in   physi- 

in  mcmt>ers  of  ]>hysicians'  families,  or  in  nurses. 

]>hysicians  addicted  to  the  inorphinc  habit  would 

MLi'i.c   their   wives   to   use  the  drug  or  others   where 

their  professional  [wisition  allowed  of  close  association. 

Dr.  F.  li.  Coulter,  of  Omaha,  said  that  it  was  very 
essential  to  have  the  hearty  cooperation  of  the  patients 
to  be  successful  in  any  line  of  treatment  wc  might  in- 
augurate. Kvery  avenue  should  l)c  put  out  of  the  way 
of  a  morphine  taker  whereby  he  could  get  the  drug. 
The  patient  should  be  placed  in  an  institution  where 
it  would  be  pleasant  and  where  he  would  not  feel  that 
he  was  in  prison.  His  associates  should  be  congenial. 
The  nurse  should  be  satisfactory  to  the  patient.  Per- 
sonally, he  employed  what  was  known  as  the  physio- 
logic.nl  mcthi-iil  in  treating  these  patients. 

Is  Vaginal  Caesarean  Section  Justifiable? — Dr.  Pal- 
MEH  FiNDi.EV.  of  Chicagii.  read  a  paper  with  this  title, 
in  which  he  drew  the  following  conclusions:  Less  time 
was  consumcil  in  extracting  the  foetus  by  the  aMominal 
route.  ( ireater  accuracy  was  assured  in  surgical  clean- 
liness by  the  abdominal  route.  The  alxlominal  incision 
was  wholly  under  control  of  the  operator,  whereas  in 
the  extraction  of  the  foetus  per  vaginani  the  incision 
might  extend  lieyond  his  control,  as  it  had  done  in 
more  than  one  case,  and  with  fatal  results  from  h.-cmor- 
rhage  and  infection.  In  an  alxlominal  Cresarean  sec- 
tion opportunity  was  afforded  of  rendering  the  patient 
sterile  by  resecting  the  tubes  when  it  was  thought  ad- 
visable, and  various  lesions,  such  as  adhesions,  tumors 
of  the  uterus  demanding  hysterectomy,  bands  as  the 
result  of  ventrofixation,  and  diseased  appendages,  could 
bo  dealt  with.  The  alxlominal  route  assured  the  fcetus 
of  the  greatest  consideration,  inasmuch  as  the  applica- 
tion of  forceps  and  the  turning  of  the  child  i«  utero 
were  necessarily  attended  by  dangers  to  the  foetus. 
Rupture  of  the  uterus  in  subsequent  pregnancies 
through  the  scar  of  a  Cresarean  section  was  a  not  un- 
common accident,  and  it  was  apparent  that,  since  the 
large  majority  of  ruptures  of  the  uterus  were  in  the 
lower  uterine  segment,  a  scar  at  this  point  would  more 
probably  be  disposed  to  rupture  than  one  located  in  the 
fundus. 

There  were  as  yet  no  records  of  injury  to  the  blad- 
der anil  ureter,  and  the  limited  time  since  the  introduc- 
tion of  the  operation  left  us  in  doubt  as  to  the  dangers 
from  rupture  of  the  lower  uterine  segment  in  future 
pregnancies,  but  might  we  not  with  fairness  expect 
such  accidents,  and  should  wc  not  therefore  proceed 
with  caution? 

Returning  to  the  original  question,  the  author  would 
answer,  in  the  light  of  the  reported  cases,  and  judging 
by  the  residts  obtained  in  the  use  of  other  well  estab- 
lished nu-tho<|s  of  delivery  in  cases  similarly  indicated, 
that  vaginal  C.Tsarean  section  was  not  destined  to  find 
grncr.Tl  favor  with  trained  obstetricians,  and  that  the 
Ircitmiato  scope  of  the  operation  would  be  so  litnited 
that  it  would  lie  little  practised.  And  yet  we  might 
expect  that  it  woiilfl  remain  in  general  favor  with  a  few 
obstetrician' 

The  SurKical  Treatment  of  Total  Prolapse  of  the 
Uterus. —  Dr.  (".  O.  Tiiieniims.  of  Milwaukee,  said 
that  the  fact  that  many  surgical  methoih  had  been 
devi'.ed  for  the  treatment  of  total  prolapse  of  the  uterus 
•lenionstrated  th.it  possibly  none  of  them  was  absolutely 
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perfect  and  adjustable  to  every  case.  The  author  be- 
lieved that  those  methods  which  made  use  of  the  body 
of  the  uterus  as  a  support  to  the  bladtlcr  were  to  be 
preferred,  because  thereby  a  recurrence  of  the  accom- 
panying cystocele,  which  so  often  took  place  after 
other  methods  of  surgical  procedure,  was  made  abso- 
lutely impossible.  He  described  at  length  a  method 
used  by  himself,  a  modification  of  that  employed  by 
Schauta  and  Diihrssen,  and  reported  nine  cases  in 
which  he  had  operated  with  satisfactory  results. 

Dr.  A.  H.  CoRDiER,  of  Kansas  City,  Mo.,  saw  no 
objection  to  departing  from  some  of  the  older  methods 
for  holding  the  uterus  in  its  proper  position.  It  was 
his  custom  to  do  a  ventrofi.xation  operation  in  old  pa- 
tients, doing  complete  repair  of  the  perin.-cum,  both 
anterior  and  posterior,  and  not  simply  making  a  flap 
operation  in  the  vagina,  but  repairing  the  muscles, 
reestablishing  them,  and  putting  the  uterus  in  normal 
position. 

Dr.  O.  Beverly  Campbell,  of  St.  Joseph,  said  there 
was  a  class  of  cases  in  which  the  procidentia  had  re- 
mained for  a  long  time,  in  which  the  vaginal  mucosa 
had  ulcerated  to  such  an  extent  that  it  was  almost 
destroyed,  and  he  had  seen  a  few  such  cases  in  which  he 
believed  the  more  radical  operation,  especially  in  old 
women,  say,  sixty-five  years  of  age,  of  Professor  A. 
Martin,  of  removing  the  entire  vagina  and  uterus,  and 
closing  up  the  opening,  would  give  better  results  than 
the  operation  described  by  Dr.  Thienhaus.  Yentrosus- 
pension  for  the  cure  of  pocidentia  had  been  a  most  un- 
satisfactory procedure. 

Tumors  of  the  Cerebellum. — Dr.  F.  E.  Coulter,  of 
Omaha,  read  a  paper  on  this  subject,  in  which  he  re- 
ported a  case.  He  dealt  with  the  question  of  neoplas- 
tic growths  in  the  posterior  fossa  of  the  skull,  taking 
up  the  .-etiology',  symptomatolog>',  and  diagnosis.  He 
emphasized  the  more  common  signs  and  symptoms  of 
disease  iji  this  location,  thus  making  of  more  practical 
importance  the  questions  of  diagnosis  and  treatment. 

Blastomycetic  Dermatitis. — Dr.  William  Frick,  of 
Kansas  City,  Mo.,  said  that,  while  this  could  not  be 
considered  a  very  common  disease,  it  was  more  fre- 
quent than  was  generally  supposed,  especially  in  the 
inland  portions  of  America.  He  referred  to  the  num- 
ber of  cases  found  in  literature,  and  briefly  reported 
three  that  he  had  observed. 

The  histopathology  of  the  three  cases  was  practi- 
cally the  same  as  that  described  by  other  observers. 
There  were  a  few  things  about  it  which  made  a  strik- 
ing and  typical  picture.  There  w-as  increased  prolifer- 
ation of  epithelium,  the  interpapillary  plugs  extending 
deep  into  the  corium,  and  being  sometimes  distorted. 
There  was  also  the  presence  of  whorls,  as  seen  in  epi- 
thelioma, but  the  epithelium  held  together  and  was 
not  bound  down  in  the  connective  tissue  structures  cut 
oft  from  the  epithelial  layer,  as  in  cancer.  The  most 
characteristic  thing  appeared  to  him  to  be  the  miliary 
abscesses  which  were  found  both  in  the  epidermis  and 
in  the  corium.  It  was  in  these  abscesses  that  the  or- 
ganism was  most  abundantly  found.  Another  interest- 
ing point  was  the  large  number  of  giant  cells  resem- 
bling those  seen  in  tuberculosis. 

For  the  present,  the  treatment  consisted  in  excision, 
the  administration  of  iodine  compounds,  and  the  use 
of  the  X  ray.  Since  the  point  of  entrance  was  usually 
some  exposed  surface  of  .skin,  if  an  early  diagnosis 
was  made  complete  excision  would  usually  end  the 
case,  and  it  was  the  quickest  and  most  satisfactory 
method  of  disposing  .of  it. 

Dr.  Charles  G.  Geiger,  of  St.  Joseph,  detailed  a 
typical  case  of  this  disease  which  he  saw  about  a  year 
ago.  He  discussed  the  diagnosis  of  blastomycosis  from 
tuberculosis  verrucosa  cutis,  fungous  syphiloderm,  and 
lupus  vulgaris. 
Intestinal  Tuberculosis  and  Its  Surgery. — Dr.  L.  L. 


McAkthur,  of  Chicago,  delivered  the  Address  in 
Surgery.  He  stated  that  with  the  reopening  of  the 
question  which  had  hitherto  been  accepted  as  settled, 
that  infection  almost  invariably  occurred  through  the 
respiratory  tracts,  the  latest  and  more  painstaking  ob- 
servations showed  that  through  the  intestinal  tract  a 
far  larger  number  of  cases  of  infection  existed  than 
had  been  thought  or  deemed  possible.  Practically, 
nursing  children  pnd  milk  fed  infants  were  the  only 
ones  who  were  afflicted  with  true  primary  intestinal 
tuberculosis,  lx;cause  they  were  the  ones  exposed  most 
commonly  to  infected  foods,  and  their  intestinal  tracts 
were  less  resistant  to  such  invasions.  Eiscnhardt,  in 
a  thousand  autopsies  of  tuberculous  adults,  had  found 
563  cases  of  intestinal  infection,  of  which  489  showed 
cavities  in  the  lungs,  and  74  did  not.  Intestinal  tuber- 
culosis was  frequently  overshadowed  by  the  pulmonary 
disease.  But  inasmuch  as  the  presence  of  cavities  de- 
termined so  regularly  the  intestinal  infection,  the  ab- 
sence of  a  cavity  would  have  a  decided  prognostic 
value  in  cases  that  clinically  came  to  the  surgeon  for 
aid.  The  patients  were,  in  the  largest  proportion  of 
cases,  over  twenty-five  years. 

After  discussing  at  length  the  varieties  of  intestinal 
tuberculosis  and  the  treatment  from  both  a  medical  and 
surgical  standpoint,  the  author  said  that  his  study  of 
literature  and  his  personal  experience  had  led  him  to 
the  following  conclusions:  The  term  primary  tuber- 
culosis of  the  intestines  was  clinically  justified  and  the 
condition  was  often  demonstrable  on  section.  In  se- 
lected cases,  though  desperate,  surgical  interference 
oftercd  reasonable  hope.  The  capacity  for  withstand- 
ing surgical  interference  was  greater  in  this  condi- 
tion than  in  other  abdominal  affections  of  like  magni- 
tude. The  first  symptoms  of  this  disease  might  begin 
as  and  even  be  mistaken  for  appendicitis.  Partial  or 
total  exclusion  would  in  some  cases  accomplish  the 
desired  results  when  conditions  contraindicated  exci- 
sion. The  ulcerative  variety  might  make  numerous 
fistulae,  as  in  the  author's  cases.  Simple  inflammatory 
processes  were  apt,  in  a  tuberculous  subject,  to  become 
tuberculous.  Surgery  offered  much  hope  of  averting 
an  otherwise  probably  fatal  issue.  Many  a  case  of 
general  abdominal  tuberculosis  was  the  final  result  of 
a  preceding  intestinal  tuberculosis  which  might  have 
been  at  one  time  "  operable."  Both  bovine  and  human 
tubercle  bacilli,  while  not  identical,  were  related  varie- 
ties of  one  original  form.  The  cutaneous  hand  infec- 
tions of  butchers  were  a  strong  argument  against  their 
absolute  difference. 

Club  Foot,  with  Special  Reference  to  Postoperative 
Treatment. — Dr.  M.  M.  Eumonsox,  of  Kansas  City, 
Mo.,  said  that  by  beginning  treatment  early  the  foot 
could  always  be  corrected  by  force  alone.  The  soft 
tissues  were  easily  stretched,  and  the  bones  that  were 
malformed,  especially  the  astragalus,  were  soft  ami 
cartilaginous,  so  that  they  could  readily  be  moulded 
to  conform  to  a  normal  position.  At  this  stage  it  would 
require  very  little  force  to  maintain  this  position,  and 
it  could  be  accomplished  without  causing  pain.  In  its 
new  position,  the  foot  would  develop  normally  with 
the  rest  of  the  body.  The  contracted  tendons  and  soft 
tissues  having  been  stretched,  the  elongated  tendons 
would  become  contracted.  In  maintaining  the  cor- 
rected position  at  this  age,  a  fixed  dressing  was  prob- 
ably used  more  than  any  other,  especially  plaster  of 
Paris,  but  in  this  the  ankle  joint  was  immobilized  and 
all  the  advantages  of  muscular  exercise  were  lost.  It 
was  often  difficult  to  apply  the  dressing  so  that  the 
position  was  as  good  as  that  gained  by  the  hand.  The 
Barwell  dressing  had  all  the  advantages  and  none  of 
the  disadvantages  of  the  plaster  of  Paris  or  any  fixed 
dressing.  It  was  simple  and  easily  applied.  In  no 
case  should  tendons  be  cut  that  could  be  corrected  by 
force.    Following  any  method  of  correction,  some  me- 
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;;cncrally  supposed.     Ciin- 

writers  were  at  fault  in  not 

V    their   indirect  effects.     Gross 

•  re  of  very  common  occurrence. 

11  ity  for  more  attentive  study 

of  •  iisis  by  the  practitioner,  and 

■  ■  in  making  such  exam- 

is. 
Bnpitue  or  the  Maic  Urcliira.— Dr.  B.  A.  McDer- 
MOTT    of  Oiii.ili.i    discussed   some  of  the  principles  in 

.•\ftcr  speakinp  of  the 

^  in  penile  rupture  and 

:  ihc  membranous  and  bul- 

ra.  f)oth  local  and  constitu- 

^urfjical  intcr- 

- :  In  cases  of 

cal   or  supra- 

1  ends  of  the 

;1.      Uy   '.ll;^   procedure  not 

of   the   patient   lessened,   as 

'1  and  abscess. 

•ion  of  a  later 

l:i   .m   early  operation 

:id  of  the   urethra  was 

as  the  tissues  were  not 

r   end   was    not    so   re- 

' inches  of  the 

ihe  end  of  the 
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I  the 
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painless,  and  caused  inconvenience  more  because  of 
their  constant  protrusion  through  a  loose  sphincter 
nutscle  than  l>ecaiise  of  any  actual  suffering.  The  au- 
thor also  discusM-d  the  use  of  sterile  water  as  a  local 
aii;eslhetic,  and  showed  that  it  was  useless  except  in 
tisMic  where  if  wouUI  be  held  for  a  sufficient  time  to 
make  pressure  cm  the  nerve  ends  and  drive  out  the 
blood.  Hecause  of  the  large  amount  of  water  required, 
the  tissues  were  so  distorted  that  an  operation  was  diffi- 
cult. .\  nicthfxl  for  divulsing  the  sphincter  under  local 
an.Tsthesia  was  described.  The  use  of  the  actual  cau- 
tery for  the  cure  of  h.rmorrhoids,  ulcers,  and  other 
conditions  that  needctl  treatment  was  discussed,  and 
the  technique  dcscril>ed. 

Removal  of  the  Uterus  for  Chronic  Inflammation. — 
Iir,  T.  ('.  W'lTiiEKsi'ooN.  of  St.  Loui'^.  innsidcred 
chronic  retrosalpingitis.  He  advocatcrl  the  removal 
of  the  chronically  enlarged  uterus,  whose  density  and 
V  were    increased,    which,    associated    with 

c!  inflamed  and  altered  tubes,  caused  local  and 

gciur.il  symptoms  that  made  life  buniensomc.  This 
was  the  condition  for  which,  for  a  long  time,  he  had 
been  unwilling  to  advocate  a  proccflure  quite  as  raclical 
as  removal,  and  done  in  its  place  the  so  called  conser- 
vative operation — partial  removal  of  the  tubes,  resec- 
tion of  the  ovaries,  and  correction  of  rctrodisplace- 
mcnts  by  various  procedures.  His  results  had  not  been 
good,  often  not  even  satisfactory,  and  for  this  reason 
he  began  to  institute  a  more  radical  treatment. 

The  starting  point  of  chronic  retrosalpingitis  was 
practically  the  endometrium.  The  inflammation  might 
primarily  awaken  the  infectious  agents  or  the  predis- 
position to  infection,  especially  by  altered  nutrition  of 
the  endometrium,  the  result  of  repeated  congestions, 
faitltv  position  of  the  uterus,  subinvolution,  growths  of 
the  uterus  or  anncxa,  or  some  general  infection  or 
constitutional  debilitv.  Removal  of  the  uterus  brought 
about  entire  relief,  but  much  depended  upon  the  tech- 
nique of  the  operation.  Three  things  must  be  impera- 
tively observed:  Removal  of  the  uterus  with  practically 
all  of  its  endometrium;  avoidance  of  the  large  sym- 
pathetic pelvic  brain,  which,  with  its  many  central  and 
visceral  connections,  was  situated  at  the  cervicovaginal 
junction;  and  complete  closure  of  the  peritonncum  cov- 
ering the  pelvic  floor  in  order  to  avoid  bowel  adhe- 
sions. 

The  best  technique  in  the  removal  of  the  inflamed 
uterus  was.  according  to  the  author,  the  following: 
.•\fter  opening  the  alxlomen  by  a  median  suprapubic  in- 
cision, the  tubes  were  tied  off  carefully,  avoiding  in- 
jury to  the  ovaries.  A  clamp  was  applied  upon  either 
side  of  the  uterus,  letting  its  tip  reach  well  down  to 
the  cervix ;  the  body  of  the  uterus  was  freed  from  the 
broad  ligament  attachments  by  cutting  along  the 
clamps.  Amputation  was  to  be  performed  through  the 
cervix  by  an  exaggerated  V  shaped  incision,  the  apex 
of  the  \'  reaching  nearly  to  the  external  os.  The  cut 
ends  of  the  uteroovarian  artery  loop  were  tied,  after 
relr.Tsing  the  clamps,  with  catgut.  The  stump  was 
rln<c<I.  suturing  to  it  the  ovarian  and  round  ligaments. 
,MI  raw  surfaces  should  he  covered  with  peritona:um. 
lodnie  catgut  should  t>c  used  as  suture  and  ligature 
material.  The  author  felt  certain  that  he  had  seen 
cop^i<ifTnhle  reflex  irritation  from  silk  and  linen  liga- 
'•  '  in  tying  off  the  uterine  and  ovarian  arteries 

The  iodine  catgut  was  to  lie  preferred  to 
till-  ,  .m.rl  gut,  in  tlint  it  resisted  infcr-lion. 

Lii^ation  of  the  Common  Femoral  Artery  for  a  Large 
Anenrysm  in  Scarpa's  Triangle;  Recovery. — Or.  I,.  J. 
n >»■'"■'■  \ ST.  of  St  loseph.  reported  the  case  of  a  man, 
f  vcars  of  age,  and  exhibited  the  patient,  who 

\  '■"  op  Vnvemt)er  20.  1905.     Inquiry  revealed 

■1  ilnting  back  ten  years,  also  an  in- 
ycars  before   in   the   nature   of  a 
hi>r-,e   kick.      Ilxaniination    revealed  a   large   pulsating 
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tumor  filling  the  greater  part  of  Scarpa's  triangle, 
which  the  author  diagnosticatcil  as  an  aneurysm  of  the 
femoral  artery.  He  advised  the  removal  of  the  patient 
to  the  hospital  and  at  once  began  the  administration  of 
large  doses  of  iodine  of  potassium  suggested  hy  the 
specific  history.  An  etYort  was  then  made  to  induce 
coagulation  by  compression,  with  no  result  whatever. 
He  then  determined  to  increase  the  dose  of  the  iodide 
of  potassium,  and  to  try  the  rest  cure  advised  by  some 
writers.  Under  this  treatment  the  tumor  remained 
stationary  for  a  short  time  only,  and  then  began  to 
enlarge  very  rapidly.  The  author  ligatcd  the  counnon 
femoral  artery,  without  any  further  delay,  just  below 
Poupart's  ligament.  This  was  done  on  December  23rd. 
The  patient  did  not  present  a  single  untoward  symp- 
tom after  that.  All  pain  ceased,  and  the  tumor  began 
to  decrease  in  size.  The  circulation  in  the  leg  and 
foot  was  apparently  not  disturbed.  They  had  remained 
warm  ever  since  the  operation,  and  there  had  not  been 
a  sign  of  oedema  at  any  time.  In  placing  his  ligature. 
he  followed  the  suggestion  of  Hunter,  tying  it  tight 
enough  to  check  the  pulsation,  but  still  permitting  some 
blood  to  flow  through  the  tumor.  At  the  end  of  four 
or  five  days,  however,  this  was  entirely  shut  off,  and 
to-day  there  was  a  well  organized  clot,  with  perhaps  a 
cavity  at  its  centre.  The  patient  left  the  hospital  at 
the  end  of  five  weeks.  He  succeeded  in  keeping  him 
quiet  a  few  weeks  longer,  but  at  present  the  patient 
felt  no  inconvenience  on  account  of  the  tumor. 

The  County  Sanatorium  for  the  Treatment  of  Pul- 
monary Tuberculosis. — Dr.  Richard  C.  Moore,  of 
Omaha,  said  that  the  indications  for  the  successful 
management  of  this  disease  were  surveillance,  disin- 
fection, and  appropriate  means  to  increase  the  nat- 
ural power  of  resistance.  These  indications  could  be 
followed  out  most  satisfactorily  by  establishing  and 
maintaining  sanatoria.  He  called  attention  to  the  sta- 
tistics of  the  deaths  from  consumption  in  several 
States,  taken  from  the  report  of  the  Census  of  1900. 
He  believed  that  a  sanatorium  in  Nebraska  would  be 
the  means  of  saving  many  lives,  and  would  be  a  centre 
from  which  information  could  be  promulgated  for  the 
early  management  of  such  cases,  and  would  thus  in 
time,  by  instructing  the  people  in  prophylaxis  and  in 
the  home  treatment  of  consumption,  greatly  reduce  the 
mortality  from  this  cause.  Theoretically,  the  modern 
treatment  of  pulmonary  tuberculosis  could  be  carried 
out  in  the  home  of  the  patient,  but  practically  it  had 
been  the  autlior's  experience  that  it  was  impossible 
to  convince  the  laity,  and  in  fact  many  members  of  the 
profession,  that  night  air  was  not  injurious  and  that 
wind,  rain,  or  snow  should  not  be  excluded  from  the 
apartment  occupied  by  the  patient  when  by  such  exclu- 
sion the  free  circulation  of  pure  air  was  also  shut  out. 
To  carry  out  this  treatment,  the  patient  must  be  placed 
in  a  suitably  arranged  apartment  and  be  absolutely  un- 
der the  constant  surveillance  of  a  trained  nurse  or  ex- 
perienced physician.  To  meet  this  desideratum,  the 
well  equipped  sanatorium  was  probably  the  best,  but 
such  institutions  were  very  costly  to  construct  and 
very  expensive  to  maintain,  which  rendered  them  pro- 
hibitory in  many  communities.  In  Nebraska,  where 
the  consumptives,  as  shown  by  statistics,  were  not  nu- 
merous, the  cheapest  and  most  practicable  manner  of 
taking  care  of  such  cases  would  be  in  properly  arranged 
county  hospitals.  Instead  of  the  ownership  and  man- 
agement being  under  State  charge,  each  county  could 
take  care  of  its  own  consumptives,  as  it  now  did  of 
its  indigent  sick  and  paupers.  What  was  needed  to 
carry-  out  this  plan  was  a  well  drained  site  upon  which 
the  county  authorities  could  erect  suitable  buildings  for 
its  tuberculous  patients  in  connection  with  proper 
facilities  for  the  culinary  department  and  housing  of 
■  nurses.  The  author  was  inclined  to  favor  a  plan  simi- 
lar to  that  suggested  by  Dr.  Irving  Fisher,  of  New 


Haven,  the  main  feature  of  which  was  an  arrangement 
for  ventilation  by  means  of  shutters,  which  were 
changed  automatically  with  the  direction  of  the  wind; 
Mr.  Kimball  had  given  special  attention  to  the  con- 
struction of  tents  and  wards  for  the  modern  treatment 
of  tuberculosis,  and  had  embodied  in  his  plans  many 
valualile  and  original  ideas. 

The  Expectant  Mother. — Dr.  E.  T.  Shelly,  of  At- 
chison, Kan.,  said  that  the  physician  owed  it  to  the 
expectant  mother  and  to  himself  to  give  her  the  best 
professional  attention  he  was  capable  of  bestowing. 
As  a  necessary  part  of  such  attention,  he  should,  dur- 
ing the  pregnancy,  give  her  such  guidance  as  her  con- 
dition called  for,  and  furnish  it  in  a  permanent  and  ac- 
cessible form.  The  author  spoke  of  the  desirability 
of  supplying  the  prospective  mother  gratuitously  with 
an  easily  understood  original  pamphlet,  issued  by  the 
physician  himself,  and  giving  her  such  information  as, 
in  his  opinion,  she  ought  to  have  in  order  that  she 
might  pass  through  her  ordeal  as  comfortably  and 
safely  as  possible.    Such  a  pamphlet  he  outlined. 

Rhachitis. — Dr.  A.  E.  Kinc,  of  Blockton,  Iowa,  re- 
ferred to  the  ajtiology  of  rhachitis  and  to  its  part  in 
the  production  of  laryngismus  stridulus,  and  spoke  of 
the  large  number  who  were  afflicted  with  this  disease, 
and  yet  whose  cases  were  not  recognized  by  the  medi- 
cal profession.  He  pointed  out  the  importance  of  mak- 
ing an  early  diagnosis  and  of  instituting  proper  treat- 
ment. 

The  Surgery  of  the  Paralyses. — Dr.  John  Prentiss 
Lord,  of  Omaha,  said  that  the  education  of  the  general 
practitioner  in  this  specialty  had  been  limited,  and 
therefore  he  had  too  little  working  knowledge  of  the 
benefits  to  be  derived  from  surgical  intervention.  The 
deformities  resulting  from  paralysis  were  all  of  a  pro- 
gressive character;  therefore  effective  treatment  insti- 
tuted before  the  deformity  began  would  prevent  subse- 
quent deformity.  It  was  essential  that  the  general 
practitioner  should  recognize  that  neglected  paralysis 
would  surely  produce  certain  deformities,  and  meas- 
ures should  be  taken  to  prevent  or  minimize  their  re- 
sults. The  mere  maintenance  of  a  limb  in  a  corrected 
position  not  only  prevented  deformity,  but  prevented 
overstretching  of  muscles  which,  unstretched  and 
treated,  might  be  of  some  service.  This  was  more  espe- 
cially true  in  spastic  conditions.  Paralyzed  children 
were  entitled  to  all  that  science  could  do  for  them,  and 
even  then  the  results  were  small.  Oftentimes  massage, 
electricity,  bathing,  movement,  and  use  would  do  much 
in  maintaining  growth  in  bone,  muscles,  and  ligaments, 
and  limit  deformity.  The  present  tendency  was  to  limit 
the  use  of  apparatus  and  resort  to  such  surgical  meas- 
ures as  would  render  the  limbs  most  useful.  These 
operations  should  be  judiciously  applied  to  the  individ- 
ual cases  and  supplemented  by  such  treatment  as  would 
furnish  the  greatest  aid  in  completing  the  results. 
Time  was  a  great  factor,  and  proper  knowledge  should 
be  displayed  lest  its  proper  use  be  abused  and  valuable 
time  lost. 
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A    XF.W    ASEPTIC    SUBCUTANEOUS 

SYRINGE. 

By  JOHN  SEBASTIAN  DERR,  M.  D., 

CH.ARLOTTESVILLE.   VA. 

The  following  invention  of  a  new  aseptic  case  con- 
taining subcutaneous  syringe,  lamp,  and  tubes  repre- 
sents so  many  novel  features  that  I  wish  to  place  it 
before  the  profession.  The  need  of  a  subcutaneous 
syringe  with  which  a  thoroughly  aseptic  injection  can 
be  given  at  a  moment's  notice,  and  especially  when 
conditions  for  surgical  cleanliness  are  most  unfavor- 
able, is  one  which  the  medical  profession  realizes. 
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constructcd  by   Ilcrr  and   Michel,   of  Charlottesville. 
\'a. 

"  '••'  '^>-  '■"•-1  — No.  (i)  front  end  of  case.    (2) 
'.  preferably  aluminum;  concave  in 
li-.     I. Hi    -uii.m       Hini;ed  at    (3)    with   a   spring  at- 
tached  there.     When   button    (4)    is   pressed   the   top 

<" -    .     -  1.   -;-   ...^]  position,  as  shown  in  Fig.  I,  with 

'■  ■   over  the  lamp,  when  it  has  been 

\^  1  IK-   i.ipacity  of  the   top  or  spoon  is  to 

<  capacity  of  the  syringe  (5)  by  at  least  twice 

••'  .  .     f  tfij  syringe.     (5)    Syringe,  better  one 

!  as  it  is  easier  sterilized  and  easier  to 

V  -        -     being  sterilized.      (6)    Tubes, 

t'  tor  six.  four  in  front  and  two 

'  <  me  is  to  l)c  filled  with  tablets  of 

•■>  o  when  dissolvcrl  in  one  half  the 

■■'  ;    in   phial    (25)    will    give   a    solution 

■'•  1. 000.     (The  remainder  of  the  wafer 
iK-cii   imurcd  into  the  spoon  to  be  sterilized.) 
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■    tiihrii,  and  rrtm*- 
Ural  lateral  cu(. 


twn  in  ntimf.rr,  irrr-w.-d  Intn  c.ise  at  one 

■  iige  at 

'S  is  a 

'"K-  *     C^)    I  be  case 

n  a  vertical  position 


when  in  use.  (9)  Is  a  sxptum,  perforated  in  the  mid- 
dle line  near  the  front  for  catch  of  button  (27)  to  work 
thr(iU(;li.  Is  coniplotc.  with  above  exception,  from  side 
to  side,  but  not  continuous  anteroposterior  by  the  thick- 
ness of  the  lamp  in  the  back.  (10)  An  oval,  spiral, 
spring  to  push  out  the  lamp  when  released  by  button 
(27).  (II)  Is  a  space  contained  between  shield  (17) 
and  concave  back  of  the  case  when  lamp  is  in  carrying 
position.  (12)  Is  the  summit  of  the  spoon  or  top,  con- 
cave on  its  inner  surface  to  the  degree  that  one  droj) 
of  water  contained  in  it,  while  horizont:il.  would  rest 
over  the  lamp  while  out.  (13)  The  horizontal  part  of 
the  lamp,  cont.-iininj;  phial  (  15),  which  is  pushed  out  by 
spring  (21 )  when  released  by  button  {27),  until  pro- 
jection (22)  on  lamp  strikes  shoulder  (25)  ;  this  places 
the  lamp  immediately  under  centre  of  spoon.  ( 14)  A 
door  closing  in  water  reservoir.  (13)  Is  .so  thickened 
at  the  door  that  the  lamp  rests  on  the  same  level  with 
the  case,  thus  preventing  the  ap|)aratus  from  turning 
over.  (15)  Bottle  provided  with  a  stopper,  a  mark 
etched  on  the  side,  shows  how  much  water  to  dissolve 
one  tablet  in,  in  order  to  make  a  solution  of  i  to  1,000 
mercuric  chloride.  This  bottle  occupies  nearly  all  the 
space  in   (13).     (16)   Alcohol  reservoir,  convex  to  fit 


Fio.  n. — la  ■  horizontal  section,  witb  lamp  In  place. 

into  concavity  of  the  back  of  case.  (17)  Shield  to  pro- 
tect light  from  the  wind,  etc.,  forms  posterior  surface 
of  alcohol  reservoir,  and  prevents  dirt  from  collecting 
in  (11).  (18)  Wick  of  lamp.  (19)  Burner  of  the 
lamp  screwed  into  alcohol  tank  and  provided  with  cap 
(20),  to  prevent  evaporation.  (21)  Lateral  surface  of 
spring  (10),  the  spring  does  not  fill  all  of  this  space, 
thus  allowing  free  expansion.  (22)  Projection  on 
lamp  to  hold  the  structure  in  position  by  clamping  of 
hook  (23)  on  button  (2'j),  to  hold  the  lamp  well  in 
the  cavity,  and  to  prevent  the  lamp  from  going  beyond 
the  required  position  (as  shown  in  Fig.  i)  l)y  (22) 
striking  shoulder  (25).  As  is  noticed  (13)  does  not 
fill  all  the  space  wherein  it  is  contained ;  rests  on  the 
bottom  (3),  the  upper  part  being  completed  by  (22). 
against  under  surface  of  s.-cptum  (10).  (24)  Shaft  of 
button  (27).  (25)  Prolongation  of  back  surface  of 
the  case  to  stop  projection  (22)  at  this  place.  (26) 
Spring  of  button  (27)  riveted  to  front  of  case  being 
parallel  with  it.  (i'jS  Is  the  press  button  portion  of 
the  catch  and  projects  through  the  front  of  the  case  far 
enough  so  when  pressed  level  witb  the  surface  (22) 
will  be  released.  (28)  Opening  in  s,Teptum  through 
which  (23)  passes;  the  hook  rests  against  the  back  of 
the  opening  so  when  button  (27)  is  pressed,  arm  (24) 
l>rn<ls.  thus  elevating  tip  of  (23)  and  releasing  the  lamp. 
fjol  .\  projection  on  spoon  to  stop  it  at  a  horizontal 
position,  as  slii'^'-o  in  CFig.  i). 
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Burden's  Hos/^itals  and  Chnrillrs.  iQofi.  liciiifj  tlu-  Year 
Book  of  Fhilantliroiiv  ami  the  Hospital  Aiiinial.     By 
Sir  Henkv  Bi'KDKiT,  K.  C   B.     London:  The  Scien- 
tific IVcss,  Liniitcil.     Tp.  xii-976.     (Price,  6s. ) 
This  is  the  seventeenth  year  of  the  iniblication  of  Sir 
Henry    Biirdett's  very   nsefui   iiiaiuial.     So   far   as   we 
have  examined  the  vohiine,  we  find  it  true  to  the  rec- 
ord of  accuracy  and  fulness  estahlished  hy  the  preced- 
ing issues.     It  contains  a  great  ainount  of  valuable  in- 
formation which   is  not  to  he   founded  elsewhere   in  a 
collected  form. 

Gi-f.iisslcriscn.     \'on   l^r.  J,   Pal,  k.k.   Priniararzt   und 
Vorstand  der  I.  nicdizin.  Abtheilung  des  k.  k.  allRcm. 
Krankenhauses  in  Wien.     Mit  7  Figuren  im  Text. 
Leipzig:  S.  Hirzel.  1905.    Pp.275.     (Preis,  M.  8.) 
In  this  highly  technical  work,  presenting  the  results 
of  a  large  ainount  of  difficult  original  observation,  are 
considered  a  variety  of  symptoms  and  different  diseases 
which  have  the  common  element  of  altered  blood  pres- 
sure as  an  etiological  f.ictor  or  i)roniinent  clinical  man- 
ifestation.     The    circulatt)ry    disturbances    of    chronic 
plumbism,    arteriosclerosis,    locomotor    ataxia,    hepatic 
and    renal    colic,    nephritis,    eclampsia,    and    cerebral 
haemorrhage    receive    appropriate    treatment.      In    the 
book  are  discussed  many   familiar  facts   from  a  novel 
viewpoint  which  is  illustrated  by  a  wealth  of  valuable 
clinical    material    in    the   form    of   detailed    reports    of 
cases.    The  newest  methods  of  estimating  and  studying 
blood  pressure  are  fully  treated  of. 

Die   Lokataniisihcsic.   ihre    wissenschaftlichen    (Irund- 
lagen  und  praktische  Anwendung.     Ein   Hand-  und 
Lehrbuch.    \'on  Dr.  med.  Heinrich  Brau.v,  chirurg. 
Oberarzt   am    Diakonissenhaus   und    Dozent   an   der 
Universitat   Leipzig.     Mit    127  Abbildungen.     Leip- 
zig: Johann  .\nibrosius  Barth.  1905.    Pp.  ix-436. 
In  this  volume  is  contained  a  complete  exposition  of 
the  subject  of  local  anresthesia,  with  a  detailed  descrip- 
tion of  the  best  technical  methods   for  all  the  impor- 
tant   surgical    operations   which    can   be   performed   to 
advantage  without  a  general  an;esthctic.     There  is  an 
interesting   chapter   on    sensibility    and    pain,    and   the 
author  has  made  a  careful   study  of  the  varying  sen- 
sitiveness of  the  different  tissues  of  the  body,  a  field 
of  research  in  which  he  has  contributed  a  .substantial 
addition  to  our  modern  knowledge  of  physiology.     The 
relative  merits  of  anaesthetic  drugs  are  fully  considered 
and  the  newer  methods  of  Schleich  and  spinal  cord  in- 
jection  are   adequately   treated.     The   work    is  clearly 
written   and   is  profusely   illustrated.     It  should  be   of 
value  not  only  to  the  surgeon,  but  also  to  the  general 
practitioner,   for   with    its   aid   the   latter   can   perform 
many   minor  operations   without   assistants  or   general 

anaesthesia. 

♦-•-• 

ItViscelhmn. 


Is  a  Sense  of  Humor  a  Hindrance  to  Success  in 
Medicine? — The  Reverend  John  Watson,  better  known, 
perhaps,  as  "  Ian  Maclaren."  has  lately  expressed  the 
conviction  that  a  sense  of  humor  is  a  hindrance  to 
practical  success  in  life.  He  said  that  voung  men 
should  congratulate  themselves  if  they  lacked  this  dan- 
gerous quality,  but,  if  they  had  it,  they  should  hide  it 
behind  a  sustained  and  impenetrable  solemnitv  until 
they  achieved  a  competence,  and  keep  it  as  a  luxury 
for  their  foolish  old  age.  As  far  as  the  medical  pro- 
fession is  concerned,  we  are  inclined  to  think  that  in  a 
general  way  the  creator  of  Weelum  Maclure  is  right. 
The  days  are  past  when  every  self  respecting  doctor 
was  expected  to  dress  in  a  style  tastefully  blending  the 
divine  with  the  undertaker.    But  a  "  sustained  and  im- 


penetrable solemnity  "  is  still  a  priceless  possession  for 
those  who  would  achieve  success  in  medicine.  If  this 
is  a  natural  gift,  so  much  the  better;  if  not,  it  should 
be  ac(|iiired  at  any  cost.  Even  in  the  darkest  tragedies 
of  human  life  there  is  often  an  element  of  comedy  or 
even  farce;  and  there  are  minds  to  which  this  clement 
appeals  with  almost  irresistible  force.  But  a  doctor 
has  to  concern  himself  not  with  the  humor  of  a  situa- 
tion, but  with  the  humors  of  the  patient  and  his  friends, 
and  these  he  must  treat  with  all  due  gravity.  It  is,  of 
course,  possible  for  a  doctor  to  take  his  functions  too 
seriously.  The  medical  oflicer  at  the  port  of  New  York 
who  the  other  day  ordered  an  English  sportsman  de- 
scribing himself  as  a  jobmaster,  anil  asking  to  be  put 
down  "job  lots,  or  anything  you  like."  to  be  detained 
that  inquiry  might  be  made  into  his  state  of  mind,  is 
a  case  in  point.  Himself,  however,  the  doctor  cannot 
take  too  seriously.  A  sense  of  humor  is  an  obstacle 
to  success  by  holding  in  check  the  egotism  and  self 
assertion  which,  if  not  in  themclvcs  proof  of  ability, 
are  in  these  days  necessary  to  secure  its  recognition. 
One  of  the  most  gifted  men  we  have  ever  known  did 
much  harm  to  his  professional  reputation  by  an  irresis- 
tible hun-or,  which  spared  neither  himself  nor  others; 
it  discouraeed  serious  minded  students,  and  puzzled 
patients.  That  a  sense  of  humor  may  be  an  incon- 
venience to  its  possessor  is  a  truth  to  which  eloquent 
testimony  could  be  borne  by  Professor  Osier,  who  has 
scarcely  yet  lived  down  his  joke  about  the  elimination 
of  sexagenarians  with  chloroform.  A  keen  sense  of 
humor  is  apt  to  be  a  sore  trial  in  medical  practice  where 
every  kind  of  folly  is  encountered.  The  persons  with 
confident  notions  about  their  "  liver,"  the  credulous 
with  their  wonder  working  quack  medicines,  the  per- 
versely ignorant  who  "  don't  believe  in  doctors  " — all 
these  have  to  be  dealt  with  according  to  their  folly. 
.'\s  George  Eliot  says,  doctors  have  beyond  most  men 
the  faculty  of  listening  with  perfect  gravity  to  the  most 
abject  nonsense.  This  is  a  fine  art  which  in  most  cases 
requires  to  be  carefully  cultivated.  The  cultivation 
is  made  easier  by  congenital  want  of  that  mental  per- 
spective and  right  appreciation  of  values  that  enables 
men  to  see  the  little  miseries  of  our  poor  human  life, 
which  make  up  a  large  part  of  medical  practice,  in 
their  true  light.  If.  therefore,  a  doctor  is  afflicted  with 
a  sense  of  humor  keen  enough  to  render  him  an  object 
of  suspicion  to  people  who  "  jock  wi'  deeficulty  "  them- 
selves, and  who  resent  a  joke  from  any  one  else  as  an 
impertinence,  if  not  an  affront,  he  will  do  well  to  keep 
it  jealoush'  hidden  from  his  patients  and  from  the  pub- 
lic.— British  Medical  Journal,  February  17,  1906. 
4  ■  » 

(Dffinul  Jlctos. 


Public    Health    and    Marine    Hospital     Service 
Health    Reports : 

The  follini'iiig  cases  of  smallt>ox,  yellow  fever,  cholera, 
and  plagtie,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
lueek  ending  April  6,  igo6: 

Smallpox — United  States. 


Places.  Date. 

California— -I.os  Angeles Mar.    17-24 

Florida — .Tacksonville    Mar.    24-31 

Indiana  —  Indianapolis     Mar.   ]8-Apr.   1. 

Kansas — Uoneral    Feb.    1-28. 

Louisiana — New    Orleans Mar. 

Kansas — Leavenworth    Mar. 

Maryland — Baltimore    Mar. 

Massachusetts — Boston    .Mar. 

Michigan — Ann   Arhor Mar. 


24-:n. 
1-31.. 
24-31. 
24-31. 
24-31.. 


Cases.  Deaths. 
..     6 

'.'.  6 
..233 
.  .     n 


-St.    Louis .Mar.    24-31 5 


Missouri 

Nebraska — Omaha     Mar. 

New  York  —  New  York Mat. 

North  Dakota— fJrand  Forks  Co. Feb. 
North   Dakota — McIIenry   Co...  Feb. 

Ohio—  rincinnail     Mar, 

South    Carolina — Greenville.  ...  Mar.    17-24 2 

Tennessee — Memphis    Mar.    "•  ~- 

Washlngton — Spokane    Mar. 

West    Virginia — Wheeling Mar. 

Wisconsin — Appleton     Mar. 


17-24. 

24-31.. 
1-28..  , 
1-28. . , 

23-30., 


24-31. 


Ill] 1  Imported 

24-31...:::::  3 
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BIRTHS.  MARRIAGES,  AND  DEATHS. 


(N»w  York 

MlUlCAL  JUUB.NAL. 


am»Ui 


/■aittar. 


I*lk[ll|>|tiu«     t*>*ti  ' 


•I 


10 


23 


KWi. 
Mur 


I'mrol 

<l 

t 

2 

13 

10 

I 

I 

I'rrarni 

I'rrarni 

24 

173            173 

.%<) 

77 

0 

12 

27 

4 

7 

3 

24 

*1 

4 

'.FIT  Ftrrr. 

Ual<c»-M»rl<U                           .Mar.    IM7.. 
Malcv-TriiaaaUiMK     Mar.    1117.. 

...      1 
...      1 

1 

Okolrra — /ii««tar. 

|-hlllp|>lo«     Ulanila    -Manila.  ...  Pk<>.    1024.. 
rhllli.|.ln»     NUniU     frorlnr**  .  Krt>.    1IV^24.. 

...11 
...171 

203 

I'holera — Fortign. 

:                            v               Kriv    17  24.. 

1                      .      ■,                Frh.    17  24.. 

... 

... 

0.'> 
.1 

t'lague — romyn. 

A-H«r«lla-   FrM'tnantl*    Jan.    )l  Frti. 

\                     • Jan     rt  12    . . 

10. 

...      5 
.  . .      S 

- 

1                                             Frii     17  24    . 

!                                            FrI..    l.TMar. 

Frti     17  24.. 

1                                             Frti.   24  Mar. 

1                                               Frb     17-24.  . 

"  2' 

..0.717 

8.312 

4H4 

31 

,'■ 

in 

J.,—      r   ■...,.—     Fi*.    1.2S... 

Maaritloa    Jan.    2»-Fi*. 

S. 

...04 
...      3 

Public  Health  and  Marine  Hospital  Service : 

'■'     '      ■■■>:.•<    in.j  Putin's  of  Commissioned  and  Son- 
's  of  the   Public   Health  and   .\farine 
;  iHe  srt'en  days  ending  April  4,  IQ06: 

.\o\us.  F  n.  .\ctinK  .'V^sislant  SurRcon.  Granted  leave 
of  atMencc  for  fifteen  day^,  from  April  6,  1906. 

I'tlCKs.  L  D.  Pa<*ed  A!i5i»lant  Surpreon.  Relieved  from 
<l  •  •  '"^  Inland,  N.  Y,  and  directed  to  proceed  to 
I  1.   N.   N!  .  reportinK  to  the  Medical  Officer 

Hi  •!  for  duty  an<l  assignment  to  quarters. 

FtisstL.  C.  N..  Acting  Assistant  Surgeon.    Granted  leave 
'    '  for  ten  days,  from  March  22,  igo6. 

r.pn.  Passed  Assistant  Surgeon.  Granted 
ca,ici'..'>i>j:>  of  leave  of  absence  for  two  days,  from  May 
3.  1006. 

I  '    \V..  Acting  .\ssistant  Surgeon     Granted  leave 

:icc  for  thirty  days,  from  Nlarch  30.  1906. 

T.    B.,    Passed    .Vs-iistant    Surgeon.     Relieved 

'■■.•\    in    111.-    !!vw:'.-nic    |jt)oratory,    Washington, 
.(•d  to  Sm  I^rancisco  Quar- 
j  'hr  Medical  Officer  in  Com- 

I  ■■>  quarters. 

MrK'  lilt    Surgeon.     Granted 

kaTc  oi  abwncc  for  tliirty  days,  from  Slarch  2.1,  1906. 

Ot«fv    f     r      \,,..titii   •sMr.,..,ri     Rrii<-v..,i   fr. .tTi  duty  at 

III.,  re- 
■  i'>r  duty 


Rn^l 


I'-iit  tn  ijuarters. 

P.  .r.i    \<<;^tTtif    Surgeon. 


Detailed  to 
of  the  .\merican  Medi- 
.  June  5-6,  1906. 

H     .\.,    Passed    .^ssistant    Surgeon.     Granted 
:,.i,  of  abMnce,  under   Paragraph    igt   of 


\  »<. 


Wilt 


dj) ' 


••tion  of 

•'d  leave  of  absence  for  two 

iraw'r.ipM  \r*'f  of  the  Regulation*. 


Army  Intelligence: 

OIKciol  list  of  Chanters  in  the  .Stations  and  Duties  of  Of- 
ficers serttng  in  .Medical  Department  of  the  United  States 
Army  for  the  week  ending  April  j,  jqo6: 

.Ai-rr.i.,  D  M  ,  Lieutenant  Colonel  and  Deputy  Surgeon 
driirral  I'p^n  arrival  at  San  l'"rancisco  will  assume 
charge  of  the  medical  supply  depot  in  that  city,  reliev- 
ing l.irutcnaiit  Colonel  Louis  Brechemin,  Deputy  Sur- 
geon (irnrral. 

Bahncv,  Ciiakij:S  N.,  Captain  and  .\ssistant  Surgeon.  Ad- 
vanced from  the  grade  of  lirst  lieutenant  to  that  of 
captain,  with  rank  from  Jaiuiary  12,  1906. 

IlKFt  iiKsiiN,  Ijuis,  Lieutenant  Colonel  and  Deputy  Sur- 
geon (irnrral.  l'p<in  being  relieved  from  duty  in 
iharge  of  the  medical  supply  depot,  San  Francisco, 
Cal.,  will  prm-eed  to  .S'cw  \  ork  city  and  assume  charge 
of  the  mcilical  supply  depot  in  that  city,  relieving  Lieu- 
tenant Colonel  William  B.  Davis,  Deputy  Surgeon 
(ieneral. 

Davis,  William  B.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General.  Upon  being  relieved  from  duty  in 
charge  of  the  medical  supply  depot.  New  York  city, 
will  proceed  to  Chicago,  III.,  and  report  in  person  to 
the  commanding  general  of  the  Department  of  the 
Ijkkes  for  duly  as  chief  surgeon  of  that  department. 

DiNrAN,  Loris  C,  Fir^st  Lieutenant  and  Assistant  Sur- 
geon. L'pon  arrival  at  San  Francisco,  Cal.,  will  pro- 
ceed to  and  take  station  at  Fort  Missoula,  Mont. 

Ecas,  Pbter  R.,  Major  and  Surgeon.  Retired  from  active 
service  on  .April  2.  1906. 

l.A.MiiERT,  Samiel  F.,  First  Lieutenant  and  Assistant  Sur- 
geon. At  ccpir.ition  of  leave  of  absence  will  proceed 
lo  and  lake  station  at  Fort  Wright,  Washington. 

Marrow,  Charles  E.,  First  Lieutenant  and  Assistant  Sur- 
geon.    Granted  ten  days'  leave  of  absence. 

KiriiARn,  CiiARLE.s,  Major  and  Surgeon.  Detailed  to  repre- 
sent the  Medical  r)ci>artmcnt  of  the  United  States 
.\riny  at  the  Fifteenth  International  Congress  of  Medi- 
cine, to  be  held  at  Lisbon,  Portugal,  April  19-25,  1906. 

Navy  Intelligence: 

.Vo  Changes  in  the  Medical  Corps  of  the  United  States 
.Viiiy  ti'iTc-  reported  for  the  zveck  ending  April  7,  IQ06: 


JVirtbs,  Jjrtarringcs,  anb  Dcatjjg, 


.UorriVrf. 

TiTTi.E — KiRKHRiDCE. — In  Florence,  Italy,  on  Thursday, 
.•\pril  5th,  Dr,  George  Montgomery  Tuttle  and  Mrs.  Kirk- 
bridge. 

Died. 

Christmas'. — In  Allentown,  Pennsylvania,  on  Friday, 
March  .loth.  Dr.  Jefferson  D.  Christman,  aged  fifty  years. 

Crane.— In  Paris,  France,  on  Sunday,  February  25th,  Dr. 
K<lward  A.  Crane,  aged  seventy-four  years. 

Crokin. — In  South  Boston,  on  Monday,  April  2nd,  Dr. 
Jeremiah  A.  Cronin. 

Da  KIN. — In  Detroit,  Michigan,  on  Monday,  April  2nd. 
Dr.   I).   L.  Dakin,  aged  sixty-nine  years. 

Downs. — In  Derby,  Connecticut,  on  Sunday,  April  ist, 
Dr    Roscius  Y.  Downs,  aged  forty-eight  years. 

Hr.ssEV. — In  Hanesville,  Maryland,  on  Thursday,  March 
2<jth.  Dr.  John  H.  Ilessey,  aged  fifty-four  years. 

LeOvesne. — In  Cleveland,  on  Sunday,  April  ist.  Dr.  D. 
G.  R.  LcUuesne,  aged  fifty-five  years. 

Martin. — In  St.  Louis,  on  Tuesday,  March  27th,  Dr. 
Solomon  C.  Martin,  aged  sixty-eight  years. 

MoiR  —In  Newton  Highlands.  Massachusetts,  on  Thurs- 
day, March  2qth.  Dr.  A.  C.  M.  Moir,  aged  thirty-one  years. 

Orr.— In  Pittsburgh,  on  Fridav,  March  30th,  Dr.  Harry 
B.  f)rr,  aged  forty-nine  years. 

Van  Vooaiiis.— In  Philadelphia,  on  Wednesday,  April 
4lh,  Dr.  Walter  Alonzo  Van  Voorhis,  aged  fifty-two  years. 

Waitt — In  Cleveland,  on  Thursday,  March  29th,  Dr. 
Kent  B.  Waite,  aged  forty-two  years. 
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THE     CLINICAL     AND     MICROSCOPICAL 
VARIATIONS  OF  CHORIOEPITHELIOMA 
FROM  A  PRACTICAL  STANDPOINT, 
WITH  A  REVIEW  OF  THE  AMER- 
ICAN CASES. 
By  ROBERT  T.  FRANK,  A.  M.,  M.  D., 

NEW  YORK. 

{From  the  Pathological  Laboratory  of  the  College  of 
Physicians  and  Surgeons,  Columbia   University.) 

I.     Introduction. 

Since  greater  watchfulness  has  been  exercised 
toward  the  outcome  of  hydatid  moles,  postabortive 
haemorrhages,  and  other  pathological  puerperal 
conditions,  an  increasing  number  of  cases  of 
chorioepithelioma  have  been  reported  in  America. 
Yet  the  comparative  rarity  of  the  disease  permits 
few  men  to  observe  more  than  one  or  two  cases  in 
a  lifetime,  and  many  physicians  have  never  seen  it 
at  all.  In  spite  of  its  infrequency,  the  high  rate  of 
mortality  incident  to  this  form  of  tumor  makes  it 
necessary  for  every  one  who  practises  either  gynae- 
cology or  obstetrics,  and  this  will  embrace  the  great 
majority  of  all  medical  men,  to  be  in  a  position  to 
recognize  this  pathological  condition  at  the  earliest 
possible  moment.  The  clinical  manifestations  of 
chorioepithelioma  are  fairly  unifonn  in  typical  cases, 
but  many  and  great  variations  in  the  course,  in  the 
malignancy,  and,  as  a  result,  in  the  final  outcome 
are  frequent.  Consequently  it  is  difficult  to  formu- 
late any  generally  applicable  rules  for  either  the 
treatment  or  diagnosis  of  this  disease.  Ordinarily, 
in  doubtful  cases,  the  pathologist  is  invoked,  as  the 
court  of  last  resort,  to  decide  whether  the  given  case 
is  malignant  or  not,  and  this  he  can  usually  do  by  the 
aid  of  the  microscope.  In  regard  to  these  tumors 
of  pregnancy,  however,  the  question  is  not  simple, 
as  the  distinction  between  pathological  and  normal 
formations  is  one  of  degree  only,  and  at  some  stages 
is  quite  identical.  Intimate  knowledge  of  the  tumors 
to  be  met  with  is  therefore  indispensable,  and  great 
familiarity  with  the  many  possible  variations  en- 
countered in  the  course  of  normal  pregnancies  is 
also  required. 

This  paper  aims  to  call  attention,  first,  to  the  vari- 
ous clinical  manifestations  of  chorioepithelioma ; 
second,  to  point  out  the  main  features  of  diagnosis 
by  means  of  curetted  particles  or  excised  portions 
of  metastases,  etc. ;  an'd.  finally,  to  draw  attention 
to  possible  sources  of  error.  Such  interesting  points 
as  the  theoretical  significance  of  chorioepithelioma. 


the  development  of  our  knowledge  in  regard  to  it, 
the  occurrence  of  equivalent  tumors  in  teratomata, 
all,  though  important,  will  be  passed  in  this  study 
in  order  to  permit  of  a  more  detailed  treatment  of 
these  purely  practical  considerations.' 

Any  attempt  to  compress  the  extensive  and  rapidly 
multiplying  literature  of  the  subject  into  short  com- 
pass will  fail.  Only  such  selected  cases  as  have  a 
direct  bearing  upon  the  points  to  be  emphasized  will 
therefore  be  mentioned.  The  reader  is  referred  to 
Marchaud  (i),  C.  Ruge  (2),  Risel  (3),  Teacher 
(4),  Miincer  (5),  Ladinsky  (6)  and  Findley  (7). 
etc.,  for  references  to  the  casuistic  literatures. 

A  chorioepitheliomatous  tumor  of  pregnancy  may 
be  defined  as  a  neoplasm,  which  arises  from  some 
portion  of  the  fcetal  covering  (ectoderm),  invading 
the  tissues  of  its  host,  the  mother.  This  definition 
is  purposely  somewhat  vague  and  inclusive,  as  the 
primary  tumor  is  not  in  all  cases  located  in  the  same 
organ,  nor  is  the  minute  structure  always  the  same, 
nor  does  the  degree  of  malignancy  correspond  to 
either  of  these  factors. 

Morphology  of  the  chorion. — Every  practitioner 
is  probably  familiar  with  the  structure  of  the  normal 
chorion,  but  a  rapid  review  of  its  chief  morpholog- 
ical and  physiological  properties  may  not  be  out  of 
place.  The  chorionic  villi  are  composed  of  a  con- 
nective tissue  ground  work,  carrying  the  fcetal  blood 
vessels.  Upon  this  frame  is  placed  the  double  cel- 
lular layer  which,  even  under  purely  physiological 
conditions  invades  the  adjacent  maternal  structures, 
be  they  the  uterine  wall,  in  normal  pregnancy,  the 
tubal  wall  or  any  neighboring  tissue  in  ectopic  ges- 
tation. The  inner  row  of  cells  is  usually  composed 
of  a  single  layer  of  low,  sharply  demarcated  poly- 
gonal cells  (known  from  their  discoverer  as  Lang- 
han"s  cells),  containing  an  oval  nucleus,  surrounded 
by  clear,  glycogenic  cell  contents.  The  outer  layer 
is  sheet-like,  showing  few  cell  boundaries,  and  on 
section  appears  as  a  darkly  staining  series  of  giant 
cells,  with  multiple  nuclei  of  very  diverse  size,  shape 
and  staining  properties.  In  fresh  specimens  a  min- 
ute ciliary  margin  has  been  detected.  Bud  like  pro- 
cesses jut  out  from  the  free  surface  of  the  syncytium, 
as  this  plasmodial  layer  is  termed.  Collectively  the 
two  layers  are  called  the  trophoblast  by  embryolo- 
gists.  In  the  later  months  of  pregnancy  the  two 
chorionic  layers  are  no  longer  as  clearly  distinguish- 
able as  at  first,  but  in  favorable  sections  they  may  be 
recognized  even  at  term.  In  the  human  embryo  the 
villi  cover  the  entire  surface  of  the  amniotic  sac  only 
during  the  earlier  months  of  pregnancy,  by  the  end 

'  For  the  theoretical  aad  embryologlcal  significance  of  these 
tumors,  see  the  author's  article  In  the  Journal  of  the  American 
Mt'ilic'il  Asunciaiion   for  .Tanuary  27,  1906. 
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by  stroma  as  well  as  epithelial  covering,  but  lately 
.some  doubt  has  been  expressed  as  to  the  frequency 
of  this  occurrence.  Whether  the  proliferation  of  the 
active  embryonic  cells  at  their  new  site  is  ordinarily 
prevented  by  cytolytic  substances  elal)r>rated  in  the 
maternal  organism  is  still  an  open  question  (lOa). 
.\t  any  rate  proliferation  in  the  lungs,  for  in- 
•.tance.  has  Ik-cii  demonstrated  in  but  few  cases 
(  Schmorl  /,  c. ) ,  and  then  the  placenta  from  which 
tlie  emboli  originated  probably  was  diseased,  i.  c., 
bad  undergone  hydatidiform  degeneration. 

liclationsliif)  of  hydatid  mole  and  chorioepithel- 
ioma. — This  brings  us  to  the  intimate  relation  ob- 
servetl  from  the  very  outset  between  hydatid  moles 
and  chorioepithelioma.    The  ordinary  hydatid  shows 
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the  groitiul  work  of  the  villus  swollen,  liyilropic,  and 
often  coniaininij  either  caleareous  or  hyaline  areas. 
Macrosco])ically  this  accounts  for  the  translucent 
grape  like  i)o>lies.  .Microscivpically,  the  leileniatous. 
semiHuid  stroma  contains  eiccasional  connective  tis- 
sue cells  of  the  embryonal  type,  fietal  blooil  vessels 
and  the  above  mentioned  hyaline  or  calcareous 
areas.  The  villous  covering  may  be  normal,  but 
more  often  a  great  increase  in  proliferation  of  the 
Langhan's  cells  and  more  mmierous,  more  irregu- 
larly distributed  syncytial  buds,  and,  in  general,  a 
more  luxuriant  and  atypical  growth  of  the  entire 
ectoderm  has  been  noted.  All  varieties  of  transition 
between  the  nonnal  distribnti<in  of  the  trojihobhisi 
and  excessive  and  widely  infiltrating  proliferations 
are  on  record.  (See  I'"ig.  i.)  The  liydatid  mole 
shows  a  similar  diversity  in  its  clinical  course;  some 
proving  benign,  others  highly  malignant,  though  the 
microscopical  findings  atT<ir(l  no  guide  to  this.  The 
great  majority  of  hydatids  are  benign,  some,  how- 
ever, invade  the  uterine  wail,  others  prtxlucc 
metastases  (Pick,  ii),  while  a  small  number  are 
truly  malignant  and  cause  tleath  by  general  dissem- 
ination (Salowij  and  Krzyszkowski.  12).  This  last 
variety  is  to  be  distinguished  from  chorioepithel- 
ioma  in  those  parts  only,  both  at  the  primary  site 
and  in  the  metastases,  in  which  a  direct  connection 
between  the  invading  trophoblast  and  the  hydropic 
villous  stroma  can  be  demonstrated.  In  sections,  for 
instance,  in  which  no  jiart  of  the  stroma  happens  to 
be  included,  the  picture  is  that  of  a  true  chorion- 
epithelioma  malignum. 

Thus,  by  gradual  transitions,  all  steps  between 
the  normal  placenta,  nonmalignant  hydatid,  benign 
but  metastasising  hydatid,  malignant  hydatid,  and 
chorioepithelioma  have  been  traced. 

In  chorioepithelioma  the  trophoblastic  prolifera- 
tion has  reached  its  maximum  and  consequently 
more  often  loses  its  typical  arrangement.  The  vil- 
lous groundwork,  which  even  in  the  normal  placenta, 
is  an  inactive  constituent  and  scafl'olding  for  the 
blood  vessels,  has  completely  disappeared,  the 
syncytium  and  Langhan's  cells,  as  in  all  malignant 
growths,  lawlessly  invade  and  infiltrate  the  maternal 
tissues,  but,  unlike  other  tumors,  show  no  tendency 
to  form  new  vessels.  The  properties  of  the  fcctal 
ectoderm,  previously  mentioned,  of  invading,  erod- 
ing and  destroying  the  maternal  bloodvessels  are 
more  actively  displayed,  and  therefore  extravasa- 
tions of  red  blood  cells  and  fibrin  are  much  in  evi- 
dence. The  cell  types  are  those  of  the  normal 
trophoblast.  such  variations  as  are  encountered  will 
be  referred  to  later. 

Having  disposed  of  these  preliminaries,  we  will 
now  consider  the  clinical  course  of  the  more  typ.ical 
types  of  chorioepithelioma.  of  which  several  hundred 
cases  have  been  reported. 

II.     Clinical  Types  of  Chorioepithelioma. 

The  typical  course  of  chorioepitheUoma  malignum. 
— Commonly  some  time  after  the  birth  of  an  hydatid 
mole  the  patient  again  seeks  medical  advice  because 
of  repeated  genital  haemorrhages.  The  bleeding 
may  be  profuse,  copious  haemorrhages  often  alter- 
nating with  sanious  discharge.  At  this  time  the 
patient  may  or  may  not  show  signs  of  anaemia,  the 
amount  of  blood  lost  influencing  the  general  status, 
in  the  early   stages,  more  than    any  constitutional 


effect  ascribable  to  the  new  growth.  (  )n  vaginal 
examiTiation  the  uterus  presents  an  appearance  vary- 
ing between  that  of  an  earl\  |)regnancy  of  six  to 
eight  weeks,  an  earl\'  alxtrtion,  or  simply  tjiat  of 
chronic  hyper])lasia,  with  moderate  enlargement.  In 
a  few  instances  the  tumor  formation  has  progressed 
nil  ire  rapidly  and  caused  a  much  greater  increase  in 
size  iif  the  uterus.     The  os  is  often  patulous. 

L  nless  the  history  of  mole  formation  has  attracted 
the  attention  of  the  practitioner,  no  symptom  differ- 
ing from  the  ordinary  incomplete  abortinu,  or  ])OSt 
abortive  endometritis  will  be  elicited,  though  digital 
or  instrumental  exploration  of  the  uterine  cavity 
may  bring  to  light  fragments  of  tissue.  These 
scrapings  macroscopically  will  resemble  retained 
placental  rests,  an<l,  as  will  be  shown  later,  their 
interprclation  under  the  microscope  is  neither  easy 
nor  alwa\  s  decisive. 

The  natural  course  to  pursue  is  to  keep  such  a 
patient  under  observation,  and  if  the  luemorrhages 
should  continue  in  spite  of  appropriate  treatment,  as 
they  usually  do,  a  curettage  will  be  performed.  Un- 
der anjesthesia.  with  fully  dilated  os,  the  uterine  cav- 
ity is  found  partially  filled  with  crumblv  h;emor- 
rhagic  masses,  which  i)roject  from  the  muscular  wall 
and  invade  its  structure  to  a  varying  extent.  Com- 
plete erosion  of  the  uterine  wall  with  spontaneous,  or 
instrumental  rupture,  or  perforation,  are  therefore 
not  uncommon  complications. 

If  the  patient  should  refuse  more  radical  inter- 
ference, at  this  stage,  or  if  she  had  not  sought  med- 
ical advice  imtil  later,  the  clinical  picture  is  found 
somewhat  changed.  The  increasing  h;emorrhages 
lead  to  an  alarming  condition  of  an;emia  and  debil- 
ity, in  some  cases  a  true  cachexia  developing.  Ele- 
vation of  temperature,  repeated  chills,  and  a  varving 
degree  of  sepsis  or  intoxication  are  the  rule.  Locally 
the  uterus  has  increased  in  size,  infiltration  of  the 
l)arametria  and  of  the  pelvis  points  to  the  progres- 
sion of  the  process.  I'terine  contractions  mav  at 
intervals  evacuate  fragments  of  the  tumor,  and  are 
then  followed  h\  profuse  and  even  fatal  haemorrhage. 
In  nearly  half  of  the  cases  vaginal  metastases,  of  a 
characteristic  appearance,  develop  early.  These 
vaginal  tumors- resemble  a  varix,  vary  in  size  from 
that  of  a  cherry  to  that  of  a  chestnut,'or  even  reach 
the  dimensions  of  a  hen's  egg.  are  dark  bluish  in 
color,  of  firm  consistence  and  not  compressible.  The 
mucous  membrane  over  the  mass  may  ulcerate,  the 
contents  spontaneously  extruding,  accompanied  by 
bleeding,  with  immediate  recurrence,  or  more  rarely, 
with  disappearance  of  the  metastasis. 

The  further  course  will  depend  largely  upon  the 
degree  of  malignancy  of  the  process,  although  the 
ultimate  outcome  may  be  influenced  by  the  nature 
of  the  treatment.  LTntreated.  general  dissemination 
with  metastases,  most  often  located  in  the  liver  and 
lungs,  bring  on  a  fatal  termination  within  a  few 
weeks  to  months.  Almost  every  organ  and  tissue 
of  the  body  has  shown  secondary  deposits,  and  a 
great  variety  of  symptoms,  depending  on  the  loca- 
tion of  the  secondary  tumors  may  develop.  Pul- 
monary, brain  and  intestinal  complications  are  the 
most  frequent,  if  we  except  the  local  symptoms  oc- 
casioned by  the  vaginal  nodules.  Sorrretimes  the  ex- 
treme anaemia  proves  fatal  before  extensive  metas- 
tases have  had  time  to  develop.  Six  months  is  more 
than  the  average  duration  in  the  usual  run  of  cases. 
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metastases  ami  progressive  increase  in  size  of  the 
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diagnosis  and  of  radical  treatment.     In  many 

:.;-rtcd  instances,  however,  in  fact  nearly  as  frc- 

•itly  as  after  hyilatid.  chorioepithelioma  follows 

1  early  abortion.    As  the  foetal  products  of  abor- 

•:    '.  arc  rarely  preserved  by  the  patient,  and  there- 
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•rno  frei|iuncy  of  hydatid  among  these 

1  cases  h.ivo  In-en   compiled.      Storch 
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;;« iicration     ihoriix'pitlulioma  has  been  noted  after 

!.it»>r  at  lenn,  and  as  a  seijuel  to  premature  labor 

and  ti>  «ct->(>i<    i,'<-^tation.     In  view  of  these  varied 
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liiiKal  I  "iir.se   is   frequent,   some 
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cases,  taken   from  the  literature, 

\e  of  the  great  and   incalculable 
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shows  distinct  variations  in  its  clinical  course  from 
the  typical  cases.  I'indley  (/.  c.)  has  collected 
twenty-one  cases.  The  fatal  case  reported  by 
.Sclimorl  (14)  will  be  used  to  illustrate  tiiis  grouj). 
In  his  ca.se  the  iilerus,  tubes,  and  ovaries  were  com- 
pletely spared  by  the  disease. 

The  patient,  tl)irty-cif;ht  years  of  age,  eighteen  weeks 
|H)st  partuni,  (levelo|)cd  n  small  vaginal  nudulc.  Death 
iiii-iirrrd  williiii  one  half  year  from  metastases  in  the 
lungs,  liver,  kidney,  and  gut.  The  tiiiiuirs  were  all 
typically  <»f  the  type  of  chorioepithelioma. 

In  this  instance  curettage  would  have  olTercd  no 
diagnostic  aid.  h'.xcision  of  the  vaginal  metastasis 
woulil  have  proven  diagnostically  useful,  but  even 
if  remove<l  very  early  probably  would  not  have  suf- 
ficed to  alter  the  outcome. 

In  cases  reported  by  Findley  and  others,  a  primary 
tumor  was  found  in  the  uterine  or  cervical  wall,  uii- 
loiinecteil  with  the  placental  site  ami  separated  from 
the  mucous  iiieiui)rane  by  a  layer  of  muscle  tissue. 
The  diagnosis  was  possible  when  vaginal  metastases 
were  noted,  or  when  the  increased  size  of  the  uterus 
called  attention  to  the  genital  tract.  In  other  cases, 
the  true  nature  of  the  growth  was  first  recognized 
;it  autopsy,  during  life  no  more  accurate  diagnosis 
than  that  of  a  disseminated  malignant  growth  being 
made. 

Choriot-f'itlicliowa  as  a  sequel  to  ecto/>ic  gestation 
is  extremely  rare.  V'assmer  reported  a  case  in  which 
.1  vaginal  metastasis  first  attracted  notice  (15). 

The  patient  was  thirty-one  years  old,  had  been  preg- 
nant five  times,  and  for  the  last  year  complained  of 
irregular  ha:morrhages,  accompanied  by  pain  in  the 
right  side.    On  examination  the  uterus  was  found  small. 


Knt.  ^.  — Atypical  rhorloopllhollnmn.  vaslnnl  motnntnRln  (iinpuh 
lUhftl  •')•<•'  xf  I  >r.  K  ll<N|)*np.vl  I .  I.nx  miHculnr  and  flhrotw 
do-'  •  invmliNl  hv  iliirk  iiiilriii('I<>tir  nn<l  |>ul.vnuclear 

wnii  wlih    I.nnKlinn'N   iflls  nlnnu   f\\o  norlphory. 

H*^\  iitiil  tUtrln  thnuiKli'Xit    the  nncltilc,   h-iirocytOM 

nntl  I11UII4  U'  til>ii>)i  tipluw. 

the  OS  closed.  A  liliiish  tumor  projected  from  tlic  ripht 
vaffiTial  wall,  while  a  rounded  mass,  of  the  size  of  a 
child's  head,  was  felt  in  the  region  of  the  right  annexa. 
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The  vaginal  nodule  was  inciscil,  the  clots  and  tissue  be- 
ing turned  out.  Laparotomy  exposed  a  right  peritubal 
ha'niatonia,  and  tumor  like  tissue  in  its  vicinity.  H:eni- 
orrhages  from  the  vaginal  incision,  and  troni  the 
drained  abdominal  wound,  followed  by  bloody  sputum, 
produced  death  in  twenty-four  days.  The  vaginal 
metatasis  showed  chorioepithelioma,  unfortunately  the 
abdominal  mass  had  not  been  preserved  for  examina- 
tion. 

As  hydatitlifonn  degeneration  in  ectopic  gestation 
has  been  several  times  reported  (16),  cliorio- 
epitlielionia  arising  on  a  similar  basis,  need  not, 
therefore,  occasion  great  surprise.  The  cases  are  in- 
frequent and  will  always  prove  extremely  difficult 
to  diagnosticate. 

ChoriocfithcUonui  simulating  ectopic  gestation. — 
Chorioepithelioma  may  not  only  arise  from  ectopic 
gestation,  it  may  also  simulate  this  affection  to  a 
close  degree.  Such  a  case  has  been  reported  by 
Hormann  (i").  The  rupture  of  the  uterine  tumor 
protluced  an  intraabdominal  haemorrhage,  closely 
imitating  that  seen  in  tubal  rupture,  and  with  fatal 
termination. 

The  patient  had  been  eight  times  pregnant,  one  and 
one  half  years  ago  she  had  been  delivered  of  an  hydatid 
mole.  Irregular  hremorrhages  persisted  for  a  time, 
during  the  last  four  and  one  half  months  amenorrhoea 
replaced  the  bleeding,  but  there  was  some  "  prune 
juice"  discharge.  The  symptoms  for  which  this  pa- 
tient had  been  treated  el.sewhere  were  those  of  pelvic 
peritonitis.  Palpation  revealed  a  large  soft  uterus,  with 
a  boggy  mass,  of  the  size  of  a  mandarin  orange,  on  the 
right  side.  Immediately  after  examination,  the  symp- 
toms of  profound  collapse  developed,  necessitating 
laparotomy.  The  abdomen  contained  one  and  one  half 
litres  of  blood  and  a  tumor  on  the  right  side,  adherent 
to  the  gilt.  -Mthough  an  hysterectomy  and  right  sal- 
pingooophorcctomy  was  performed,  some  tumor  tissue 
had  to  be  left  behind,  as  it  was  intimately  adherent  to 
the  intestine.  Not  until  microscopical  examination  was 
resorted  to  was  the  diagnosis  changed  from  ectopic 
pregnancv  to  chorioepithelioma.  This  patient  devel- 
oped symptoms  of  intestinal  obstruction,  and  died  three 
and  one  half  months  later  from  marasmus. 

Amcnorrha-a  as  the  Primary  Symptom. — Al- 
though uterine  haemorrhages  have  been  mentioned 
as  one  of  the  cardinal  symptoms  of  the  typical  cases, 
yet  instances  are  reported  in  which  amenorrhoea  took 
the  place  of  bleeding.  The  most  noteworthy  is  the 
case  of  Fleischmann  (18). 

His  patient  was  thirty  years  of  age,  and  two  and 
three  quarter  years  previously  had  given  birth  to  an 
hydatid  mole.  The  succeeding  menstruations  were 
regular,  but  after  three  quarters  of  a  year  grew  scanty 
and  then  ceased  completely  for  the  next  six  months. 
This  case  is  otherwise  also  noteworthy.  When  first  seen 
the  uterus  was  of  the  size  of  a  six  to  eight  weeks 
pregnancy,  and  there  was  already  a  vaginal  metas- 
tasis, which  was  at  once  removed.  Curettage  evac- 
uated crumbly  hasmorrhagic  masses  invading  the  uter- 
ine wall,  which,  it  was  thought,  was  perforated  by  the 
curette.  No  further  operation  was  permitted,  and  yet 
the  patient  recovered.  Ten  months  later  .she  was  in 
good  health  and  menstruating  regularly.  Microscop- 
ically both  the  metastasis  and  the  uterine  growth  were 
atypical  chorioepithelioma.' 

The  course  of  this  case  will  again  be  referred  to. 
What  is  of  chief  interest  here,  is  the  persistent  amen- 

^  In  a  second  commvmication  ( Monatschrift  fiir  Gcburtshilfe 
und  Gimiikoloiih,  x.\l.  p.  3'>'i.  IfMio)  FleischmanD  reports  that 
this  patient  was  subsequently  delivered  of  normal  twins,  and 
now,  two  years  and  eight  months  after  the  above  mentioned 
operation,  is  in  the  best  of  health. 


orrhcea.  A  fatal  case  observed  by  Krebs  (19)  did 
not  nienstru.ite  for  two  months,  and  was  tliercforc 
considered  gravid  until  ntiier  syin])toms  developed. 

Cliorioepitliclioma  folloicing  placental  polyp. — 
Another  grouj)  of  cases  deserve  m<ire  attention  than 
has  hitherto  been  accorded  to  them.  We  refer  to 
chorioepithelioma  as  a  sequel  to  placental  polypi. 
To  illustrate  this  condition  the  case  reported  by  Reeb 
(  JO)  will  be  iiscil. 

A  multipara,  twenty-nine  years  of  age,  twenty  days 
after  normal  labor,  had  a  h;emorrhage  which  lasted  for 
three  days.  .\  large  fibrous  polyp,  nine  centimetres 
long,  w'as  removed  from  the  uterine  cavity.  Near  the 
tubal  opening  a  very  thin  spot  was  felt  in  the  uterine 
wall.    The  diagnosis  made  at  that  lime  was  subinvolu- 
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Fig.  4 — Curettings  from  incomplete  abortion  at  the  third  month, 
retained  three  weeks  in  ulero.  Tlie  villi  are  well  preserved, 
their  stroma  somewhat  fil)rons.  Both  I^an^han's  cells  and 
syncvUum  show  proliferation.  To  the  rlKht  and  below  Is 
shown  an  islet  of  Langhan's  cells  and  chorionic  wandering 
cells.  The  entire  mass  is  traversed  by  fibrin,  red  blood 
cells,   "  shadows,"   and   leucocytes. 

tion  with  retained  decidua.  A  month  later  a  recur- 
rence of  the  hemorrhage  necessitated  a  curettage,  the 
fragments  obtained  proving  to  be  chorioepithelioma. 
An  hysterectomy  was  at  once  performed,  and  a  vaginal 
nodule,  which  had  been  noted,  was  also  excised.  Death 
occurred  eighty-nine  days  post  partum. 

The  other  cases  of  this  group  show  a  nearly  iden- 
tical course.  The  fact  to  be  borne  in  mind  is  that 
sceiningly  harmless  placental  polypi  may  prove  the 
stai1;ing  point  or  at  least  presage  the  beginning  of  a 
more  malignant  form  of  neoplasm. 

Duration  of  latent  period. — The  variations  in  the 
rapiditv  with  which  chorioepithelioma  may  develop 
after  hydatid  or  other  pregnancy  is  only  equalled  by 
its  variations  in  malignancy.  Sandberg  (21)  (see 
American  literature)  reports  a  case  in  which  the 
latent  period  was  of  five  and  two  third  years'  dura- 
tion.    This  patient  was  fifty  years  old.     Schlagen- 
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,  1  .1.  may  Ik-  of  value 

i  he  change  is  usually  bilat- 

iiniiij;  a   saus;i|;e  shape,  some- 


rariatioiis  in  the  rtipidity  ami  imilii^iunicy. — 
Teaeher,  1-nlinsky.  aiul  I'liiano  have  cstiinateii  tliat 
lifty  jHT  cent,  of  patients  operated  on  are  cured.  This 
wotdd  compare  ver\  favorably  with  other  malififnant 
di>ea>es,  es|K-cially  with  carcinoma,  if  we  take  into 
c•ln^ideration  that  mhuc  of  tile  cases  had  already  de- 
velojK'il  vaj.,'iiial  metastases.  The  usual  criteria  ap- 
plied to  carcinoma  cannot,  however,  he  transferred 
to  chorioepitheliotna,  for  in  si>me  instances  this 
tumor  fonn  has  earned  the  title  ni  chorioe|)itIielioma 
l>eiiij;mim.  In  the  case  of  I'leisjhmann's  already  re- 
ferreil  to,  the  vaginal  metastasis  was  removed,  hut 
the  uterus  merel\  curetted  (23  I.  recovery  followinj;. 
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IMiljp   iranf  lit  Dr.   larkln.  nrrtilrnlnl    niit<i|i»y    tlnil    li,    n    n-nman    wIm   tlittl    nr    li>l>ar    imclininnla    Are 
'..■  i.tip  w^i"  "•■vin  I  I'niliinir  .  Lmci        .H.'<-|liin   ihruiicli   iMilyp.   iilprlnp  wall   to  the  lofl.     The  muHi'li" 

'•i.V'T  lit  flPftilrinl  t-PllH  nnd  utiTlnp  clnn«lH.  Ilien  n  layer  romiioiied 
-    I'liinmliiKl'Ml,    nnfl    lielnw    and    tu    llip    rlRlit    are    two    chorionic 


limc»  attainini;  the  size  of  a  fist.    Ovarian  cysts  of 
i>|K-  are.  however,  so  common  in  all 
i.it  n'«  t^Tf.Tt  stress  can  Ix*  accorded  to 
■  •lical  point  of  view. 

I  ved   in   .several  cases 

;>•  choriocpithelioma)  arc  more  of 

■  ''"'  "f  practical  value  (24).     If 

ind  by  curetting  a  uterus. 

^  ■  ■•exist,  such  findings  miKht 

r  of  ectopic  choriiK'pithelioma. 

'  'iirse   of    this   disease 

■ ' ;  the  most  im|>ortant 

.\i\cr,  In-cn  discus.sed.    .\ 

-   iM-arinj;  u|Min   the  ma- 

•'u-  curability,  of  the  afTec- 

'    l>efore  turning  to  the 

micr 


In  .Marchand's  (26)  case,  in  which  a  hysterectomy 
was  performed  by  F.verke,  the  operator  was  obliRed. 
from  the  nature  of  the  extension,  to  leave  consi<l- 
erablc  tumor  tissue  uiiremoved  in  the  parametrium 
and  in  the  large  pelvic  veins  ( as  was  noted  on  the 
specimen),  yet  full  recovery  resulted.  Noble  (27)  in 
a  case  he  considerctl  ino|K'rable.  after  opening  the 
abrlomen.  left  parts  of  the  growth  which  were  inti- 
mately adherent  to  the  bladder ;  nevertheless  full 
recovery  t(M)k  place.  Dunger  (28)  removed  the 
uterus  in  his  patient,  but  when  two  months  after- 
ward a  vaginal  n'Klule  appeared,  the  woman  obsti- 
nately refused  to  have  it  touche<l.  I-ater  this  patient 
was  fouticl  in  the  best  of  health  with  a  firm  cicatrix 
at  the  site  of  the  nodule,  which  had  ilisappeared. 

Un  the  other  hand,  many  cases  have  shown  prompt 
recurrence  and  a  fatal  termination  after  apparently 
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radical  aii.l  i-umplcto  iiiu<i\al  of  all  minor  tissue. 
Micri)sco|)iL-all\ ,  as  will  1)l'  shown  in  the  next  sec- 
tion, no  variation  lietwccn  the  clinicailx  distinct  types 
can  be  drawn. 

III.       MlCROSCDl'KAl,    Dl.VCNOSlS  OF  ClKIKIO- 

Ki'rnii;i.i(>M.\. 
Ty(>cs  described  by  Marehaiid. — In  conchuling  tlie 
introdiictor\-  section,  variations  encountered  in  tlie 
nior[)hoio<;y  of  ciiorioe]>ithelionia  were  referred  to. 
Marchand  lie.)  has  furnished  a  classification, 
which  is  sjenerally  accepted  and  appears  to  embrace 
all  hitherto  discovered  types.  Tlie  typical  form 
closely  imitates  the  tro[ihoblast  of  the  earlier  months 
of  pregnancy,  showing  a  tissue  composetl  of  Lang- 
ban's  cells,  intermi.xed  or  traversed  by  large  syn- 
cytial masses,  containing  also  chorionic  wandering 
cells,  and  ha'inorrhagic  and  necrotic  areas.  In  fa- 
vorable sections  erosion  of  maternal  blood  vessels, 
Langhan's  cells  in  the  lumen  of  small  veins,  and,  in 
general,  where  the  invasion  of  the  uterine  muscle 
can  be  traced,  an  appearance,  resembling  to  some 
degree  the  proliferation  of  a  carcinoma  can  be  ob- 
ser\-eil.  (See  b'ig.  2.)  Nearly  everywhere  the  inti- 
mate relation  of  the  individual  cells  to  fibrin  is 
plainly  shown.  Nowhere  is  there  any  indication  of 
a  new  formed  connective  tissue  or  vessels,  such  as  is 
seen  in  other  neoplasms.  In  the  atypical  form  the 
Langhan's  cells  are  less  numerous.  large  syncytia 
are  infrequent  or  absent,  and  a  more  dii¥use  invasion 
of  the  maternal  structures,  by  cells  of  the  type  of 
chorionic  wandering  cells,  large  mononuclear  or 
polynuclear,  deeply  staining  cells  giving  the  impres- 
sion of  a  sarcomatous  tissue,  are  noted.  These  cells 
show  a  marked  tendency  to  attack  the  smaller  blood 
vessels,  and  are  characterized  by  great  variations  in 
size,  shape  and  appearance  of  the  nuceus  or  nuclei. 
(See  Fig.  3.)  Intermediate  forms,  in  which  a  pre- 
ponderance of  either  of  these  types  may  appear,  are 
not  infrequent.  Some  authors  (2<))  have  described 
purely  syncytial  tumors  but  IMarchand  believes  it 
likely  that,  at  least  in  some  portion  of  these  growths. 
Langlian's  cells  can  be  discovered. 

No  difficulty  ought  to  be  encountered  in  deter- 
mining that  a  circumscribed  tumor,  invading  or  en- 
tirely within  the  wall  of  a  removed  uterus,  is  a 
chorioepithelioma,  espcL-ially  if  it  be  of  the  typical 
variety.  Likewise  it  should  not  prove  difficult  to 
diagnose  an  atyjiical  chorioepithelioma  even  if  it  is 
a  diffusely  distributed  neoplasm,  when  the  entire 
uterus  is  at  our  disposal.  In  practice,  however,  we 
are  usually  limited  to  such  information  as  can  be 
gained  from  small  particles  (curettings,  expelled 
masses)  unless  an  accessible  (vaginal,  labial,  or  cer- 
vical) metastasis  has  appeared  and  has  been  removed 
for  e.xamination. 

The  recogititioii  of  normal  curettings. — Before  we 
can  hope  to  distinguish  the  curettings  obtained  from 
a  chorioepithelioma  from  the  curettings  derived 
from  a  nomial  or  a  pathological  pregnancy,  we  must 
be  acquainted  w^ith  certain,  not  generally  recognized, 
findings.  The  clinical  data  must  also  be  taken  into 
account,  especially  such  facts  as  refer  to  an  ante- 
cedent hydatid  mole  and  to  the  inter\'al  between  the 
obtaining  of  the  specimen  and  the  date  of  the  preg- 
nancy or  abortion.  Of  value  is  reliable  information 
that  the  products  of  conception  were  completely  ex- 
celled or  removed,  that  the  uterine  cavitv  at  the  time 


of  al)ortion  or  ])regnancy  was  entirely  emptied  and 
was  observed  to  be  smooth  and  without  polypoid  or 
sessile  elevation  noticeable  either  to  the  curette  or  to 
the  examining  finger.  When  subseciuently  tissues 
are  obtained  from  the  uterus,  and  these  precautions 
had  been  observed,  we  know  that  the  last  specimens 
must  be  new  formed. 

lixteitt  of  invasion  of  the  normal  ectoderm.^n 
normal  pregnancy  the  chorioectoderm  not  only  in- 
vades the  uterine  decidua,  but  also  in  many  spots, 
breaks  through  this  barrier,  penetrating  \.,U\  the 
muscle  in  the  form  of  cell  columns,  appearing  on 
section  as  cell  islets,  and  still  more  peri])herally  is 
represented  by  isolated  chorionic  wandering  cells  be- 


FiG.  (i. — Curettings  frcuii  a  varcinnma  <>i  tlii'  (■.■rvix  iind  linil.v  of 
the  uterus  resPiul>lliis  atvplcal  iliDriofpitlielloma  fcaso  of 
I'l-of  V  C.  Wooili.  'i'lie  llirce  upper  Hgures  .show  the  strlk- 
inj;  similarity  cif  the  polynmrphous  cells  of  the  carcinoma 
respectively  to  snicytium.  chorionic  wandering  cells,  and  of 
combined  syncytium"  and  Lanchan's  cells.  Delow  Is  shown 
a  section  Xroni  the  cervix,  which  clearly  demonstrates  b.y 
Its  alveolar  carcinomatous  arrangement  the  true  nature  of 
the  growth. 

tween  the  individual  muscle  fibres.  Areas  of  iso- 
lated proliferating  cells,  in  the  muscle,  are  more 
common  in  the  early  months  than  at  term,  but  great 
variations  are  encountered. 

After  complete  abortion  or  labor  at  term  regen- 
eration of  the  endometrium  begins  at  once.  Of  this 
complex  process  only  that  part  wdiicb  refers  to  the 
tiispo.sal  of  the  fcEtal  elements  is  of  interest  in  this 
connection.  For  a  varial)le  number  of  days  chori- 
onic wandering  cells  are  regularly  found  in  the 
decidua  at  the  placental  site.  Gradually  they  become 
less  numerous,  and  by  the  twelfth  to  twenty-first  day 
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.    no  lonjjcr  sorii — IVls-Lcusdcii 

-^    ••''     WormsiT    iyj).    The 

-liows  syncytial  changes 

•    n.  but  cannot  rcad- 

>tia.    To  tlic  incx- 

I  lii.il  cclU  may  iKcasion 

~  IK-,    while    undcr^ininjj 

>  ■•"U,  but  on  coujpar- 
I  ■  ^  ilu-y  can  always  be 
«'  !is  cells.  Characteristic 
I  ...;r  j;reat  variation  in  size, 
.<  1  to  spimlle  shaped  forms. 
»^                         i.iii  >  II  ils  coninionlv  are  of  verv  nni- 

■  '    ■ '    '.'  or  where  [<ortioiis  of  a 

:u<l,  rcjjcneration  of  the 

«  i.i>cd.  or  at  least  undue  pcr- 

>  :its  may  Ik*  looked  for.  The 
T'  ta  rests  may  show  few  or  even  no 
>'^  ^  uration.  their  epithelium  may  appear 
m  active  growth,  and  yet  the  condition  be  nothing 

n;  "^ >us  than  a  retained  placenta  or  placental 

I'  liickele  33).     More  commonly,  however, 

th.-  M.ii  .ire  surrounded  by  clots,  their  epithelium  is 
sejvamted  from  the  decidtia  by  fibrin  and  disititegrat- 
i'  d,  the  cells  take  the  stain  l)ut  jioorly,  and 

>•  .<•  decidiia  serotina    (the  actual  placental 

site)  do  the  ftctal  giant  cells  retain  their  vitality 
I"iu'rr  tti.in  usual.     (Sec  Fig.  4.) 

1  flaci'Htal  (<ol\f<i  are  formed  by  retained 
iital  tissues,  which  are  moulded  into  poly- 
1  by  the  involuting  and  contracting  uterus. 

Sni.i.i  i-'U  repeated  h.Tmorrhages  may  serAc  slowly 
to  incrca.se  their  bulk.  From  numerous  observa- 
tions it  appears  certain  that  the  foetal  ectoderm  can 
continue  to  grow  after  the  death  or  expulsion  of  the 
fi.Ttus  (  .Merttens  34,  C.  Ruge  35,  Graefc  36).  In 
consequence  very  puzzling  tumors  result,  composed 
I'f  villi  with  well  preserN'e<l  an<l  often  proliferating 
epithelium,  and  attached  at  their  base  to  a  thick  de- 
cidual layer,  which  is  infiltrated  by  a  large  number 
<■■•  ■lis,  in  some  cases  also  by  isolated  gn>ups 

'■  .ti's  cells.    The  bulk  of  the  tumor  consists 

111  iilu;n.  either  in  the  form  of  solid  strands  or  well 
cnnalired  The  stroma  of  the  villi  is  commonly  very 
•'  ling  few  cells,  and  completely  devoid 

•  :  :?.    Leucocytes  and  red  blood  cells  in 

vanous  degrees  of  degeneration  arc  numerous.  The 
invasion  of  the  connective  tissue  and  muscle  of  the 
uterine  wall  by  the  chorionic  wandering  cells  gives 
t*  ■'       '    iiancy.not  usually  in  keeping 

^  nm  by  these  tumors.     (See 

I'K   5- '  'icil.  .1  chorioepithelioma 

ha*  hrf^  I  ,  ,,  .1  sequel  to  supposedly 

'  tructive  placental  polypi  de- 

n   (37)  and  others,  were  true 
from  the  outset,  which  through 
MS  assumed  a  pedunculated  form. 
la.  if  composed  of  very  polymor- 
'    riocpithelioma  in  a  strik- 
'■  The  smaller  cells  re- 

l.irgc  irregidar, 
'•  '.V  i<Ientical  with 

re  uitersp«Tsed  with 
'  evident,  but  at  the 

!■  •  carcinomatous  arranee- 

'!■  ■ ..  i../re  careful  search.     (Sec 

Fig.  6. ) 


Hearing  in  mind  these  numerous  facts  we  arc  jus- 
tified in  regarding  with  suspicion  cases  of  syncyti- 
oma  or  deciduoma  in  which  the  curcttings  or  the 
excised  uterus,  obtained  a  few  hours  to  a  few  days 
after  pregnancy  showe<l  I^mghan's  cells  and  syn- 
cytium, and  in  which  the  sul)sci|ueiit  course  proved 
normal.  tJn  the  other  hand  the  literature  contains 
many  instances  of  unnecessary  delay,  the  records 
showing  that  at  successive  curettages  large  masses 
of  placental  tissue  were  rejieatedly  evacuated,  radical 
measures  being  put  off  until  all  hope  ol  cure  was  in 
vain.  In  this  latter  class  of  cases  the  microscope  is 
hardly  needed  to  suggest  the  proper  method  of  treat- 
ment. 

(I'o  be  concluded.) 


Ri:X.-\L   CALCULUS:   SYMrrOMS   AND 

TRFATMI^NT. 

By  ELLSWORTH  ELIOT,  Jk  ,  .M.   D., 

NEW  YORK. 

There  are  certain  surgical  conditions  of  which  the 
symptoms  never  vary,  such  as  those  due  to  the  di- 
vision of  a  motor  nerve  or  tendon;  on  the  other 
hand,  not  infrequently,  both  objective  and  subjective 
symptoms  vary  so  widely  that  accurate  diagnosis  is 
impossible..  To  this  latter  category  belong  many 
cases  of  renal  calculi,  for  although  typical  cases  are 
seen,  yet  the  atypical  are  more  common  and  their 
liiagnosis  most  baffling  to  the  surgeon.  The  diffi- 
culty in  diagnosis  is  still  further  increased  by  the 
fact  that  the  classic  symptoms  of  stone  in  the  kidney 
are  encountered  in  other  conditions — a  fact  that 
leads  to  unavoidable  confusion,  anil  to  the  perform- 
ing of  numerous  exploratory  nephrotomies. 

lowing  to  the  discrepancy  in  symptomatology,  a 
brief  statement  of  the  typical  symptoms  of  renal  cal- 
culus seems  desirable,  if  for  no  other  reason  than 
that  they  may  serve  as  a  standard  of  comparison 
with  the  symptoms  of  those  cases  w-hich  form  the 
basis  of  this  [japer.  They  may  be  grouped  as  ( i ) 
those  due  to  the  presence  of  one  or  more  calculi  in 
the  kidney  or  its  pelvis;  (2)  those  due  to  their  at- 
tempted or  successful  passage  through  the  ureter 
into  the  bladder;  (  3)  those  due  to  the  temporary  or 
permanent  obstruction  of  some  part  of  the  ureter. 

(1)  Those  due  to  the  presence  of  calculi  in  the 
kiclney  or  pelvis.  The  patient  complains  of  localized 
pain,  dull  aching  in  character,  referred  to  the  lumbar 
region  posteriorly.  The  pain  is  increased  by  differ- 
ent kinds  of  rough  or  jolting  movement,  and  ceases 
or  decreases  witli  rest  especially  in  the  recumbent 
position.  On  irritation  and  subsequent  inflammation 
of  the  pelvic  wall  by  the  rough  surface  of  the  cal- 
culus or  through  its  movement,  the  pain  becomes 
sharp  anil  lancinating,  and  radiates  along  the  crest 
of  the  ileum,  following  the  course  of  the  ilioinguinal 
nerve  to  the  testis  or  to  the  inner  side  of  the  thigh. 

There  are  occasional  attacks  of  hrematuria,  the 
blood  being  in  sufficient  quantities  to  attract  the  at- 
tention of  the  patient.  The  bloofi  is  either  diffusely 
distributed  through  the  urine,  or  occurs  in  elongated 
clots,  representing  imperfect  casts  of  the  ureter.  In 
the  latter  event  the  temporary-  stoppage  of  the  ureter 
by  a  clot  of  large  size  may  cause  an  attack  of  renal 
colic. 

n.Tmaturia  is  most  common  in  those  ca.ses  where, 
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owiiif^  to  friction  between  the  wall  of  the  pelvis  and 
the  roughened  surface  of  the  calculus,  the  pain  is 
sharp  or  knifelike  in  character.  There  is  an  increase 
in  the  frequency  of  urination,  more  marked  during 
the  day  and  at  times  of  physical  activity  than  at 
night  or  at  times  of  rest. 

Objcclkr  Symptoms. — There  is  slight  rigidity  of 
the  overlying  rectus  in  front,  or  of  ttie  posterior 
portion  of  the  abdominal  muscles  behind.  This 
svmptom  is  most  pronounced  when  the  pain  is  sharp, 
and  is  least  marked  or  altogether  absent  when  the 
pain  is  of  a  dull  aching  character.  Tenderness  on 
pressure  in  direct  ratio  with  the  degree  of  rigidity 
is  also  sometimes  present.  Pressure  on  the  tip  of 
the  twelfth  rib  may  also  elicit  tenderness. 

The  most  important  and  constant  objective  symp- 
toms are  elicited  by  catheterization  of  the  ureters, 
and  the  subsequent  analysis  of  the  urine  obtained 
from  either  kidney.  Thus,  in  the  passage  of  the 
catheter  through  the  ureter  and  into  the  pelvis,  a 
characteristic  click  may  be  elicited  when  the  extrem- 
ity of  the  instrument  comes  in  contact  with  one  or 
more  calculi,  while  subsequent  analysis  of  the  col- 
lected urine  shows  asymmetry  not  only  as  to  the 
quantity,  specific  gravity,  and  color,  but  also  an 
asymmetry  in  the  cjuality  of  the  individual  solid  con- 
stituents, as  well  as  the  presence  of  abnormal  crystals 
in  the  urine  of  the  affected  kidney.  Unfortunately, 
however,  catheterization  of  the  ureters  demands  spe- 
cial apparatus,  and  unusual  skill  and  practice  in 
technique,  and  for  that  reason  its  use  must  always 
be  restricted  to  a  few  e.xp)erts. 

Of  almost  equal  importance  is  the  demonstra- 
tion of  the  calculus  by  the  x  ray,  almost  ahvays  path- 
ognomonic whenever  a  shadow  is  obtained,  but  not 
necessarily  excluding  the  presence  of  a  stone  when 
no  shadow-  is  found.  Again,  the  application  of  this 
symptom  requires  consummate  skill,  and  special 
preparation  of  the  patient.  In  very  fleshy  patients, 
and  in  children  who  find  it  difficult  to  remain  quiet 
for  a  sufficient  length  of  time  to  secure  good  ex- 
posure, satisfactory  results  cannot  always  be  se- 
cured. 

Of  the  less  frequent  symptoms  are  those  due  to  the 
temporary  or  permanent  stoppage  of  the  lumen  of 
the  ureter.  In  these  cases  temporary  impaction  re- 
sults in  intermittent  hydronephrosis,  a  condition 
which,  while  it  lasts,  prevents  the  normal  discharge 
of  urine,  and  leads  to  a-  distention  of  the  pelvis  and 
calices.  This  distention  ceases  as  soon  as  the  im- 
paction is  relieved,  and  the  accumulated  contents  of 
the  distended  pelvis  are  then  expelled  onw-ard  into 
the  bladder. 

Such  temporary  obstruction  causes  severe,  sharp, 
constant  pain,  referred  to  the  lumbar  region,  and 
occasionally  radiating  down  along  the  crest  of  the 
ileum.  There  is  also  exquisite  tenderness  both  in 
front  and  behind,  and  the  approximation  of  the 
fingers  in  the  ileocostal  space  in  bimanual  examina- 
tion is  impossible.  Only  imder  an  anaesthetic  is  it 
possible  by  such  an  examination  to  detect  the  pres- 
ence of  the  elastic  swelling  in  the  region  of  the  kid- 
ney. 

There  are  also  the  usual  symptoms  of  moderate 
fever.  The  temperature  rises  to  102°,  w^ith  consid- 
erable prostration.  The  urine  is  diminished  in  quan- 
tity (verging  on  reflex  suppression),  but  of  normal 
duality,  inasmuch  as  it  is  the  secretion  of  the  normal 


kidney.  Should  the  urine  have  been  previously 
bloody  or  of  dark  color,  the  sudden  cessation  of 
blood,  and  the  equally  sudden  change  in  color,  may 
attract  the  patient's  attentiim. 

The  pain  ceases  and  the  other  symptoms  subside 
as  soon  as  the  impaction  is  relieved,  wliich  generally 
occurs  within  twenty-four  hours,  but  moderate  teii- 
deniess  persists  for  several  ilays  afterward.  With 
the  cessation  of  the  pain  the  quantity  of  urine  first 
voided  is  consideral)ly  larger  than  normal,  inasmuch 
as  it  includes,  in  addition  to  tlie  secretion  of  the  nor- 
mal kidney,  the  fluid  that  has  collected  behind  the 
impacted  calculus.  It  is  also  of  lighter  color  and  of 
lowered  specific  gravity,  and  almost  always  contains 
a  little  blcKxl. 

Ureteral  examination  during  the  attack  is  possible 
only  with  the  aid  of  a  general  aniesthetic.  It  would 
conclusively  demonstrate  the  absence  of  any  secre- 
tion from  the  affected  kidney.  The  continued  intro- 
duction of  the  catheter  into  the  pelvis  of  the  organ 
might  detect  the  cause  of  the  obstruction  through 
the  sharp  stony  impulse  which  the  end  of  the  instru- 
ment receives  when  it  comes  in  contact  with  the 
calculus. 

In  the  enumeration  of  these  symptoms  it  is  proper 
to  emphasize  the  fact,  first,  that  identically  the  same 
symptoms  result  from  the  temporarv'  interference 
with  the  outflow  of  urine  in  cases  of  abnormal  kinks 
or  angidations  of  the  ureter,  a  condition  which  oc- 
casionally develops  in  movable  kidney;  and,  sec- 
ondly, that  such  attacks  are  much  more  frequent  in 
this  condition  than  in  stone,  inasmuch  as  calculi  are 
not  inclined  to  engage  in  the  beginning  of  the  ureter. 
They  either  pass  down  into  the  lower  ureter  or  blad- 
der, or  their  larger  size  precludes  any  movement 
beyond  the  pelvis  of  the  kidney. 

The  permanent  impaction  of  the  calculus  at  either 
the  beginning  of  the  ureter  or  at  a  point  opposite 
the  brim  of  the  pelvis,  or  just  before  its  termination 
in  the  bladder,  is  uncommon,  and  is  usually  preced- 
ed by  one  or  more  attacks  of  temporan.-  impaction, 
until  finally  the  hydronephrotic  sac  can  no  longer 
discharge  its  contents,  and  a  tumor,  gradually  in- 
creasing in  size,  appears  in  the  ileocostal  space,  pre- 
senting well  known  cystic  features,  and  situated  just 
posterior  to  the  colon.  This  condition,  like  that  of 
intermittent  hydronephrosis,  is  more  frequently  asso- 
ciated with  other  forms  of  ureteral  obstruction  than 
with  obstruction  due  to  a  calculus.  When  it  is  due 
to  a  calculus,  the  impaction  is  most  likely  to  occur  in 
the  lower  part  of  the  ureter. 

The  symptoms  of  renal  colic  are  so  w-ell  know^n  as 
to  require  no  special  description. 

Finally,  although  the  exception,  even  in  cases  of 
long  standing,  infection  may  be  carried  to  the  kidney 
either  through  the  blood  or  from  the  bladder  and 
ureter,  and  abscess  of  the  kidney  result.  This  may 
take  the  form  of  an  infected  hydronephrosis  should 
such  a  condition  preexist,  or  of  a  primary  pyone- 
phrosis should  the  ureteral  orifice  become  obstructed 
by  small  masses  of  inflammatory  material,  or  of  a 
suppurative  nephritis  when  the  purulent  foci  are 
generally  distributed  throughout  the  entire  organ. 

In  all  of  these  conditions  the  symptoms  are  prac- 
tically identical,  consisting  locally  of  the  more  or 
less  rapid  development  of  a  smooth,  lobulated  tumor 
of  variable  size,  in  the  kidney  region,  with  pain, 
tenderness,  elasticity,  and  fluctuation,  while  the  con- 
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ire  .iHiicd.  ILxmostasis  is  secured  by  temporary 
compression  of  the  pedicle  and  by  subsequent  suture 
of  the  diviileil  surfaces  with  catgut.  Should  such  an 
opening  Ik.-  made,  bimanual  examination  is  again 
practisetl  in  the  manner  already  indicated. 

With  the  removal  of  the  calculi  and  the  suture  of 
the  parenchyma,  with  or  without  a  chromic  gut 
suture  in  the  wall  of  the  divided  pelvis,  the  organ  is 
returnetl  to  its  nonnal  position,  and  anchored  with 
one  or  two  sutures  of  catgut  between  the  fibrous 
capsule  and  the  edge  of  the  transversalis  fascia, 
riie  muscular  planes  of  the  abdominal  wall  are  then 
sutured  separately,  leaving  only  sufficient  room  for 
the  insertion  of  ;i  drain  llirough  the  lower  angle  of 
the  incision  to  the  site  of  the  sutured  pelvis. 

I'or  the  first  twenty-four  or  forty-eight  hours 
afterward  there  is  some  admixture  of  urine  and  dis- 
charge. The  patency  of  the  pelvis  and  ureter  is 
speeilily  reestablished,  however,  and  the  wound  usu- 
ally heals  promptly  and  without  suppuration. 

The  following  is  the  clinical  history  of  the  cases 
which  form  the  basis  of  this  paper: 

t.ASE  I. — J.  V.  P.  Referred  to  iiic  by  Dr.  Chaniber- 
lin.  M.iy  20,  1904.  Male;  aged  tifly  years.  Patient 
says  that  while  yet  an  infant  he  was  seized  with  an 
attack  of  very  severe  pain,  and  that,  on  bcinR  picked 
up  from  the  floor  by  his  mother,  bloori  was  seen  stream- 
ing down  the  tluRh  from  the  penis.  For  months  after 
there  was  almost  incessant  crying.  Within  the  pa- 
tient's recollection,  the  first  intimation  of  any  trouble 
was  the  occurrence  of  severe  convulsive  seizures,  res- 
piration being  checked,  while  the  agony  was  such  that 
the  patient  was  compelled  to  lie  on  the  floor  writhing 
wiili  terrific  pain  in  the  left  Uinibar  region.  These  at- 
tacks were  of  several  hours'  duration,  and  occurred 
once  or  twice  a  month.  They  were  occasionally  re- 
lieved by  emesis  induced  by  a  dose  of  mustanl.  They 
continued  until  his  sixteenth  year.  Since  that  time 
they  have  liccn  both  less  frequent  and  less  marked,  but 
there  has  always  been  some  soreness  at  the  site  of  the 
pain,  intensified  especially  by  active  exercise  or  by  jolt- 
ing movements. 

Prior  to  his  sixteenth  year  the  urine  contained  at 
times  a  heavy  sediment,  and  was  of  a  peculiar  amber 
color.  .At  seventeen,  the  first  urinary  examination  was 
made  and  albumin  detected,  a  diagnosis  of  Rright's 
disease  being  made. 

Between  twcntv-one  and  thirty  the  patient  was  com- 
paratively free  from  pain,  although  some  tenderness 
persisted,  and  he  was  conscious  of  his  side.  During 
this  periivl  the  urine  cleared  iit>  considerably,  but  occa- 
sional examination  showed  the  presence  of  albumin, 
mucus,  and  pus  in  small  amount.  This  improvement 
continued  for  about  fifteen  years. 

.\lioiit  five  years  ago  there  was  a  recurrence  of  the 
pain,  which  would  occasionally  radiate  down  the  course 
of  the  ilioinguinal  nerve,  but  never  to  the  inner  side 
of  the  thigh.  This  has  continued  since,  although  it  has 
never  Iwen  so  severe  as  to  confine  the  patient  to  bed 
or  to  interfere  with  his  work  (broker).  There  has 
never  In-en  at  any  time  retraction  of  or  pain  in  the 
testis.  During  the  past  five  years  there  has  been  at 
limes  a  slight  desire  to  pass  urine  more  frequently  dur- 
ing the  day,  but  not  at  night. 

Two  years  ago.  for  a  period  of  several  months,  severe 
|>ain  appeared  in  the  right  groin.  This  was  relieved 
at  night,  or  by  lying  down.  On  sitting  up.  the  pain 
would  return  and  radiate  into  the  extremity  of  the 
penis.  It  was  so  severe  that  the  patient  was  obliged 
to  remain  in  lied  for  four  weeks.  .\  specialist,  whom 
the  patient  consulted,  diagnosticated  a  floating  kidney 
on  the  right  side.  .At  the  end  of  that  time,  however,  a 
small   calculus   was   passed   and    the   symptoms   disap- 
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peared.  For  one  year  afterward  the  patient  was  most 
comfortable,  but  during  the  past  year  the  pain  has 
recurred  and  is  fretting  worse. 

Three  years  ago  an  x  ray.  taken  by  Dr.  A.  B.  John- 
son, revealed  the  shadow  of  a  large  calculus  in  the  left 
kidney.  At  no  time  has  the  patient  been  willing  to  sub- 
mit to  catheterization  of  the  ureters. 

Examination  of  the  urine  shows  the  presence  of  a 
small  amount  of  albumin,  of  pus,  and  of  mucus.  It  is 
of  normal  specific  gravity,  and  the  daily  quantitv  of 
urea  is  not  diminished.    There  are  no  casts.     Repeated 


examinations  have  failed  to  discover  the  presence  of 
any  crystalline  deposits.  It  is  usually  acid  in  reaction, 
and  of  normal  color. 

On  examination,  there  is  some  tenderness  on  deep 
pressure  over  the  left  kidney.  At  times  there  is  mod- 
erate rigidity  of  the  overlying  rectus,  continued  down 
over  the  course  of  the  ureter.  No  enlargement  of  the 
kidney  can  be  made  out.  The  x  ray  shows  a  large 
shadow  in  the  region  of  the  afifected  kidney. 

Operation  under  nitrous  oxide  gas  and  ether.  The 
left   kidney    was   exposed   through    a   vertical    incision 
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the  orcteri.  The  (latient's  general  condition  is  excel- 
tenl. 

Casc   II. — J.    n.    F.,   male,    afjed    twenty-five   years. 
.Admitted  to  the  Presbyterian  Hospital  March  5,  1901. 
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fx:iniiiiations  and  calheterization  of  the  ureters  by  Ur. 
I'     I'llilen  llrown  Rave  the  followiuK  results: 

llladder  urine :  .\ciil ;  very  moderate  sediment ;  am- 
l>er  color;  sp.  Rr..  i.ojo;  urea,  two  per  cent.;  chlorides, 
i>ne  |>er  cent.;  marked  traces  of  albumin.  Sediment 
11. Hoisted  of  small  amount  of  bloixl,  very  moderate 
aiiiiiunt  of  puH,  small  .imoiint  of  mucus,  some  hyaline 
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casts,  blatklcr  epithelium,  and  a  considerable  number 
of  calcium  phosphate  crystals. 

Specimen  collected  from  left  kidney:  Acid;  amber; 
iiKKlerate  sediment;  sp.  gr.,  I.018;  marked  traces  of  al- 
bumin; urea,  1.97  (ler  cent.;  chlorides,  0.75  per  cent. 
Sediment:  No  blood;  few  pus  cells;  small  amount  of 
mucus;  few  hyaline  casts;  few  epithelial  cells,  prob- 
ably from  renai  pelvis;  moderate  amount  of  amorphous 
phosphate. 

Specimen  separately  collected  from  right  kidney: 
.\cid;  amber;  mo<lcratc  sediment;  sp.  gr.,  1019;  heavy 
traces  of  albumin ;  urea,  2.83  per  cent. ;  chlorides,  0.75 
per  cent.    Sediment:  Numerous  blood  cells;  no  pus;  no 
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Pafirnt  uiN  .itivays  well  until  ciL'lit  years  ago,  when  he 
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casts  ;  few  round  cells  ;  crystalline  and  amorphous  phos- 
phate. 

l-"xamination  by  the  x  ray  by  Dr.  A.  B.  Johnson 
showed  the  presence  of  a  shadow  in  the  vicinity  of  the 
kidney  pelvis. 

Operation  under  nitrous  oxide  gas  and  ether.  The 
kidney  was  exposed  through  a  vertical  incision  along 
the  border  of  the  quadratus  muscle.  It  was  enucleated 
without  much  dilliculty  from  the  investing  fat  and 
brought  up  into  the  wound.  The  calculus  could  be  dis- 
iiticlly  felt  in  the  pelvis,  and  was  removed  through  an 
mrision  in  its  wall  parallel  to  the  contiguous  renal  ves- 
-iK.  The  flivided  pelvis  was  then  closed  by  two 
■  lironiic  sutures,  and  the  superficial  wound  closed  in 
layers,  a  small  drain  having  been  previously  inserted 
down  to  the  kidney. 

F'ostnperativc.  The  temperature  ranged  around  101* 
tnr  sever.il  days,  and  during  this  time  there  was  inces- 
•..mt  hicciiugb  with  occasional  vomiting.  This  was  re- 
lieved by  the  opening  of  the  wound  and  the  evacuation 
I 'I  a  small  collection  of  extravasatcd  urine.     The  dis- 
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charge  containeil  iiriiu-  until  the  fourteenth  day.  At 
the  time  of  ihschar^je.  lour  weeks  after  the  operation, 
a  small  sinus  only  remained.  The  patient  has  been  in 
excellent   health,   and   able  to   work   without    interrup- 

tJnii    tilni't*    Ii»:i\'tiiiY   tin*    1iii<iiitrit 


Wolpht.  O.ltiiti  granmie.     ('uninositUm  :  Calctum  oxalato  aud  llttlo 
ml''  ai-lil.     Nuilous  :  Uric  aclil. 

Twenty-first  day:  Sp.  gr.,  l.oj.);  clear,  and  free  from 
blood. 

Case  III. — L.  T-.  female,  aged  thirty-nine  years.  Re- 
ferred by  Dr.  David  Hovaird.  Admitted  to  the  Presby- 
terian Hospital.  March  26,  1900.  Last  September  the 
patient  comphiincd  of  obscure  pain  in  the  lower  part 
of  the  abdomen.  Examination  revealed  a  retroflexion 
of  the  uterus,  and  a  ventral  fixation  was  done.  The 
pain,  however,  still  persisted,  and  became  localized  in 
the  right  lumbar  region,  occurring  in  attacks  at  inter- 
vals of  from  two  to  five  weeks,  and  lasting  from  three 
to  five  days,  without  confining  patient  to  bed.  The  last 
attack  occurred  five  days  before  admission.  Three 
months  ago  patient  noticed  a  trace  of  blood  in  the 
urine,  but  there  has  never  been  any  solid  sediment. 
There  has  never  been  increased  frequency  of  micturi- 
tion, but  occasionally,  for  a  day  or  two  after  an  attack, 
micturition  has  been  painful.  The  patient  is  very 
fleshy,  and  satisfactory  examination  is  quite  impossible. 
On  deep  palpation,  there  is  some  sensitiveness  over  the 
right  kidney.  Repeated  examinations  of  the  urine  give 
the  following  results ; 

Two  days  before  operation:  Sp.  gr.,  1.040;  alkaline; 
straw  color  :  cloudy  ;  white  precipitate  ;  faint  trace  al- 
bumin ;  triple  phosphates.  One  day:  Sp.  gr.,  1032; 
acid ;  amber ;  cloudy ;  traces  of  albumin ;  few  oxalate 
of  lime  crystals ;  epithelium. 

No  X  ray  nor  catheterization  of  the  ureters  were  then 
practised. 

Operation  under  nitrous  oxide  gas  and  ether.  The 
kidney  was  exposed  by  the  vertical  incision  parallel 
to  the  quadrate  muscle  and  found  to  be  quite  mobile. 
The  pelvis  was  carefully  palpated,  but  no  calculus  could 
be  felt.  The  kidney  capsule  was  split,  and  the  usual 
nephrorraphy  completed  with  chromic  gut.     Closure. 

Postoperative.  Slight  reaction.  Urine  diminished  in 
quantity  for  the  first  twenty-four  hours  after  operation, 
but  otherwise  unchanged.  At  time  of  discharge,  one 
month  later,  there  had  been  no  recurrence  of  the  pain. 

December  10,  1900:  The  attacks  of  pain  in  the  right 
lumbar  region  and  the  right  side  of  the  abdomen  still 
occur,  but  are  less  frequent. 

March,  1902:  Since  the  last  note,  patient's  condition 
is  unchanged.  The  pain  is,  however,  more  severe,  and 
patient  desires,  if  possible,  to  be  relieved.  Examina- 
tion by  the  x  ray  now  shows  the  presence  of  a  distinct 
shadow  in  the  vicinity  of  the  right  kidney.  (Dr.  .\.  B. 
Johnson.) 

Operation  under  nitrous  oxide  gas  and  ether.     The 


previous  scar  in  the  lumbar  region  was  excised,  expos- 
ing the  kidney.  This  organ  was  very  firmly  bound 
down  to  the  surrounding  tissues,  making  its  enuclea- 
tion very  diflicult.  In  the  attempt  to  expose  the  pelvis 
;i  large  renal  vein  was  torn,  and  a  nephrectomy  was 
tlone  with  some  difliculty,  owing  to  the  firm  adhesions. 
Clamps  were  left  i«  situ,  and  the  wound  partially 
closed.  A  calculus,  the  size  of  a  bean,  was  found  in 
the  pelvis  of  the  removed  organ. 

Patient  reacted  well  from  the  operation.  The  clamps 
were  removed  at  the  end  of  the  forty-eighth  hour  with- 
<iut  further  oozing.  Ten  days  after  operation  the  urine 
amounte<l  to  50  ounces  daily,  and  the  patient's  general 
condition  was  excellent.  The  wound  had  closed  by 
gr.inulation  at  the  end  of  the  sixth  week. 

E.xaminalion  of  the  removed  kidney  showed  it  to  be 
nuxlerately  cirrhotic,  the  intima  of  some  of  the  arteries 
being  thickened.  The  calculus  was  composed  of  cal- 
cium oxalate,  and  its  structure  showed  that  it  had 
probably  been  in  existence  prior  to  the  original  opera- 
tion of  ventr.il  suspension. 

Examination  of  the  urine  subsequent  to  operation: 
i'irst  day:  Sp.  gr.,  1.024;  acid;  amber;  cloudy;  two  per 
cent,  albumin;  few  hyaline  casts;  much  pus;  few  red 
blood  cells.  Second  day:  Sp.  gr.,  1.016;  neutral;  traces 
of  albumin;  otherwise  same.  Seventh  day:  Sp.  gr., 
1.020;  alkaline;  traces  of  albumin.  Fifteenth  day:  Sp. 
gr.,  1.020;  alkaline;  faint  traces  of  albumin. 

The  patient  has  been  completely  free  from  pain  since 
the  operation. 

Case  I\'. — J.  L.,  male,  aged  thirty-one  years.  Ad- 
mitted to  the  hospital  April  4,  1902.  Previous  history 
negative  until  twelve  years  ago.  At  that  time  patient 
suffered  from  attacks  of  severe  sharp  pain  in  the  left 
side  of  the  abdomen  and  lumbar  regions,  causing  him 
to  lie  down  and  cry  out.  The  pain  was  accompanied 
by  soreness  in  both  testes,  and  persisted  over  the  left 
kidney  after  it  had  disappeared  elsewhere.  The  attacks 
were  repeated  monthly  for  three  years,  and  were  of 
from  one  to  two  hours'  duration.  There  was  no  change 
noted  in  the  character  or  (juantity  of  the  urine  during 
the  attack,  but  frequently  afterward  it  would  be  smoky 
for  several  days,  although  blood  was  never  noticed.  At 
no  time  was  there  increase  in  the  frequency  of  micturi- 
tion. The  attacks  were  not  accompanied  by  any  con- 
stitutional disturbance.  In  the  interval  there  was  dull 
aching  pain  over  the  region  of  the  kidney,  exaggerated 
by  rough  riding. 

Nine  years  ago  the  attacks  became  more  frequent, 
but   less  severe   and  of  shorter   duration,   the   pain   in 
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the  interval  increasing.  About  seven  years  ago  the  at- 
tacks suddenly  ceased,  and  did  not  recur  until  several 
months  ago,  the  last  attack  being  one  month  ago.  Since 
the  recurrence  there  has  been  for  the  first  time  some 
increased  frequency  of  micturition,  noticeable  on  two 
occasions  during  the  night. 

On  examination,  there  is  slight  tenderness  over  the 
left  kidney,  and  the  x  ray  shows  the  shadow  of  a  cal- 
culus. 
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c.v.iiiiiiialiiiii  rcvcali-d  a  Miiiiotli  mass  having  the  con- 
figuration of  a  iiiiNlcrately  enlarged  kidney. 

I'^xaiiiiivation  of  the  hladder  urine  seven  days  before 
■  i|K-ralion:  .\cii| ;  red;  turliid :  heavy  red  jirecipitatc; 
sp.  gr.,  1.041):  heavy  traces  of  alliuniin.  Microscop- 
u;illy,  many  ritl  cells:  triple  phosphates. 

(  iiK-ration  under  nitrous  oxide  gas  and  ether.  Ver- 
tical incision  along  the  iHirder  of  the  ipiadratus,  after- 
ward rceinforced  hy  olilii|iie  incision  toward  the  um- 
bilicus. The  fatty  capsule  was  found  to  be  moderately 
.idhercnt  to  the  kidney.  The  calculus  could  be  felt 
without  dilViciilly  through  the  wall  of  the  pelvis.  .After 
the  kidney  had  U-eii  enucleated  and  displaced  to  the 
surface  of  the  wound,  an  incision  one  inch  in  length 
was  made  through  the  pelvic  wall  parallel  to  the  renal 
vessels,  and  the  calculus  delivered.  The  small  finger 
was  then  iiitriKliiced  into  the  pelvis,  and  the  entire  kid- 
ney satisf,ictorily  palliated  by  the  biiiianii.il  nii-lluMl,  no 
other  calculus  being  felt.  The  withdrawal  of  the  finger 
was  followed  by  some  venous  oozing,  which  was  quick- 
ly checked  by  pressure.  One  chromic  suture  was  taken 
in  the  divided  pelvis,  and  after  the  insertion  of  a  cigar- 
ftte  dram  the  su|)erficial  muscular  planes  were  closed 
with  the  same  material. 

I'"or  forty-eight  hours  after  the  operation  there  was 
considerable  nausea  and  vomiting,  with  local  pain. 
The  pulse  was  of  moderately  high  tension,  but  not  in- 
creased in  frequency.  The  temperature  (102°)  grad- 
ually diminished  to  normal.  The  quantity  of  bladder 
urine  was  satisfactory,  and  contained  a  considerable 
amount  of  blood.  Some  urine  was  discharged  from  the 
wound  for  the  first  forty-eight  hours,  but  none  after- 
ward. With  movement  of  the  bowels,  on  third  day, 
all  constitutional  disturbance  ceased,  and  the  patient 
made  a  rapid  recovery,  the  wound  being  entirely  healed 
at  the  end  of  the  third  week. 

I"'xaniination  of  urine  after  operation.  Three  days 
after:  Neutral;  dark  red;  heavy  red  precipitate;  sp.  gr., 
l.o2.*<:  albumin,  one  per  cent,  (by  volume)  ;  microscop- 
ically, many  red  cells;  triple  phosphates.  Five  days 
after:  .Alkaline;  red;  turbid;  sp.  gr.,  1.030:  traces  of 
,'ilbumin:  microscopically,  many  red  cells;  triple  phos- 
jihates.  Seven  days  after:  Alkaline;  yellow;  clear: 
llocculent  precipitate :  faint  traces  of  albumin ;  sp.  gr., 
1.030;  microscopically,  triple  phosphates;  pus  cells. 
N'inc  days  after:  .Acid;  clear:  sp.  gr.,  1.028;  traces  of 
albumin;  mo<lerate  amount  of  pus. 

.Analysis  of  the  ])rccc(ling  cases  shows  no  two 
;i!ikc  in  cither  their  individual  symptoms  or  in  their 
course.  Of  the  iiiilividiial  symptoms,  tiie  most  con- 
stant was  the  pnsition  and  character  of  the  pain, 
l)cin)^  in  all  rcf^iilarly  referred  to  the  lumbar  region 
|)osteriorly,  although  in  Case  II  it  was  referred  at 
first  indefinitely  to  the  lower  abdomen  and  pelvis, 
and  was  thought  to  be  due  to  a  retroflexion  of  the 
uterus.  In  Case  IV  it  was  referred  as  well,  though 
with  (iiminishcd  intensity,  to  the  anterior  part  of  the 
alxiomen.  In  all  five  cases  it  was  of  a  severe  cliar- 
acter.  In  Case  I  it  was  said  to  have  been  agonizing, 
in  Cases  II  .ind  \'  cutting,  and  in  Cases  III  and  IV 
cif  a  sharj)  character.  Only  in  Case  III  was  the  pain 
ill  the  early  stages  obscure.  In  all,  during  the  in- 
terval between  tlie  attacks  the  pain  was  absent,  ex- 
cept in  Case  I\',  wlicre  there  was  a  constant  dull 
ache.  In  Cases  11,  IV  and  \'  an  attack  was  occa- 
sionally induced  by  some  form  of  jolting  exercise. 
( Inly  in  Ca.se  V  could  the  pain  be  relieved,  and  in 
this  instance  the  pain  was  diminished  hy  pressure, 
or  by  bending  the  l)o<ly  over  to  the  same  side.  In 
Case  I,  several  years  prior  to  the  operation,  the  pain 
appeared  in  the  right  groin  (the  calculus  being  in 
the  left  kidney),  and  was  relieved  at  night  or  by 
assuming  the  recumbent  posture.    On  sitting  up,  the 
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pain  relumed,  and  radiated  to  the  tip  of  the  penis. 
At  that  time  the  pain  was  so  persistent  as  to  confine 
the  patient  to  bed  for  four  weeks. 

In  Case  HI  only  did  the  pain  remain  locahzed  to 
the  lumbar  region.  In  Case  1  it  railiated  along  the 
ilioinguinal  nerve,  but  not  to  the  testis  or  inner  side 
of  the  thigh.  In  Case  \'  it  ra(liate<l  toward,  but  not 
to,  the  testis.  In  Case  11  it  reached  the  testis,  which 
was  retracted  during  the  attack.  In  Case  I\'  there 
was  pain  and  soreness  in  botli  testes. 

In  Cases  I  and  V  there  was  a  history  of  blood  in 
the  urine  in  considerable  quantity  during  infancy 
and  childhcKxl  respectively,  but  not  later  on.  In 
Case  II  the  blootl  was  only  microscopic.  In  Case 
III  patient  noticed  blood  only  on  one  occasion,  and 
in  Case  I\'  the  urine  was  frequently  smoky  between 
the  attacks,  but  never  contained  actual  blood. 

In  no  case  was  there  increased  frequency  of  mic- 
turition except  in  Case  I  (a  nervous  patient), 
where,  occasionally  during  the  day,  patient  passed 
urine  more  frequently. 

On  e.xamiiiation,  some  tenderness  on  deep  pres- 
sure over  the  kidney  was  elicited  in  all,  and  in  Case 
\',  shortly  after  an  attack,  some  rigidity  of  the  over- 
lying rectus  was  noticed.  In  Case  I  soreness  was 
referred  posteriorly,  and  in  Case  I\'  a  dull  ache  was 
noticed  in  the  interval  between  attacks. 

Analysis  of  the  duration  of  these  separate  cases 
shows  as  marked  variation  as  do  their  symptoms. 
In  Cases  I  and  \ ,  the  history  as  well  as  the  patho- 
logical findings  at  the  time  of  operation  point  to 
calculi  of  fifty  and  twenty-three  years'  duration  re- 
spectively. In  Case  II  the  history  extended  only 
over  two  years,  but  the  calculus,  from  its  laminated 
appearance,  had  evidently  been  in  existence  for  a 
longer  time.  In  Case  III  the  calculus  probably  ante- 
dated the  operation  of  ventral  suspension  of  the 
uterus.  In  Case  IV  the  history  extends  over  a 
period  of  twelve  years,  although  the  calculus  was 
not  as  large  as  in  Case  III. 

The  cases  are  also  of  interest  from  a  consideration 
of  the  fr-equency  of  the  attacks,  their  irregularity, 
and  the  total  absence  for  a  period  of  many  years  of 
svmptoms  of  any  kind.  Thus,  in  Case  I  the  patient 
enjoyed  good  health  between  his  twenty-first  and 
thirtieth  years,  which  continued  with  decreasing 
amounts  of  mucus  and  pus  in  the  urine  for  fifteen 
years  longer.  During  the  last  five  years  of  his  illness 
the  symptoms  at  one  time  were  so  pronounced  on 
the  right  side  (calculus  on  the  left)  as  to  lead  to  an 
erroneous  diagnosis  of  a  right  movable  kidney  by  a 
specialist  in  genitourinary  surgery.  In  Case  II  the 
attacks  occurred  with  increasing  f'-equency.  In  Case 
III  they  occurred  at  intervals  of  from  two  to  six 
weeks,  and  lasted  for  from  three  to  five  days,  the 
shortest  interval  and  the  longest  duration  of  an  at- 
tack in  any  one  of  the  five  cases,  probably  due  to  the 
character  of  the  calculus  (mulberry).  In  Case  IV 
the  attacks  occurred  monthly  of  from  one  to  two 
hours'  duration  for  three  years.  The  attacks  then 
diminished  in  frequency,  while  the  pain  in  the  inter- 
val increased,  and  then  all  symptoms  ceased  for 
seven  years.  In  Case  V  the  attack  was  annual  for 
eighteen  years  and  no  attack  occurred  for  four  years, 
and  then  the  attacks  recurred  with  increasing  sever- 
ity, so  much  so  as  to  incapacitate  the  patient. 

Probably  such  wide  variability  in  the  svmptoms 
and  course  of  these  cases  is  to  be  ascribed  to  the 


character  of  the  surface  of  the  calculus,  its  size,  and 
its  freedom  of  mobility  within  the  cavity  of  the 
pelvis. 

It  is  also  most  interesting  to  note  that  examination 
of  the  cut  surface  of  each  one  of  these  calculi  shows 
a  succession  of  lamina'  or  deposit  of  variable  api)ear- 
ance  and  composition  as  the  surface  of  the  calculus 
is  approached,  a  variability  that  is  readily  explained 
by  irregular  changes  in  the  reaction  of  the  urine  and 
in  the  character  and  quantity  of  its  precipitated  solid 
ingredients.  As  a  result  of  these  "  geological " 
transitions,  the  surface  of  the  calculus  is  seen  to  have 
possessed  varying  degrees  of  smoothness  and  rough- 
ness at  different  times,  a  most  potent  factor  in  deter- 
mining the  dormant  or  active  character  of  its  clin- 
ical manifestations. 

In  three  of  the  cases  here  reported  the  calculi  were 
removed  in  the  same  manner,  namely,  through  an 
incision  in  the  posterior  pelvic  wall.  Recovery 
promptly  followed,  the  convalescence  being  free 
from  any  complication.  A  nephrectomy  was  neces- 
sary in  Case  III,  however,  owing  to  the  extensive 
adhesions  of  a  previous  nephrorrhaphy,  whereas  in 
Case  I,  division  of  both  the  pelvic  wall  and  the  kid- 
ney parenchyma  were  necessary  for  the  proper  ex- 
traction of  the  calculus.  In  neither  of  these  two 
latter  cases  was  the  convalescence  unduly  protracted. 
In  addition,  the  writer  has  opened  the  pelvis  in  from 
between  five  and  ten  cases  for  conditions  other  than 
stone,  in  w'hich  prompt  healing  of  the  wound  took 
place.  Judging  from  this  rather  limited  experience, 
the  danger  (mentioned  by  many  writers)  of  a  per- 
sistent renal  fistula  following  pelvotomy  seems 
rather  remote  as  long  as  there  is  no  obstruction  in 
the  ureter.  The  objection  has  still  further  been  ad- 
vanced that  the  removal  of  calculi  by  this  route 
might  be  incomplete,  in  that  other  calculi,  either  in 
the  parenchyma  or  some  inaccessible  part  of  the 
calices,  might  entirely  escape  detection.  For  this 
reason,  as  well  as  because  of  the  possibility  of  a  per- 
sistent renal  fistula,  the  exposure  and  removal  of 
calculi  by  an  incision  through  the  parenchyma  into 
the  pelvis  has  been  advocated.  Prior  to  the  use  of 
the  X  ray  this  objection  had,  either  rightly  or 
wrongly,  considerable  weight.  During  the  past  few 
vears,  however,  the  use  of  this  method  of  diagnosis 
has  usually  determined  in  advance  the  extent  of  the 
pathological  condition.  Still  further,  it  is  the 
writer's  opinion  that,  if  present  at  all  in  the  paren- 
chyma, calculi  are  so  numerous  as  to  require 
nephrectomy,  and  that  isolated  calculi  in  this  situa- 
tion are  very  rare.  In  the  latter  event,  moreover, 
small  calculi,  if  situated  on  either  side  of  the  pro- 
posed incision  for  its  removal,  might  as  easily  escape 
detection  as  if  the  incision  had  primarily  been  made 
into  the  pelvis  directly.  That  such  an  incision  is 
indicated,  however,  in  calculi  of  large  size,  extending 
into  the  calices,  cannot  be  denied,  for  it  not  only  ex- 
pedites its  removal  without  fracture,  but  diminishes 
as  well  the  possibility  of  leaving  a  portion  of  the  cal- 
culus behind. 

To  the  advantages  of  this  route  there  has  always 
been  advanced  the  danger  of  hemorrhage,  the  ab- 
sence of  which  is  one  of  the  attractions  of  pelvotomy. 
In  most  cases,  haemostasis  can  readily  be  secured  by 
the  temporary  compression  of  the  kidney  pedicle,  as 
stated  earlier  in  this  paper,  the  compression  not  to 
be  withdrawn  until  the  divided  parenchyma  has  been 
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•■  !hc  writer  feels  that  the  exploration 
iii;h  an  incision  in  its  |H>stcrior  wall 
■  '  -  he  found  within 
.,-u-  is  tirst  passed 
:  til  .UtiTinine  the  patency 
.  d  after  its  witlulrawal  hy 
the  ininMitutixn  ot  tlie  httle  tinjrer  into  the  pelvis, 
and  a  careful  bimanual  examination  of  the  entire 
kiilncy  with  the  assistance  of  a  finjjer  on  its  external 
surface.  The  |x>sition  of  one  or  more  is<'>latctl  calculi 
can  be  acctirately  lix:ated  in  this  way,  and  their  re- 
m«^val  can  Ik-  easily  accomplishctl  thmuph  a  com- 
paratively small  incision  in  the  parenchyma.  In 
cases  of  lar^:  i   in  which   the  kidney  paren- 

rh\in.T  is  rv  divided,  this  same  manreuvre 

1,  namely,  a  bimanual  examination 
le  included  between  the  line  of  di- 
vision anil  the  external  surface. 

The  writer  wishes  to  take  this  opportunity  to 
thank  Dr  F.  Tildcn  Brown  and  Dr.  C.  A.  Mc- 
Willianis  for  their  kindness  and  skill  in  explorintr 
the  ureters,  and  of  expressing  his  appreciation  to 
Dr.  .\.  B  Johnson  and  Dr.  H.  P.  Moseley  for  their 
excellent  x  ray  work. 
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.\  VISIT  TO  THE  M.WOS  .\T  ROCHESTER. 

.MINNESOTA. 

A    Fkiiixetox. 

Ry  a   r.  BF.RN.AYS.  .A.  M..  M.  D..  M.  R.  C.  S.. 

ST.   LOUIS. 

^'  ■  m  writinp  this  epistle  to  .American 

ph>  nd  surpeons   is  not  to  advertise,  or 

!s.  but  to  teach  a  lesson  to  my 
:is.  I  have  followed  the  progress 
of  the  Mayo  brothers  with  considerable  intere.st 
for  about  ten  years.  I  first  met  Dr.  William 
Mayo  at  St.  Louis  some  years  apo.  when  he  came 
to  visit  me  -     '  •  y  work.     .\  few  months 

later  Dr.  (  '  came  and  si>ent  a  few- 

is'  'I'P  various  hospitals,  and. 
re  that  I  profited  as  much  as 
The  other  means  and 
;;  the  work   at    Rochester 
the  annual  reports  of  St.  Mary's 
>"l   a  visit   to   Rochester  about 
ved  by  a  second  visit  of  six 
...  returned.'      Besides. 

:  wivk  at  Ibr  Mtjo*'  wKb 

IE.    «.-.  ,.      r.^r    •,    ..-I. i..r  IT.    I»r.    <imrp>    W.   r«l».   Jr. 

fkl*f    ■<irf»'>t>    ef    Ih*    •»-rt»c«)    lUllrMd:    Dr    Wllltrd  Bartl»tt. 


1  have  ili.scl\  followed  the  c(»iitril)utions  to  sur- 
gical literature  made  by  the  brothers,  and  have 
noticed  with  much  appreciation  their  steady 
Krowth.  My  tirst  visit  convinced  me  that  al 
Rochester,  more  than  at  any  other  place,  surgery 
was  being  done  in  an  artistic  way  and  on  the 
basis  of  a  more  scientific  anteoperative  examina- 
tion and  diagnosis  than  at  any  other  place  in 
America.  .\t  that  time,  however,  I  was  still  com- 
pKii-ly  convinced  of  the  superiority  of  (ierman 
Mu-tliiids,  not  only  in  pathology  and  diagnosis, 
but  also  in  operative  surgery.  Owing  all  that  I 
had  learned  and  all  that  I  had  achitved  to  (Ger- 
man teachers,  this  was  but  natural  when  I  real- 
ized the  conditions  existing  here  on  my  return  to 
.\merica  in  1877. 

The  papers  published  by  the  brothers  in  medi- 
cal literature  on  some  of  the  most  difficult  clia])- 
ters  ill  surgery,  ami  the  success  of  their  opera- 
tions, continued  to  attract  my  attention,  and  I 
began  to  send  my  f:ivf>rite  pupils  and  assistants 
uf>  to  Rochester,  with  the  object  of  having  them 
profit  by  the  e,\])cricnce.  as  well  as  to  have  them 
relate  to  me  some  of  the  things  they  had  observed 
while  there.  They  all  came  back  full  of  praise, 
although  they  had  been  led  by  mc  to  expect  very 
great  things.  One  of  them  has  been  there  four 
times,  one  three  times,  and  one  twice.  They  all 
after  each  visit  plan  eagerly  to  go  again  as  soon 
as  possible.  (  )ne  who  was  there  for  the  first 
time  recently  with  me  asked  mc  to-day  when  he 
could  again  accompany  me  to  see  antl  learn  more 
of  their  methods. 

It  would  be  easy  to  account  for  the  fascination 
a  young  surgeon  finds  in  Rochester.  In  six  days 
we  saw  104  operations;  among  these  there  were 
three  very  complete  dissections  of  the  neck  for 
the  removal  of  tuberculous  glands,  throe  goitres, 
two  of  them  exophthalmic.  In  one  case  of  exoph- 
thalmic goitre  Charles  Mayo  said  while  the  ()a- 
tient  was  being  anesthetized :  "  .About  a  year  ago 
I  removed  a  large  ()ortion,  over  two  thirds,  of 
this  goitre,  reducing  the  pulse  from  158  to  120, 
where  it  now  is  I  am  now  going  to  remove  an- 
other portion  of  the  gland,  and  hope  further  to 
benefit  the  patient."  We  saw  over  twenty  ap- 
pendicectomics  and  about  a  dozen  operations  for 
the  radical  cure  of  hernia,  besides  a  number  of 
other  cases,  a  six  days'  record  which  explains  the 
attraction  of  the  jilace.  William  Mayo  during 
that  week  made  three  very  extensive  resections 
of  the  cancerous  stomach.  In  one  of  them  he 
made  a  circular  resection  of  the  middle  third  of 
the  organ  ;  another  was  on  an  old  lady  eighty- 
two  years  of  age.  the  resection  of  the  pylorus  and 
the  ensuing  gastroenterostomy  being  finished  in 
forty-four  minutes.  During  the  same  week  we 
saw  two  common  duct  cases,  about  half  a  dozen 
cholecystectomies,  an  extensive  resection  of  the 
cecum  for  a  large  leiomyoma,  and  an  operation 
for  the  cure  of  a  kink  or  stricture  of  the  ureter; 
several  pus  tube  cases,  in  one  of  which  the  bowel 
was  torn  in  two  places,  requiring  resection  and 
suture.  I  find  that  I  shall  have  to  stop  the  enum- 
eration of  operations,  but  I  cannot  refrain  from 
saying  that,  of  the  total  of  one  hundred  and  four 

of  thr  WtKhlnston  T'nlTir^lty  :  Dr.  John  McII.  Dwin.  of  th*  St. 
Lo'iU  I'nIviTiiitj- ■  r>r  Willy  Dr-iitwh.  of  Ihf  Wnshlngton  Unl- 
r»nilly.  «ni1  Dr.  Uo<igr*)o<ini.  (Hlatiuit  lo  pr.  r«|p. 
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patients,  all  were  rcportcil  as  well  or  out  of  dan- 
fjer  eight  days  after  I  left  Rochester.  .Miss  Alice 
Majraw,  the  expert  aiuesthetist,  had  the  kindness 
to  write  me  this  pleasing  piece  of  news,  which, 
however,  did  not  at  all  surprise  me.  I  have 
learned  by  observation  that  patients  operated 
on  by  the  Ma}os  scarcely  ever  die,  and  1  know 
that  the  mortality  following  their  work  is  get- 
ting lower  every  year,  until  now  it  seems  almost 
impossible  to  reduce  it  still  further.  The  Mayos 
have  learned  to  select  their  cases  and  not  to  oper- 
ate imless  they  see  a  fair  chance  of  success.  Upon 
this  last  visit  I  saw  William  Mayo  cut  down  upon 
the  left  kidney,  knowing  the  right  one  to  be  al- 
most destroyed  by  disease.  He  found  the  left 
kidney  also  badly  involved,  and  sent  the  patient 
to  bed  without  further  ado.  Had  he  found  the 
left  kidney  normal,  or  nearly  so,  the  right  one 
could  and  would  have  been  extirpated.  I  need 
scarcely  say  that  all  other  methods  of  diagnosis 
had  previously  been  exhausted.  In  fact,  let  me 
remark  that  the  art  of  cystoscopy  has  been  car- 
ried to  a  high  degree  of  perfection  at  Rochester; 
it,  and  indeed  all  other  diagnostic  methods,  have 
been  studied  by  a  carefully  selected  corps  of  spe- 
cialists and  are  being  constantly  improved  and 
perfected.  At  Rochester  a  scientist's  heart  is 
further  gladdened  b}-  the  beautiful  demonstra- 
tion which  one  can  witness  every  day,  given  by 
Dr.  L.  B.  Wilson,  in  the  art  of  freezing,  cutting, 
and  staining  fresh  tissues.  For  instance,  in  ul- 
cers of  the  stomach  in  from  fifty-eight  seconds  to 
two  minutes  after  excision,  a  microscopical  diag- 
nosis is  made.  Of  course  the  diagnosis  may 
sometimes  require  more  than  one  section,  but  as 
a  rule  the  pathologist  can  select  the  most  sus- 
picious looking  part  of  a  specimen  with  the  naked 
eye. 

Among  the  many  physicians  and  surgeons  who 
visit  the  Mayos  are  all  kinds,  from  the  most  ex- 
pert and  renowned  metropolitan  surgeon  to  the 
plain  country  doctor  who  has  brought  a  case  for 
operation.  There  were  usually  from  twenty  to 
thirty  spectators  each  day.  In  the  afternoon 
these  men  sit  in  the  hotel  lobby  of  the  small  town 
and  discuss  what  the}'  have  seen.  There  will 
always  be  some  who  are  more  interested  in  guess- 
ing at  explanations  of  the  reason  w'hy  the  Mayos 
have  the  enormous  clientele  or  material  that 
every  day  crowds  the  operating  room  in  the  hos- 
pital, or  crowds  the  waiting  rooms  in  their  town 
offices.  At  the  hotels  there  are  always  many  pa- 
tients awaiting  their  turn  to  be  admitted  to  the 
hospital. 

Speculation  is  rife  among  the  doctors  as  to  the 
amount  of  the  ]\Iayos's  income.  I  have  never 
heard  either  Charles  or  William  Mayo  sa}'  a  word 
about  income,  but  that  it  must  be  very  large  is 
clear  to  any  one  who  observes  the  workings  of 
the  establishment.  Experts  must  be  paid,  and 
well  paid,  and  that  the  Mayos  do  not  hesitate  at  a 
price  to  get  the  best  I  know  to  be  a  fact.  Dur- 
ing my  recent  visit  they  wanted  a  man  who  is 
facile  prmceps  in  his  line,  but  is  now'  engaged  at 
an  eastern  university.  They  at  once  ofTcred  him 
Si. 000  more  than  he  is  at  present  receiving.  I 
hope  that  they  will  get  a  million  in  fees  during 
the  vear,  and  if  thev  do,  one  third  of  it  will  nrob- 


ably  go  to  pay  the  expenses  of  the  establishments 
ami  their  corps  of  expert  assistants. 

The  reason  that  the  Mayos  have  scored  the 
success  which  seems  to  many  so  very  remarkable 
is  very  clear  to  me.  Superadded  to  their  own 
most  remarkable  talents,  as  surgeons,  is  the  rec- 
ognition on  their  part  of  the  importance  of  exact 
scientific  investigation  of  all  the  organs  involved 
in  any  given  case.  For  this  purpose  they  have 
surrounded  themselves  with  a  corps  of  experts 
in'  diagnosis  who  are  supplied  with  all  the  in- 
struments of  precision  and  apparatus  that  may 
be  required  for  the  examination  of  any  part  of 
the  body.  To  me  it  would  seem  strange  if  they 
(hd  not  attract  the  thousands  that  annually  seek 
help  or  health  at  their  modestly  and  scientifically 
conducted  establishment.  What  I  like  particu- 
larly is  the  beautiful  and  frictionless  working  of 
the  machinery  in  all  parts  of  the  institution.  The 
division  of  labor  principle  is  again  victorious,  as 
it  always  will  be  in  any  line  of  human  endeavor. 
It  is  only  natural  that  the  physician  who  goes  it 
alone  will  marvel  at  the  results  achieved  by  the 
Mayos.  They  are  pioneers  and  their  example 
will  be  followed  successfully  everywhere  on 
earth,  as  soon  as  men  recognize  the  necessity  of 
combining  to  pull  together  in  their  own  inter- 
est, as  well  as  in  the  interest  of  diseased  and  suf- 
fering humanity.  We  can  have  nothing  but  pity 
and  sympathy  for  our  poor  colleague  who.  be  it 
in  the  country  or  in  a  city,  practises  medicine  or 
surgery  on  his  own  hook.  He,  poor  soul,  is  con- 
sequently obliged  to  keep  up  the  appearance  of 
knowing  it  all  to  a  public,  alas,  sometimes  only 
too  anxious  to  help  along  any  kind  of  fakery,  as 
witness  the  Christian  Science  cult,  of  recent  birth 
and  rapid  growth. 

A  few  days  spent  watching  the  work  at  Roch- 
ester. ]\Iinn..  will  demonstrate  to  any  surgeon 
the  great  advantage  of  using  the  autoptical  method 
of  pathological  study  on  the  living  over  the  aiitop- 
sical,  or  necropsical,  method.  Aseptic  surgery 
has  given  us  material  in  plenty  for  the  macro- 
scopical  and  microscopical  examination  of  tissues 
taken  from  the  living  and  curable  patient  intra 
x-itam.  The  post  mortem,  or  autopsical,  method 
of  pathological  research  shows  us.  as  a  rule,  only 
the  terminal,  or  incurable,  stages  of  disease.  The 
former  material  is  most  valuable,  b\it  has  been 
the  reverse  of  plentiful,  except  at  a  clinic  like 
that  of  the  Mayos,  where  about  4,000  operations 
were  performed  during  the  past  year. 

As  an  instance  of  the  advance  in  pathologv'  to 
be  made  by  the  autoptical  investigation  of  disease, 
let  me  cite  the  contribution  on  tuberculous  peri- 
tonitis by  the  Mayos,  published  in  1904.  I  re- 
gard this  as  one  of  the  most  valuable  contribu- 
tions to  pathology  ever  made  by  an  American 
surgeon. 

The  system  or  method  of  cooperative  examina- 
tion, diagnosis,  and  treatment,  as  it  has  been  car- 
ried out  by  the  Mayos  at  Rochester,  Minn.,  a 
small  country  town,  must  become  the  example 
for  other  men  earnestly  striving  to  achieve  the 
best  results  in  the  practice  of  medicine  or  sur- 
gery, in  the  country  or  in  a  large  city.  Of  course, 
a  well  equipped  hospital  is  indispensable.  We 
have  all  recognized  that  the  home  treatment  of 
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di»ca>c.  acute  or  chronic,  is  unsatisfactory,  and 
that  Its  rc<   '■       -  '    way  inferior  to  hos- 

pital   or  ;  tiicnt.      Tliis    bcinj; 

jjT  I  I   us  by  the  Mayos  will 

•>•  will  he  hiiilt  by  anK^eRa- 

'!y  backed  by  capital- 
will  earn   Icpitimate 
di\  lis  and  surgeons,  as 

»•  ..  „'  the  special  depart- 

in"  I  can  thus  sec  tlic  easy 

so'  '  -.lions  tliat  now  perplex  and 

rr'  aims  atid  ends.     There   will 

■. .  .iiid   the   miserable,  petty,  pcr- 
will  yield  to  the  jjreatcr  interests 
dry   between    fully  equipped  scien- 
I  be  medical  profession,  as  well 
as  .0,  will  hi-  better  served;  both  will  be 

c!<    :;,1  benefited   by  the   division  of   labor 

among  men  trained  for  the  special   lines  of  re- 
search ;  and  the  business  management  may  per- 
haps be  left  to  a  large  extent  in  clerical  hands, 
oia  Unio.s  Trust  Building. 


THE  RILE  ACIDS  AS  A  REMEDY. 
By  ALFRED  C.  CROFTAN,  M.  D , 

CHICAGO. 

Sotf  on  the  Physiology  of  the  Bile  Acids. — The 
bile  acids  and  their  salts,  while  they  appear  in 
the  bile  in  company  with  many  substances  that 
are  simply  excreta,  partake  themselves  of  the 
character  of  a  secretion.  They  are  apparently  so 
va'  the  body  that  they  are  in  great  part 

re.>  from  the  bowel,  performing  an  inter- 

mediary circulation  from  the  bowel  through  the 
thoracic  duct,  the  venous  and  arterial  blood  back 
to  the  liver,  whence  they  are  again  secreted  into 
the  bowel. 

That  this  is  true  is  manifested  by  the  follow- 
ing exr  - s  quoted  in  part  from  my  article 

Some  ents  on   the  Intermediary  Circu- 

lar c   l>ile  Acids,  Etc.  {American  Journal 

of  :  U  Scurnccs,  January,  1902) : 

I.  A  dog  weighing  one  kilogramme  excretes 
about  four  grammes  of  bile  acids  in  twenty-four 
hours.  Of  this  amount  only  0.5  to  0.7  gramme 
will  be  found  in  the  f.Tccs  and  an  unweighable 
portion  in  the  urine  (Naunyn,  Vogel.  Hoppe-Sey- 
ier).  As  the  bile  acids  do  not  readily  undergo 
pMir^fa«-f!on.  •'  rannot  be  assumed  that  they  are 
'or  the  bladder.  2.  If  a 
,  red  at  both  ends,  care  be- 
ing taken  that  the  loop  remains  in  connection 
Yf\t}y  ff-  .ii.-^,f,t,.rv  and  bile  acids  are  introduced 
b_\  (dermic  needle  into  this  loop, 

it  •  they  are  completely  absorbed 

f*l  !e  acid  salts  which  are  admin- 

h  can  be  recovered  a  short  time 
1  the  bile  flowing  from  a  biliary 
•  I.  4.  Of  the  two  bile  acids,  the 
phur,  the  other  does  not.  Dogs 
e>  iormer  almost  exclusively.     If,  how- 

ev  >'<-  '''l  with  large  quantities  of  the 

»n  .  it  will  be  found  that  their 

bil  '    -I  fistula  contains  as  much 

as  v  per  cent,  of  the  latter, 

•  'bat  much  of 
:  !>ed  from  the 


intestine  to  be  reexcreted  in  the  bile  (Weiss,  Pre- 
vost.  and  Binet).  We  can  conclude  from  these 
e.\|uriments  that  the  bile  acids  are  intended  to 
lultill  some  function  both  in  the  bowel  and  in 
the  circulating  blood. 

In  the  bowel  wc  know  that  the  bile  acids  exer- 
cise chiefly  three  functions,  namely:  First,  they 
act  as  a  powerful  germicide  or  antiseptic  in  so  far 
as  they  hold  the  development  of  putrefactive  bac- 
teria in  check.  Second,  they  influence  the  peri- 
stalsis of  the  small  intestine  and  consequently  act 
as  physiological  laxatives  by  hastening  the  on- 
ward movement  of  the  bowel  contents.  Third, 
ihey  emidsify  the  fats  and  hence  favor  their 
[iroper  assimilation. 

Absence  of  the  bile  acids  from  the  bowel  must 
consequently  produce  three  distinct  perversions, 
viz.:  I'irst,  their  absence  permits  intestinal  putre- 
faction to  proceed  without  check.  Second,  nor- 
mal peristalsis  is  interfered  with  and  stagnation 
of  bowel  contents  occurs.  Third,  assimilation  of 
the  fats  is  interfered  with  so  that  the  latter  stag- 
nate in  the  upper  portion  of  the  bowel,  undergo 
abnormal  degradation,  and  this  leads  to  the  for- 
mation of  highly  irritating  and  poisonous  acid 
products,  and  incidentally  interferes  with  the  di- 
gestion of  the  proteids. 

In  the  blood  the  bile  acids  are  known  to  exer- 
cise the  following  nine  effects.  (Collected  from 
Croftan) :  i.  They  have  a  powerful  cytolytic  ac- 
tion. Injected  even  in  small  doses  they  produce 
a  widespread  disintegration  of  the  red  blood  cor- 
luiscles,  with  a  liberation  of  their  haemoglobin; 
brought  in  contact  with  other  cells  of  the  body 
they  cause  their  disintegration.  2.  They  have  a 
distinct  cholagogue  action ;  they  are,  in  fact,  one 
of  the  very  few  substances  known  to  possess  this 
power,' and  actually  cause  an  increased  flow  of 
bile.  3.  They  aid  coagulation  in  small  doses 
(1:500).  4.  They  stop  coagulation  in  large 
doses  (l :  250  and  over).  5.  They  slow  the  heart 
beat  by  a  direct  action  on  the  heart  muscle  and 
the  cardiac  ganglia.  6.  They  act  as  vasodilators 
in  very  small  doses.  7.  They  act  as  vasoconstric- 
tors in  large  doses.  8.  They  reduce  motor  and 
sensory  irritability.  9.  They  act  on  the  higher 
cerebral  centres,  causing  coma,  stupor,  and  death 
from  gentle  enslumbering. 

Many  of  these  effects  are  produced  only,  how- 
ever, when  the  bile  acids  are  injected  directly  into 
the  circulation  in  quantities  larger  than  normally 
found  in  the  blood;  consequentlj'  we  can  only 
claim  that  they  normally  exercise  the  effects 
enumerated  under  i,  2,  3,  and  6.  In  other  words, 
the  bile  acids  aside  from  their  intraintestinal 
functions  are  concerned,  while  performing  their 
intermediary  circulation,  with  the  normal  de- 
struction of  cells,  chiefly  red  corpuscles  and  with 
influencing  the  flow  of  the  bile  when  they  reach 
the  liver  in  the  blood  of  the  hepatic  artery;  they 
also  aid  coagulation  and  play  a  part  in  the  mech- 
anism of  vasoconstriction  and  vasodilation.  In 
pathological  states  when  larger  quantities  of  the 
bile  acids  enter  the  blood  their  other  powers  may 
also  become  manifest. 

Indications  for  the  Use  of  Bile  Acids. — Inasmuch, 
then,  as  the  bile  acids  are  not  an  excrement,  but 
a  secretion  intended  to  perform  a  variety  of  nee- 
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essary  functions  in  the  bowel  and  tlie  blood,  the 
indications  lor  their  use  as  a  remedy  are  simple. 
Wherever  bile  acids  are  lacking  or  deficient  they 
should  be  supplied,  or  wherever  abnormal  phe- 
nomenon appear  that  we  know  to  be  amenable 
to  treatment  with  substances  possessing  the 
physiological  action  of  the  bile  acids,  there  should 
they  be  used.  In  the  former  instance  we  employ 
a  true  substitution  therajjy  by  supplying  a  defi- 
cient physiological  product,  as  we  use  e.  g.  thy- 
reoid extract  in  myxreilcma  ;  in  the  secontl  case 
we  are  merely  using  an  animal  preparation  for 
its  known  medicinal  effect  as  we  use  e.  g.  supra- 
renal extract  to  raise  blood  pressure  or  to  arrest 
hemorrhage. 

Bile  acids  may  be  employed  with  propriety 
chiefly  in  three  conditions  that  are  causally  re- 
lated to  one  another,  namely,  in  intestinal  putre- 
faction, in  hepatic  insufficiency,  and  in  gallstone 
disease  and  also,  of  course,  in  the  various  syn- 
dromes that  w-e  know  to  be  consecutive  to  these 
states. 

1.  Bile  acids  in  intestinal  putrefaction.  Their 
mode  of  action  in  intestinal  putrefaction  is  sim- 
l>le.  In  the  first  place,  as  we  have  seen  above, 
they  check  the  development  of  putrefactive  intes- 
tinal parasites  by  direct  contact,  i.  c.,  chemically ; 
and,  in  the  second  place,  they  act  physiologically 
as  po\Verful  cholagogues  by  producing  a  profuse 
flow  of  bile  containing  bile  acids  into  the  bowel. 
Moreover,  by  hastening  peristalsis  they  acceler- 
ate the  passage  onward  of  putrid  masses  that  are 
stagnating  in  the  bowel.  Finally,  by  aiding  in 
the  emulsitication  of  fats  they  promote  the  rapid 
absorption  of  the  latter  and  thereby  prevent  the 
formation  of  poisonous  acid  by-products  derived 
from  the  abnormal  dissimilation  of  fats.  I  con- 
sider the  bile  acids  to  be  one  of  our  most  efficient 
intestinal  antiseptics,  and  as  self  intoxication 
from  the  bowel  is  one  of  the  most  prolific  causes  of 
many  chronic  cardiovascular,  renal, ^  nervous,  and 
metabolic  disorders,  the  bile  acids  in  this  sense 
have  a  very  wde  field  of  usefulness. 

2.  Bile  acids  in  hepatic  insufficiency.  The 
remedial  action  of  bile  acids  in  hepatic  insuffi- 
ciency becomes  clear  when  we  consider  the  con- 
sequences of  the  latter  condition,  viz.,  changes 
both  physical  and  chemical,  in  the  character  of 
the  bile.  Physical,  in  so  far  as  it  becomes  thick 
and  viscid  and  can  only  sluggishly  ooze  through 
the  bile  channels  instead  of  pouring  through  them 
in  an  active  stream.  Chemical,  in  so  far  as  the 
proportion  of  the  different  ingredients  of  the  bile 
changes  so  that  less  of  the  specific  liver  products 
(chief  among  them  the  bile  acids)  are  secreted. 

In  liver  insufficiency  an  important  vicious  cir- 
cle is  always  formed :  for  the  changes  in  the  bile 
that  result  from  inadequac\-  of  the  hepatic  cells 
to  properly  perform  tlieir  function  cause  stag- 
nation in  the  bile  channels :  as  a  result  back  pres- 
sure is  exercised  through  the  biliary  capillaries 
upon  the  hepatic  cells  and  their  afferent  blood- 
vessels, so  that  the  nutriiton  and  hence  the  func- 
tion of  the  liver  cells  is  thereby  further  impaired  : 
moreover,  the  absence  of  the  normal  amount  of 
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bile  acids  from  the  intestine  by  favoring  intes- 
tinal jjutrefaction  promotes  further  intx)xication 
of  the  liver  cells ;  finally,  deficiency  of  bile  acids 
in  the  bowel  means  also  deficiency  in  the  circu- 
lating blood  so  that  the  liver  is  deprived  of  the 
cholagogue  stimulus  of  the  circulating  bile  acids. 

By  giving  bile  acids  by  mouth  this  vicious  cir- 
cle may  be  broken  in  difTercnt  places ;  hence  the 
great  value  of  the  bile  acids  in  hei)atic  insuifi- 
cieney. 

3.  The  use  of  bile  acids  in  gallstone  disease. 
Xeither  the  bile  acids  nor  any  other  remedy  that 
might  be  administered  by  mouth  can  have  the 
power  of  dissolving  concretions  in  the  gall  duct 
after  they  have  once  formed.  In  cases,  however, 
that  have  a  tendency  to  the  deposit  of  gallstones 
I  believe  that  bile  acids  may  occasionally  aid  in 
preventing  the  further  formation  of  concretions. 
We  know  that  in  the  great  majority  of  cases  the 
primary  factor  that  determines  the  formation  of 
the  gallstones  is  the  invasion  of  the  gallbladder 
by  microorganisms  often  combined  with  some 
mechanical  injury  to  the  walls  of  the  viscus  and, 
we  must  assume,  with  abnormal  viscidity  of  the 
bile.  The  bile  acids,  therefore,  are  a  useful  rem- 
edy; for  they  can  render  the  region  around  the 
orifice  of  the  common  duct  aseptic  and  at  the 
same  time  can  produce  a  copious  outpouring  of 
thin  bile  containing  a  surplus  of  bile  acids:  thus 
they  can  to  some  extent  prevent  the  entrance  of 
intestinal  germs  into  the  gallbladder  and  the  hepatic 
duct,  while  at  the  same  time  promoting  drainage  of 
the  bile  channels  with  a  fluid  that  is  in  itself  anti- 
septic. 

.Administration  and  Dose. — One  might  argue  that 
liver  or  bile  would  be  just  as  useful  as  the  bile 
acids  or  their  salts,  inasmuch  as  both  the  liver 
and  the  bile  contain  bile  acids.  Formerly,  as  a 
matter  of  fact,  ox  gall  was  a  favorite  remedy  for 
a  variety  of  conditions  that  we  now  understand 
to  have  been  due  to  hepatic  insufficency  and  in- 
testinal putrefaction.  It  was  also  given  frequent- 
ly as  a  substitution  remedy  in  cases  of  complete 
occlusion  of  the  common  duct. 

The  use  of  the  bile  acids  or  of  the  bile  acid 
salts,  however,  is  much  more  accurate  and  scien- 
tific than  the  administration  of  liver  or  of  ox  gall ; 
for,  in  the  first  place  the  bile  acids  are  reallv  the 
only  ingredient  of  ox  gall  that  exercises  anj'  phar- 
maceutical eflfect.  Evidently  all  the  other  ele- 
ments that  compose  bile  are  either  altogether  in- 
ert or  directly  harmful,  for  one  must  never  for- 
get that  the  bile  is  primarily  an  excrement  and 
consequently  contains  a  number  of  poisonous 
bodies  which  are  intended  to  be  eliminated  froni 
the  body  as  rapidly  as  possible.  To  reintroduce 
them,  therefore,  by  mouth  in  cases  in  which  the 
bowel  functions  are  already  deranged  and  in  which 
the  intoxicating  powers  of  the  liver  are  below 
par,  is  manifestly  bad  practice.  Besides,  ox  gall 
and  especially  liver  extracts  contain  very  varying 
amounts  of  bile  acids.  Some  preparations  of 
bile  that  I  have  examined  contained  practically 
none  at  all.  The  bile  acids  further  are  frequently 
excreted  in  combination  with  albuminoid  bodies, 
so  that  it  becomes  altogether  problematical 
whether  they  are  absorbed  at  all,  when  bile  or 
liver  are  given,  and  are  not  wasted  in  the  stools. 
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For  all  TJu-r  rr  i>.>!i>  ilip  u»c  of  the  jnire  bile  acid 
*a!  certain  prDCodiirc. 

,  .,    .,1...  ..i,.j„.   ....,|  and 

la>  Mt  ill 

Ijri  I-  iati<  r.  and 

a>  ■  rc-aililx   |>ro- 

ctiraUlc  !i!  -  the 

chr:«;>T  !>;  •  ■  ad- 

nir  •it.  as  the 

(rr^  .h. 

'Ilie  «l<»c  v.»!  l;  to  the  exiffcncics  of 
thr  '  '  o  Imbit  of  pivinfj  half 
jjr  1  ■  vals  (intil  the  desired 
ell  t^!.  lit  nUicr  words,  the  proper 
d"  There  is  never  any  danger  of 
fji  ■  in  my  experience  the  sodium 
(;!'  ■  way  deranges  the  stomach 
ail  n  in  very  large  doses,  merely  occa- 
!»i<  tM.-rs  a  little  diarrlioea  winch  prompt- 
ly f  surplus. 

results  obtained,   we 
lia  that  enough  is  being 

gixcn.  I  he    dis.i|i|>earancc    of    sulphids 

from  \\:  -  .  2.  the  di--appearance  or  great  re- 

duction of  the  aromatic  sulphates  (of  which  in- 
dican  is  the  prototype)  from  the  urine,  and,  3, 
the  appearance  of  bile  acids  in  thi-  urine  (nor- 
ma" •'  -'  '  'nt  from  the  urine  or  arc  prcs- 
cn' 

•'  sulphides  from  the  fxccs 
is  !  >  follows:    The  patient  is 

^ven.  iijgeiher  with  the  sodium  glycncbolate, 
about  twenty  to  thirty  grains  of  bismuth  sub- 
nitrate.  This  salt,  as  is  well  known,  is  imme- 
diately converted  into  black  bismuth  sulphide 
when  the  bowel  contains  much  sulphuretted  hy- 
drogen, so  that,  as  a  residt.  the  stools  are  colored 
black.  The  sulphuretted  hydrogen  is  only  devcl- 
«ipe<l  U  iwn  of  albumens,  hence  if 

this  j>  i>pcd   (and  the  bile  acids 

can  often  .  A\  this),  no  more  sulphurated 

hydrogen  >  :,  no  more  black  bismuth  sul- 

phide is  generated,  and  the  stools  are  not  colored 
black.  The  patient,  therefore,  is  receiving  enough 
of  the  bile  acid  salts  when  the  stools  do  not  turn 
black  despite  the  administration  of  twenty  to 
thirtv  grains  of  bismuth  subnitrate. 

'' "  ■  -.••,..    :.    .,^,  (j,p  quantitative 

«lr  ...Ues  in  the  urine 

(I  ilie    lading  or   disappear- 

an  !ion  suffices)  need  not  be 

discussed  in  this  place.'  It  has  been  my  experi- 
ence »''^'  ''"•  '•>  ''i-an  reaction  disappears  from 
the  ur  -.  what  may  be  called,  the  bis- 

nr  "'  "Ts  in  the  stools.     Tliere  is 

01  le.  viz.,  when  there  is  ab- 

t\'  >n  in  some  other  part 

or  I   (for  instance,  in  an 

rr-  iiitl  in  some  pyogenic  in- 

fr  -r-,  of  course,   the   indican 

rr  nrine,  even  when  the  bis- 

»'■  •  ^  ill  tlw  f.Tces. 

■Is  in  the  urine  is 
r>  >    lest    is  employed. 

A'  our  a  little  urine  into 

'    '!'•  liquid  a  few 

^ff   t'ttaptrr    VII. 


grains  of  sublimed  sulphur.  If  the  sulphur  pow- 
der unites  to  crumby  clumps  and  then  drops  to 
the  bottom  of  the  lube  within  two  or  three  min- 
utes, then  the  urine  contains  bile  acids. 

Ill  cases  of  icterus  from  occlusion  of  the  com- 
mon duct  aiicl  occasionally  if  stagnating  blood 
clots  are  present  in  the  body  (h;eniatoma.  ectopic 
gi'station.  harmorrhagic  pleuritic,  apo|)lexy,  etcl 
the  urine  may  also  contain  some  bile  aciils.  so 
that  in  such  rare  cases  a  positive  Hays's  reaction 
must  be  interpreted  with  care  and  docs  not  abso- 
lutely indicate  that  the  bile  acids  arc  being  ab- 
sorbed from  the  bowel  in  such  (juantities  as  to 
cause  their  elimination  through  the  urine.  Here 
the  disappearance  of  the  sulphides  from  the  fa;ccs 
ami  of  the  aromatic  sulphates  from  the  urine  to- 
gether with  the  amelioration  of  the  clinical  phe- 
nomena, one  is  trying  to  inlliiencc,  mu.st  indicate 
whether  or  not  the  bile  acids  are  producing  the 
remedial  efTect  they  are  intended  to  exercise. 

100  Si.vTE  Strkkt. 
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imtnv  .\r.UE:  frontal  sinus  coxges- 

TIO.N    WITH    PERIODICAL    HEAD- 
ACHES.* 
Bv  FRANK  WOODBURY,  M.  D., 

riiii.ADEi.riiiA. 

Last  N'ovcnilH.T.  a  patient,  a  man  of  thirty-two  years, 
apparently  in  excellent  health,  came  to  mc  complaining 
of  a  severe  headache  in  the  frontal  region,  which  came 
on  regularly  cvcr>-  day  about  1 1  o'clock.  He  said  that 
lie  had  l)cen  suffering  with  it  for  two  weeks  and  that 
it  was  steadily  getting  worse.  The  pain  continued  all 
d.iy  tmtii  he  went  to  be<l  at  night.  He  had  persisted  in 
his  work,  which  was  tiiat  of  a  packer,  but  was  on  the 
jioint  of  giving  it  up  on  account  of  the  headache,  which 
he  licclared  intolerable.  No  cause  could  be  determined 
by  his  history.  His  work  was  the  same  that  he  had 
|)crformed  for  several  years,  and  the  ventilation  of  the 
roiim  was  good.  He  used  very  little  tobacco  or  alcohol, 
and  drank  one  cup  of  coffee  a  day ;  did  not  drink  tea  at 
all.  His  digestion  was  good,  bowels  moved  daily.  •  He 
slept  well  at  night,  and  in  the  morning  felt  well  as 
he  ever  did  in  his  life,  up  to  the  time  when  the  head- 
ache came  on.  His  eyesight  was  good.  There  was  no 
history  of  malaria,  .•^s  influenza  was  endemic  he  ix)s- 
sibly  may  have  been  infected  by  the  influenza  bacillus. 
He  presented,  however,  no  catarrhal  symptoms,  cough, 
or  disturbance  of  temperature. 

.•\nother  case,  a  young  colored  man,  was  kindly  sent 
me  by  Professor  Howard  F.  Hanscll.  who.  liaving  ex- 
amined him  for  possible  eye  strain,  informed  me  that 
the  eyes  were  all  right.  This  patient  had  been  suffer- 
ing with  a  diurnal  hcidachc  for  more  than  a  week. 
afTccting  the  forehead  mainly.  When  he  did  not  have 
the  headache  he  felt  perfectly  well.  .Appetite  and  diges- 
tion were  gooil.  No  malarial  or  influenzal  history  could 
Ik-  obtained. 

A  third  case  was  that  of  a  young  woman,  employetl 
in  a  hotel,  who  suffered  with  daily  attacks  of  frontal 
pain  lasting  six  to  ten  hours. 

It  is  not  necessary  to  give  clinical  records  of  these 
or  other  cases,  as  the  histories  are  nearly  identical. 
Two  points  alone  need  be  mentioned.  One  was  the 
fact  that  the  pain  was  always  increased  on  bending 
the  IkvIv  forward,  as  in  picking  up  anything  from 
the  f1rM>r.  The  second  was  that  on  intrcHlucing  a 
nasal  speculum  there  was  invariably  found  conges- 
tion and  swelling  of  the  mucosa,  especially  on  the 

•  \lni\  lirfiin-  Ih»  Srrlinn  In  Ofniofy  ■nil  iJirniKolnBT  of  tb» 
Collrxc  of  rhjrslrlanii  of  I'bllmlPlphli.   Frtiniary  21.   inoo. 
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middle  tiirbinai.  Presumably  the  same  condition 
extended  into  the  accessory  sinuses,  and  probably 
blockeil  the  outlet  from  the  frontal  cavities  and 
ethmoid  cells.  Tapping  with  the  tinger  end  over  the 
.superciliary  ridge,  on  each  side,  increased  the  pain- 
ful sensations.  There  was  no  external  swelling  or 
redness;  and  apparently  no  active  catarrhal  condi- 
tion. The  general  condition  was  first  class  in  all  the 
cases  with  no  evidence  of  any  cachexia  or  toxaemia. 

As  regards  the  propriety  of  the  title  of  brow 
ague,  it  is  evident  that  it  is  inappropriate  if  it  is 
taken  to  inijily  any  necessary  connection  with  mala- 
rial manifestations.  Dunglison  gives  the  etymology 
of  ague  as  derived  from  (igis,  a  Gothic  word  mean- 
ing trembling,  but  adds  an  interrogation  mark. 
Other  lexicographers  recognize  in  it  the  I-"rench 
wortl  ai^u;  on  account  of  the  short,  sudden,  and 
sharp  character  of  the  disease  to  which  it  is  generally 
applied.  It  also  has  a  secondary  meaning  of  inter- 
mittence  or  periodicity  of  the  recurrence  of  the 
symptoms,  in  which  sense  it  may  be  applied  to  the 
form  of  frontal  headaches  now  under  discussion. 
Perhaps  a  better  title  would  be  hemicrania  frontalis 
periodica,  were  it  not  that  it  might  be  confounded 
with  migraine,  which,  as  Fagge  pointed  out,  is  a 
distinct  atYection. 

Brow  ague  is  not  a  neuralgia  of  the  classical  type. 
There  are  no  spots  of  tenderness  along  the  nerve 
trunks,  for  one  thing,  and  its  prompt  response  to 
treatment  is  another,  which  mark  the  distinction  be- 
tween them.  That  there  is  disturbance  of  vasomotor 
nerves,  intimately  associated  with  this  condition, 
seems  probable.  There  may  also  be  a  certain  indi- 
vidual susceptibilit}-  involved,  since  the  same  degree 
of  congestive  swelling  may  be  present  in  other  pa- 
tients, without  causing  the  pain  that  is  such  a  promi- 
nent feature  in  these  cases. 

Before  leaving  this  subject  of  aetiology,  I  wish  to 
say  that  the  cause  of  the  congestion  or  inflainmation 
of  the  nasal  mucosa  may  not  be  ascertainable  in 
many  cases.  In  some  it  may  be  attributed  to  mala- 
rial poisoning;  in  others  to  influenza.  Recently  I 
read  in  the  Indian  Medical  Gaccttc  (Calcutta,  No- 
vember, 1905)  a  report  of  a  peculiar  local  epidemic 
of  influenza,  which  was  especially  characterized  by 
headache  in  the  frontal  region.  Personally,  I  have 
experienced  more  than  once  an  inflammation  of  the 
ma.xillary  sinuses  after  influenza,  and  see  no  reason 
why  the  frontal  sinuses  ma\-  not  be  similarly  in- 
volved from  the  same  cause. 

The  treatment  was  simple  and  afforded  prompt 
relief.  Its  object  was  to  reduce  the  congestion  and 
secure  drainage  from  the  frontal  sinuses,  at  the  same 
time  relieving  the  pain  by  usual  methods.  The  local 
treatment  consisted  in  the  application  of  cocaine  and 
adrenalin  solutions  upon  tampons,  followed  by  injec- 
tion of  moist  hot  air  and  alkaline  fluids,  directed  into 
the  superior  meatus.  To  aid  in  reducing  congestion, 
a  saline  cathartic  was  ordered,  followed  by  a  capsule 
containing  quinine  hydrobromide,  gr.  ii ;  camphor 
monobromate,  gr.  i ;  and  acetanilide,  gr.  i,  or  com- 
pound acetanilide  powder,  gr.  ii ;  to  be  given  every 
two  hours  for  four  doses,  then  every  four  hours.  In 
cases  that  were  complicated  with  neuralgia,  a  small 
hypodermic  injection  of  morphine  hydrochloride 
(gr.  ys)  was  given,  when  the  pain  was  most  severe. 
The  symptoms  usually  disappeared  by  the  second 
visit,  or  during  the  first  twenty-four  hours.     The 


local  treatment  with  cleansing  sprays  was  directed  to 
be  continued  for  a  week  or  more,  and  a  tonic  given, 
such  as  tincture  of  the  chloride  of  iron  (1  partj, 
elixir  of  gentian  (6  parts),  for  cases  that  required 
a  chalybeate,  or  phosphoric  acid  and  elixir  of  cali- 
saya  with  tincture  of  mix  vomica.  In  i)lethoric  and 
rheumatic  cases  cathartics  and  alkalies  were  ordered. 

The  practical  feature  of  the  present  communica- 
tion consists  really  in  calling  attention  to  the  impor- 
tance of  careful  local  examination  in  these  cases  of 
frontal  periodical  headache,  instead  of  simply  dis- 
missing them  with  prescriptions  without  such  exam- 
ination. It  has  happened  in  frontal  headache  from 
another  cause  that  after  a  course  of  unsuccessful 
treatment  the  patient  has  spontaneously  expelled 
some  foreign  body,  or  living  larva;,  wiiicii  caused  the 
local  pain,  and  which  would  have  been  recognized  at 
the  beginning,  if  a  proper  examination  had  been 
made.  So  in  these  cases  of  brow  ague  the  discovery 
of  the  local  tumefaction  directly  leads  to  its  removal 
l)y  methods  in  common  use  and  the  prompt  relief  of 
the  symptoms. 

218  iJoLTii  Sixteenth  Street. 


THE   CHEMISTRY   OF   TOXEMIAS    IX 

PREGNANCY.* 

Bv  C.  G.  L.  WOLF,  M.  D.. 

NEW  YORK, 
CORNELL  UNIVERSITY   MEDICAL  COLLEGE. 

The  theories  which  have  been  advanced  to  explain 
the  excessive  vomiting  in  pregnancy,  and  the  convul- 
sive seizures  which  may  attend  the  condition,  may 
for  the  sake  of  convenience  be  divided  into  three 
classes:    (i)  Neurotic;  (2)  reflex;  and  (3)  toxic. 

That  toxic  substances  are  formed,  and  that  these 
act  in  producing  the  disorder,  has  been  the  view  of 
investigators  for  very  many  years.  The  points  of 
divergence  have  been  in  the  opinions  as  to  the  real 
nature  of  the  toxic  agent. 

A  large  number  of  experiments  have  been  per- 
formed in  attempts  to  show  that  the  liver,  the  pla- 
centa, the  urine,  or  the  blood  of  patients  succumbing 
to  pernicious  vomiting  is  toxic  to  lower  animals, 
without,  it  must  be  confessed,  any  very  definite  con- 
clusions being  arrived  at.  Work  is  still  being  pur- 
sued along  these  lines,  as  the  recent  experiments  of 
Liepmann  on  the  toxicity  of  the  placental  extract 
would  indicate.  The  difficulty  in  accepting  experi- 
ments of  this  kind  lies  in  the  toxicity  which  normal 
extract  or  tissues  of  almost  any  organ  have  when 
introduced  into  animals.  Furthermore,  the  individ- 
ual resistance  of  animals  to  these  extracts  is  so  di- 
verse as  to  hopelessly  confuse  the  results  obtained. 

The  fact  that  definite  toxic  agents  are  at  work, 
and  are  the  cause  of  the  disorder,  admits  of  no 
doubt,  but  it  has  yet  to  be  shown  that  definite  sub- 
stances produced  by  the  placenta,  the  foetus,  or  the 
maternal  organs  are  the  soje,  or  even  the  direct, 
agent  in  the  production  of  the  vomiting,  or  of  the 
convulsive  attacks. 

It  is,  however,  to  one  phase  of  the  toxic  theories 
of  eclam[)sia  that  I  wish  to  direct  your  attention, 
as  this  theory  is  intimately  connected  at  the  present 
time  with  the  diagnosis  and  treatment  of  the  dis- 
ease. This  is  the  theory  of  acidosis,  or  acid  in- 
toxication. 

•  Kead  before  tbe  Medical  Society  of  the  County  of  New  York. 


s., 


II  (vr   Tox.r.MiAS  is  rRi:G.\'A.\'CY. 


I Naw  Ydrk 

MkDIOAL  Jol'BSAL. 


bvll 


irclli.    Ill  rc!                  ic>l  l)\  one  set  of  obscrv(;rs  tliat  tlic  main 

-  to  the  fa>                 rnicioiis  voinitinp  is  tliis  overproduction 

women,  of  ami  c<'m|)oiMuls.  lu-caiise  tlicsc  arc  found  in  the 

:  a  con-  clisordtT  in  larjjc  quantity.     Unfortunately,  this  line 

c  ot  this  compound  and  <>i  arj.;ument  follows  the  illogical  maxim:   I'ost  hoc, 

'  ■    •  I' id  been  assumed  fro(<ltr  hoc.     In  order  to  subject  the  reasoning  on 

:  was  a  decrease  whicii  these  observers  have  based  their  theory  to  an 

'■-f      This  accurate  analysis,  it  is  necessary  to  consider  tiic  con- 

1  of  al>-  dition  of  a  [wtient  at  the  time  at  which  the  obscrva- 

u\nc  acid,  tions  are  made,  and  to  compare  the  lnhavior  of  a 

in  the  con-  normal  person  under  the  same  conditions.     Wc  arc 

••'•ri-  very  fortunately  in  possession  of  data  which  allow 

;  ii-hs  of  this  being  done. 

;  acetoacctic  acid  to  ani-  Usually  pregnancy  leads  to  a  much  smaller  intake 

■wetl  it  to  be  completely  of  food,  botii  as  regards  nitrogen  and  heat  value. 

•i  large  as  one  gramme  Unfler  these  circumstances,  a  condition  of  partial 

;c  wuiiout  any  action  whatsoever,  starvation  ensues,  which  entirely  changes  the  uri- 

•s.  both  with  active  and  inactive  narv  analvsis  from  what  wc  usually  regard  as  nor- 

1  hv  .Vraki.Mever. Stern-  tnal.     (I.) 

•    Wnldvoi,'!'!,  and  others,  taiile  i. 

•'^"y   P*""  Carbohjpilratf.  fat.  nnd  protein  illot. — Normal  subject. 

-' '  large  as  to  Total                              ^In  proportion  of  total  nitrogen  excrete<l-> 

tide    the    results    being    used    in    estimating    the  nltros<n                          '';<•«      Ammonia.  Creatlnln.  undetermined 

;   of   these  substances  as  proiluced   in   the  or-  {if!    ;;                   .mL?            xl;            *']               an 

^m  "»■' **■'•  •■'-  *♦  •••'' 

'"•                    .                                      .      .,            ,     .  rarli.ihvdrale  nnd  fat  diot. 

••'•-;  With  acetone  are  Similar.    It  is  true  that      imi     si. 4  4.7  4.0  4.3 

t              1               1                          !■.•  7  ■•                                .    7n.11                B.O                6.1                    6.8 

-tration  of  vcrN  large  doses  a  condition  ,1  •.                         7:1.1           a.n           7.7              o.i> 

i V  l)e  produced  similar  to  that  re-  ij :;;:;:;:;:;::; ;  [^^         Wo         ni              rS 

.ol.  but  the  amount  necessary  is       4.n unci  lo.i-  // ;  t.b 

■  remarkable  conditions  of  acetone  4 j !.';.'.'!!!!!!.'!!'.  itirK.t           io.'7           «.?               g.o 

never  approach  the  quantity  nc-       J-j ." '    I'j  ■>  !.V«  is"  ^67 

toxic  symptoms.     So  that,  as  far  ^^      '  '  \              "      <•     ".                      .  j    •       t 

d  evidence  is  concerned,  it  cannot  ^^'^    otal  amount  o     nitrogen   excreted   in   the 

substances  are  the  first  factor  in  twenty-four  hours  may  be  five  to  six  grammes  and 

,.„„■,•„  with,  as  IS  not  unusual,  a  large  intake  of  Huid.  the 

"i  iiic  vomiting.  '               .            .     ,,         .^            ,                ... 

ulv  Zweifel.  in  a  set  of  ingenious  pa-  percentage  of  urea  in  the  urine  may  be  exceedingly 

•■lain  the  .xtiolog>-  of  eclampsia  ■^"^'''"-  At  the  same  time,  the  urine  conforms  to  the 

:cr  acid.     This  is  one  of  the  P'^^'^^e  o    a  low  nitrogen  urine  in  which  the  pro- 

:,s  of  lactic  acid,  paralactic  acid.  I^'-"o"  of  the  total  mtrogen  excreted  as  urea  mtro- 

•on  nf  the  blootl   and  of  the  urine  .^^'^  '"^X  ^e  sixty  per  cent    instead  o    eighty-five  to 

•ic  seizures    he  has  been  ninety  per  cent.,  as  is  usually  assumed.   There  is  also 

.:■ ^minute  quantities  of  the  '''"  '^"<=^<^f^^  '"  t'le  percentage  of  the  total  nitrogen 

>     I  .n  the  form  of  the  zinc  salt/ and   Futh  and  '^^'.^retcd    as    ammonia,    creatinm.    a.ul    undetcr- 

'         ' -  further  professed  to  be  able  to  mined  nitrogen. 

presence  of  lactic  acid    in    the  With  extremely  low  intake  of  nitrogenous  food, 

thdrawn  iluring  the  attacks,  'he  ammonia  nitrogen  may  form  as  much  as  ten  or 

h  the  work  of  Zweifel  care-  even  twelve  per  cent,  of  the  total  nitrogen.     It  will 

i   to  obtain   some  of  his  ^^  noted  that  here  we  arc  discussing  a  pefectly  nor- 

■'-I  me  at  the  present  time  mal  individual,  receiving  adequate  amounts  of  food 

o  on  the  .x'tiolog\-  of  ^^'''i  'he  exception  that  the  nitrogenous  constituents 

;impsia   from  a   few  of  his  diet  have  been  cut  down  to  a  very  low  point. 

.'•    and    bliMxl.    in    which    the  T^'^c  table  which  I  have  just  shown  is  of  very  con- 

■'■•  ■•"ed    were  excessively  sidcrable  importance  clinically,  because  very  recently 

ind.   It  is  well  known  Williams  has  attempted  to  base  a  classification  of 

■1  ;iic  urine  under  manv  vomiting  in  pregnancy  on  the  analysis  of  the  urine. 

in    the    least    simulating  ^'e  states  that  in  the  neurotic  type  of  vomiting   the 

•ivincing  ammonia  is  low,  while  in  the  toxa;inic  variety  the 

vorkers  ammonia  exceeds  ten  per  cent.,  and  concludes  that 

-.;a,  on  a  when  the  ammonia  nitrogen  exceeds  this  figure  the 

•gists.  patient  is  in  very  imminent  peril.     His  conclusions 

n.  as  a  con-  •"'e.  I  believe,  quite  unwarranted  by  the  facts  of  the 

importance,  ease. 

s  and  treat-  As   I   have  shown   from  the  table   from   Folins 

•lui'ited  with  its  anuje.    perfectly    normal    individuals    may.    under 

y   by  clinicians  and  cli.iiii.:e  of  diet  alone,  exceed  the  figure  laid  down 

b\  Williams  as  a  sign  of  positive  danger.    What  is 

-pcct  of  eclampsia  on  which  I  ask  your  of  still  greater  importance  in  this  connection  is  the 

p«:ri)ii*3iui)  to  dwell  for  a  tew  moments.     It  is  cur-  iKhaviorof  the  normal  organism  in  starvation.  (II.) 
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d  oxybutyrlc 

AcetoBcetIc 

Ammonia. 

ncld. 

Aceton. 

acid. 

I'cr  cciit. 

!•  2 
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ii-'s 
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TAULK     II. 

.Simple  Inanition,  normal  subject,  fatty  hnblt. 
Total  ...  

nitrogen. 
5.8 
(i.4 
6.2 
11.2 
i;.3 
4.4 
4.2 
S.4 

All  investigfators  who  have  examined  the  metabol- 
ism in  starving;  animals  have  pointed  out  the  in- 
crease in  the  percentage  of  ammonia  under  these 
conditions.  As  Brugsch  has  shown  recently  in  his 
experiments  on  Succi,  the  amount  of  ammonia  in  a 
normal  individual  may  reach  the  enormous  propor- 
tion of  thirty-t'lve  per  cent,  of  the  total  nitrogen  by 
the  simple  abstention  from  food,  This  is  the  identi- 
cal condition  under  which  many  studies  of  vomiting 
in  pregnancy  and  narcosis  have  been  conducted. 

Patients  who  either  from  anorexia  or  from  vom- 
iting are  not  receiving  food,  are  in  a  state  of  starva- 
tion. Even  with  rectal  enemata,  the  amount  of 
nutriment  absorbed  will  be  quite  insufficient  to  cover 
the  heat  loss.  It  is  not  a  matter,  therefore,  for  any 
great  surprise  that  observers  have,  in  cases  of  hyper- 
emesis,  found  large  quantities  of  reformed  ammonia 
in  the  urine. 

The  question  now  fairly  arises,  why  if  Williams 
found  large  percentages  of  ammonia  in  the  cases 
which  he  considered  toxic,  in  the  cases  which  he 
called  neurotic  or  nontoxic,  small  ammonia  coeffi- 
cients were  found,  within  the  popularly  accepted 
normal  limits.  While  I  have  no  data  to  go  upon  in 
the  particular  cases  in  question,  I  have  applied  an- 
other explanation  which  has  proved  perfectly  satis- 
factory in  certain  cases  examined  by  me,  which  is  as 
follows : 

It  is  currently  accepted  to-day  that  the  source  of 
the  acids  produced  in  starvation  are  the  body  fats, 
not  the  proteins  or  the  carbohydrates.  In  a  patient 
with  an  excess  of  body  fats  the  tendency  is  towards 
an  elimination  of  acids  with  a  correspondingly  high 
increase  in  the  ammonia  excretion.  On  the  other 
hand,  subjects  poor  in  body  fat  live  on  their  proteins, 
do  not  produce  these  acids,  and  consequently  do  not 
produce  excessive  amounts  of  ammonia.  This  is 
shown  very  decisively  in  a  case  studied  by  Brugsch, 
in  which  a  woman,  in  consequence  of  an  oesophageal 
stenosis,  had  received  no  nourishment  for  forty  days. 
The  patient  at  the  autopsy  was  found  to  be  abso- 
lutely devoid  of  fat,  and,  as  will  be  seen,  the  analysis 
of  the  urine  showed  the  amount  of  ammonia  ex- 
creted to  be  within  the  so  called  normal  Hmits.    (III.) 

T.VDLE    III. 

Simple  inanition,  normal  subject,  no  body  fat. 

Total  Acetoacetlc     B  o.\ybutyric         Ammonia. 

nitrogen.        Aceton.  acid.  acid.  Per  cent. 

5.4  0  0  0  8.9 

8.1  0  0  0  S.7 

It  would  appear  to  me  that  the  differentiation 
given  by  Williams  as  the  results  of  his  urine  analyses 
might  equally  well  be  made  by  a  separation  of  his 
patients  into  those  of  fatty  habit,  and  those  more  or 
less  devoid  of  body  fats.  In  other  words,  the  cases 
which  were  considered  toxic  were  in  women  with 
plenty  of  reserv'e  fats,  while  those  which  were  neu- 
rotic were  in  patients  with  small  amounts  of  fats,  and 
who  lived  on  their  proteins  during  the  period  of 
inanition.  At  all  events.  I  have  applied  this  expla- 
nation to  certain  sets  of  cases  with   results  which 


indicate  the  correctness  of  the  theory.  The  expla- 
nation which  1  give  has,  moreover,  the  foundation 
of  actual  analogies  in  the  normal  subject  observed 
under  strict  experimental  conditions. 

What  1  have  had  to  say  regarding  the  signifi- 
cance or  nonsignilicance  of  ammonia  in  the  perni- 
cious vomiting  of  pregnancy  a])plies  with  equal  force 
to  the  use  of  any  of  the  acetone  compounds,  acetone, 
acetoacetic  acid,  and  ^oxybutyric  acid  as  a  means  of 
diagnosis.  As  a  matter  of  fact,  it  requires  very  little 
decrease  in  the  amount  of  food  to  produce  these 
compounds  in  the  urine,  especially  in  subjects  who 
are  well  nourished. 

The  following  table  taken  from  Waldvogel  will 
suffice  to  substantiate  this  statement : 

TAnLB    IV. 

Simple  inanition,  during  ihri'u  duyu'  fast  only,  stout  subject. 

Acetoacetlc  Sodium  Ammonia. 

Day.  Aceton.  acid.         fl  orybutyrate.         Orammes. 

1  0  0  0.0  0.8 

2  ++  +  0.18  0.8 

3  ++++  ++  2.08  14 

We  have  here  the  examination  of  the  urine  of  a 
perfectly  normal  subject  who  is  furthermore  de- 
scribed in  the  text  as  a  "  wiister  Kerl."  After  one 
day's  fasting  a  most  distinct  test  for  acetone  is  given, 
a  weak  test  for  acetoacetic  acid,  and  0.18  gramme  of 
P  oxybutyric  acid  were  found.  On  the  second  day, 
large  quantities  of  acetone  and  acetoacetic  acid  were 
detected,  and  the  very  conspicuous  amount  of  2.98 
grammes  of  sodium  P  oxybutyrate  was  estimated. 

Should  any  further  proof  be  required  of  the  insig- 
nificant connection  between  the  presence  in  the  urine 
of  the  acetone  compounds  and  the  essential  features 
of  vomiting  in  pregnancy,  I  might  refer  to  the 
experiments  of  Scholten.  This  observer  fed  100 
grammes  of  cane  sugar  to  women  who  were  vom- 
iting, and  who  were  excreting  considerable  amounts 
of  acetone  compounds  in  the  urine.  Out  of  ten  ex- 
periments which  he  made,  seven  of  the  women  re- 
tained the  sugar  solution,  which  was  absorbed.  The 
acetone  compounds  disappeared  from  the  urine.  In 
the  three  in  which  the  solution  was  rejected,  the 
acetone  compounds  persisted.  The  disappearance  of 
the  acetone  from  the  urine  had  not  the  slightest  effect 
on  or  connection  with  the  progress  of  the  condition. 

My  own  view  of  the  matter  is,  that  it  is  futile  to 
attempt  to  explain  the  aetiology  of  pernicious  vomit- 
ing through  the  medium  of  acid  intoxication.  The 
attempt  is  made  through  an  incomplete  realization 
of  the  behavior  of  the  normal  organism  during 
periods  of  inanition. 

Consequently,  any  attempt  to  recognize,  or  to 
diagnosticate  degrees  of  the  disorder  through  an 
examination  of  the  urine  for  ammonia,  for  aceton, 
acetoacetic  acid,  or  P  oxybutyric  acid  is  lacking  the 
support  of  anj'  thoroughly  sound  physiological  ex- 
perimental groundwork. 


From  Old  New  York.— 7/i^  Sun  of  New  York  of 
March  4th  says  that  a  bit  of  delicately  wrought  iron 
railing  of  a  pattern  seldom  seen  these  days  adorns  the 
portico  at  the  entrance  to  the  main  building  of  Bellevue 
Hospital.  The  history  of  the  railing  is  told  in  a  pecu- 
liarly phrased  inscription  on  the  stone  immediately 
beneath  it,  though  few  visitors  pause  to  read  it  because 
time  and  many  paint  brushes  have  all  but  obliterated 
the  words.  It  runs :  This  railing  formed  part  of  the 
balcony  of  Federal  Hall,  over  which  General  Washing- 
ton delivered  his  first  inaugural  address,  April  30,  1789. 
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Cmi.DRKN 

uv  rniLip  I'  -I'N.  M  I). 

cLixicAL  utc-ruau  on  diskasks  op  the  car.  univeh- 

\L  colleok;   assistant 

.  \TTAN      EYE      AVn     E\II 
iSriTAL. 

'■ins  in  nicilicinc 
iiiral  tliscasc  in 
i'Ui'.i  lite  l>'.    removal  ui  llic  cuu^cs  in  carlv  child- 
h.o.1. 

The  writer  has  for  some  years  l>clievctl  that  in  a 

•■■'■    '■' •■■  •-•rtion  of  cast's,   chronic  catarrhal 

orif^n  in  camlitions  and  diseases 

Mil  further  tliat  chronic  dcaf- 

I  ;    in    \i>iint^  chilclren    than   is 

1 1  IS  in  I  this  view  that 

i  It  certain  >cd  upon  a  study 

oi  tw  of  child  patients,  viz. : 

( I  r   .  ,,,.., rcn  who  complain  of,  or  are  observed 
to  suffer  from,  impaired  hearing ;  and 

•ip  from  some  degree  of  naso- 
!• 

I.  :tism  and  labyrinthine  dcaf- 

f"-^  ■  -•>inal  meningitis,  the  cliildren 

V  ;red  hearing  usually  present 

^  >  and  physical  signs  that 

; 'ly  with  but  slight  modi- 
'  :  oases  the  loss  of  hearing  is 

:  they    or   their  parents    have 

I  y.     Not  infrequently  the  first  in- 

t  -        '.litory  defect  is  the  difficulty  they 

experience  in  keeping  abreast  with  class  mates  at 
school.  These  children,  almost  without  exception, 
are  mouth  breathers  during  some  portion  of  the 
t        -     •         •  ■'        „,.jy  j,p  ^^,pj|   nourished 

•T  if.  and  when  quiet  may 
■'  ;iurmali\.  With  the  slightest 
[  .cr,  the  nasopharyngeal  route 
^  ■■  to  the  accelerated  breathing  and 
t:  rcct  becomes  more  or  less  notice- 
able. Almost  invariably  there  is  a  history  of  diffi- 
ctih  respiration,  mouth  breathing,  or  snoring  at 
night. 

reveals  marked 

.iblc  congestion, 

es.     This  bilateral  retraction 

'-S  in  a  child  of  ten  years  or 

!'  vritcr's  experience,  pathognomonic  of 

viz. :    nasopharjTigeal    obstruction. 
-1.  when  present,  is  characteristic  and 
'  ''\  seen  in  adult  patients  with 

'  n    in  thnf  it  is  not  confined 

'  Tier  handle. 

'.  i-en  tlie  red 

•■>  'IS  of  the  drum  membrane,  and 

'  ,  .  -     ■  f'"'  m-ii'lir.Tiin  fcnsa  is  usually 

In  a  f  however,  con- 

K  *■' .11.  I...  iiiliiaiics  being  simply 

'•ring  fri  Ms 

■■■  ^   and   cl  tic 

fa^ic*  kavc  little  roi)ii)  for  error  in  diagnosis.    There 


arc  others  who  present  no  such  characteristic  pic- 
ture. Ihe  ilitTerences  in  syni]it<ims  are  probably  ex- 
plainctl  bv  differences  in  the  distribution  of  the 
growth.  If  the  hypertrophy  is  not  great  in  the  me- 
ilian  line  of  the  pharynx,  and  not  so  placed  as  to 
form  an  obstructing  mass  immediately  behind  the 
IKJSterior  narcs,  the  breathing  during  the  day  may 
1)0  but  little  interfered  with.  On  the  other  hanil, 
comparatively  small  masses  of  lymphoid  tissue 
placed  laterally  in  the  fossx  of  Roscnmuller  may 
give  rise  to  tympanic  changes  which,  unless  cor- 
rected, must  inevitably  leail  to  functional  disturb- 
ances later  in  life.  Such  patients  may  present  no 
characteristic  signs  of  pharyngeal  hypertrophy  other 
than  the  displacement  of  the  (Inmi  membranes  above 
noted.  The  loss  of  hearing  is  gradual,  and  years 
may  elapse  before  they  arc  brought  to  the  physician 
for  treatment.  These  arc  the  recruits  who  go  later 
in  life  to  swell  the  army  of  the  chronically  deaf. 

I  wish  to  emphasize  the  fact  that  in  young  chil 
drcn  the  physical  appearances  of  the  drum  mem- 
branes afford  one  of  the  most  reliable  guides  as  to 
the  presence  or  absence  of  adcnoi(|s.  and  that  often 
in  this  way  may  be  detected  small  masses  of  lym- 
phoid tissue  pressing  upon  the  mouths  of  the  tubes 
which  might  otherwise  be  overlooked. 

The  hearing. — in  those  cases  in  which  reliable 
tests  can  be  made, — shows  impairment  for  the  watch 
tick  and  whisjiered  voice,  and  in  the  more  advanced 
cases  some  interference  with  the  hearing  of  the  lower 
tones  of  the  musical  scale. 

2.  For  the  privilege  of  examining  a  scries  of  pa- 
tients whose  chief  subjective  symptoms  were  not 
rcfcrrc<l  to  the  ear.  the  writer  is  indebted  to  Dr.  Jon- 
athan Wright.  These  children  were  referred  to  him 
as  they  were  admitted  to  Dr.  Wright's  clinic  at  the 
Manhattan  Eye  and  Ear  Hospital,  a  diagnosis  of 
adenoids  having  previously  been  made  by  Dr.  A.  F. 
Koontz.  Fifty  children  in  all  were  examined. 
Their  ages  ranged  from  three  to  twelve  years.  The 
faucial  tonsils  were  noticeably  enlargetl  in  all  but 
eight  cases.  On  being  questioned,  fourteen  admitted 
impainnent  of  hearing,  the  others  denying  any  audi- 
tory defect.  Forty-five  showed  evidences  of  aural 
disease  which  may  be  tabulated  briefly  as  follows : 

Rctr.iction  of  one  drum  membrane J 

Retraction  of  both  drum  membmncs 22 

Rctmction  and  marked  congestion  of  both  drum  mem- 

br.ines 7 

Retraction  of  one  drum  membrane;  perforation  of  the 

other  7 

Perforation  of  both  drum  membranes 3 

Rctr.ncti.jn  of  one  drum  membrane:  cicatrix  due  to  old 

perforation   in   the  other 4 

Drum  membranes  normal 5 

Total  number  of  patients 50 

The  hearing  was  apparently  perfect  in  six  cases; 
indeterminable  in  eleven  cases,  and  distinctly  im- 
paire<l  in  thirty-three  cases. 

Many  of  these  cases  presented  a  remarkable  de- 
gree of  retraction,  i.  e..  far  greater  than  that  which 
usually  accompanies  tubal  obstruction  in  adult  pa- 
tients. The  hearing  showed  diminished  audition  for 
the  watch  and  acumetcr.  and  in  some  cases  inter- 
ference w  ith  the  perception  of  the  lower  musical 
tones.  The  hearing  distance  for  the  watch  varied 
from  one  to  twenty-five  inches,  forty-five  inches 
being  about   the  normal  distance.     In   some  cases 
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there  was  loss  of  hearing  for  the  lower  musical  tones 
var\  ing  from  one  or  two  notes  to  an  entire  octave. 
Alterations  in  the  lower  tone  limit  are  usually  in 
chililren  accompanied  by  greater  disability  for  inter- 
preting spoken  words  than  is  experienced  by  adults 
w  ith  the  same  loss  of  tone  perception.  This  is  prob- 
ably explained  by  the  inability  of  the  child  to  supply 
mentally  from  the  context  what  he  has  failed 
actually  to  hear.  Bone  conduction  in  children  is 
usually  indeterminable,  and  proved  so  in  these  cases. 
The  striking  fact  brought  out  by  these  tests  was  the 
slight  functional  impairment  as  compared  with  that 
which  wouUl  be  expected  with  the  same  degree  of 
retraction  in  adult  patients.  May  we  argue  from 
this  that  in  young  children  the  hearing  is  impaired 
before  organic  changes  within  the  tympanum  have 
taken  place?  Is  this,  therefore,  the  logical  time  for 
the  complete  and  permanent  cure  of  chronic  ca- 
tarrhal deafness  by  thorough  surgical  removal  of  the 
underlying  cause?  The  question  is  at  least  worthy 
of  consideration. 

Xiglcct  of  this  Class  of  Palicitts. — That  the  fre- 
quency of  slight  degrees  of  deafness  in  young  chil- 
ilren is  not  more  generally  appreciated  is  to  be 
accounted  for  in  much  the  same  way  that  we  explain 
the  igfnorance  of  many  adults  as  to  their  diminished 
hearing  power  until  the  deafness  is  quite  marked. 
With  children,  as  with  adults,  some  degree  of  im- 
paimicnt  may  exist  before  any  marked  disability  for 
the  hearing  of  speech  is  demonstrated.  In  the  case 
of  the  child  this  degree  of  impairment  may  persist 
throughout  early  childhood  ;  and  between  the  twelfth 
and  fifteenth  years,  when  the  upper  respiratory  pas- 
sages undergo  enlargement  and  the  lymphoid  struc- 
tures (adenoids)  tend  to  be  absorbed,  it  is  quite  pos- 
sible that  the  hearing  may  be  distinctly  improved. 
Such  functional  gain  does  not.  however,  necessarily 
mean  arrest  of  pathological  changes  within  the  tym- 
panum. After  a  variable  period,  usually  of  years, 
the  patient  again  begins  to  experience  difficulty  in 
hearing  certain  sounds,  and  now  consults  an  otolo- 
gist on  account  of  a  tympanic  lesion  of  distinctly 
chronic  type. 

Treatment  of  Catarrhal  Deafness  in  Children. — 
As  to  the  treatment,  all  that  need  be  said  here  may 
be  condensed  into  a  few  words.  Whenever  it  can  be 
determined  that  aural  disease  is  caused  or  perpetu- 
ated by  a  nasopharyngeal  growth,  its  removal  is  the 
first  indication  of  treatment.  In  the  case  of  adenoids, 
it  is  of  great  importance,  if  the  welfare  of  the  ears 
be  held  in  mind,  that  the  region  of  the  Eustachian 
tubes  be  thoroughly  cleared.  Failure  to  do  this  is  a 
cause  of  frequent  failure  to  obtain  the  best  results, 
and  probably  explains  many  cases  of  supposed  recur- 
rence. 

In  three  weeks  to  one  month  after  the  operation, 
the  ears  should  be  examined  and  the  hearing  re- 
tested.  If  the  drutn  membranes  are  still  retracted 
or  congested,  inflation  by  the  Politzer  method,  or  by 
catheter  if  the  age  and  temperament  of  the  patient 
will  permit,  often  aids  in  establishing  the  results  for 
which  the  operation  was  undertaken.  Patent  Eusta- 
chian tubes,  improved  hearing,  and  restoration  of 
the  drum  membranes  to  a  more  nearly  normal  con- 
dition should  be  regarded  as  among  the  tests  of  a 
successful  result. 

58  West  Fifty-sixth  Street. 
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NEW  YORK. 

rresiilcnt's  Address:  I,  Hippocrates,  the  oldest 
member  of  our  guild,  do  give  you  greeting,  but  am 
filled  with  fear  and  trembling  lest  ye  should  judge 
me  wrongly,  and  take  away  my  gCKxl  repute.  Of 
a  surety  my  head  swimmeth,  and  a  dizziness  hath 
taken  hold  upon  me,  yet  it  cometh  neither  from 
strong  drink,  nor  from  a  fevered  brain.  Confusion 
hath  come  upon  me  by  reason  of  the  wonders  I  be- 
held but  lately  on  the  earth,  as  I  did  move  among  the 
mortal  members  of  our  guild.  Ye,  also,  will  be 
filled  with  astonishment  as  ye  listen  to  my  words, 
unless  it  seemeth  unto  you,  that  my  tongue  doth 
speak  deceitfully.  Our  little  knowledge  did  give  no 
faintest  promise  of  the  growth  that  was  to  come, 
but  verily,  man  knoweth  naught  about  the  great- 
ness of  the  tree  by  taking  strict  measure  of  the  seed. 

Greatly  would  ye  marvel,  brethren,  could  ye  but 
get  a  glimpse  of  that  great  world,  whose  myriad 
living  forms  are  so  minute  as  to  be  beyond  the 
reach  of  ordinary  sight.  To  look  into  this  world 
one  putteth  his  eye  to  a  tube  of  metal,  which  hath 
within  it  certain  pieces  of  glass,  and  this  doth  so 
magnify  everything,  that  were  a  grain  of  sand  split 
into  a  thousand  pieces,  each  separate  fragment 
would  appear  as  though  it  were  the  parent  grain. 
Through  this  device  I  beheld  the  several  forms  of 
solid  bodies  which  do  float  in  the  blood  and  with 
such  clearness  that  I  could  count  them  as  I  would 
count  coins  upon  my  open  palm.  I  did  also  see 
those  infinitely  smaller  dots  and  rods,  called  germs, 
which  those  most  skillful  in  our  art  do  hold  to  be 
the  cause  of  much  disease  and  inflammation. 

Besides  the  help  of  this  magnifying  tube,  the  eye 
also  gaineth  much  from  new  and  strange  forms  of 
light.  One  such  seemeth  to  be  a  white  hot  loop  of 
thread,  surrounded  by  a  shield  of  glass  like  unto  a 
fig  in  shape,  and  inasmuch  as  the  thread  doth  only 
glow  and  burneth  not,  it  giveth  forth  no  flame  and 
but  little  heat  and  yet,  withal,  a  strong  and  steady 
light.  Being  of  such  quality  and  fashion,  it  may  be 
thrust  into  such  dark  cavities  of  the  body  as  the 
vagina,  the  rectum,  and  the  bladder,  and  made  to 
shine  upon  the  walls  thereof.  Yea.  it  is  even  low- 
ered into  the  stomach,  so  that  the  belly  gloweth,  and 
the  greater  or  lesser  brightness  of  the  glow  teach- 
cth  much  concerninsT  what  doth  lie  between  the  light 
;iirl  the  eye  of  him  that  watcheth. 

Another  curious  lisfht  proceedeth  from  a  rounded 
vessel  of  glass,  which  seemeth  to  be  filled  with  a  pale, 
greenish  flickering,  such  as  one  seeth  at  times,  by 
night,  upon  the  water,  when  a  boat  or  other  body 
doth  ripple  the  surface  thereof.  In  spite  of  seeming 
faintness,  this  light  hath  power  to  pass  right  through 
the  bodv,  and  picture  the  form  and  outline  of  each 
bony  part,  and  all  that  telleth  of  the  presence  of  the 
flesh  is  a  faint  shadow,  that  lieth  round  about. 

And  I  did  also  observe  that  strange  remedies 
were  administered  unto  the  sick,  and  in  a  strange 
manner.  We  were  wont  to  purify  the  body  by  the 
letting  of  blood,  whereas  to-day  the  blood  is  not  only 
kept  within  the  body,  but  certain  diseased  blood  is 
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•■■  IS  i^ivcn 

1 1  at  such 

:ii.  bill  liotl)  ^ain 

..   ....  ..,  jiomtctl  time,  aiul 

:lt  alive,  some  of  his  blood  is 

' '  tcil  ujwn  in  some 

thereof  is  taken. 

!ic  who  is  sick  of 

>f  his  sickness. 

I  w  many  chanpes. 

f\\  .  (   the  Rcrm  ilotli 

n,   the   siirpeon   takcth   much 

•••"n   l)cfore   he   scvoreth   the 

iloth  open  up  the  belly, 

I'l.iin,  with  less  alter  ill  than 

Inil  cut  off  toe  or  finpcr.  Kven 

-  the  sure  <le- 

scratch,  and 

ii  ever  flowed  and 

•  liin)  that  rcadeth 

r  V. .,.,.1,  r  K.-th  in  the  fact  that  he  who  sub- 

is  knife  doth  feci  no  touch  of 

n..ld  before  his  nostrils  a  swcet- 

is  Ixirnc  in  by  the  breath  and  cn- 

«<>  l>cnmnb  the  brain,  that  he 

r>  :\iid  knoweth  naupht.     And 

the  vapor  is  taken  away 

iiid  he  .slowly  wakcth,  with 

much  vomit mp. 

nic  m.itn  nthcr  things  I  saw.  I  speak  not  of  at 
this  time,  lest  ye  be  surfeited. 

But  judge  not   from  my  words  that  man  hath 
become  more  than  man.  and  no  lonpcr  mixeth  evil 

■  1.     \'erily  he  drinketh  of  the  nectar  of 

■  e'l'-'weth  fh.1t  he  still  is  man.  by  casting 

•  's.  .Xnd  like  as  the  sun 
>w,  so  doth  the  very  glory 
oi  our  art  cause  dark  places  to  appear.  One  such 
Cometh  by  reason  that  the  knowledge  of  the  human 
txxly  and  its  ills  hath  grown  so  fast,  and  hath  so 
acctmiulate<l.  that  the  mind  of  man  can  hardly  com- 
pass it.     TJius  it  hath  come  to  pass,  that  the  body 

iny  parts,  and  one  takcth 
thereof,  and  another  t.ik- 
.  and  each  criveth  thereto    all    his 
lis  labor,  and  there  he  but  few  who 
do  merge  the  parts  and  regard  the  man.     And  here- 
in th.-rr-  ''I.,  -'i  .iTTirrcr.  for  wTicn  one  devoteth  all 
lall  part  of  any  matter,  he  un- 
•-■■-.  and  even  forgcttcth  that 
whole. 
;  ::i  a  qreat  city.  I  followed  a 

<••"■•  v-is  fVk.  imto  the  house  of  a 

•tiber  many  with  weak 

•  ;^,  imtil  each  in  turn 

•mer  room  to  be  healed,     .^nd 

■  """c  and  looked  tipon  those 

id  look  through  his  eyes. 

-■*  I  saw  hut  faint  shad- 

iicn  and  women,    .^nd 

-       -  >Iid  eves, 

■  :    _:•    :;rd. 

I   *.iil   i-  '       re  are  the  men  and 

w^iHT'i "-  "  ■  \ow  hehol  leit  thou 

■   man  is  hut  a  pair  of 

.-.creto  for  support  and 

noMrishmetif      Verily  the  eve  is  the  grain,  and  the 


Ixxls  but  the  stalk."  .\ud  the  woman  gocth  into 
the  inner  room  and  returnetli  again  many  limes. 
Glasses  of  many  kimls  are  placed  before  her  eyes, 
and  the  muscles  are  cut  on  either  side,  but  all  with- 
out avail. 

Again  1  saw  her  in  another  antechamber,  wherein 
sat  many  other  women.  And  I  looked  upon  these 
also  through  the  eyes  of  hini  who  sittcth  in  the  inner 
room,  .ind  behold  1  saw  naught  but  wombs  and  the 
.•i|i|iirtcnances  thereof.  And  of  him  also  I  asked 
■  \\  Irtc  arc  the  women?  "  .'\nd  he  said  "  .-Krt  thou 
of  so  little  depth  as  to  judge  the  fruit  by  the  shell 
thereof?  What  thou  seeth  before  thee  is  woman. 
albeit  many  fools  do  look  upon  the  outer  shell  as 
such."  .And  through  his  ears  I  heard  a  sound  like 
unto  the  drojiping  of  ripe  almonds  upon  the  earth. 
.■\nd  again  1  asked,  "  What  causcth  the  sound  I 
hear?"  And  he  answereth  "At  this  hour  of  the 
d.av  it  is  our  wont  to  spay  the  women  of  llie  land, 
and  as  the  ovary  droppeth  into  the  pus  basin,  it  mak- 
eth  the  sound  of  which  thou  speakest."  .'\nd  1  said 
"  How,  then,  will  the  earth  be  peopled  in  the  time 
to  come  ?  "  -And  he  respected  neither  mine  age  nor 
my  wisdom,  but  laughcil  me  to  scorn,  called  me  Rip 
\  an  Winkle,  asked  me  whence  I  came,  and  at  last 
said,  with  much  truth  but  great  irreverence,  that  I 
was  not  up  to  date.  .'\nd  I  held  my  peace  for  fear 
of  further  gihings. 

When  the  woman  came,  in  her  turn,  he  putteth 
a  ring  within  her  and  proppelh  up  the  womb,  and 
against  the  mouth  thereof  he  placeth  cotton,  which 
holdeth  a  dark  and  stinking  medicine.  This  he 
doth  for  many  days  and  then  he  openeth  the  womb 
and  scrapeth  the  inmost  recesses  thereof.  .At  last 
the  woman  laveth  herself  down  upon  the  altar  of 
her  sex,  and  pcrmittcth  the  surgeon  to  take  away 
her  womb,  and  tubes,  and  ovaries.  .And  he,  being 
mindful  of  the  sorrow  they  might  cause  in  the  years 
to  come,  doth  take  away  the  appendix  and  the  gall- 
blatlder  also,  and  into  all  the  vacant  places  doth 
glide  the  soft,  accommodatmg  gut.  But  he  re- 
straineth  his  hand  and  leaveth  to  the  woman  a  kid- 
ney, that  did  swing  to  and  fro  in  the  belly,  but  he 
.shortcneth  the  conl  thereof. and  maketh  the  kidney 
fast  in  the  place  where  it  properly  belongeth.  ac- 
cording to  his  judgment.  Of  a  truth  this  was  some 
little  space  apart  from  the  place  appointed  for  it  by 
the  Creator  of  all.  hut  by  much  work  on  many 
bellies,  this  man  hath  attained  unto  great  wisdom. 

But  the  woman  grew  worse  and  went  to  seek 
help  from  many.  One  poureth  water  into  her  stom- 
ach, and  taketh  it  out  again,  cleansing  her  as  one 
would  cleanse  an  empty  vessel.  Another  maketh 
her  to  lie  in  bed  and  neither  think  nor  speak  for 
many  days.  .Another  placeth  her  body  in  water, 
which  containeth  many  bubbles,  that  do  prickle 
.11  litist  the  skin.  .Another  shooteth  into  her  body 
sji.irks.  that  crackle  and  sting,  and  upon  her  head  he 
sendeth  a  breeze,  that  maketh  the  hair  to  stand  on 
end.  .Another  wideneth  the  vent  and  into  such 
h.xmorrhoids  as  he  seeth.  he  squirteth  a  burning 
fluid,  and  for  a  season  the  woman  hath  more  com- 
fort when  she  standoth  than  when  she  sitteth  down. 
.Another  looketh  into  her  eye  and  spcakcth  sternly 
unto  her.  and  she  falleth  into,  a  sleep,  vet  one  that 
diflfereth  much  from  the  nightly  sleep  of  rest.  Her 
ho<|y  sleepeth  not.  hut  doeth  the  bidding  of  him  who 
\\'irketh  this  magic  upon  her.  yet  when  he  suggest- 
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etli  iinio  licr  iiiaiiv  simple,  silly  lies,  so  soundly  sleep- 
etli  her  jiulf,niieiit,  that  she  regardetli  them  as  very 
truth.  Another  placcth  a}?ainst  her  botly  a  ilevice 
mmle  of  metal,  which  lutmmeth  continuously,  and 
which  so  shaketh  her  that  it  maketh  iier  frame  to 
quiver,  as  jelly  quivereth  in  an  earth(|uakc.  She 
goeth  even  to  a  new  sect  and  secketh  out  one  who  is 
a  healer  therein.  And  he  saith  unto  her  that  lier 
sufferinsf  and  her  body,  and  all  bodies,  and  all  mat- 
ter of  all  kinds  are  nothing  but  an  imagination.  Yet 
he  maketh  an  agreement,  that  unto  what  she  imagin- 
eth  to  he  her  body  he  will  daily  give  what  he  imagin- 
eth  to  be  a  treatment,  even  though  she  be  afar  oft, 
and  after  many  days  she  will  be  healed  of  the  sick- 
ness which  doth  not  exist.  And  she,  not  being  one 
that  readily  perceiveth  humor,  payeth  him  for  his 
wisdom.  He  further  specifieth,  that  when  he  hath 
taken  away  from  her  the  disease  which  she  hath 
not,  she  shall  pay  unto  him  a  certain  sum  of  gold 
and  silver,  a  form  of  matter,  and  a  matter  of  form, 
that  findeth  favor  both  with  believers  and  with  un- 
believers. Then,  verily,  it  dawiieth  upon  me,  that 
there  be  some  matters  in  which  the  man  seeth  to  it 
that  the  imagination  playeth  no  part,  and  there- 
by he  worketh  to  much  advantage. 

But  the  woman  profiteth  not  from  any  of  these 
things. 

And  once  more  T  beheld  her  in  an  antechamber, 
smaller  than  any  wherein  I  had  seen  her  heretofore, 
antl  only  one  beside  herself  sat  waiting  therein.  And 
in  the  inner  room  I  saw  the  man  whom  she  sought, 
and  he  looked  like  unto  one  that  understandeth  him- 
self, and  not  as  one  that  pufifeth  himself  up  with  the 
vain  imagination  that  he  requireth  a  bigger  head 
piece  than  any  of  his  fellows.  And  he  asked  the 
woman  many  questions  concerning  herself,  her 
brethren,  her  parents,  and  her  parents'  parents. 
With  his  ear  he  striveth  to  learn  something  about 
the  parts  that  do  lie  within  the  chest,  and  with  his 
■  hand  he  searcheth  out  the  few  parts  of  worth  still 
left  within  the  belly.  At  length  he  saith  unto  her 
"  Fear  not,  for  of  a  surety  thou  canst  be  healed." 
And  she  saith  unto  him  "What  aileth  me?"  He 
answereth  "  Verily  thou  hast  no  ailment  of  any  mo- 
ment. Thou  sufferest  only  because  of  a  slow  and 
sluggish  action  of  the  gut,  or  as  it  is  vulgarly  said, 
thou  art  constipated."  And  she  took  the  paper  on 
wdiich  he  had  written,  and  paid  him,  and  went  her 
way.  And  as  she  passed  out,  she  said  in  her  heart, 
"  Lo!  this  man  is  a  fool."  This  she  said,  not  from 
any  thought  that  he  lacked  wisdom  or  spake  falsely, 
but  she  held  him  in  low  esteem  because  he  did  find 
but  an  ordinary  ailment,  and  did  charge  but  an  ordi- 
nary fee.  Yet,  because  she  had  given  up  most  of 
her  substance,  and  all  of  the  organs  she  had  to  spare, 
she  did  the  bidding  of  the  man  and  was  healed.  But 
verily  T  say  unto  you.  that  the  woman  hath  more  re- 
gard for  him  that  did  much  and  charged  much,  yet 
benefited  her  nothing,  than  she  hath  for  him  that  did 
heal  and  restore  her  at  little  cost. 

T2T  Wf.st  Sevf:xtv-first  Street. 


Present  Price  of  Radium. — Henri  Farjas.  of  Paris, 
in  his  latest  list  of  radium  preparations,  quotes  the  fol- 
lowing prices :  Pure  radium  l)romidc.  one  milligramme, 
$80;  one  centigramme.  $800:  one  decigramme,  $8,000: 
one  gramme.  $80,000.  To  this  must  be  added  the  im- 
port dutv  of  twenty-five  per  cent.  One  grain  would 
therefore  be  worth  in  this  countn.'  more  than  $5,000. 


A  CASE  OF  MEL^NA  NEONATORUM. 
Uv  BENJAMIN  EDEL  HELPRIN,  A.   M.,   M.   D.. 

nROOKLYN. 

Mrs.  B.,  multipara,  was  taken  with  labor  pains  on 
Tuesday,  l-'ebruary  4th,  but  progressed  so  slowly  that 
I  was  not  called  until  2:  30  the  following  morning. 

Vaginal  examination,  at  that  time,  gave  nic  the  fol- 
lowing condition  of  affairs:  Four  finger  dilatation, 
membranes  very  tense  with  expulsive  pains;  left  occi- 
pitoanterior position;  pelvis  slightly  contracted.  The 
pains  at  that  time  averaged  fifteen  minutes,  were  weak 
in  nature.  The  patient  was  very  nervous,  and,  though 
of  robust  stature,  an.-cmic  and  easily  exhausted.  The 
membranes  ruptured  shortly  after,  and  the  pains  for 
the  next  few  hours  were  quite  erratic,  varying  in  fre- 
quency from  fifteen  to  five  minutes,  but  not  at  all  satis- 
factory. At  8  a.  m.,  the  head  was  little  more  than  half 
an  index  finger  from  the  separated  labia,  the  pains 
coming  every  five  minutes,  but  still  no  further  prog- 
ress. Having  in  mind  the  possibility  of  some  umiiilical 
interference.  I  endeavored  to  reach  the  neck  and  the 
shoulders,  but  the  narrowed  pelvis  prevented  this. 
At  10  a.  m.  the  patient  was  thoroughly  exhausted  and 
on  the  verge  of  hysteria.  Application  of  low  forceps 
seemed  now  justifiable,  from  both  this  standpoint  and 
from  the  fact  that  auscultation  gave  a  very  rapid  fcetal 
heart. 

More  than  twenty-four  hours  after  delivery  I  was 
hastily  sunnuoned  to  the  infant  and  found  a  profuse 
mucus  vomit,  almost  gelatinous  in  consistency,  and 
streaked  with  bright  blood.  The  family  history  proved 
absolutely  negative,  both  as  to  hereditary  taints  of  any 
nature,  principally  tuberculosis  and  syphilis,  and  as  to 
hajm.ophilic  probability.  Cerebral  haemorrhage  from 
the  infant,  perhaps  from  undue  pressure,  also  had  to 
be  excluded.  The  pulse,  respiration,  temperature,  and 
general  appearance  proved  most  encouraging  through- 
out. This  bloody  vomit,  still  bright  and  gelatinous, 
continued  the  entire  day,  at  intervals  varying  from  one 
to  two  or  three  hours.  The  first  nursing  was  very 
laborious  and  without  result,  as  the  mother  was  in  a 
nervous  state  throughout,  and  there  was  a  scarcity  of 
milk.  The  infant  was  put  under  the  adrenalin  chloride 
treatment,  one  drop  to  one  drachm  of  aqua  calcis  every 
hour,  .'\bsolute  quiet  and  reclining  on  the  right  side 
were  also  enjoined.  The  following  day  no  meconium 
having  been  passed,  I  prescribed  one  tenth  grain  calo- 
mel for  ten  doses,  and  during  that  time  substituted 
sterile  water  for  the  lime  water.  Dr.  M.  A.  Cohn.  who 
was  called  in  consultation,  agreed  with  this  modus 
operandi. 

At  night  there  was  but  one  bowel  movement,  black, 
with  all  evidences  of  blood.  During  this  day  the  in- 
fant vomited  but  twice,  and  his  vomit  was  darker  and 
less  gelatinous,  and  less  profuse.  Calomel  was  again 
indicated  the  day  following,  and  the  result  was  dark 
stools  with  tinges  of  blood.  No  stimulation  was  re- 
quired throughout  the  entire  treatment.  A  loss  of  one 
pound  was  noted,  weight  having  decreased  from  eight 
pounds  at  birth  to  seven  pounds  forty-eight  hours 
thereafter.  On  the  third  day  the  vomiting  ceased,  but 
the  bowel  movements  remained  unchanged.  The  in- 
fant manifested  a  ravenous  appetite,  and  the  mother 
was  instructed  not  to  follow  any  set  time  for  feeding. 
On  the  fifth  day  we  had  the  satisfaction  of  noting  the 
first  healthy  stool,  and  felt  that  the  danger  was  passed. 
The  adrenalin  chloride  was  shortly  thereafter  discon- 
tinued. 

In  this  connection,  and  a  very  interesting  fac- 
tor in  Mrs.  B.'s  history,  is  the  following:  A  lit- 
tle more  than  a  year  ago,  Dr.  Leo  Greenebaum 
called  me  to  assist  him.  Application  of  forceps 
was   indicated,  owing  to  the   contracted  pelvis; 
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(Tbrraptutiial  jBotts. 

Fo;  '  us  Diarrhoea  in  Adults: 

'•  liiixi.l  .  (i  (jranuncs,  or  3vi ; 

itiiillatx  .  .85  Krammc!.  or  5iii»»; 

15  Rrammcs,  or  3iv. 

iiji"  tk  mcikcinc  ct  dc  diiriirt^ic,  Fcb- 
r 

For  Cracked  Nipples  in  Nursing  Women: 

H     I'lirinl  talicylale,  I  .,.,  ,       -., 

\-0\tr,  I I'll  4  grammes  (or  01)  ; 

roll.Klinn.  ,to  grammes  (or3i). 

M     I't.  tiiiK. 

J.'iiriui!  i/.-  f»i,-,;,Mi;i-  dV  l\l<is.  .\l;ircl)  4,  I<>j6. 

Danger  of  Chloroform  Anaesthesia  in  Parturi- 
tion.—  M.  N"icli>tir  reported  td  the  Socictc  de  Ijioi- 
oe'-  ■'  '•  T.^j  medical.  March  3,  uyoii)  that 
c!  -^cs  rapidly  from  the  mother  to  the 

I"  wed  that  the  proportion  of  chloro- 

f'  ■  <  r  of  the  infant  is  preater  than  in 

that  o;  ;iu  uiother. 

FomiuUe  for  Pruritus  of  the  Genitals: 

H     MviJrara   bichlarid 0.25  (jrammc,  or  gr.  iv; 

A  '■   'ill 0.25  gramme,  or  gr.  iv; 

500  grammes,  or  5xvi 

M      I  • 1  lotion  for  the  genitals. 

I  )r  the  followinR: 

B     <  •   •  5  grammes,  or  5i^i  ; 

...  100  grammes,  or  Jiiiss: 
.\'i,:x  cKiiiii.ii.v  .150  grammes,  or  3v. 

For  the  Relief  of  the  Paroxysm  in  Angina  Pec- 
toris. '■•  •'•>  l.^tirtuil  di-  m.-i/rfiii<-  i/i'  I'iiris,  .Marcli 
i8.  !•,•  1  recommends: 

"  ••^•■-  ^  cnmmes ; 

;   i;: mimes; 

'■1  t;ramme; 

..gtt.  XX ; 

Kit.  i: 

45  grammes. 

it  the  bctfinning  of  a  eri«i^. 

Dr.    Prendergast's    Diarrhoea    Pill. — The    for- 

V.--  '       ■  •'         ;!!,  whicli  lias  l»een  found  efficacious 
!•  tit  of  certain  forms  of  diarrhna,  is 

a 

i-  'h    «a!trylatr.  1  grain; 

. '  J  grain ; 
<  t-,ii)  grain ; 

2  minims ; 
.    .   q    ». ; 
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Mboical  Joubhal. 

Intermittent  Albuminuria  in  an  Adolescent 
Cured  by  an  Attack  of  Scarlatina. —  il.  riiilette 
reported  to  the  l';ediatrical  Society  of  Paris  {La 
fributw  tncdiciilr,  March  10,  1906)  the  case  of  a 
younp  pirl  who  for  four  years  had  been  snfTer- 
inp  with  intermittent  albiimijiiiria.  .-Xftcr  an 
attack  of  scarlatina  complicated  with  nephritis 
antl  albnmiiniria,  she  completely  recovered,  and 
had  no  return  iif  the  intermittent  albuminuria, 
of  which  she  appears  to  be  cnreti  pi-rmanciitly. 

A   Practical   Diagnostic   Sign  of   Death. — Dr. 

(")tt,  of  Lillcbonne  (through  Joiiniiil  dcs  sciences 
medicates  de  Lille,  I'cbruary  17,  \()0('i),  sii(jgests 
the  following  practical  and  simple  method  of 
asiertaininR  whether  or  not  life  is  present.  The 
point  selected  is  the  forearm,  which  is  rpiickly 
accessible,  is  free  from  hair,  and  is  easily  exposed. 
.The  arm  is  extended  horizontally  from  the  body, 
and  the  forearm  pronatcd.  If  the  test  is  made 
in  the  open  air  a  cloak  is  held  so  as  to  shield  the 
[lart  from  all  motion  of  the  attnosphcre.  The 
llame  of  a  candle  is  now  directly  applied  to  a 
spot  on  the  forearm,  which  is  closely  watched 
by  the  observer.  At  the  cikI  of  a  few  seconds  a 
swelling  rajiidly  forms  and  bursts;  if  it  contain 
air  or  pas  the  tissues  arc  lifeless;  if  it  contain 
li(|uid  or  exudation,  life  is  present. 

Unguentum  Sacchari  Compositum. — Sugar  is 
being  iiupluyed  in  Europe  as  an  ingredient  of 
applications  for  vesicular  and  pustular  skin  erup- 
tions. The  following  are  formul.e  used  by  Dr. 
Ilodara.  of  C"onstaiitinoplc : 

It     I^nolino -'o  parts; 

Pctrolati -'o  parts ; 

Sugar,  10  parts; 

Zinc  oxide ■. 10  parts ; 

Glycerin in  parts; 

Sulphur !  1  parts . 

.\l.    Ft.  unguentum 
Or 

It     Lanolinc .w  parts; 

Pctrolati !  1  parts ; 

Sugar.  J 1  parts ; 

Glycerin.  10  parts; 

Sulphur 10  parts ; 

Chrys.irobin I   to  j  parts. 

M     Ft.  uiiKucnium 

Galvanization  of  the  Pneumogastric  for  Relief 
from  an  Attack  of  Asthma. — Courtadc,  in  a  com- 
iiuuiicatioii  made  to  the  Socictc  medico-chirur- 
gicale  (Le  Bulletin  medical,  February  21,  1906) 
recommended  the  application  of  electricity  to  the 
lateral  cervical  region.  The  positive  pole  is 
placed  on  the  neck,  so  as  to  jiroduce  a  condition 
of  clectrotonus,  that  is  to  say.  a  diminution  of 
the  excitability  of  the  nerve.  Thus  directed  the 
current  acts  upon  the  pneumogastric  at  first  in 
a  centrifugal  manner,  so  as  to  excite  the  bronchial 
and  laryngeal  muscles;  following  this  it  acts  cen- 
tripetally  upon  the  phrenic  nerve,  and  upon  the 
great  sympathetic.  The  excitation  of  tl;e  latter 
is  able  to  modify  the  vasomotor  activity  of  the 
vessels  of  the  medulla  oblongata  and  the  respira- 
tory centres.  The  residts  were  found  to  be  very 
favorable  in  essential  asthma. 

Extirpation  of  an  Hypcrtrophied  Thymus  for 
the  Relief  of  Dyspnoea  (Thymic  Asthma). — Cases 
■  >f  dyspim-a  resulting  from  the  compression  of  the 
trachea   bv  the  thvmus   sometimes  take  on   the 
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ajiitcaranco  of  veritable  suffocation,  a  condition 
which  has  been  described  as  thymic  asthma.  Up 
to  the  present  time  this  gland  has  never  been 
completely  extirpated,  but  M.  O.  Ehrhardt 
(Archh'  fiir  kliuLschc  Chirurnic)  has  recently  per- 
formed it  with  complete  success.  The  case  was 
a  younij  girl  of  fourteen,  who  was  suffering  from 
strong  compression  of  the  trachea  by  the  hyper- 
trophied  gland.  The  operation  was  followed  by 
free  respiration,  and  what  is  worthy  of  special 
notice  the  child  did  not  present  any  sign  of  dis- 
order from  suppression  of  the  internal  secretion 
of  the  thymus  gland. — Lc  Bulletin  medical.  Feb- 
ruary 21.  1906. 

Action  of  Spirits  of  Camphor  Upon  the 
Larynx. — \'.  Pick,  of  Meran,  reports  a  case 
(Wiener  tncdiciiiiselic  Pressc,  No.  51,  1905)  of  a 
man.  tifty-two  years  of  age.  suffering  with  myo- 
carditis and  valvular  stenosis,  who  received  from 
his  physician  some  spirits  of  camphor,  with  direc- 
tions to  dilute  with  brandy  and  make  an  applica- 
tion to  the  throat.  Immediately  after  its  use 
there  was  paroxysmal  cough  and  burning  in  the 
throat.  Examination  showed  a  caustic  action 
upon  the  mucus  membrane.  The  entrance  to  the 
larynx  was  hyperaemic  and  much  swollen.  Swal- 
lowing was  impossible.  Under  local  applications 
of  cocaine,  etc..  the  patient  was  able  to  eat  at  the 
end  of  four  days.  On  the  fifth  day  a  large  fibrin- 
ous cast  (12  cm.  long  and  i  cm.  broad)  was 
coughed  up ;  it  corresponded  with  the  mucosa  of 
the  trachea  down  to  its  bifurcation,  where  it  was 
divided  into  two  branches.  The  caustic  action 
was  attributed  not  to  the  camphor,  but  to  the 
alcohol  (50  per  cent.). 

Endermic  Administration  of  Mercury  in  Infan- 
tile Syphilis. — J.  Comby  (Jounial  de  Diedecine  de 
Paris,  March  4.  1906)  recommends  the  introduc- 
tion of  mercurials  by  friction  in  young  infants, 
regarding  it  as  the  most  efficacious  method  in 
early  life.  For  these  inunctions,  he  advises  the 
employment  of  an  ointment,  which  contains  equal 
parts  of  mercury  and  excipient  (petrolatum, 
adeps  lana?.  or  lard).  Every  day  two  grammes 
of  this  preparation,  which  is  also  called  Neapoli- 
tan ointment,  are  administered.  He  uses  it  by 
rubbing  on  the  skin,  whatever  may  be  the  age  of 
the  infant,  a  quantity  equivalent  to  i  gramme  or 
gr.  XV  of  mercury.  In  fact,  we  have  no  reason 
to  fear  in  early  infancy  any  danger  from  acute 
mercurialism.  Mercurial  stomatitis,  for  instance, 
does  not  occur  at  this  age.  As  regard  the  local 
effects,  these  are  obviated  by  changing  the  place 
of  friction  every'  day.  The  massage  is  not  ap- 
plied directly  over  any  affected  organ,  but  over 
different  parts  of  the  trunk  (axillary  regions, 
hyponchondriac  region,  the  buttocks,  iliac  fossae, 
etc.).  Each  friction  should  be  carried  on  for  five 
minutes,  and  should  be  made  by  the  aid  of  a 
small  piece  of  flannel,  which  is  then  to  be  left  upon 
the  region  frictioned.  In  this  w-ay  we  are  sure 
to  make  the  child  absorb  a  sufficient  quantity  of 
the  mercur}-.  The  good  results  obtained  from 
it  attest  the  excellence  of  this  rather  old  method. 

The  Removal  of  Tattoo  Marks  from  the  Skin. 
— Variot  (Societe  de  pediatrie.  December.  1905) 
recommends  a  simple   method  of  removing   red 


or  blue  designs  made  upon  the  skin  by  the  pro- 
cess of  tattooing.  When  they  exist  upon  the  hands 
or  face  they  cause  considerable  annoyance.  In 
order  to  remove  them  from  adults  a  superficial 
eschar  is  made  as  follows :  The  skin  is  well  mois- 
tened by  a  strong  solution  of  tannic  acid  applied 
by  means  of  a  piece  of  absorbent  cotton.  This  is 
to  promote  antisepsis  and  check  bleeding.  A 
bundle  of  three  or  four  needles  is  then  used  to 
obliquely  pick  the  surface  of  the  s()r)t,  introducing 
the  needle  so  as  to  tear  the  epidermis.  The 
l)unctures  should  be  made  close  together.  The 
surface  is  rubbed  with  a  crayon  of  silver  nitrate 
with  considerable  force.  The  eschar  is  then 
]>ainted  with  an  etherial  solution  of  tannin,  and 
is  kept  dry  for  a  couple  of  weeks,  when  the  derma 
will  separate,  without  suppuration.  The  tattoo 
marks  fall  off  with  the  eschar,  leaving  a  red  sur- 
face, which  in  the  course  of  time  becomes  grad- 
ually less  noticeable,  as  it  gets  pale. 

Treatment  of  Furuncle  in  the  Auditory  Canal. 
— As  regards  the  aetiology  of  inflammation  in  the 
auditory  canal.  Hang  {Journal  de  medccinc  et  de 
eliintrgie  pratique)  calls  attention  from  the  pro- 
phylactic standpoint  to  the  fact  that  furunculosis, 
■  ir  abscess,  is  most  frequently  met  with  in  those 
persons  who  are  in  the  habit  of  introducing  va- 
rious instruments  into  the  auditory  canal  for  the 
purpose  of  cleaning  it.  Such  instruments  are 
often  in  a  condition  that  would  not  satisfy  the  de- 
mands of  antisepsis.  Frequent  washing  out  of 
the  ear  by  macerating  the  epithelium  of  the  canal 
produces  the  same  effects.  At  the  time  that  the 
furuncle  first  makes  its  appearance,  watery  appli- 
cations should  not  be  permitted,  but  ointments 
containing  zinc  oxide,  phenol,  or  menthol  will 
render  great  service.  Liquid  petrolatum  and 
glycerin  may  be  used  as  a  basis,  and  the  solu- 
tions applied  by  means  of  a  small  compress  of 
gauze  inserted  into  the  meatus.  If  the  abscess 
is  far  advanced  it  may  be  treated  with  dilute  al- 
cohol (50  per  cent.).  It  is  not  advisable  to  be 
in  too  much  of  a  hurry  to  incise  the  abscess,  but 
it  is  better  to  wait  until  the  core  should  be  ready 
to  come  out  so  that  it  can  be  easily  discharged. 
At  this  period  the  sharp  pain  may  be  controlled 
by  the  following: 

^     Cocainre 0.20  to  i  gramme ; 

Resorcini 0.50  gramme ; 

.\qux  destillatje.    1 

Glycerini.  > aii  10  grammes. 

Alcoholis.  ' 

M.    Ft.  solutio.     For  external  use. 

In  order  to  prevent  a  return,  a  local  bath  may 
be  given  by  using  the  following  solution : 

IJ    Acidi  salicylici 0.20  gramme; 

.\cidi  borici,   10  grammes ; 

.\Icoholis.  I  aa  50  grammes. 

.■\qu,-E  destillatae,  S  ^ 

The  canal  of  the  ear  to  be  filled  with  this  solution  once  a 
day  and  allowed  to  remain  undisturbed  for  fifteen  minutes. 

This  solution  will  cause  epithelial  desquama- 
tion. It  will  be  well  to  have  this  desquamation 
repeated  two  or  three  times  before  stopping  the 
treatment.  For  the  following  three  months  in- 
stillations of  this  kind  should  be  kept  up  once  a 
\vcek. — Journal  de  medecinc  de  Paris.  March  4th.) 
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PLAGUE  AT  THE   NATIONAL  QUARANTINE 
STATION.  REEDY  ISL.\ND.  PA. 

'  -^     -cal  diseases  outjht  to  be 

of  .tion  to  the  fact  that  many 

of  our  soldiers  and  sailors  are  serving  in  tropical 
an  '      '  '     '        •  s,  there  is  the  fact  of  our 

Co:  .ics  all  ports  and  through 

which  wc  are  exposed  to  the  diseases  that  are 
ordinarily  confined  to  warm  countries. 

On  April  6th  the  British  steamship  Burrsfield 
arrived  at  Reedy  Island,  the  national  quarantine 
station  for  Philadelphia,  with  four  of  her  crew 
of  hfty-one  men  ill.  It  was  learned  that  two 
sailors  had  died  on  the  voyage  from  Bombay 
within  •    hours  of  having  been  taken 

ill.     1:  ,  iccn  trading  between  Bombay 

and  Calcutta  before  loading  with  manganese  ore 
for  Pli  '  '  "  '  .1.  and  it  is  supposed  that  in  Cal- 
cutta '  .  of  the  Lascars  constit>iting  the 
crew  occurred.  The  disease  from  which  the  four 
M  ■  ~  ■'■  -  definitely  reported 
to  :  .  ,  after  the  hactcriolo- 
gical  examination  had  been  completed,  and  on  the 
ii'  ■  ■  ■  >;uflFering 
fr<                                                                    .  died. 

The  existence  of  plasfue  so  near  one  of  our 
lar  very  demonstrate 

th'  K- t  of  the  national 

qi:  ^em.     It  is  not  at  all  likely  that 

th'  lin  a  foothold  in  Philadelphia. 

Tl:  :  the  rats  in  the  ship  and  the 

isolation  of  the  crew  until  the  period  of  incuba- 
tion has  passed,  with  the  complete  isolation  of 


till'  patients,  ought  to  prevent  that  result.  If, 
however,  by  any  unforeseen  chance  plague  should 
develop  on  shore  .it  this  time  of  year,  the  cli- 
mate of  Philadelphia  in  the  summer  would  be 
most  conducive  to  its  continuance  and  its  s|)read. 

.Soldiers,  sailors,  missionaries,  merchants,  and 
others  returning  from  Puerto  Rico,  Hawaii. 
Ciuam,  and  the  Philippine  Islands  constitute  a 
potential  disease  producing  nucleus  of  popula- 
tion which  should  always  be  taken  into  account, 
but  which  should  never,  by  any  means,  be  per- 
secuted. 


E.M BRYOLOGY  AND  SENILITY. 

Those  who  have  deemed  the  search  for  the 
underlying  causes  of  the  phenomena  of  senes- 
cence a  profitable  subject  for  scientific  investi- 
gation may  be  classified  into  two  sharply  defined 
groups.  At  the  head  of  one  of  these  stands  the 
illustrious  Metchnikoflf,  who  regards  old  age  as 
the  result  of  the  operation  of  external  agencies 
upon  the  living  organism,  as  a  form  of  intoxica- 
tion of  the  cells  by  the  productions  of  microbic 
activity  in  the  lower  part  of  the  alimentary  canal. 
The  other  group,  represented  by  Dr.  Charles 
Sedgwick  Minot,  the  distinguished  professor  of 
embryology  of  Harvard  University,  holds  that 
the  causes  of  old  age  are  intrinsic,  are  inseparably 
hound  up  with  the  developmental  processes  of  the 
cells. 

That  this  subject  could  profitably  lend  itself 
to  laboratory  investigation  is  a  fine  tribute  to  the 
extraordinary  advances  of  modern  biology.  In- 
deed, the  biologist  is  the  only  one  who  could  pos- 
sibly be  expected  to  answer  the  riddle  of  old  age 
and  mortality,  if  such  an  answer  were  possible. 
The  practitioner  who  daily  encounters  manifold 
phases  of  senility  may,  in  the  course  of  the  specu- 
lation which  such  phenoinena  cannot  fail  to 
arouse,  compare  it  to  the  familiar  atrophic,  de- 
generative, and  toxic  changes  in  the  organism, 
but  this  is  merely  skimming  the  surface  of  the 
problem.  On  the  other  hand,  the  biologist  probes 
into  the  inmost  recesses  of  the  cell,  and  in  its 
gradual  development  he  discerns  the  causes  that 
determine  the  ultimate  decline  and  cessation  of 
the  vital  process. 

It  was  a  rare  privilege  to  be  able  to  listen  to 
the  fascinating  lecture  delivered  by  Professor 
Minot  before  the  Harvey  Society  on  February 
2.}th,  on  The  Nature  and  Cause  of  Old  Age.  His 
discussion  concerned  itself  with  two  important 
lines  of  investigation  which  he  and  his  pupils  had 
followed  for  a  number  of  years,  namely,  into  the 
laws  of  animal  growth  and  the  laws  of  cellular 
change.     He  also  propounded  his  own  personal 
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views  as  to  the  significance  of  old  age,  views 
whicli  for  their  ingemiity  and  sanity  stand  in 
sharp  contrast  to  much  of  the  sensational  quasi- 
scientific  literature  with  which  this  subject 
aboiiiuls. 


AGE  AND  THE  RATE  OF  GROWTH. 

In  studying  the  rate  of  growth  of  guinea  pigs, 
rabbits,  and  chicks.  Professor  Minot  has  found 
that  the  percentage  of  growth  gradually  dimin- 
ishes from  birth  onward,  and  the  falling  oflf  is  far 
more  rapid  earlier  than  later.  Thus,  in  the  guinea 
pig  the  most  rapid  decline  in  the  rate  of  growth 
occurs  during  the  first  three  months  of  life.  This 
may  be  contrary  to  what  one  would  generally  ex- 
pect. In  the  chick  two  thirds  of  the  power  of 
growth  is  lost  in  forty  days,  and  the  remaining 
third  is  lost  in  six  months.  The  rabbit  is  born 
much  more  immature  than  the  guinea  pig  or  the 
chick,  it  is  born  relatively  embryonic,  and  its 
initial  loss  in  the  rate  of  growth  is  much  more 
rapid  than  that  which  occurs  in  the  guinea  pig 
or  chick.  In  fact,  the  growth  of  the  foetus  is 
much  more  rapid  than  that  of  the  animal  after 
birth.  From  ten  to  fifteen  days  after  conception 
the  growth  of  the  rabbit  embryo  is  represented 
by  an  increment  of  700  per  cent.  Fifteen  to 
twenty  daj-s  later  the  increment  is  only  200  per 
cent.  This  remarkable  drop  in  the  increment  of 
growth  illustrates  what  is  also  true  of  other  spe- 
cies studied,  namely,  that  the  further  back  one 
goes  toward  the  ovum  stage  the  greater  is  the 
rate  of  growth.  From  the  time  the  egg  is  fecun- 
dated until  the  animal  is  born,  the  loss  in  the 
increment  of  growth  amounts  to  98.3  per  cent. 
It  is  thus  seen  that  the  animal  loses  the  greater 
part  of  its  power  to  grow  even  before  it  is  born. 

Associated  with  the  remarkable  decline  in  the 
rate  of  growh  that  occurs  from  the  very  begin- 
ning of  individual  life,  there  occurs  a  whole  C}cle 
or  series  of  changes  in  the  structure  and  develop- 
ment of  the  cells  or  entire  generations  of  cells. 
This  cycle  is-called  by  Professor  Minot  "  cyto- 
morphosis,"  and  consists  of  three  stages,  namely, 
the  embryonic,  that  of  differentiation,  and  that 
of  degeneration.  The  stage  of  ditTerentiation 
comprises  two  forms,  cytostatic  and  cytodynamic. 
In  the  cytostatic  variety  of  differentiation  the 
object  is  to  produce  a  material  having  a  definite 
composition,  like  the  intercellular  substance  of 
bone.  In  the  cytodynamic  variety  substances  are 
produced  that  have  an  active  metabolic  function, 
like  the  products  of  the  secretory  activity  of 
glands.  In  the  static  differentiation  the  proto- 
plasm is  early  sacrificed,  is  changed  into  some- 
thing which  is  not  protoplasm.     The  final  prod- 


uct is  the  result  of  the  degeneration  of  the  proto- 
plasm. The  cytomorphic  process  in  this  case  is 
a  rapid  one.  In  other  cells,  such  as  nerve  cells, 
the  cytomorphic  process  is  not  so  rapid,  but  is 
greatly  delayed. 

In  connection  with  the  cytomorphic  changes 
in  the  cells,  Professor  Minot  studied  the  con- 
comitant changes  occurring  in  the  nucleus  and 
in  the  protoplasm.  In  early  embryonic  life  all 
the  nuclei  arc  uniform  in  structure.  In  the  course 
of  ten  to  sixteen  days  there  occurs  an  astound- 
ing change  in  the  nuclei..  The  chromatin  forms 
a  finer  network  and  the  protoplasm  is  no  longer 
uniform  in  structure.  There  is  an  accumulation 
of  chromatin  in  the  nucleus  before  differentiation, 
and  a  disappearance  after  differentiation  has  be- 
gun. The  protoplasm  grows  at  the  expense  of 
the  material  stored  up  in  the  nucleus.  The  lat- 
ter is  the  "kitchen"  and  the  protoplasm  is  the 
"  dining-  room." 


AGE  AND  THE  FACULTY  OF  ACQUIRIXG 
KNOWLEDGE. 

The  size  of  an  animal  is  not  dependent  upon 
the  size  of  its  cells,  but  upon  the  number  of  them, 
says  Professor  Minot.  As  the  animal  grows 
older  the  most  obvious  change  in  the  cells  is  the 
extraordinary  growth  of  the  protoplasm  at  the 
expense  of  the  nuclei.  The  growth  of  the  pro- 
toplasm is  the  cause  of  the  loss  of  the  power  of 
growth.  It  is  the  cause  of  cytomorphosis.  As 
differentiation  is  accomplished  growth  is  inhib- 
ited. In  comparing  the  muscle  cells  of  the  em- 
bryonic salamander  with  those  of  the  adult  ani- 
mal, Eickelsheimer  found  that  the  protoplasm  in- 
creased the  size  of  the  nucleus  from  27  to  226 
times.  Differentiation  and  decline  in  the  rate  of 
growth  are  thus  causally  interwoven. 

This  is  no  illusory  conception,  and  its  truth 
is  illustrated  in  many  ways  in  the  life  of  the  or- 
ganism. The  child  is  born  with  an  immature 
brain,  and  the  development  of  most  of  its  nerve 
cells  goes  on  after  birth.  At  the  end  of  the  first 
year  it  has  acquired  conception  of  time  and  space 
and  of  color  and  sound.  During  this  period  it 
has  learned  more  than  it  does  at  any  sub- 
sequent period.  It  is  a  familiar  experience 
that  the  power  of  acquiring  knowledge  di- 
minishes as  one  grows  older.  This  falling 
off  in  the  development  of  the  brain  cells  is 
characterized  as  the  conditon  of  "  permanent 
fatigue."  The  average  person  reaches  this  early. 
Permanent  fatigue  is  a  characteristic  of  old  age, 
whose  nature  is  thus  better  understood  by  a 
study  of  the  final  developmental  changes  in  the 
cells  than  by  the  study  of  the  macroscopic  phe- 
nomena of  sclerosis  and  degeneration.     It  is  to. 
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THE  I"^'  '  '  ITY  OF  LOW  ANIMAL  ORGAN- 
ISMS. 

man-cIs  at  the  extraordinary  longevity  of 

'.  life.      Bm  these 

irk.s.   have   a    Knv 

degret-  on.     In  order  to  produce  the 

1.  N'atvire  has  adopted 
sth.     Just  as  the   in- 
crease in  the  protoplasm  at  the  expense  of  the 
■itial  tiling  in  making  us  old, 
in  the  nucleus  at  the  expense 
of  protoplasm  is  the  essential  thing  in  making  us 
in  the  i>rix-ess  of  fertilization  the 
:   grow,  but   its  nucleus  increases 
enormously  in  size.     In  segmentation  there  is  a 
further  increase  in  the  size  of  the  nucleus,  which 
multiplies    at    the    expense    of    the    protoplasmic 
body.     This  excess  of  the  nucleus  makes  it  pos- 
■  ■  the  embryonic  cells.     Rcjuvcncs- 

-•■■encc  may  go  on  side  by  side,  as 
s«en  in  the  case  of  the  osteoblasts  and  osteo- 
clasts. This  association  does  not  invalidate  the 
ftmdamcntal  conception  of  old  age  as  the  exces- 
sive production  of  protoplasm  with  the  gradual 
loss  of  the  power  of  growth  associated  with  an 
increased  differentiation.  .'\s  the  result  of  the 
last,  one  gets  greater  enjoyment  out  of  life.  The 
price  which  we  pay  for  this  enjoyment  is,  in  the 
end.  death.  The  lowliest  organisms  do  not  have 
to  die.  At  the  price  of  earthly  immortality  they 
lose  the  larger  gift  of  enlightened  experience. 


FADS  IX  DIETETICS. 

What  with  the  vegetarians  who  cat  no  meat, 
and  the  rheumatic  sufferers  who  eat  no  fruit,  and 
the  gouty  who  take  no  nitrogen  if  they  know 
it.  and  the  dyspeptics  who  eat  only  foodless 
'  I  lose  one  of  its  chief  joys,  a 
;  it  is  not  quite  true  that  in- 
stinct rises  superior  to  theory,  and  that  after  all 

■  '   r  them.     Readers  and 
ed  by  chemical  sym- 
bols, and  it  is  not  rare  for  a  pallid  dyspeptic  of 

r    to   practise 

isly  set  forth 

by  aome  of  the  physiological   chemists.      It   is 

;ce  in  protest,  for 

ittic   need   of   this 

CO  'Urs  do.     Onr  hustling  population  re- 

•    and  are  suffer- 
;  )n. 
.\*   a   r.i.-r.   possibly  we  have   not   lived   long 
en<>ui;h  m  .America  to  be  thoroughly  acclimated. 


lew  of  our  l.iinilies  have  been  on  this  side  of  the 
.\tlantic  for  over  a  hundred  years,  and  those  that 
have  enroll  themselves  in  societies  to  empha- 
>ize  their  own  regrettable  scarcity.  To  judge 
by  a  certain  assumed  standard,  perhaps  wc  have 
not  yet  karncd  to  thrive  physically,  for  wc  do 
not  yet  reproduce  ourselves  in  great  numbers 
under  the  new  anil  trying  conditions.  Ami  to 
this  race,  struggling  to  establish  a  modus  i-ii'eitdi 
amid  a  new  environment  and  a  climate  of  vastly 
j.;reater  vicissitudes  of  heat  and  cold  than  that 
to  which  our  ancestors  had  become  accustomed 
by  residence  of  thousands  of  years,  theorists  are 
preaching  the  debilitating  doctrine  of  a  restricted 
diet. 

We  speak  of  the  "effete"  populations  of  Eu- 
rope, but  no  one  who  had  seen  them  would  ever 
call  the  European  peoples  effete;  and  the  impres- 
sion is  ineffaceable  that  what  we  need  here  is 
better  cooked  food  and  more  of  it  rather  than 
the  diet  fads  that  now  captivate  our  nervous 
countrymen.  It  would  certainly  be  difficult  to 
construct  any  scheme  of  diet  on  which  the  pro- 
fession would  agree.  There  is  scarcely  an  article 
but  finds  condemnation  somewhere  among  us. 
fhe  banana,  dear  to  childhood,  is  denounced  by 
the  p.-ediatrist  as  unwholesome,  though  whole 
populations  live  upon  it;  while  no  printed  diet 
list  would  include  pork  and  bacon,  which  Dr. 
Woods  Hutchinson  insists  are  the  keystone  of 
our  national  greatness.  Even  in  the  dietetics  of 
disease — this  rather  than  health  being  our  chosen 
realm — utter  confusion  and  disagreement  reign. 
Chemical  formulas  of  horrifying  elaboration  lead 
one  to  condemn  red  meat  in  gout,  another  to 
pronounce  it  a  nutriment  readily  assimilable  and 
easily  disposed  of.  And  the  quarrels  over  food 
stuffs  permissible  to  the  rheumatic  are  equalled 
only  by  those  over  carbohydrates  in  grave  dia- 
betes. It  is  a  crying  need  of  the  time  that  the 
profession  reach  a  consensus  of  conviction  and 
teaching  on  the  basic  facts  of  nutrition  in  health 
and  disease  before  they  attack  the  more  venial 
superstitions  and  absurdities  of  a  much  beset 
laity.  First  of  all,  brethren,  shall  we  not  cast 
out  the  beam  that  is  in  our  own  eye? 


TllK  Cni.M.-1£KA  OF  THE  INTESTINAL  DISIN- 
FECTANT. 
^ume  of  our  i)rofessional  brethren  seem  to 
cherish  the  idea  that  the  internal  administration 
of  disinfectants  has  a  directly  curative  action  in 
cases  of  typhoid  fever,  for  example.  They,  ap- 
pear to  hold  that  the  aromatic  oils,  etc.,  which 
;hey  confidently  prescribe  in  various  combina- 
tions exert   a   s|)ecific   effect,  essentially    that   of 
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disinfection,  upon  tlie  diseased  intestinal  nuicous 
membrane.  We  think  we  may  express  our  de- 
cided disbelief  in  the  efficacy  of  such  medication 
without  justly  layinjx  ourselves  open  to  the  charge 
of  therapeutic  pessimism. 

It  may  be  conceded  that  by  means  of  volumi- 
nous enteroclysis  a  disinfectant  might  be  brought 
into  direct  action  upon  the  affected  structure,  but 
it  is  nothing  of  that  sort  that  we  have  in  mind; 
it  is  the  notion  of  producing  an  antiseptic  effect 
upon  the  membrane  involved  by  giving  a  medi- 
cine by  the  mouth,  either  a  chemical  compound 
or  one  or  more  essential  oils.  Let  us  reflect  upon 
what  must  happen  when  any  such  substance  is 
swallowed.  Suppose  it  is  not  absorbed  into  the 
blood,  but  passes  through  the  alimentary  canal 
more  or  less  unchanged,  to  be  finally  discharged 
by  the  anus.  In  its  passage  it  would  hardly  come 
in  contact  with  the  intestinal  mucous  membrane, 
except  in  such  minute  amount  and  in  such  a  state 
of  dilution  as  to  be  practically  inoperative.  Even 
if  the  object  was  simply  to  disinfect  the  faecal 
contents,  it  would  be  necessary  to  administer 
far  greater  cjuantities  of  the  drug  than  the  ali- 
mentary canal  would  tolerate.  But  that  is  not 
the  object;  what  is  aimed  at  is  the  direct  action 
of  the  medicament  on  the  mucous  coat  of  the  in- 
testine itself,  and,  to  reach  that  structure  in  ap- 
preciable amount,  it  would  require  to  be  given 
in  still  greater  quantities,  such  as  nobody  would 
dream  that  it  was  safe  to  employ. 

Suppose,  on  the  other  hand,  that  the  drug  is 
absorbed  from  the  stomach  into  the  blood.  To 
exert  any  action  upon  the  intestinal  mucous  mem- 
brane, it  w-ould  have  to  be  eliminated  by  that 
membrane.  If  there  is  any  antiseptic  substance 
which,  taken  by  the  mouth,  is  so  eliminated,  we 
may  expect  the  desired  effect  in  degree  propor- 
tioned to  the  amount  that  can  safely  be  admin- 
istered. But  that  degree  must  be  infinitesimal 
so  far  as  known  medicaments  are  concerned,  and 
we  can  hardly  conceive  that  any  will  ever  be  found 
that,  given  in  reasonably  safe  amounts,  will  meet 
with  intestinal  elimination  in  quantities  sufficient 
to  exert  a  decided  antiseptic  action  upon  the  mu- 
cous membrane  of  the  intestine.  Hence  we  must 
look  upon  the  intestinal  disinfectant  as  a  chi- 
maera. 


THE  STIGMATA  OF  TUBERCULOUS  DISEASE. 

Most  of  the  real  progress  which  has  been  made 
in  recent  years  in  obtaining  better  results  in  the 
treatment  of  tuberculous  patients  has  been  based 
upon  the  earlier  recognition  of  the  disease.  In 
addition  to  the  usual  symptoms  and  physical 
signs  elicited  in  the  examination  of  the  patient 


there  are  many  minor  physical  peculiarities 
which  to  the  practised  eye  arc  not  without  value 
in  contributing  to  the  picture  that  makes  the  early 
diagnosis  less  difficult.  Amuug  these  are  a  slen- 
der figure  with  tlal,  narrow  chest  and  sloping 
shoulders ;  an  oval  face  with  thin  lips,  delicately 
chiselled  features,  and  a  jiale  complexion  or  one 
of  pink  and  white  seashell  lints;  lustrous,  sensi- 
tive eyes  with  widely  dilated  pupils  and  symmet- 
rically arched  brows;  tapering  fingers  with  al- 
mond-shaped nails;  fair,  fine  hair;  small  bones; 
and  a  smooth,  hairless  skin.  Curiously  enough, 
these  bodily  characteristics  which  are  now  taken 
to  indicate  a  poor  physique  and  a  predisposition 
to  tuberculous  disease  seem  to  have  constituted 
the  preraphaelite  type  of  ascetic  beauty  and  re- 
ligious devotion.  Tluy  are  familiar  to  us  in  the 
stained  glass  saints  of  ecclesiastical  art.  in  the 
Madonnas  of  Cimabue,  and  in  the  angels  of  Bot- 
ticelli and  Vva.  Angelico.  If  St.  Ursula  and  her 
ten  thousand  pallid  \irgins,  as  painted  by  Mem- 
ling,  could  be  transmuted  into  the  flesh  to-day,  a 
goodly  number  of  them  would  certainly  be  found 
eligible  for  sanatorium  treatment.  With  these 
physical  traits  there  are  often  united  the  pre- 
cocious mentality  and  emotional  qualities  which 
enter  so  largely'  into  the  poetic  and  artistic  tem- 
perament. A  highly  developed  example  of  this 
association  is  seen  in  the  portraits  of  the  poet 
Shelley,  who,  like  his  contemporary  Keats,  suf- 
fered from  pnlinonary  consumption  and  probabh' 
escaped  the  fate  of  the  latter  only  by  his  tragic 
death  by  drowning  in  the  Bay  of  Leghorn. 

More  positive  in  their  pathological  significance 
are  the  keloid  cicatrices  of  an  old  cervical  adeni- 
tis;  a  sluggish  fistula  in  ano;  clubbed  finger  tips 
with  nails  of  exaggerated  convexity;  nodular  or 
fascicular  myoidema :  sinking  in  of  the  spaces 
above  and  below  the  clavicles ;  pityriasis  versi- 
color :  dilatation  of  the  superficial  veins  of  the 
chest  above  the  nipples;  the  stiffened  joint  or  un- 
developed limb — sequels  of  bone  or  joint  tubercu- 
lous disease  in  childhood ;  scars  from  cold  ab- 
scesses; and  sometimes  a  peculiar  waxy  pallor  of 
the  tip  of  the  nose,  against  which  the  orifices  of 
the  sebaceous  ducts  stand  out  as  brownish  dots  in 
marked  relief.  These  lesser  stigmata  may  per- 
haps seem  almost  trivial  when  compared  with  the 
positive  auscultatory  and  other  findings  revealed 
by  a  searching  exploration  of  the  chest,  but  when 
it  is  remembered  that  the  earliest  diagnosis  of 
incipient  pulmonary  tuberculosis  is  only  to  be  ar- 
rived at  by  a  judicial  weighing  of  little  deviations 
from  the  normal  and  slight  sig^s  which  are  often 
ambiguous,  no  shred  of  contributory  evidence 
will  be  overlooked  bv  the  careful  and  oainstakin? 
clinician. 
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NEW  YORK  CITY  AND   STATE 
(.K...  .„    .,    ^.>.„.,    .p,    ^1    J    Levitt,  to  ada  Vernon 

A  V 

1 to  I4J  West  Seventy-second  Street, 

New  York.  »boM  May  12,  1906 

P- -'  '  -    "■    V    SpratlinR,  of  the  Craig  Colony  (or 

E'  N'-    Y..   announces   that   lie  has   n.> 

0  nvate  iiutilulion  (or  the  care  anil 
Mr 

'.ird  ha»  lieen  appointed  anxsthetist 

t.>     lilC      HjtlCtll      il<r.l>ll.ll 

A  Tnrtimontal  Ba&qaet  to  Dr.  Everainl  O.  Ferguson,  of 

Tt"  :  hy  the  MeJiidl  Ajsocialwn  of  Troy  and 

1  '11  at  the  Troy  Club,  on  the  evening  of 
\\  on  which  ucca.sion  a  token  of  es- 
tC'-                                      il  to  Dr.  Ferguson. 

Th"  coiini-u  on  Mpdlcal  Ednejktlon  of  the  American 
McdlcAl  Association.  -  1  he  second  annual  conference  will 
be               •   ■  May    i.'th.     tiovenior   HigKins  has 

«p;  Warren  Potter,  of  Buffalo,  delegate 

10  I  New  York. 

1  il  Society  of  the  County  of  Albany. — The 

Ic  r.uiv..-  w.vi  arranged  for  a  nicetiiiK  held  at 

a:  ■    evening,  .-Vpril   nth:     Papers,  en- 

lit  ;  T  liarly  Diagnosis  of  Adenoids,  by 

Dr  aiiiiaii,  and  Knteroptosis.  with  a  Summary  of 

18-  Dr.  J    F.  Rooney. 

^  nt  of  a  Patbolo^st  to  the  Craig  Colony  for 

Ej  >r     I     !•'    Nliiiison.  a  graduate  of  the  literary 

ar.  •  the  University  of  Michigan,  at 

A-  ting  as  assistant  to  Dr.  victor 

C  .   i..<r  i'.i'i  two  years,  has  been  appointed 

re  't  at  the  Craig  colony   for  epileptics,  at 

S 

T  A  Society  of  the  County  of  Wyoming,  N.  T. — 

A"  '■•■    i  '•'  '     '   Warsaw,  on  Tuesday,  .Spril 

lo-  ;  and  a  new  set  of  by  laws 

•  •>  re   elected   to  the   district 

br  r  the  business  session.  Dr. 

H^  a  paper  entitled  .\n  Argu- 

iti'  Lire   j!  Oft   Palate. 

T  ci&y   and   Sunday   Association, — On 

■niinittee   of   the 

.led  hospitals  of 

■     "ion  of  1905, 

•    to   thirty- 

;.   ..^::.,^   ;iiade  to   Mt. 

d  the  Monteliore   Home,  each  of  which 

"  y  of  Medicine — The  pro- 

s' ■ '■!  oil    Iticsday  evening. 

on   Rheuniali-ini.  ar- 

'■V  Dr    ThT'ST  Han- 

"   Ade- 

^is    of 


Coiiu.i.  l\   Dr    Cut  K.iller;  (b)  Tumor  (Epithelioma)  of 

ition  of  Cul-de-sac,  by  Dr.  W.  E. 

1    Leber's  Apparatus   lor  Transil- 

,  l.y  Dr.  W.  U.  .Marplc.     Papers:  (a) 

:ii  in  (iravcs's  Disease,  by   Dr,   H.  Gif- 

^^)   On  the  Frequency  of   Blindness 

1    ol    the   Accessory    Sinuses,   by    Dr. 
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V  of  the  New  York  Acad- 
•ranged 
Pres 
L'lttuiMl  Sc«|ucl  of  Powder  Bum  of 


The  Buflalo  Academy  of  Medicine The  following  pro- 

'   ■    r  a  inceling  of  the  Section  111  Pa- 

.Vpril    17th:  Spccinicii  of  .Multi- 

J'juiium,  by   Dr.    Irving  P.   Lyon; 

1  a  t^se    Iwo  and  Onc-llalf   Years  After 

;on   for   Cirrhosis   of  the   Liver ;   specimens 

A    '      ihotic   Carcinoma,  by    Dr.    Marshall   Clinton 

'      .1^  .-X.  Ueiitz ;  Specimens  from  Two  Cases  of 

I  'r    James  A.  Gibson  and  Dr.  David  E  Wheeler ; 

of   Prehistoric   Wounds  of   Bone,  by   Dr.   .V.   L. 

...   Kciiiarks  on  Recent  Investigations  of  Uncinaria- 

I'orlo  Kico,  by  Dr.  S.  .'\.  Dunham;  A   l-'atal  Case  of 

■     lion  by  B.icilliis  .trogenes  Capsulatus ;  Demonstration 

■  •I  the  Bacilli,  by  Dr.  Charles  A.  Benlj;  and  Dr.  H.  K.  De 
I  iroat ;  Exhibition  of  Specimen  of  Spirochxtx  from  a  Case 
with  Secondary  Lesions.  Organisms  from  a  Case  of  Vin- 
cent s   Angina 

The  Centennial  of  the  Medical  Society  of  the  County 
of  Onondaga  will  be  celebrated  at  Syracuse  011  Tues- 
day. May  8,  1906.  The  following  programme  has  been 
arranged  for  the  occasion :  Surgeons  and  Surgery  of  the 
L'oiinty  During  the  Past  Hundred  Years,  by  Dr.  John  Van 
liuyii;  Oration  in  Medicine,  by  Dr.  H.  L.  Eisner;  The 
Specialists  in  Medicine,  by  Dr.  A.  Jacobi,  New  York; 
RcMiinisccnccs.  by  Dr.  .\lfred  Mercer;  Medical  Practice 
in  the  Country,  Past  and  Present,  by  Dr.  W.  W.  Munson, 
Pas.idena.  Cal. ;  Reminiscences,  by  Dr.  Dallas,  Dr.  Maxson, 
and  Dr.  Cook ;  President's  address,  to  be  followed  by  a 
bantiuct  at  7  p.  m.  The  committee  of  arrangements  is  com- 
posed of  the  following  named  gentlemen:  Dr.  .\lfrcd  Mer- 
icr,  chairman ;  Dr.  John  Van  Duyn,  Dr.  Henry  L.  Eisner, 
Dr.  Edward  S.  Van  Duyn,  Dr  I.  Harris  Levy,  secretary; 
Dr.  .Mbcrt  S.   Ilotaling,  ex-oflicio. 

The  Late  Dr.  George  Byerson  Fowler. — .-Vt  a  meeting  of 
the  Medical  .'\ssociation  of  the  Greater  City  of  New  York, 
held  on  .\pril  9.  1906.  the  following  report  was  presented 
and  adopted :  "The  death  of  our  distinguished  fellow 
member.  Dr.  George  Rycrson  Fowler,  has  been  felt  by  all  of 
us.  not  only  as  a  personal  loss,  but  as  a  loss  to  the  ranks 
of  able  and  progressive  surgeons.  He  had  lived  and  worked 
long  enough  to  establish  his  rank.  He  was  among  that 
small  class  of  ceaselessly  active,  thoroughly  grounded, 
splendidly  trained,  and  self  disciplined  surgeons,  who  have 
reached  a  time  of  life  where  every  act  tells  for  good.  He 
would  have  disdained  to  be  considered  in  a  class  by  him- 
self, but,  rather,  regarded  it  as  his  greatest  privilege  and 
noblest  duty  to  work  shoulder  to  shoulder  with  his  com- 
rades in  science.  Those  who  knew  him  best  as  a  teacher 
loved  and  venerated  his  wise  and  experienced  words. 
Those  who  watched  his  surgical  work  noted  his  originality 
and  unerring  correctness  of  action.  These  who  knew  him 
as  a  man.  saw  throughout  his  life,  devotion  to  principle 
and  quick  response  to  every  call  of  duty,  regardless  of  per- 
■ioiial  sacrifice.  Never  considering  himself  first,  he  served 
not  only  his  profession,  but  his  school,  his  State,  and  his 
(•..imtry.  His  personal  qualities  of  buoyancy,  modesty,  and 
I  null  fulness  excited  a  pleasant  interest  in  all  his  public 
utterances.  Never  speculative,  and  always  eminently  prac- 
tical, he  was  always  fearless  and  ready  with  his  pen.  When 
his  views  were  matured  his  writings  always  rang  true,  and 
bore  tlu-  stamp  of  large  experience  tempered  by  unusual 
wi;(|"iii.  Those  who  were  fortunate  enough  to  be  asso- 
i-i.itr.j  with  him  in  hospital  work  found  him  ever  watchful 

■  f    '  ■    ",  in  liis  operating  room  and  a  most  severe  teacher 

•  psis.     Mis  influence  on  the  surgical  work  of  his 

will  stand  among  the  strongest  of  the  workers 

;  '..;.  Mile.     .'Xs  was  written  on  the  tomb  of  Charles  Wes- 

■  v    111   Wrstminsicr.   "God   buries    His   workmen,  but   con- 

'   '     I  Sinned  t    Robert   .^blic.  Oiarles  Jewett, 
;.  r.immiltec" 
liir   .'i.w    York  Academy  of  Medicine, — The  following 

■  nlir  was  arranged  for  a  nieeting.  held  on  Thursday,  .\pril 
...ti,     i',,...r     r...  ..r,,ii,(j  Neurofibrils   (^wilh   1-nntcrii  .'^lidc 

Dr    Charles  \    Lambert,  ."^tate  Patho- 

ussion  by  Dr.  .\dolf  Meyer  and  others. 

Paper:    Disturbance  of  Sensation   in  Visceral   Diseases,  by 
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Dr.  Joseph  Fraenkel ;  discussion  ;  Paper :  The  Focal  Lesions 
of  Jacksoiiian  Epilepsy,  by  Professor  Charles  K.  Mills,  of 
Philadelphia ;  discussion  by  Dr.  Edward  D.  Fisher,  Dr. 
Joseph  Collins,  Dr.  T.  P.  Prout,  and  others. 

At  a  meeting  of  the  Section  in  Medicine,  held  on  Tues- 
day. April  17th,  the  following  programme  was  presented: 
Clinical  reports:  (d)  An  Unusual  Case  of  Gonorrhreal  En- 
docarditis, (b)  A  Case  of  Primary  Sarcoma  of  the 
Stomach,  by  Dr.  Morris  Manges ;  A  Discussion  of  Strepto- 
coccus and  Staphylococcus  Sepsis:  (a)  The  Bacteriology 
of  the  Blood  in  Sepsis,  by  Dr.  R.  I.  Wilson;  (b)  The 
Puerperal  Types  of  Sepsis,  by  Dr.  William  S.  Stone;  (c) 
The  Medical  Types  of  Sepsis,  by  Dr.  Harlow  Brooks;  (d) 
The  Surgical  Types  of  Sepsis,  by  Dr.  J.  A.  Hartwell.  Dis- 
cussion by  Dr.  W.  B.  James,  Dr.  H.  J.  Boldt.  Dr.  J.  F. 
Erdman,  Dr.  Alexander  Lambert,  Dr.  J.  B.  Walker,  Dr. 
Charles  Norris,  Dr.  N.  B.  Pattes,  Dr.  Ellice  McDonald, 
and  others. 

The  Section  in  Genitourinary  Diseases  held  a  meeting 
on  Wednesday.  April  18th.  with  the  following  order;  Re- 
ports of  cases.  Reports  on  Atrophy  of  the  Testicle,  with  a 
Report  of  an  Interesting  Case,  by  Dr.  L.  Bolton  Bangs ; 
Demonstration  of  an  Improved  Four  Glass  L'rinary  Test, 
by  Dr.  .Abraham  L.  Wolbarst.  Papers:  (a)  Perinephritis, 
by  Dr.  A.  A.  Berg;  (b)  Multiple  Septic  Infarcts  of  the 
Kidney  (Unilateral"),  by  Dr.  George  E.  Brewer. 

A  meeting  of  the  Section  in  Orthofccdic  Surgery  was 
held  on  Friday,  April  20th,  with  the  order  as  follows ; 
Presentation  of  cases:  (al  Four  Cases  of  .Atrophic  Paraly- 
sis, by  Dr.  W.  W.  Lesem ;  (b)  Cases  of  Rheumatoid  Ar- 
thritis, Showing  Results  of  Treatment,  by  invitation.  Dr. 
William  Benham  Snow;  (f)  A  Case  of  Stills  Disease,  by 
Dr.  V.  P.  Gibney.  Papers:  (a")  The  Diflferential  Diagnosis 
of  the  Various  Joint  Diseases  Generallv  Classed  as  Rheu- 
matoid .Arthritis,  by  Dr.  P.  William  Nathan  ;  (b^  The  Treat- 
ment of  Rheumatoid  Arthritis  and  Allied  Affections  of  the 
Joints,  by  invitation.  Dr.  William  Benham  Snow.  Dis- 
cussion by  Dr.  C.  L.  Dana,  Dr.  Hermann  Grad,  Dr.  Sid- 
ney .\.  Twinch,  Dr.  V.  P.  Gibney.  and  others. 

The  Section  in  Laryngology  and  Rhinology  will  hold  a 
meeting  on  Wednesday,  April  25th.  when  the  following 
programme  will  be  presented :  Presentation  of  cases. 
Papers :  (o)  Some  Cases  of  Submucous  Resection,  by  Dr. 
W.  W.  Carter;  (b)  Report  of  a  Case  of  Papilloma  of  the 
Larynx  in  a  Child,  by  Dr.  Forbes  R.  McCreery ;  (c)  Clini- 
cal Report  on  the  Use  of  Alypin  as  a  Local  Anaesthetic  in 
Intranasal  Surgery,  by  Dr.  Wendell  C.  Phillips.  Presenta- 
tion of  new  instruments  and  specimens. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Defartment,  for  the  follou'ing  statement  of  new  cases  and 
deaths  reported  for  the  two  lueeks  ending  April  14,  igo6: 

, April  14. >     , April  7. , 

Casps.    Deaths.       Cases.    Deaths. 

Typhoid  fever 30  10  29  6 

Smallpox .T  . .  2 

Varicella   !1.3  1  136 

Measles    1.512  47  1.809  72 

Scarlet  fever 220  20  229  8 

Whooping    cough 34  6  36  4 

Diphtheria    328  35  324  39 

Tuberculosis  pulmonalis 390         183  3S6         185 

Cerebrospinal   meningitis 41  30  35  27 

Totals 2.C53  332  2;986  341 

Society  Meetings  for  the  Coming  Week: 

MoxD.w.  April  23rd. — Medical  Society  of  the  County  of 
New  York ;  Lawrence.  Mass.,  Medical  Club  (private)  ; 
Cambridge.  Mass..  Society  for  Medical  Improvement; 
Baltimore  Medical  Association. 

Tuesday,  April  24th. — New  York  Medical  Union  (private)  ; 
Metropolitan  Medical  Society,  New  York  (private)  ; 
Buffalo  Academy  of  Medicine  (Section  in  Obstetrics 
and  Gjmsecology)  ;  Richmond.  Va.,  Academy  of  Medi- 
cine and  Surgery;  Rome,  N.  Y.,  Medical  Society;  Bos- 
ton Society  of  Medical  Sciences  (private). 

"Wednesday,  April  25th. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology);  New  York 
Pathological  Society ;  New  York  Surgical  Society ; 
American  Microscopical  Society  of  the  City  of  New 
York ;  Philadelphia  County  Medical  Society ;  New 
York  Dermatological  Society  (private)  ;  Auburn,  N. 
Y..  City  Medical  Association ;  Berkshire.  Mass.,  Dis- 
trict Medical  Society  (Pittsfield)    (annual  meeting). 

Thursday,  April  26th. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;   New   York 


Orthop.xdic  Society;  Brooklyn  Pathological  Society; 
Brooklvn  Society  for  Neurology;  Koxbury,  Mass.,  So- 
ciety for  Medical  Improvement  (private— annual)  ; 
Pathological  Society  of  Philadelphia  (conversational)  ; 
Church  Hill  Medical  Society  of  Richmond,  Va.;  New 
York  Celtic  Medical  Society. 

Friday.  April  .?7</i.— New  York  Clinical  Society  (annual- 
private)  ;  New  York  Society  of  German  Physicians; 
Yorkville  Medical  Association,  New  York  (private); 
Philadelphia  Clinical  Society;  Philadelphia  Laryngo- 
logical  Society. 

Saturday,  April  -'S//i.— New  York  Medical  and  Surgical 
Society  (private)  ;  Harvard  Medical  Society,  New 
York   (private). 

PHILADELPHIA  AND  THE  MIDDLE  STATES 

MeadvlUe,  Pa.,  to  License  Milk  Dealers — The  board  of 
health  of  Meadville,  Pa.,  has  passed  a  resolution  requiring 
all  persons  who  wish  to  engage  in  the  business  of  selling 
milk  to  obtain  a  license. 

Philadelphia  Municipal  Hospital  Statistics  for  March, 
1906: 

Itemalnlng       Ue-         Dls-  Re- 

last  report,  ccived.  charced.     Died,     malnlng. 

Diphtheria    1(p4  136  l'>2  20  118 

Scarlet  fever 126  60  7B  3  107 

Smallpox    0  2  0  0  2 

(Uher   (iisensei 0  5  0  14 

Typhoid  Fever  in  Pittsburgh. — Cases  of  typhoid  feyer 
are  occurring  in  Pittsburgh  with  a  frequency  which  bids 
fair  to  assume  epidemic  proportions.  In  three  days  171 
cases  were  reported  to  the  bureau  of  health.  For  the  week 
ending  .April  6th.  230  cases  were  reported,  and  during  the 
previous  week  225  cases  were  reported. 

The  Philadelphia  School  for  Nurses,  an  organization  for 
the  didactic  instruction  of  nurses,  intends  to  erect  a  build- 
ing at  the  northeast  corner  of  Twenty-third  and  Chestnut 
streets.  It  is  to  be  hoped  that  when  this  building  is  com- 
pleted the  school  will  put  some  practical  training  into  its 
curriculum,  which  is  what  nurses  need  more  than  lectures 
and  text  book  knowledge. 

Pennsylvania  State  Hospital  for  Insane  Criminals^- 
On  April  12th  bids  were  opened  in  the  office  of  the  Speaker 
of  the  House  of  Representatives  of  Pennsylvania  for  the 
erection  of  a  hospital  for  insane  criminals.  This  is  a  step 
in  advance  in  the  treatment  of  mental  disease.  Sociologists 
and  economists  have  argued  and  preached  for  many  years 
for  the  separation  of  the  criminal  insane  from  other  in- 
sane patients.  In  this  matter  New  York  and  Massachu- 
setts are  far  in  advance  of  other  .American  commonwealths. 

Scientific  Society  Meetings  in  Philadelphia  for  the  Week 
Ending  April  28,  1906. — Monday,  .April  23rd.  Mjneral- 
o^ical  and  Geological  Section.'  Academy  of  Natural 
Sciences;  Society  of  Normal  and  Pathological  Physiology, 
L'niversity  of  Pennsvlvania.  Tuesday,  April  24th.  Medico- 
legal Society;  Philadelphia  Neurological  Society.  Wednes- 
dav,  .April  25th,  Philadelphia  County  Medical  Society. 
riuirsdav,  April  26th,  Pathological  Society;  Entomological 
Section.  Academv  of  Natural  Sciences ;  Section  Meeting, 
Franklin  Institute.  Friday.  .April  27th,  South  Branch, 
Philadelphia  County  Medical  Society;  Northern  Medical 
.Association. 

Charitable  Bequests. — By  the  will  of  Miss  Catharine 
Drake,  the  Easton  (Pa.)  Hospital  receives  $60,000,  and  the 
Children's  Home  and  the  Old  Ladies'  Home  of  Easton  re- 
ceive $500  each. 

Bv  the  will  of  Samuel  H.  Ashbridge,  former  mayor  of 
Philadelphia,  upon  the  death  of  his  widow  the  residuary 
estate  is  to  be  placed  in  the  control  of  a  board  of  nine 
trustees  for  the  foundation  of  a  nonsectarian  home  for 
indigent  widows  and  single  women,  to  be  known  as  the 
Samuel  H.  Ashbridge  Home.  Three  of  the  trustees  are  to 
be  nominated  by  the  board  of  judges  of  the  courts  of  com- 
mon pleas,  Philadelphia,  three  by  the  Grand  Lodge  of  Odd 
Fellows,  and  three  by  the  Pennsylvania  State  Council, 
Order  of  United  .American  Mechanics. 

Philadelphia  Bureau  of  Health  Statistics. — During 
March.  1906.  the  division  of  medical  inspection  of  the  bu- 
reau of  health  made  10,667  inspections,  exclusive  of  schools ; 
ordered  2,158  fumigations;  referred  45  cases  for  special 
diagnosis;  made  6,783  visits  to  schools;  excluded  1.T24 
children  from  school;  took  323  cultures;  made  283  injec- 
tions of  antitoxine ;  and  did  460  vaccinations.  In  the  di- 
vision of  vital  statistics  2435  deaths  were  reported,  2,590 
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BOSTON  ANO  NEW  ENGLAND 
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The  Windham  County   (Coiin.)   Medical  Association 

'lUiidrcd   and   tliirlecnili   annual   meeting   of   this 

will   he   held   at    Putnam,  on   Thursday,  April 

programme  for  this  meeting  includes 

I'linciional   Disease  of  the  Liver,  by 

i  rutiiam ;  Craniotomy  and  Abortion, 

idy,  of   Norwich ;  general   discussion. 

I  in    "ill' Ill'    .issociation   are  as   follows:    President, 

I)r.  Charles  C.  liiMcrslceve,  lunst  Woodstock;  vicc-presi- 
driil.  I>r.  Kot)ert  C.  White,  Willimantic;  secretary.  Dr. 
I:inics  L.  Gardner.  Central  Village;  censors,  Dr.  J.  B.  Kent. 
Dr    C.corge  W.   .M.ny,   Dr.  .\.   E    Darling. 

The  Mortality  of  Boston — j  he  number  of  deaths  re- 
in rtcil  to  the  lioanl  nt  health  for  the  week  ending  April 
Ulli  was  2.V4.  as  .igainsl  2J5  the  corresponding  week  last 
year,  showing  a  decrease  of  i  death,  and  making  the  death 
rate  for  the  week  2050.  The  number  of  cases  and  deaths 
from  infectious  dise.ises  was  as  follows:  Diphtheria,  37 
i:i~r~.  5  ilcailis;  scarlatina,  47  cases,  no  deaths;  typhoid 
iivrr.  .|  iM^c^,  no  deaths;  measles,  159  cases,  2  deaths; 
iiilxrcul.i-.is.  50  cases,  29  deaths;  smallpcx,  no  cases,  no 
'k-.iths.  The  ticalhs  from  pneumonia  were  .17,  whooping 
C"iij;h  I.  heart  disease  24,  bronchitis  6,  and  marasmus  2. 
There  -were  11  deaths  from  violent  causes.  The  number 
of  children  who  died  under  one  year  of  age  was  55,  under 
live  years  of  age  75,  persons  over  sixty  years  of  age  43, 
deaths  in  public  institutions  66. 

The  Boston  Medical  Library  Society, — .\  meeting  in 
r- injiinclion  with  llie  Suffolk  District  Branch  of  the  Massa- 
rhiiscits  Medical  Society,  was  held  at  the  library  on  March 
.'.'^th.  The  subject  for  discussion  was  the  Treatment  of 
Heart  Disease.  Dr.  V.  C.  Shattuck  spoke  on  Depletion; 
Dr.  Franz  PfafT  on  the  I'sc  and  Abuse  of  Digitalis ;  Dr. 
Charles  F..  Quimby.  of  New  York,  on  Pneumatic  Diflter- 
ontiation;  and  Dr.  F.  B.  Kinnicutt,  of  New  York,  on  the 
Nauhcim    Treatment. 

.\   meeting  of   the  surgical   section  of  this  society  was 

held   on    .Xpril    llth.     A    paper   on    Gastromesenteric    Ileus 

'  'v  Dr.  .1.  M    T.  Finney,  of  Baltimore;  Dr.  J.  G. 

;icned  the  discussion.     Dr.  E.  H.  Bradford  read 

..   ,■   1 '    The   llyper?cmic    Treatment  of  Inflamed  Bones 

and  Ii'ints,  which  was  discussed  bv  Dr.  J.  E.  Goldthwaite, 
Dr.  1"    A.  Locke,  and  Dr.  J.  B.  Blake. 

BALTIMORE  AND   THE  SOUTH 

The  Bappahannock  Medical  Association — -M  a  meeting. 
hclil  a(  IVo'lrricksliiirt:,  \'a..  on  Frid.iy.  .April  6th,  Dr.  A.  R. 
Shaiiils.   of    Washington.    D.    C,    road   a   paper   on    Osteo 

niyrljlis. 

T'  -  North  Carolina  Medical  College .\t  the  graduating 

s.  hold  at  Charlotte,  on  Tuesday,  April  3rd.  twenty- 
.lulidatcs  received  their  diplomas.     The  nrincipal  ad- 
dress was  (Irlivcri'l  by  Dr.   M.  K.   Hays,  of  Oxford.  N.  C. 
The  Cabell   County    (W.  Va.)   Medical  Society. — At   a 
■  of  this  society,  held  at  Huntington,  on  Thursday 
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Dr.   M.   Baker  read  a  paper  on  The 
'icroscopical  Examinations  of  Sputum 


The  Hart  Couuty  (Ky.)  Medical  Society — .\  meeting  of 

1,,.  .orir'v  was  held  at  .Mnnfnrdvillc.  on  Wednesday,  April 
"   C.  J.  Walton  in  the  chair.     .-\  paper  on  Spas- 
;i  was  reail  by  Dr.  Henry  C.   Briiner,  and  Dr. 
\':.inis  delivered  an  address  on  Surgery  in  the  Coun- 
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time.  The  $10,000  addition  will  inake  St.  Peter's  one  of 
the  largest  and  best  equipped  hospitals  in  the  State. 

The  Medical  College  of  South  Carolina Tlie  graduat- 

iiig  exorcises  ol  this  college  were  held  at  Charleston,  on 
Wednesday,  April  iith,  when  eight  candidates  received 
their  diplomas  and  the  degree  in  medicine.  The  following 
is  the  list  of  graduates  in  order  of  merit :  W.  B.  VV.  Howe, 
Charleston ;  St.  J.  R.  De  Caradeuc,  Charleston ;  W.  D. 
(irigsliv.  Blanev;  W.  F.  Youmans,  Luray ;  L.  M.  Stokes, 
Walterboro;  6.  F.  Eckel,  Edinburgh,  111.;  J.  O.  Lea, 
Hodge ;  R.  E.  Yellett,  Eutawvillc.  Dr.  Howe,  being  the 
first  honor  graduate,  wins  the  college  cup. 

CHICAGO    AND   THE    WEST. 

The  North  Idaho  Medicil  Society  will  hold  its  next 
meeting  at  Cieur  d'.Mene  City,  on  June  19,  1906.  The  so- 
ciety will  visit  Spokane,  Wasli.,  for  the  purpose  of  inspect- 
ing the  new  St.  Luke's  Hospital,  a  Protestant  institution  in 
that  city. 

The  St.  Clair  County  (HI.)  Medical  Society — At  the 
ainnial  meeting,  held  on  Thursday,  .\pril  5th,  officers  were 
elected  as  follows:  President,  Dr.  Hugo  E.  Wangelin,  of 
Belleville;  vice-president.  Dr.  J.  W.  Rendleman,  of  East 
St.  Louis;  secretary.  Dr.  James  W.  Twitchell,  of  Belleville; 
treasurer.  Dr.  .\.   l".   llansing,  of  East  St.  Louis. 

The  Indiana  University — It  is  announced  that  the  fol- 
lowing named  gentlemen  will  occupy  chairs  in  the  new 
medical  college  to  be  established  in  connection  with  this 
university :  Dr.  Samuel  E.  Earp.  Practice  of  Medicine ;  Dr. 
Allison  ilaxwcll.  Diseases  of  the  Chest,  and  dean  of  the 
faculty.  Dr.  Charles  R.  Sowder  and  Dr.  Simon  P.  Scherer 
will  also  be  connected  with  the  department  of  medicine. 
Dr.  Thomas  E.  Courtney,  who  has  resiprned  as  lecturer  on 
anatomy  to  the  Indiana  Medical  College,  the  school  of 
medicine  of  Purdue  University,  has  been  offered  the  pro- 
fessorship of  anatomy  in  the  new  college. 

Statement  of  Mortality  in  Chicago  for  the  Week  End- 
ing April  7,  1906,  compared  with  the  preceding  week,  and 
with  the  corresponding  week  of  1905.  Death  rates  com- 
puted on  L"nited  States  Census  Bureau's  midvear  popula- 
tions— 2,049,185  for  1906,  and  1,990.750  for  1905: 

April  7,    Mar.  31,     April  8, 

1906.  1S06.  IflOo. 

Total  deaths,  all  causes 660  582  512 

Annual  death  rate  In  1,000 16.80  14.80  13.40 

Sexes — 

Males .  382  306  304 

Females    278  276  208 

.\ges — 

tnder  1  year  of  age 116  126  104 

Hetneen  1  and  5  years  of  age 56  50  57 

lU'tween  5  and  20  vears  of  age 43  49  40 

Between  20  and  60"  vears  of  age 292  237  221 

Over  60  years  of  age 153  120  90 

Important  causes  of  death — 

Apoplexv    15  20  15 

Bright's    disease 53  37  44 

Kronchltis 22  15  14 

(\>nsumption    85  70  67 

Cancer   25  23  22 

Convulsions    6  14  8 

Diphtheria    8  8  9 

Heart   diseases 52  48  37 

Influenza   8  5  2 

Intestinal  diseases,  acute 29  28  22 

Measles    4  5  16 

Nervous  diseases 24  30  16 

Pneumonia    135  102  70 

Scarlet   fever 9  10  1 

Suicide    3  8  9 

Typhoid  fever 10  7  4 

Violence   (other  than  suicide) 30  28  27 

Whooping   cough 2  3  13 

All  other  causes 140  121  113 

The  comparative  statement  of  mortality  shows  78  more 
deaths  than  during  the  previous  week  and  148  more  than 
in  the  corresponding  week  of  1905.  The  increase  in  the  an- 
nual rate  is  equivalent  to  13.5  and  25.3  per  cent.,  respectively. 
Study  of  the  statement  shows  that  the  larger  part  of  this 
increase  was  among  those  over  60  years  of  age  and,  nat- 
urally, among  those  suffering  from  the  chronic  diseases — 
Bright's.  consumption,  heart,  and  nervous  diseases,  in  addi- 
tion to  that  "  friend  of  the  aged, '  lobar  pneumonia,  which 
carried  off  135  victims — the  greatest  number  of  any  week 
of  the  current  pneumonia  season.  The  153  deaths  among 
those  over  60  years  of  age  is  nearly  10  per  cent,  higher  than 
the  normal  ratio  of  the  deaths  at  all  ages.  At  this  season 
of  the  year  the  proportion  of  over  60  years  of  age  deaths 
is  about  21  per  cent,  of  the  total  deaths.  For  this  week  it 
is  slightly  more  than  23  per  cent.  For  the  corresponding 
week  of  last  year  this  rate  was  only  17.5  per  cent. 
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I      The  Methods  and  Aims  of  the  Physician, 

By  EuwAKD  O.  Otis. 

2.  Traumatic    Defects   of   the    Skull.     Their    Relation   to 

Epilepsy.     A    Clinical    and    Experimental    Study    of 

their  Repair, 

By  Dudley  P.  Allen,  Henry  L.  Sanford,  and  D.  H. 

DOLLEY. 

3.  The  Defensive  Properties  of  the  Organism, 

By  S.  C.  Dickerson. 

2.  Traumatic  Defects  of  the  Skull.  Their  Relation 
to  Epilepsy.  A  Clinical  and  Experimental  Study  of 
Their  Repair. — .Mien  expresses  the  opinion  that  it 
seems  to  he  a  imivcrsal  belief  that  epilepsy  may  and 
often  does  result  from  trauma.  In  discussing  trau- 
matic epilepsy  it  must  be  borne  in  mind  that  the  symp- 
toms may  result,  not  from  injuries  to  the  .skull  alone, 
but  to  the  brain  as  well.  They  may  result  also  from 
the  formation  of  new  scar  tissue  as  well  as  from  hyper- 
ostoses. The  stimulus  to  attacks  of  epile]).sy  may  also 
arise  from  irritation  to  the  peripheral  nerves.  The  fol- 
lowing live  important  questions  will  come  to  the  sur- 
geons: I.  Can  epilepsy  be  relieved  by  operative  inter- 
ference? The  statistics  are  unreliable,  and  the  experi- 
ence of  different  surgeons  is  widely  at  variance.  2.  At 
what  period  should  such  operations  be  performed  ?  The 
prevailing  opinion  seems  to  be  that  early  operation  is 
highly  desirable.  3.  What  class  of  cases  are  suited  to 
operation  ?  The  purpose  of  the  author's  paper  is  to 
show  that  all  traumatisms  to  the  skull  resulting  in  bone 
defects  should  be  repaired  as  soon  as  possible,  not 
awaiting  the  possible  development  of  epilepsy.  4.  What 
are  the  defects  of  methods  commonly  in  vogue  ?  A  re- 
view of  the  literature  is  given.  5.  What  operative  pro- 
cedures are  best  fitted  to  give  permanent  relief?  Dr. 
Allen  answers  this  question  by  describing  his  method 
of  operation :  After  the  surface  of  the  brain  upon 
which  the  bone  flap  is  to  be  implanted  has  thus  been 
made  clear  and  any  hsemorrhage  has  been  checked,  the 
scalp  is  removed  from  an  area  of  the  skull  of  equal  size 
with  the  opening.  Care  should  be  taken  that  the  perios- 
teum be  left  intact.  It  is  also  important  that  this  por- 
tion of  the  skull  be  as  thick  as  possible.  Thus,  the 
posterior  parietal  region  is  preferable  to  the  temporal 
region.  After  a  careful  removal  the  graft  is  placed 
between  two  gauze  sponges  moistened  in  warm  normal 
salt  solution,  and  laying  it  upon  the  table,  is  flattened 
out  by  a  few  slight  blows  of  the  mallet.  The  plate  of 
bone  is  then  laid  upon  the  opening  of  the  skull,  the 
bone  being  next  to  the  brain.  Over  the  wound  the  scalp 
is  drawn  and  sutured.  Seven  patients  were  operated 
upon  in  this  manner.  In  every  case  the  wound  healed 
by  first  intuition  and  the  defect  has  been  repaired  by 
what  seemed  to  be  bony  structure.  In  order  to  study 
more  fully  the  process  of  repair,  a  series  of  successful 
observations  were  undertaken  upon  dogs  by  Dr.  H.  L. 
Sanford.  The  final  conclusions  are :  i.  Defects  of  the  hu- 
man skull  can  be  covered  by  bone.  2.  The  bone  may  be 
secured  from  a  portion  of  skull  adjoining  the  defect.  3. 
This  bone  graft  represents  essentially  the  outer  table 
of  the  skull,  with  the  periosteum  covering  it.  4.  No 
pedicle  need  be  preserved  in  order  to  insure  the  via- 
bility of  the  bone  graft.  5.  Experiments  on  dogs  show 
the  graft  to  be  solid  at  three  months.  6.  Histological 
examination  shows  that  the  bone  remains  viable  and 
grows  into  its  new  position. 
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1.  Tw^entieth  Century  Surgical  Problems. 

By  H.  D.  Niles. 

2.  Infantile  Scorbutus.     An  .\nalysis  of  Fifty  Cases. 
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appriidicitis,  and  aicoiiipanied  by  cystic  ovary,  |)clvic, 
or  general  peritonitis,  I'lie  author  then  descrilies  his 
operation  in  detail  of  which  he  says  it  is  almost  blooil- 
lc^s  and  can  lie  |)crloriiicd  without  the  use  of  ligatures 
or  artery  forceps.  Drainage  is  almost  never  neces- 
^ary,  and  counter  o|K'iiings  should  not  be  made.  The 
mortality  from  his  operation  was  under  two  per  cent. 
Kxtratubal  or  jieritubal  abscess  is  frci)uently  found,  in 
which  the  walls  are  made  up  of  bowel,  or  omentum, 
tiilie,  broad  ligament,  sigmoid,  uterus,  ur  bands  of  ad- 
hesions. This  condition  is  fr<.-<|iicntly  mistaken  for 
rupture  or  abscess  of  ovary  or  of  the  tiilx;,  as  it  is  im- 
possible to  sep.'iratc  it  or  to  encroach  on  this  abscess 
without  opening  it. 

7.  The  Blood  Plates  (t"oM<7i((fcJ).— Kemp,  Calhoun, 
.iiul  llarrjv  ilcscribe  the  various  meth(Mls  and  fluids  used 
tor  the  eniinuTation  of  blood  plates  and  in  detail  their 
procedure.  They  used  a  solution  of  formalin  in  a  one 
per  cent,  solution  of  siHlitim  chlfiriile,  in  the  proportion 
of  one  to  fifteen,  and  coloreil  as  desired  with  methyl 
green  or  violet.  Their  results  coinci<lc  with  that  of 
various  authorities.  During  the  course  of  an  acute 
infectious  fever  (especially  typhoid)  the  number  of 
blcwMl  plates  is  usually  cither  subnormal  or  normal.  If 
the  fever  bre;iks  by  crisis,  the  crisis  is  accompanied  by 
a  rapid  and  striking  rise  in  the  number  of  blood  plates. 
In  the  dilTerent  an,eiiiias  there  is  a  remarkable  concur- 
rence of  opinion  that  the  plates  may  or  may  not  be 
diminished  in  secondary  anxmias,  while  in  pernicious 
an.Tmias  they  arc  always  greatly  diminished.  In  pur- 
|)ura  h:emorrhagica  the  number  of  blood  plates  is  enor- 
mously iliminished  and  the  few  which  are  found  are 
often  of  large  size.  The  scarcity  of  the  plates,  the 
slowness  in  the  clotting  of  the  blood,  and  the  absence 
of  serum  after  the  coagulation  of  the  blood  are  con- 
stant and  pathoiijnomic  signs  of  the  disease. 

8.  Appendicitis. — Knott  divides,  for  practical  pur- 
l>oses,  the  cases  of  appendicitis  in  two  clases:  Clean 
cases  and  pus  cases.  The  former  include  all  ca.ses. 
either  acute  or  chronic,  in  which  the  infection  is  still 
confined  to  the  appendi.x,  the  latter  include  cases  in 
which  a  septic  process,  cither  circumscribed  or  diffuse, 
has  been  established  with  the  appendi.x  at  its  point  of 
origin.  The  operation  should  be  performed  as  soon 
as  the  diagnosis  has  been  made,  with  the  exception  of 
such  cases  in  which  the  patient  is  plainly  dying  from 
sepsis.  In  clean  cases  the  operative  mortality  is  prac- 
tical nil.  In  spreading  peritonitis  immediate  opera- 
tion is  urgently  indicated.  During  a  period  of  twelve 
years  the  author  has  operated  in  1,024  cases  of  appen- 
dicitis, 640  clean  and  384  pus  cases.  993  patients  re- 
covered and  31  died,  a  mortality  rate  of  three  per 
cent.  Of  the  clean  cases  one  died,  a  mortality  rate  of 
one  sixth  of  one  per  cent.,  while  of  the  pus  cases  30 
died,  or  a  mortality  rate  of  eight  per  cent.  In  conclu- 
sion, he  says  that  the  elevated  posture  of  the  head  ami 
trunk,  and  the  accommodation  of  septic  fluids  in  the 
lowest  peritoneal  pouch,  from  which  they  are  rapidly 
drained  by  large  sized  tubes,  have  robbed  appendicitis 
of  many  of  ii^  terrors, 

9.  Some  of  the  Uses  of  Iodine  in  Surgical  Practice. 
— Cannaday  thinks  that  ioflinc  is  the  antiseptic  par 
i-xic-llrnci-  for  the  skin  of  the  hands  aijd  operation  site. 
It  has  been  shown  that  a  I  to  2.000  solution  of  iodine 
will  kill  the  staphylococcus  pyogenes  in  five  minutes, 
and  that  a  I  to  500  solution  will  kill  the  streptococcus 
in  two  minutes,  while  mercuric  bichloride.  I  to  1,000 
solution,  requires  thirty  minutes.  In  cold  abscesses 
in  individuals  he  found  a  sterilized  glycerin  or  olive 
oil  emulsion  of  io*loform  of  great  value.  In  suppurative 
arthritis,  abscess  cavities,  empyema  he  uses  iodine  in 
solution  in  mild  strength  1  to  1,000.  For  hand  disin- 
fection he  advises:  locline,  3.5  grammes;  potassium  or 
sodium    iodide,    5.5    grammes;    water    250    c.c.      This 
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1.  A  Biological  Clinic  on  Gustav  Flaiibort, 

By  Geokce  M.  Goui-d. 

2.  Saline  Beverages  in  Typhoid  Fever  and  tlicir  Kffects  on 

Meat  Dissipation,     '  By  John  B.  Todd. 

3.  The  Dia^niisis  nf  Snrgical  Diseases  of  the  Kidney, 

By  Ai.iiKKT  A.  Berh. 
4       lurbinectoniy.  lly  H    Hakkisun  tiKii'FiN. 

2.  Saline  Beverages  in  Typhoid  Fever  and  Their 
Effects  on  Heat  Dissipation,  luild  says  that  in  the 
treatment  ol  typhoid  lever  there  is  universal  agree- 
ment upon  the  value  of  milk  diet,  hut  in  the  further 
management  there  are  three  principal  modes  of  prac- 
tice, hirst,  tlio  various  intestinal  antiseptics;  second, 
the  plan  of  no  medication;  and,  third,  the  plan  of  phys- 
iological elimination  of  bacteria  and  their  toxines,  and 
that  of  heat  dissipation  by  saline  beverages.  He  illus- 
trates the  three  varieties  of  treatment  by  eight  cases. 
From  these  the  author  draws  the  conclusion  that  the 
use  of  saline  beverages  at  the  same  time  augments  the 
elimination  of  bacteria  and  toxines,  also  preserves  the 
molecular  constituents  of  the  blood,  and  aids  mate- 
rially in  reducing  the  temperature.  The  saline  bever- 
ages preserve  the  germiciilal  powers  of  the  blood  by 
acting  upon  the  albuminates  of  the  serum  or  by  in- 
creasing the  alkalinity  of  the  blood.  The  lymphatic 
system  should  receive  the  earliest  attention  in  this  dis- 
ease, as  upon  its  phagocytic  activity  depends  the  result. 
If  a  proper  amount  of  fluids  and  alkaline  salts  are  pro- 
videel  in  the  earliest  stage  of  typhoid  fever  their  efforts 
are  helpful,  and  if  they  are  withheld  the  efforts  of  the 
protective  forces  of  the  body  are  hampered  and  the 
chances  for  an  unfavorable  issue  in  the  case  are  in- 
creased. In  giving  the  saline  beverages  ten  grains  of 
sodium  chloride  and  five  grains  of  potassium  bicarbo- 
nate are  added  to  eight  ounces  of  water ;  a  teaspoonful 
of  lemon  juice  is  added,  which  produces  a  mild  effer- 
vescence and  which  renders  the  drink  very  palatable. 

3.  The  Diagnosis  of  Surgical  Diseases  of  the  Kidney. 
— Berg  states  that  the  data  gained  by  cystoscopic  ex- 
amination and  ureteral  catheterization  with  the  analy- 
sis of  the  separately  drawn  urines  are  so  valuable  and 
important  that  no  one  should  undertake  the  treatment 
of  surgical  diseases  of  the  kidney  unless  he  is  prepared 
to  make  use  of  them.  In  performing  cystoscopy  for 
diagnostic  purposes,  w'e  are  concerned  in  the  appear- 
ance and  position  of  the  ureteral  orifice  and  in  the  con- 
dition of  the  vesical  mucosa.  In  general  terms  it  niav 
be  said  that  the  changes  in  shape,  size,  appearance, 
and  position  of  the  ureteral  orifice  correspond  to  and 
indicate  the  changes  of  the  renal  pelvis  and  ureter. 
Thus,  atonic  dilatation  of  the  kidney,  pelvis,  and  ureter 
is  attended  by  similar  dilatation  of  the  orifice ;  pyelitis 
with  acid  urine  shows  a  dilatation  of  the  orifice,  the 
efflux  is  turbid  and  the  peristaltic  w-ave  may  be  in- 
creased in  force  and  frequency;  whereas,  in  pyelitis 
with  alkaline  urine  the  orifice  is  somewhat  dilated,  its 
lips  are  everted  and  the  seat  of  scald  like  erosions,  the 
efflux  is  muddy.  In  renal  tuberculosis  the  appearance 
of  the  ureteral  orifice  varies,  and  in  renal  stone  the  ori- 
ficial  appearances  of  the  ureter  are  not  at  all  charac- 
teristic. ^\'ith  renal  neoplasm  the  ureteral  orifice  does 
not  appear  altered,  unless  the  pelvis  is  dilated.  For 
ureteral  stricture  the  introduction  of  the  catheter  is  of 
the  utmost  importance,  for  only  in  this  way  can  the 
existence  of  a  ureteral  stricture  be  demonstrated. 

4.  Turbinectomy. — Griffin  does  not  believe  in  com- 
plete turbinectomy  ;  only  so  much  of  the  bone  should 
be  removed  as  is  necessary  to  restore  the  normal  canal 
and  to  give  back  to  Nature  the  proper  function  of  the 
nose.  A  complete  turbinectomy  is  much  easier  than 
a  partial.     In  the   latter  judgment  is   required   as  to 


how  nmch  should  be  removed,  the  cut  is  longer,  as  it 
is  through  the  centre  of  the  bone,  and  the  ])arts  need 
trinuning.  If  the  operation  of  ])artial  turbinectomy 
has  been  properly  performed,  six  weeks  after  the  oper- 
ation, an  examination  will  fail  to  sliow  any  marks  of 
a  surgical  procedure,  and  the  only  result  potent  is  a 
normal  nose,  with  the  proper  amount  of  breathing 
space  and  a  canal  for  drainage.  The  great  objection 
to  complete  turbinectomy  is  that  it  makes  the  jiassagc 
too  large,  and  removes  something  that  belongs  there 
and  has  a  function  to  perform,  i'artial  turbinectomy 
only  restores  the  normal  anatomy.  The  author  gives  a 
description  of  his  mode  of  operation.  In  treating  nasal 
diseases  it  is  of  the  greatest  iinpfirtance  that  there  shoidd 
be  in  a  nose  an  inferior  meatus,  unoccupied  by  foreign 
growths  and  capable  of  performing  its  function,  name- 
ly, of  acting  as  a  drain  to  the  cavity  and  as  a  transmit- 
ter of  air  to  the  lungs.  Dr.  (irilVm  has  operated  on 
over  ten  thousand  cases. 

BRITISH  MEDICAL  JOURNAL. 
Mtirili  _?;,  i(A>6. 
I      Tal)cs   Dorsalis   (Lumleian  Lectures,  I), 

By  D.  Perkier. 
J.     Demonstrations  of  the  Cystoscopc  and  a  .NIetliod  of  II- 
liistratiiipr  Diseases  of  the  Bladder  and  llic  Appear- 
ances in  Renal  Disease  of  the  Opaque  Projector, 

By  D.  Newman. 

3.  The   Prognosis  in  Posterior  Basic  Meningitis, 

By   O.    MiLDESHEIM. 

4.  A  Case  of  Posterior  Basal  Meningitis  with  Few  Cere- 

bral Symptoms,  By  J.  G.  G.  Corkhill. 

5.  Folic  a  Deux  (?),  By  C.  Mercier. 

2,  The  Cystoscope  as  an  Aid  in  Diagnosis. — New- 
man describes  the  cystoscope  and  how  to  use  it.  He 
comes  to  the  following  conclusions  as  to  the  significance 
of  the  appearances  observed:  I.  When  one  ureteral  ori- 
fice is  altered  and  the  other  normal,  the  renal  disease  is 
on  the  side  of  the  abnormal  ureter.  2.  Active  conges- 
tion and  swelling  of  the  mucous  membrane  in  the 
neighborhood  of  the  orifice  and  along  the  line  of  the 
ureter,  also  swelling  and  pouting  of  the  lips,  denote 
acute  irritation  of  the  pelvis  or  parenchyma  of  the 
corresponding  kidney.  3.  A  dilated  orifice,  the  lips 
being  sharp  and  clearly  defined,  the  mucous  membrane 
between  the  lips  acutely  congested,  while  the  color  of 
that  of  the  bladder  is  but  little  changed,  denotes  recent 
and  acute  inflannnation  or  mechanical  irritation  in  the 
corresponding  pelvis.  4.  A  dilated  orifice,  the  lips  be- 
ing thickened  and  only  slightly  rounded,  the  mucous 
membrane  between  the  lips  of  a  dark  red  color,  while 
the  mucous  membrane  of  the  bladder  is  deeply  injected 
and  pigmented,  especially  along  the  line  of  the  ureter, 
denotes  descending  ureteritis  with  dilatation.  5.  An 
elongated  or  dilated  mouth  with  hyper;cmia  of  the  lips 
indicate  acute  inflammation  of  the  parenchyma  or  re- 
cent distention  of  the  renal  pelvis.  6.  A  punched  out 
orifice,  marked  thickening  of  the  lips,  induration  and 
congestion  of  the  surrounding  mucous  membrane,  indi- 
cate a  dilated  ureter  with  ascending  ureteritis,  the  in- 
fective process  extending  along  the  surface  of  con- 
tinuity. 7.  .\  pinhead  opening  on  a  well  defined  ridge 
of  deeply  pigmented  mucous  membrane  denotes  dura- 
tion of  the  walls  of  the  ureter  from  ureteritis,  the 
infective  material  being  conveyed  from  the  primary 
focus,  in  the  kidney  or  bladder.  ])rincipally  through  the 
lymphatic  chauneis.  8.  Pinhead  contraction  of  the 
month  without  other  vesical  changes  denotes  spasm 
induced  by  the  presence  of  a  rough  calculus  impacted 
in  an  irritable  ureter.  9.  Inflammation  of  the  mouth 
and  thickening  of  the  lips,  with  inflammatory  changes 
limited  to  the  mucous  membrane  immediately  surround- 
ing tlie  ureter  orifice,  denotes  mechanical  irritation  of 
old  standing.  10.  Simple  dilatation  of  the  mouth,  with- 
out much  thickening  of  the  lips,  and  with  congestion 
limited  to  the  orifice  and  neighboring  parts,  suggests 
mechanical  irritation  of  recent  origin.     The  following 
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~    ■■I    iiiiiiiiif^itis   coming    under   his 

re  is  no  illne<>s  in   which  it   is  more 

i..i-t  the  future.     This  is  chiefly  due  to 

with    which   the    inflammatoi^'   exu<late 

(h    the    circtilatiiin    of    the    cerehrospina! 

rise    to   some   dcj^rcc   of    hydrocephalus. 

' '-   of   such  "concealed"   hydroee- 

■ncd:   I.   Sudden  death:   relapse; 
Tnitinft,    headache,    and   pyrexia. 
v.     },.  Paralysis;  retarded  dcvel- 
.■I'lii.  .1,  i>    t.i  gain  flesh,  headaches,  inconti- 

nence, -i    I't    temi>cr,    morals,    or   emotions. 

Th. —  icr  sc<|uel.T  which  cannot  be  ascribed 

to   '  these  are:    (a)    amaurosis   without 

— •  >i-ion    ' •,'   gradually;    (b)    optic 

r!i;   (c)   I  tua  ;   (d)  deaf  mutism; 

ici    !Ti-.iini».     r.ener.ii    iiMi^,Mi.-.is.     Out  of   i'^^  cases 
in   which   the  clia^osis   of  posterior  basic   meningitis 

■  - '  -    -.'s  were  sent  out  of  the  hospital  alive.     This 

.ite  that  one  third  of  all  the  ca.scs  recover, 

-(■  cases  arc  more  commonly 

i-ases  are  treate<l  in  the  out 
J     .'»!.iny  of   th«>se   who  arc   sent 
'•quently.     It  is  almost  impossible  to 
v;:-  N  early  in  the  disease.     The  severity 

of  •  an  be  judged  by  the   pyrexia,  spas- 

tier  Ijtion.  amount  of  vomitinfj.  presence 

of  •  he  very  mildest  cases  sometimes  de- 

veltip  ii^ir.H  The  prognosis  is  better  the  older 

the  chifd.      1'  m  not  a  few  cases,  on  careful 

and   unremittmi;    rt'tition  to  the  artificial   feeding  of 
the  child 

LANCET 
Starch  Jt.  1906. 
I      Tabn  Donudi*  (Lumlfian  l.eclurft,  I), 

By  D.  FcMun. 

'v  of   Peripheral   Nerve* 

Division  in  Man   (Eras- 

»•--  .'.J,  111).  By  J    SiiMSEV. 

1      V'f'  ■   tlic   Ouridcnum.     With   Report  of 

By  S.  M.  Smith 
^srtsfiniformc  Sent  Into  Hoipital 

I  r,  and  T.  W.  N.  Bablow. 

•'■jge  in  l>peration$  Upon  the  Chest  Wall 

1.  By  T.  Oi-nmi 

t<     \  LAir    A   1  fact u re  of  the  Surxieal  Nrek  "f  the  Hu- 

ment*.  By  F.  C   Waixis 

7     A  C««*  of  Primary  Sarenma  of  the  I.unsr 

By  M    W    Wiiimi 


2.  Recovery  of  Divided  Peripheral  Nerves.— Sher- 
ren,  in  the  third  oi  tin-  l-lrasiiiii^  \\  IImih  lectures,  con- 
siiler>  the  proj;iii'>is  after  suture  of  nerves,  .\fter  pri- 
mary suture  recovery  will  ensue,  pruviilcd  the  wound 
heals  by  first  iniriitinn  or  by  septic  granulation.  Sen- 
sory recovery  will  fullow  in  well  delined  stages.  Vol- 
uiii.iry  power  and  cliilncal  excitability  will  be  restored 
til  tlie  paralweil  muscles  at  alHiut  the  same  date,  vary- 
nm  «ith  the  distance  of  the  |X)int  of  section  from  the 
pi  ri|iliery.  .\fter  secondary  suture  recovery  follows 
the  same  stages,  but  usually  takes  a  much  longer  time, 
but  sensory  recovery  is  apt  to  be  incomplete,  .\fter 
iHiih  forms  of  suture  muscular  recovery  may  be  per- 
fect, but  whether  the  muscles  regain  their  full  power 
will  deiieiid  upon  the  care  which  is  taken  to  avoid  the 
dev<'lo|)iiient  of  contractures  in  the  opponent  muscles. 
After  primary  suture  perfect  restoration  of  sensibility 
may  occur;  after  secondary  suture  it  is  unlikely.  Scc- 
oniiary  suture  in  most  cases  is  an  avoidable  operation. 
Ill  cases  of  injuries  of  the  nerves  at  the  wrist,  sec- 
onilary  suture  meaning  as  it  does  the  improbability  of 
complete  sensory  recovery,  shouUl  l)ecomc  a  thing  of 
the  past.  Careful  examination  of  the  sensory  condition 
will  lead  to  the  correct  treatment.  In  situations  where 
subcutaneous  injuries  are  common  and  primary  suture 
out  of  the  question  the  prognosis  difTcrs  little  from  that 
of  primary  suture.  As  regards  regeneration  the  clin- 
ical evidence,  so  far  as  it  is  positive,  is  in  favor  of  the 
formation  of  the  new  nerve  fibres  in  situ,  and  even 
when  negative  it  discloses  nothing  against  this  theory. 
Hut  union  with  the  central  nervous  system  is  necessary 
liefore  the  development  of  axis  cylinders  t.ikcs  place. 
The  evidence  goes  to  show  that  the  regeneration  is 
peripheral,  but  not  autogcnetic.  Under  the  term  incom- 
plete division  arc  included  tho.sc  cases  in  which,  as  the 
result  of  an  injury,  conduction  througli  the  nerve  is 
interrupted  without  the  prmhiction  of  degeneration  in 
the  whole  of  the  peripheral  end  of  the  nerve.  The  ef- 
fects of  contusions  and  incomplete  divisions  of  nerves 
fall  chiefly  upon  the  muscles.  Severe  contusion  may 
be  followed  by  all  the  symptoms  of  complete  division. 
In  incoiiiplete  wounds  of  nerves  with  a  sharp  cutting 
instrument  it  has  been  found  that  a  considerable  por- 
tion of  the  trunk  of  the  nerve  may  be  divided  without 
priKlucing  any  change  or  one  of  a  transient  nature  only. 
The  nerve  fibres  which  go  to  make  up  any  branch  do 
not  become  groujied  together  until  just  before  it  leaves 
the  parent  trunk.  The  first  efTect  of  incomplete  divi- 
sion of  a  mixed  nerve  is  alteration  in  the  appreciation 
of  light  touch  with  failure  to  respond  to  the  compass 
test.  .Xftcr  incomplete  division  both  forms  of  sensi- 
bility return  together  and  unless  nerve  fibres  have  been 
severed  to  any  great  extent  the  restoration  of  the  power 
of  discriminating  two  points  (the  compass  test)  quickly 
follows.  The  prognosis  in  these  cases  is  on  the  whole 
goo<l.  Motor  power  and  irritability  to  the  interrupted 
current  returned  in  all  the  cases  watched.  Sen.sation 
and  motion  arc  equally  involved ;  the  former  may  be 
alTectcd  without  the  latter,  and  its  effects  often  last 
for  a  longer  period.  If  both  forms  of  sensibility  are 
lost,  both  clear  together. 

3.  Dnodenal  Ulcer. — Smith's  paper  is  ba.sed  on  a 
series  tif  fourteen  cases  of  perforated  ulcer  of  the  duo- 
denum. In  nine  out  of  the.se  cases  there  was  a  history 
of  prece<ling  digestive  disturbance.  The  situation  of 
the  pain  and  the  time  elapsing  between  taking  of  food 
and  the  onset  of  pain  and  vomiting  were  the  only  points 
of  assistance  in  diagnosis.  Mcl.cna  did  not  occur  in 
any  case,  and  h.Tmateinesis  in  but  one.  In  most  in- 
stances the  perforation  took  place  while  the  patient  was 
at  work.  Collapse  was  usually  marked  and  the  grave 
condition  of  the  patient  obvious.  X'aluable  symptoms 
in  perforative  intraperitoneal  lesions  are  the  pulse  rate, 
which  is  high,  and  the  general  condition  of  the  patient, 
which  is  b.nl.     These  only  point  to  a  perforative  lesion. 
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Tlie  signs  Icaditig  to  a  correct  localization  of  that  le- 
sion at  the  duodeniun  arc  as  follows:  I.  The  history  of 
the  case,  as  suggesting  a  duodenal  ulcer.  _'.  The  local- 
ization of  tlie  original  pain  of  perforation  to  the  right 
hyi)ochondriuni.  This  is  the  most  trustworthy  aid  in 
diagnosis.  3.  The  site  of  pain,  rigidity,  and  tenderness 
at  the  first  examination.  4.  Symptoms  referred  to  the 
right  side  of  the  abdomen  and  most  marked  in  the  ap- 
peiidi.x  region,  but  with  a  delinite  history  of  onset  in 
the  right  liypochondrium.  It  nuist  always  he  borne  in 
mind  that  appendicitis  and  duodenal  perforation  may 
coexist.  In  women  the  symptoms  of  a  perforated  ulcer 
may  be  closely  sinnilated  at  or  about  the  time  of  a  men- 
strual period.  All  authorities  agree  upon  imniediale 
operation.  The  ulcer  may  be  excised,  sutured,  or  an 
omental  graft  may  l)e  utilized. 

4.  Erythema  Scarlatiniforme. — Beard  and  Barlow 
report  two  cases  of  scarlaliniforni  erythema,  and  call 
attention  to  the  resemblance  of  the  condition  to  true 
scarlet  fever.  Nevertheless  they  hold  that  a  correct 
diagnosis  can  be  made  and  troublesome  after  effects 
avoided,  if  other  factors  beside  the  rash  are  carefully 
considered,  e.  g.,  the  condition  of  the  tongue,  the  char- 
acteristics of  the  throat,  the  character  of  the  onset, 
and  the  past  history  of  the  patient.  Three  important 
points  in  diiTerential  diagnosis  are  the  very  early  onset 
of  desquamation,  the  desquamation  taking  place  when 
the  erythema  is  in  the  florid  stage,  and  the  erythema- 
tous base  observed  after  des(|uamation  and  which  re- 
mains for  some  time  with  its  pecular  glistening  and 
greasy  appearance. 

5.  Haemorrhage  After  Operation  for  Empyema. — 
Oliver  calls  attention  to  the  occasional  occurrence  of 
fatal  h,xmorrhage  in  patients  whose  chest  wall  has  been 
incised  in  order  to  give  vent  to  pus  accunndated  within 
the  pleural  cavity.  The  pathology  of  these  cases  is  ob- 
scure. As  the  hremorrhage  always  occurs  in  patients 
whose  temperature  was  high,  it  may  be  that  a  poisoned 
state  of  the  blood  is  responsible  for  the  bleeding.  Care- 
ful examination  after  death  often  fails  to  reveal  the 
existence  of  any  bleeding  point. 

LYON  MEDICAL. 
March   J"/;.   70015. 
Pathological  Anatomv  of  Tubercular  Rheumatism, 

By  Antonin  Poncet  and  Rene  Lemche. 

Pathological  Anatomy  of  Tuberculous  Rheumatism. 

- — I'lmcet  and  Lerichc  continue  their  discussion  of 
tuberculous  rheumatism  with  a  description  of  the  plas- 
tic form  characterized  by  hypertrophy  of  the  ends  of 
the  bones,  which  they  divide  into  tw'o  types,  the  dry 
arthritis  and  the  ankylosing  arthritis.  The  general  con- 
clusion is  reached  that  the  different  types  of  joint  dis- 
ease in  adults  as  well  as  in  adolescents  are  frequently 
of  tuberculous  origin. 

PRESSE  MEDICALE 
March  3i,  i<)o6. 

1.  Pharyngeal  Parseslhesia.  By  M.  BouL.W. 

2.  Method   of  Reduction  of  the  Retroversed  and   Retro- 

flexed  Uterus  in  the  Genu  Pectoral  Position, 

By  F.  Javi^. 

3.  Reaction  of  the  Urine  to  Methyl  Blue  in  Typhoid  Fever, 

By  Ch.  Gandy. 

4.  Asthma  and  Tuberculosis,  By  R.  Rom  me. 

1.  Pharyngeal  Paraesthesia. — Boulay  describes  as 
various  forms  of  pan-esthesia  such  sensation  as  those 
of  the  presence  of  a  foreign  body,  of  dryness  and  heat, 
and  of  pain,  which  accompany  such  secretory  troubles 
as  are  marked  by  an  augmentation,  a  diminution,  or 
an  alteration  in  the  saliva.  These  parxsthesia;  may  be 
produced  by  a  local  irritation,  or  may  be  of  nervous 
origin. 

2.  Reduction  of  the  Retroversed  and  Retroflexed 
Uterus. — Jayle  illustrates  with  diagrams  the  position  in 
which   the  patient  should  be  placed  and   the  various 


mana-uvers  to  he  made  by  the  physician  in  correcting 
these  malpositions  of  the  uterus. 

3.    Reaction  of  the  Urine  to  Methyl  Blue  in  Typhoid 
Fever. — <  iandy  .agrees  with  Lousui  and  (  ost.i  ni  opjxj- 
sition  to  Russo  that  the  reaction  of  methyl  blue  in  the 
urine  of  typhoid  patients  is  not  of  great  value. 
March  24,  1906. 

1.  The  Treponema  Pallidum  of  Schaudinn, 

By  ,\.  Sezarv. 

2.  Rubber  Gloves.     Description  and  Use,     By  M.  CilAPUT. 

1.  The  Treponema  Pallidum. — Sezary  adds  an  article 
to  the  rapidly  increasing  liter.iture  on  the  micrf)organ- 
ism  of  syphilis  recently  discovered  by  .Schaudinn  and 
Hoffmann.  He  presents  its  characteristics  with  the  aid 
of  two  illustrations,  which  show  clearly  the  differences 
between  it  and  the  spiroch:eta  refringens,  aijother  mem- 
ber of  the  spirilhe,  describes  the  technics  to  be  observed 
in  searching  for  it,  gives  the  results  of  the  investiga- 
tions by  .Schaudinn  and  Hoffmann  and  by  others,  and 
presents  at  length  the  conclusions  drawn  from  those 
investigations  which  seem  to  indicate  that  the  treponcma 
pallidum  is  the  pathogenic  agent  of  syphilis. 

2.  Rubber  Gloves. — Chaput  describes  rubber  gloves, 
such  as  arc  in  common  use  here,  the  method  of  their 
sterilization,  the  manner  of  their  use,  and  their  advan- 
tages. 

March   28,   1906. 

1.  'Ihe  False  Gastropathies, 

By  J.  Dejerine  and  E.  Gauckler, 

2.  Retropharyngeal  Herpes,  By  Georges  Mahu. 

3.  The  Syndrome  Simulating  Coxalgia  Produced  by  Fis- 

sures of  the  Anus  in  Children,  By  R.  Romme. 

1.  The  False  Gastropathies. — Dejerine  and  Gauckler 
divide  the  false  diseases  of  the  stomach  into  three 
classes,  those  dependent  on  simple  dyspeptic  troubles 
in  neurasthenics,  those  dependent  on  "  fear  of  the  stom- 
ach," also  present  in  neurasthenics,  and  those  in  which 
the  pseudogastropathy  is  functional.  They  quote  nine 
cases  as  illustrative  of  the  various  forms  in  which  this 
annoying,  but  imaginative,  trouble  may  be  met  with. 

2.  Retropharyngeal  Herpes. — Mahu  reports  two 
cases  of  herpes  on  the  mucous  membrane  of  the  pharynx 
and  nasopharynx. 

SEMAINE  MEDICALE. 

March  28,  l<)06. 
Cancerous   Pulmonary  Lymphangitis, 

By  Professor  L.  Bard. 

Cancerous  Pulmonary  Lymphangitis. — Bard  describes 
the  part  taken  by  the  lymphatics  in  the  generalization 
of  cancerous  disease  with  special  reference  to  the  lungs, 
in  which  the  occurrence  of  a  primary  cancer  is  rare, 
although  secondary  deposits  are  quite  frequently  met 
with.  He  describes  two  cases  with  the  results  of  the 
autopsies. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 
March   19.   1906. 

1.  Alexander's    Operation   and    Its    Relation   to   Inguinal 

Hernia.  By  G.  Schickele. 

2.  Etiology  of  Unilateral  Trigger  Finger, 

By.  M.  Bernhardt. 

3.  Temperature  Estimation  in  Electric  Light  Baths. 

By  Uhlich. 

4.  Improvement  of  Metts's  Method  for  the  Determination 

of  the  Digestive  i.  ower  of  Fluids,  By  H.  Meier. 

5.  The  Quaternary  Alkaloid  Bases  in  Therapy, 

By    \.    SCHULTZE. 

6.  The  Winter  Climate  of  Egypt,  By  M.  Kirchner. 

7.  New  Methods  of  Inhalation,  By  T.  Hery.vg. 

8.  The  Prophylaxis  of  Purulent  Peritonitis.     By  B.  Bosse. 
1.     Alexander's  Operation. — Schickele  declares  it  is 

unjust  to  speak  of  a  recurrence  after  .Mexander's 
operation  unless  the  uterus  no  longer  occupies  the 
physiological  position  given  it  by  the  operation ;  but 
this  does  and  should  not  take  into  account  new  patho- 
logical conditions  like  a  chronic  metritis,  or  adhesions 
remaining  from  the  preoperative  period  or  originating 
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6.     Qaaunuu7  Alkaloid  BtMS.     Si  luiltzc  reports  his 

rMH-n.      ,,    Arf'i    ■  ■■..  •■.':■;,■    ,   .l.rivative  of  ajKimor- 
I  ■  -  irnin  its  vise  in  sc- 

....... lid  origin,  as  well  as 

'  nia.     Its  action   was  cs|)ecially   that   of  an 

•■  ■ .  ' 

8.     PnnUent  Peritonitis. — Uosse  urges  the  necessity 
"'  •  -  ■       ■   -  1.11    .  indition,  as  early  rec- 

•ive  le.sion.  especially 
■'  ■cesses  of  the  female 

i:  11  >n  is  not  so  urgent 

ilation  usually  takes 
I  I'riicoss   is   not    so   in- 

'  -;  prophylaxis  lies  in 

'  lalK)r.     As  to  other 

I  •     • ---t   skill   in   diag- 

'  i.ms  of  the  gall- 

I  T  tin-  mn-tiius  in  order  to  avoid 

'  from  these  accidents.     Radioiicopy 

-  1  iiK-  nrrvcs,  IiIocmI.  anil  chemical  reactions 

in  these  instances. 

GAZZETT*  OEGUI  OSPEOALI  E  OELLE  CLINICHE 
Miifih  iS.  ;i>v> 
I      Bacteriological   Researches  on  Typhoid   Fever. 

By  G.  CifRtx). 
*      Tr'  IVrineiit  of  the    Pancreas,   in   the 

By  G    Zaxom. 
J.     A  ■  By    Df.Kiiam  Esco 

4-     W  llreiad  LiKBmrnt  Omimuni- 

By  A.  Fk.*.sciiisi. 

■tnent  ot  ( ionorrha-a.     By  F.  March  i. 

'  By  F.  Asceluxo. 

\  the  Typhoid  Bacillus.— Curio  inves- 

'     r     ■.  r-    which    the    typhoid 

'  !  from  the  lilood  and 

'  •■.  iihiiid    fever.      He 

^ :  This  isolatcti 
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:    rs   in   diagnosis. 

tlic  iK-havior  of  the 

V  •    :if'l!itiiKii!fit;       The 

•'  nn  are 

'■'  •■    -ind 

'  rm 

:^.:;.;.m. 

•Kin    of    the 

as  isolate<l 

''  ish  the  ini- 

i  ,  ..  .    :    :nis   recently 

•rt  the  theory  that  there 

2.     Trypsin  in  the  Treatment  of  Cancer.— Zanoni  re- 

'•""'•    ■  .-.:•,  I  .1...      ..  1 nwluced 

1  r.      He 

'  1.  .uMi  111 }i  *  ietl  tryp- 

»i  pigs  in  order  to  de- 


termine the  toxicity  of  the  ferment.  While  these  ani- 
mals resisted  considerable  doses  of  the  ferment  and 
while  in  man  the  siihcutancous  injection  from  two  to 
four  c.c.  of  the  ferment  did  not  produce  any  local  or 
general  distiirliances,  the  injection  in  man  of  doses  pro- 
|M)rliiinale  to  those  employed  hy  Beard  in  rats  is  not 
justified.  Injections  of  trypsin  in  inoperable  cancer 
should  l>e  begun  with  two  c.c.  and  should  be  increased 
one  c.c.  at  a  time,  watching  the  eimmctiories,  the  tem- 
i>erature.  and  the  general  conditions  of  the  patient. 
When  deposited  upon  an  ulcerated  surface  of  a  cancer 
of  the  breast,  the  ferment  produces  a  concave  destruc- 
tion of  the  tissue  at  the  jKiints  of  application,  without 
prixlucing  any  pain,  such  as  results  from  the  use  of 
cau-tics.  ( iraniilations  from  the  car  and  nasal  polyps 
intriHliued  into  a  test  tube,  and  treated  with  trypsin 
were  i|uite  rapidly  <ligested.  .-\s  yet  the  results  of  this 
former  treatment  are  not  siitTicicntly  adv.Tnceil  to  jus- 
tify any  conclusion. 

4.     Malignant  Cystoma  of  the  Broad  Ligament. — 

Francliini  reports  ;i  case  of  a  malignant  cystic  growth 
conimtinicating  with  the  intestine  from  its  original  loca- 
tiim  in  the  broad  ligament.  The  patient  was  a  woman, 
agcil  forty-three,  who  hati  been  suffering  from  a  tumor 
of  the  size  of  an  orange  on  the  right  side  of  the  uterus. 
.\n  o|xTation  was  rcfuscil,  the  tumor  continued  to 
grow,  producing  obstinate  constipation,  disturbances  of 
menstruation,  pallor,  and  emaciation.  When  admit- 
ted, the  tumor  had  reached  the  size  of  the  head  of  a 
child,  was  not  continuous  with  the  uterus  and  was 
slightly  movable.  Upon  opening  the  alxlomcn  a  loop 
of  small  intestine  was  found  adherent  to  the  tumor  and 
the  cystic  mass  was  fmind  to  communicate  with  the 
lumen  of  the  intestine.  The  intestine  was  separated 
from  the  tumor  by  blunt  dissection,  and  the  opening 
was  closefl  in  the  usual  manner  by  Lemliert  sutures. 
.•\  similar  a<lhesion  was  found  with  the  bladder,  and 
the  opening  in  this  organ  had  to  be  sutured  also.  The 
tumor  was  then  excised,  and  was  fouml  to  be  a  cyst- 
adenoma.     The  patient  made  a  good  recovery. 

RIFORMA  MEDIC*. 
March    to,   /port. 

1.  Tertiary  Syphilitic  Fever,  By  Luic.i   D'.\mato. 

2.  Some  ImiKirtant  Cases  from  the  Venereal  Clinic. 

By  G.  RoRcHl. 
,\      Ihc  Final  Localization  of  Mercury  in  the  Body, 

By  A.  CoNTi  and  P.  F.  Zcccol.a. 
1.  Syphilitic  Fever. — D'Aniato  reports  three  cases 
of  tertiary  syphilitic  fever,  in  which  the  nature  of  the 
febrile  movement  remained  in  doubt  for  a  considerable 
time.  The  occurrence  of  syphilitic  fever  has  been 
known  for  a  long  time,  and  Hunter  speaks  of  it  in  his 
classical  treatise.  The  fever  is  of  interest  especially 
iK-cause  it  is  apt  to  W  mistaken  for  other  nonvenercal 
affections,  such  as  malaria,  etc.  In  all  the  three  cases 
reiKirtcil.  the  patients  were  undoubtedly  syphilitic  and 
the  fever  did  not  yield  to  the  usual  antipyretics,  while 
it  did  recede  after  the  use  of  mercury  and  the  iodides. 
The  efficacy  of  the  mercurial  treatment  is.  indeed,  con- 
sidered by  most  writers  as  the  crucial  test  for  distin- 
guishing syphilitic  fever.  Of  course,  a  thorough  ex- 
amination must  Ik-  made  in  all  cases  in  order  to  exclude 
;iiiv  other  [Missible  cause  of  fever,  before  we  proceed  to 
.iiiiisypliilitic  treatment.  Syphilitic  fever  may  occur 
iHith  in  the  early  part  of  the  secondary  period  and  in 
the  later  stages  of  the  tertiary  perio<l.  as  laic  as  14  or 
!'»  years  after  the  infection;  there  it  may  be  intermit- 
tent or  may  alternate  lietwecn  continuous  and  remit- 
tent, altering  its  type  in  the  same  individual  at  different 
times.  The  fever  may  last  for  a  long  peri'xl  and  may 
d'sap|)ear  spontaneously  without  any  mercurial  treat- 
ment. But  in  such  cases,  as  in  all  syphilitic  manifesta- 
tions, a  relapse  of  the  fever  is  much  more  apt  to  oc- 
cur. 
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2.  Treatment  of  Syphilis. —  Rimclii  siminiarizcs  his 
observation  in  the  Ncnoreal  chnic  at  Naples,  in  which 
he  employed  injections  of  red  mercuric  iodide,  accord- 
ing to  Delmici's  formula.  This  formula  consists  of  red 
mercuric  iodide  and  sotliuni  iodide,  of  each,  0.5 
gramme;  sodium  chloride,  O.15;  and  sterile  distilled 
water,  20.0  grammes.  These  injections  are  more  easily 
tolerated  than  the  other  soluble  mercurical  prepara- 
tions, and  can  be  given  both  subcutaneously  and  intra- 
nniscularly.  They  arc  especially  of  advantage  in  the 
late  manifestation  of  .syphilis. 

THE  JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE 
Aj'ril,   igo6. 
r.     The  Care  of  the  Insane  and  the  Study  of  Psychiatry  in 
Germany,  By  Stewart  P.\ton. 

2.     Dispensary  Work  in  Nervous  and  Mental  Diseases, 

By  Smith  Ely  Jelliffe. 

J.     Tuberculous    Meningitis,    with     Report    of    Fifty-two 

Cases,  By  J.  N.  H.\Li.  and  S.  D.  Hopkins. 

4.  Leprosy  Simulating  Syringomyelia, 

By  Herbert  C.  Moffitt. 

5.  Types  in  Mental  Diseases,        -By  Wili,i.\m  A.  White. 

6.  The  Importance  of  the  Early  Diagnosis  of  Mental  Dis- 

eases, By  Georgf.  Stockton. 

1.  The  Care  of  the  Insane  and  the  Study  of 
Psychiatry  in  Germany. — Paton  describes  the  new 
psychiatric  hospital  of  Munich.  Germany,  the  best  hos- 
pital of  its  kind  in  the  world,  which  has  been  erected 
at  a  cost  for  the  buildings  alone  of  over  $500,000.  In 
comparing  the  institutions  of  Germany  with  those  of 
the  United  States,  the  author  concludes  that  State  au- 
thorities as  well  as  private  benefactors  should  soon  make 
it  possible  to  establish  in  the  United  States,  under  uni- 
versity control,  a  number  of  institutions  whose  purposes 
can  be  sununarized  as  follows:  i.  The  cure  of  inany 
patients  who  now  become  hopelessly  insane.  2.  The  in- 
struction of  medical  students  as  well  as  ])ractising  phy- 
sicians in  psychiatry.  3.  The  possibility  of  keeping 
under  observation  a  large  number  of  individuals  whose 
unstable  nervous  systems  may  become  sources  of  dan- 
ger. 4.  The  examination  of  cases  in  which  the  ques- 
tion of  mental  responsibility  is  under  debate,  and  a 
submission  to  courts  of  formal  reports  based  upon  ob- 
servation. 

2.  Dispensary  Work  in  Nervous  and  Mental  Dis- 
eases.— Jellift"e  gives  the  report  for  the  year  1005  of  the 
neurological  service  at  the  \'anderbilt  Clinic.  Xew  York 
city.  There  applied  at  the  \'anderbilt  Clinic  43,355 
patients,  2.284  "i  the  class  of  nervous  disease;  2,156 
patients  were  examined,  and  1.917  were  treated  with 
9,521  visits.  The  proportion  of  the  nervous  class  was 
therefore  five  per  cent,  of  the  total  number  of  patients. 
In  1900  the  average  of  mortality  from  diseases  of  the 
nervous  system  of  the  United  States  was  eleven  per 
cent.,  according  to  the  vital  statistics.  The  author  gives 
statistical  information  about  the  mental  diseases  treated 
at  the  clinic. 

3.  Tuberculous  Meningitis,  with  a  Report  of  Fifty- 
two  Cases. — Hall  and  Hopkins  report  fifty-two  cases  of 
tuberculous  nieningitis.  forty  being  male  subjects.  One 
occurred  at  three  and  a  half  months  of  age,  five  be- 
tween two  and  five  years,  eight  between  six  and  ten, 
six  in  the  second  decade,  eleven  in  the  third,  twelve  in 
the  fourth,  six  in  the  fifth,  while  of  three  the  age  was 
unknown.  Thus,  it  will  be  seen  that  twenty-nine  pa- 
tients were  over  twenty  years  of  age.  In  seventeen 
cases  there  was  a  history  of  at  least  one  death  in  the 
family  from  tuberculosis.  Fifteen  patients  had  a  his- 
ton,'  of  tuberculosis.  Tuberculous  meningitis  might  be 
mistaken  for  many  disea.ses  of  the  nervous  system,  or 
for  many  acute  general  diseases.  The  author  gives  the 
differential  diagnosis.  .\s  to  the  nature  of  the  menin- 
gitis the  diagnosis  between  the  various  forms  can  be 
easily  determined  by  finding  tubercles  on  the  choroid. 


or  by  a.scertaining  a  definite   tuberculous   family   his- 
tory. 

FORTSCHRITTE  DER  MEDIZIN 
I'l-hiuary,    /yort. 

1.  Laclophcnin.  a  Hypnotic  and  a  Means  for  the  Elimin- 

ation of  (he  Bromides,  b'alkenbcrgcr  Pipcragin 
Litliion  Water  for  the  rroalmciu  of  (iout.  Salon,  a 
New  Substance  for  the  E.xternal  Treatment  of  Rheu- 
matism, By  .\I.  Pei-tzer. 

2.  Prospects   for  the   Early   Diagnosis  of  Intestinal   Car- 

cinoma, By  J.  Boas. 

J.     .Vbdoniinal  Sensitiveness  and  the  McBurncy  Point, 

By  G.   Kem.in'g. 

4.  The  Indication  for  Transplantation  of  Tendons, 

By  .\.  I^renz. 

5.  Experiments  on  the  Transmission  of  Syphilis  to  .Xpes, 

By  Neisser,  B.\erm.\nn,  and  1I.m.iierst.\i>ter. 

2.  Prospects  for  the  Early  Diagnosis  of  Intestinal 
Carcinoma. — I'.oas  asks  whctlKr  by  e.irly  operation  on 
intestinal  carcinoma  we  may  not  get  better  results.  Of 
sixteen  radical  operations  upon  the  rectum  only  a  small 
portion  of  the  cases  were  seen  early.  Of  nine  cases  in 
which  symptoms  had  lasted  less  than  three  months  there 
were  only  three  really  favorable  cases.  On  the  other 
hand,  some  of  those  which  had  shown  symptoms  many 
months  were  operable.  Of  six  cases  of  operation  for 
colon  carcinoma,  two  were  very  favorable,  though  of 
more  than  six  months'  duration.  In  stomach  carcinoma 
it  was  also  found  that  opcrability  did  not  necessarily 
depend  upon  the  duration  of  the  disease.  A  very  early 
diagnosis  is  unfortunately  impossible  in  many  cases, 
whether  by  chemical  test,  by  gastroscopy,  or  by  ex- 
ploratory abdominal  section.  The  present  outlook  for 
early  diagnosis  is  therefore  unfavorable,  and  further 
investigations  must  be  made  before  it  can  be  improved. 
The  malignity  of  intestinal  and  other  forms  of  car- 
cinoma lies,  in  great  measure,  in  the  latency  of  its 
growth. 

3.  Abdominal  Sensitiveness  and  the  McBurney 
Point. — Kelling  has  the  following  propositions  concern- 
ing this  object:  i.  It  is  desirable  that  the  conditions 
relating  to  sensitiveness  in  the  CKcal  region  be  inves- 
tigated nuich  more  thoroughly  than  has  been  the  cus- 
tom heretofore.  This  includes  sensitiveness  of  the  .skin, 
the  muscles,  and  the  deep  pelvic  structures.  2.  The  Mc- 
Burney point  is  purely  a  nervous  pressure  point,  the 
nerves  of  the  appendix  corresponding  with  those  of  the 
superjacent  abdominal  wall.  Irritation  of  the  sym- 
pathetic plexus  in  the  ca2cal  region  causes  hyperaesthe- 
sia  in  overK'ing  structures.  3.  One  can  determine  sen- 
sitiveness to  pressure  in  this  region,  but  not  appen- 
tlicitis.  4.  Onlv  palpable  anatomical  examination  can 
determine  the  diagnosis.  For  the  differential  diagnosis 
between  appendicitis  and  cholecystitis  even  icterus  is' 
not  convincing  except  when  unattended  by  fever.  The 
not  infrequent  combination  of  appendicitis  and  chole- 
lithiasis is  produced  by  the  agency  of  bacteria  from  the 
appendix.  5.  If  an  operation  is  performed  for  appen- 
dicitis the  gallbladder  should  be  inspected,  and  con- 
versely in  an  operation  for  gallstones  the  appendix 
should  always  be  investigated.  6.  If  there  are  symp- 
toms of  appendical  or  gallbladder  disease  and  no  cor- 
responding anatomical  conditions  the  diagnosis  will 
be  doubtful,  but  one  should  act  as  if  appendicitis  were 
present. 

4.  The  Indications  for  Transplantation  of  Tendons. 
— Lorcnz  declares  every  transplantation  irrational  in 
which  the  existing  disturbance  of  muscular  equilibrium 
is  not  compensated.  It  is  easy  to  see  that  the  condition 
may  be  made  worse  instead  of  better,  if  the  proper  rela- 
tions of  muscles  are  not  maintained.  .\n  operation 
which  is  immediately  successful  may  not  be  permanent- 
ly so.  Transplantation  is  indicated  only  when  defor- 
mities have  first  been  removed.  One  should  then  wait 
and  see  whether  the  apparently  paralyzed  muscles  have 
not  resumed  their  function,  or  whether  the  condition 


nu, 


I'lTI!  OF  ClRKliSr  I  ITllRATrRF. 


(  New  Youk 
Medical  Joubnal. 


'  wait  scv- 
.    corrcctc<l 
u 

ti  oti  thp  TrannmiMioa  of  Syphlli*  to 
Ap'  •    rxiKTmicfitcil    III 

M  iiit'iil  iiilUiriu'r  III   ;i 

I    KiaiiK   titans,   kiIiImuih, 

'   !ltr  trnnsiiiiltrd   iiifco- 

li  were   nttrili- 

ii;,    there    were 

*«■:  11  i>erio<l  varii-<l 

if'  ii|>iiii  (he  i|ii.in- 

lil'  iiiati-rinl.     The  Int- 

Icr  ^   in    various   stasfs 

of  •  Hill  >eruni  diil  not  trans- 

mi'  tniiii   aiiinial   tn  anini.tl 

w.i  m  from  cliancres.  from 

•H'-  an<l  testicles.     IniH-tila- 

:i   U|>on   scarified   tissues. 

'  iia    occurred    only    with 

1  hr  II  I  <il  mercur>'  and  inline  diil 

■.rn!   the  i-nt  of  the  disease  after  the 

P"  '-d.      N'eisser    thinks   it    verv 

pr'  :  >vphilis  resides  in  llie  spiro- 

ch  <  '  liiid  It  in  a  series  of  fresh  cases 

in 

GLASGOW  ME0IC4L  JOURNAL. 
March,  /poo. 
I      Heredity  and  Disease.  By  R.  Stockman. 

a      Ca«r     ■■  "  \  Celled  Sarcoma  of  the  Brain  Situated  in 
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March,  t906. 


■  the  Surgical  Treatment  •  ■  c 

By  li.  b.  CUKTIS. 
I  Toy  Bicycle  in  the  a^sophagus.     Siic- 
Kcrnoval  by  (EsophaRotomy, 

Bv  H.  M.  RiciiY. 


-rculoiis  of  the  Per 
By  C. 
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til  Kepjirt  of  a  Case 

By  J.  Vanck. 

By  M.  F.  PoBTM. 

By  I.  M.  EuiM. 

'   •'      '    'Ke   Bowel, 


V. 


By  I'.  S.  \Vai«>n. 


ij    I  --tirgi-ry  oi  the  Kidney  Cases  Ke- 

■  y.      '  Bv  (;.   Barlinc. 

i_\    .\  ...  .,  ....       , vision  of  the  Knee  Without  Opcn- 

MiK  the  .I"iiit.  By  C.  P.  Fli.st. 

II     1  lir  I'fTrti  rp.iii  (iraiuhilar  Tissue  of  I-'xposure  to  the 

\  K.i>,  By  W.  J     lAVioH. 

i.  Atiatomy  of  Goitre. —  Keillcr  jjives  inieresting 
driails  of  a  post  mortem  dissection  of  a  (joilrous  tumor. 
Ills  sugKcslions  as  to  the  points  to  be  remembered  in 
removing  nonmalign.iiit  tumors  of  the  thyreoid  body 
are:  I.  The  danger  from  h;emorrhage,  chiefly  venous, 
which  conslilutes  the  chief  risk.  2.  The  danger  to  the 
inferior  laryngeal  nerve.  3.  The  danger  of  compress- 
ing the  trachea,  or  its  collapse  if  the  rings  are  softened. 
4.  The  danger  of  a  postoperative  to.xxmia  probably 
from  absorption  of  thyreoid  secretion,  which  is  greatly 
increased  by  excessive  pressure  on  the  tumor  during  its 
removal.  5.  The  danger  of  inyxocdema,  if  the  entire 
gland  is  removed. 

3.  Exophthalmic  Goitre. — Curtis  gives  facts  and 
cases  addition, ll  in  tlio>c  given  in  his  paper  two  years 
ago.  He  observes  that  there  is  increased  opposition  to 
Mirgical  treatment,  though  nonsurgical  measures,  in- 
iluding  sera  and  the  x  ray,  have  not  been  especially 
Miccessful.  The  author  believes  that  surgical  treatment 
should  lie  given  to  severe  cases  which  have  resiste<l 
medical  treatment,  but  this  should  not  be  delayed  too 
long,  as  that  would  necessarily  imply  less  favorable  re- 
sults than  if  undertaken  when  .symptoms  were  less  ur- 
gent, and  the  patient  in  a  more  favorable  condition.  He 
(joes  not  wish,  however,  to  advocate  immediate  and 
early  operation  in  every  case,  since  there  are  many  re- 
coveries without  operation,  and  there  is  a  mortality 
even  in  the  less  severe  cases.  The  only  operations 
which  are  feasible  are  partial  thyreoidectomy  and  ex- 
tirpation of  the  cervical  sympathetic  nerve  and  ganglia. 
Ligation  of  the  thyreoid  vessels  has  a  palliative  effect 
an(l  is  useful  as  a  preliminary  to  thyreoidectomy.  The 
removal  of  the  cervical  sympathetic  was  advocated  by 
Jonnesco  in  the  hope  of  avoiding  acute  thyreoid  poison- 
ing, but  in  the  author's  hands  it  has  given  no  better  re- 
sults than  thyreoidectomy.  It  is  advisable  to  divide 
the  operation  by  performing  preliminary  ligation  of  the 
arteries,  to  use  local  anxsthesia,  and  to  give  the  patient 
several  weeks  of  preliminary  treatment  in  a  hospital. 

8.  Chylous  Cysts  of  the  Mesentery. — Porter's  con- 
clusions are  the  following:  i.  Chylous  cysts  of  the 
mesentery  are  to  be  classed  with  the  surgical  rarities, 
being  even  less  common  than  serous  mesenteric  cysts. 
J.  NIany  chylous  cysts  of  the  mesentery  begin  as  mul- 
tiple cysts,  later  become  nuiltilocular,  and  Inally  uniloc- 
ular, by  the  process  of  pressure  absorption.  3.  The 
origin  of  chylous  cysts  is  manifold  and  the  microscopic 
pathology  is  equally  varied.  4.  Trauma  is  a  causative 
factor  in  many  of  the  chylous  cysts.  5.  Diagnosis  of 
cyst  of  the  mesentery  may  be  impossible,  but  in  the 
majority  of  cases  can  he  made  before  opening  the  ab- 
domen, but  the  character  of  the  cyst  contents  cannot  be 
■letermined  by  any  safe  procedure  until  the  abdomen 
has  been  opened.  6.  The  treatment  of  chylous  cysts 
of  the  mesentery  consists  in  their  removal  by  such  tech- 
nics as  suitable  to  the  given  case  after  it  has  been  stud- 
ied through  the  open  alwlnmen. 

10.      Surgery   of  the   Large  Bowel. — Xancredc   ob- 

that  neoplasms  of  the  large  bowel  give  rise  for 

•eriiHls  to  little  except  supposed  con.stipation  with 

.«i!atk«  of  cramping  pains  and  some  distention.     It  may 

lie  discovereil   only  at   operation  or  post   mortem   that 

the   lumen  of  the   liowel   prevents  the  transmission  of 

la-cci.      \'riniiting   may   lie   absent   or  a   late   symptom. 

and  11  Illy  supervene  with  all  the  evidences  of 

Tciiir  .,11.     If  earlier  diagnosis  were  made  re- 

■1  i.t   ilic  bowel  and  cure  would  more  frequently 

()|>ening  the  intestine  to  priMluce  sufticient  col- 

l.tpse  to  enable  one  to  «leal  radically  witli  a  stricture  in 
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the  i)resence  of  acute  obstruction  is  of  questionalile 
value  unless  lateral  anastomosis  he  therehy  rcmlered 
possible  between  a  loop  above  and  one  below  the  ob- 
struction. A  bowel  incision  might  also  lead  to  danger- 
ous adhesions  to  the  bladder,  while  colostomy  or  enter- 
ostomy is  the  allcrnative.  Either  the  suture  or  the 
Murphy  button  may  be  used  if  anastomosis  is  decided 
upon,  with  e<iual  .ulv.iiitaijv. 

13.  Excision  of  the  Knee  Without  Opening  the 
Joint. —  I'lint  refers  to  the  various  disadvantaj^es  con- 
nected with  excision  of  the  knee  for  tuberculous  dis- 
ease. Any  method  of  resection  in  which  the  joint  is 
opened  may  fail  if  a  small  portion  of  diseased  tissue  is 
inadvertently  left  as  a  focus  for  recurrence.  He  there- 
fore devised  an  operation  in  which  the  joint  is  not 
opened,  with  the  followinnf  advantages:  i.  The  resec- 
tion may  be  performed  rapidly.  2.  There  is  slight  dan- 
ger of  contaminating  the  wound  by  infectious  material 
from  the  joint.  3.  Ilivmorrhage  can  be  reduced  to  a 
mininumi.  4.  The  operation  is  thorough,  there  is  very 
slight  chance  of  leaving  diseased  tissue  behind,  and 
hence  slight  pmliaMlity  of  recurrence. 

14,  The  Eflfect  Upon  Glandular  Tissue  of  Exposure 
to  the  X  Rays. — Taylor  thinks  the  disadvantages  at- 
tending the  use  of  x  rays  upon  glandular  swellings  and 
new  growths  have  not  been  sufficiently  elucidated,  and 
he  advises  that  they  be  not  used  in  any  case  in  which 
a  surgical  operation  may  be  required.  They  produce 
such  changes  in  the  tissues  that  operations  which  oth- 
erwise would  be  simple  may  become  formidable  or  dan- 
gerous. The  only  action  of  the  rays  is  distinctly  a 
harmful  one,  in  such  cases  the  burn  produced  consist- 
ing of  an  acute,  subacute,  or  chronic  necrobiosis.  The 
nerves,  vessels,  and  cell  elements  undergo  degenerative 
changes.  The  therapeutic  effects  of  the  rays  is  very 
great  in  inoperable  malignant  disease  of  a  superficial 
character,  and  as  a  preventive  of  the  recurrence  of 
malignant  disease  after  radical  operation,  but  they 
should  never  be  employed  upon  the  tissues  before  a 
surgical  operation  is  performed. 

EDINBURGH  MEDICAL  JOURNAL. 
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1.  On  the  Treatment  of  Eczema,         By  W.  A.  Jamiesu\. 

2.  On  the  Treatment  of  Fractured  Patella  by  Transverse 

Wiring,  By  G.  G.  Hamilton. 

3.  Some  Points  in  Connection  with  the  More  Severe  Skin 

Eruptions  Produced  by  the  Bromides  and  Iodides, 

By  A.  Hall. 

4.  The  Patholog}'  of  General  Paralysis  of  the  Insane, 

By  W.  F.  Robertson. 

5.  Estimation  of  the  Functional  Power  of  the  Heart  by 

the  Aid  of  Orthodiagraphy,  By  P.  C.  Franze. 

6.  Some  Notes  on  Kopftetanus,  with  an  Account  of  Two 

Cases.  By  T.  W.  E.  Ross. 

7.  A   Case  of  Eclampsia   Followed  by   Puerperal   Melan- 

cholia Which  was  Treated  with  Thyreoid  Substance, 

By  W.  E.  Fothergill. 

8.  Congenital  Hernia  of  the  Appendix. 

By  W.  K.  HuTTON. 

1.  The  Treatment  of  Eczema. — Jamieson  believes 
there  is  no  specific  for  the  cure  of  eczema.  Arsenic  is 
not  approved  of  by  the  writer.  Eczema  has  no  neces- 
sary connection  with  gout  or  rheumatism.  It  is  more 
frequently  caused  by  external  agencies  than  by  inter- 
nal. Three  rules  are  given  for  practical  use  in  its 
treatment:  (i)  Cleanse,  (2)  soothe,  (3)  cautiously 
stimulate.  Zinc  ointment  must  not  be  used  unless  it  is 
fresh  and  prepared  with  cold  cream  or  lanolin.  Coal 
tar  dissolved  in  acetone  will  often  give  fine  results. 
Ichthyol  in  one  or  two  per  cent,  mixtures  is  often  effi- 
cient. Lotions  are  often  useful  in  the  erythematous 
or  papular  form  of  eczema. 

2,  Treatment  of  Fractured.  Patella  by  Wiring. — 
Hamilton  found  that  under  careful  antisepsis  or  asep- 
sis he  could  open  the  knee  joint  without  suppuration, 
and  he  now  believes  that  the  open  method,  with  wiring 


for  fractured  patella,  quickly  performed,  is  the  most 
desirable,  especially  for  workingmen.  Of  seventy-one 
surgeons  whose  opinion  was  sought  as  to  this  method 
of  treatment,  forty-one  would  operate  on  selected  cases 
only,  and  twenty-one  would  decline  to  operate.  The 
author  does  not  agree  to  the  statement  that  as  good  re- 
sults are  obtained  with  early  movement  and  medico- 
massage,  as  with  the  open  surgical  treatment.  The 
dread  of  opening  the  knee  joint,  together  with  the 
danger  of  suppuration,  has  largely  passed  away  with 
the  perfection  of  surgical  technics. 

3.  Points  in  Connection  with  Skin  Eruptions.— Hall 
observes  that  there  are  many  fcMiiis  of  cu'.aneous  erup- 
tions produced  by  the  bromides  and  iodi<les  when  taken 
internally.  The  severe  cases  resulting  from  iodides 
usually  occur  in  those  who  suffer  with  kidney  disease, 
with  or  without  heart  disease,  and  with  whom  elimina- 
tion is  defective.  The  severe  bromide  eruptions  are 
usually  in  young  children  or  infants.  Both  the  bromide 
and  the  iodide  eruptions  may  follow  small  doses  of  the 
drugs  administered  for  brief  periods,  and  they  may 
get  worse  after  the  drugs  have  been  omitted.  The 
limitation  of  the  eruption  to  exposed  areas  of  the  body 
in  iodide  eruptions  suggests  that  the  exposure  has 
something  to  do  with  the  eruption.  Three  possible 
causative  factors  are  diminished  resistance  or  in- 
creased susceptibility  of  the  skin  to  iodine,  parasitic 
microorganisms,  and  the  chemical  irritation  of  light 
ravs. 

4.  The  Pathology  of  General  Paralysis  of  the  In- 
sane.— Robertson  remarks  that  the  .-etiology  and  pathol- 
<ig\-  of  this  disease  have  heretofore  been  a  mystery.  In 
cases  which  were  investigated  by  the  author  and  oth- 
ers a  diphtheroid  bacillus  w'as  prominent  in  the  gastro- 
intestinal and  respiratory  tracts  in  cases  of  general 
paralysis,  and  could  also  be  isolated  from  the  brain. 
The  hypothesis  was  therefore  advanced  that  this  dis- 
ease was  directly  due  to  the  toxines  of  bacteria  attack- 
ing the  gastric  and  intestinal  mucous  membranes. 
There  arc  nianv  arguments  against  the  view  that  gen- 
eral paralysis  and  tabes  dorsalis  are  of  syphilitic  origin. 
If  a  mucosa  is  healthy  the  toxic  organism  can  neither 
multiply  extensively  at  the  surface  nor  invade  the  tis- 
sues. Important  inimical  forces  are  the  pathogenic 
agent  of  syphilis,  alcohol,  and  nitrogenous  foods  in 
excess.  Invasion  takes  place  most  frequently  from  the 
bronchi,  though  it  may  occur  from  the  alimentary  tract. 
General  tox;cmia  is  due  to  disintegration  of  the  bacilli 
at  the  seat  of  invasion,  and  in  the  blood,  and  added 
local  cerebral  toxic  action  from  disintegration  of  the 
bacilli  that  have  penetrated  the  endothelium  of  the  cere- 
bral vessels.    There  is  finally  a  congestive  attack. 

5.  Estimation  of  the  Functional  Power  of  the  Heart 
by  the  Aid  of  Orthodiagraphy. — Franze  believes  that 
prophylaxis  and  prognosis  of  heart  disease  depend  on 
our  capacity  to  estimate  the  functional  power  of  the 
centra!  organ  of  circulation.  The  factors  in  the  phys- 
iology and  pathology  of  the  circulation  which  are  to  be 
considered  in  making  a  diagnosis  are  blood  pressure, 
pulse,  respiration,  urine,  cyanosis,  and  the  size  of  the 
heart.  Of  these  the  first  three  are  of  minor  impor- 
tance in  diagnosis,  the  condition  of  the  urine  is  of 
greater  significance,  cyanosis  is  of  extreme  importance, 
while  the  size  of  the  heart  is  the  best,  though  not  the 
absolute  criterion  as  to  its  functional  capacity.  This 
can  be  determined  only  by  the  aid  of  Rontgen  rays, 
an  orthodiagram  being  a  mathematically  exact  trac- 
ing. 

7,  Eclampsia  Followed  by  Puerperal  Melancholia. 
— Fothergill  considers  the  nervous  diseases  of  preg- 
nancy and  the  puerperium  as  striking  examples  of 
toxKmic  states  associated  with  defective  metabolism 
and  with  absorption  from  the  intestinal  canal.  They 
can  usuallv  be  controlled  by  the  same  measures  which 
are  employed  in  threatened  eclampsia  or  the  preeclanip- 
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1.  <laily  irriKatioii  of 

;<•  ilicl.  hot  Imlhs    or 

'  r   .tiliiiiin-itration  of 

'••    (he    iiu'lal>olic 

.1   of  prciniancy 

.    :ulitioii!t  ntYrctinK 

.:  active  trealincni. 

«N^.M1V15    Of     K*UI*IRlCS 
Miirfh,   IKK^ 
^'>dium  Cilrale  in  Infant  rrrJiiiK, 

By  11    L  K    Shaw 
lUflutt*  UivrsM  in  the  Itland  of  Cuki, 

Hy  J    I.    DieSas. 

Stmotit  of  the   P>I>>rii«:   (>;HTati>>ii :   Rc- 

11>  j    Ki>i.»:ii'>  anil  J    Ilo\vi.\NO 

<r  I  .11  I  itiblcm*  anil  t><>al's  Milk  in  InUnt  I-'cnlinK. 

Hv  J    !■    Hui- 

.    t^iAKiMni*  anil    rrralinrni  of  Oironic  rolyarticular 

.>.-«  Ill  ('IiiIiIIknmI,  l!y  I'.  \V.  Nathan. 

S.uliain  CltnU  in  Infant  Foedinf.— Shaw  ii!>c<l 
t'  IOC  HI  I  went  y  two  cax-s.     In  five  there  was 

I  li'    III  Mxleen  there  wa>  Rain,  in  one  then- 

\\  An   initial   loss  was   followotl  by  an 

n  ■  •>nc  half  to  five  onnces  per  week.    \'oni- 

I-  .III  in  cases  in  which  it  was  caused  by 

''   r,r,,!.l,U.      I'ndigestod   and   offensive 
1  by  it.  but  casein  curds  were 
..;     .     .  ...v.  Iiabies  in  the  series  were  sick- 
le '    received   other  treatment.     The   milk   was 

<l. ...   irom  three  parts  of  water  and  one  of  milk 

to  three  of  milk  ami  one  of  water.     .-\  five  per  cent. 
,,.l,if,...,  ..t"  oane  sugar  was  used  for  sweetening.     I-lach 
'   of  the  soda  solution  contained   ten   grains 
.■ne  to  three  grains  were  added  to  each  ounce 
The  milk  was  neither  Pasteurized  nor  steril- 
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I. 

a:.  .  

of  milk, 
itcil. 

8.  Barlow'i  DImam  in  the  Island  of  Cuba. — Dueiias 
draws  the  folluwmg  cimclii>ii>iis :  i.  Infantile  scurvy 
exists  in  C'ul>a  under  the  same  form  and  conditions  as 
in  other  countries.  2.  It  is  of  less  frequent  occurrence 
than  in  other  parts  of  the  world.  3.  It  occurred  in 
i!   ''  ■    ,'.  ith   l>oiled   cow's   milk,   sterilized  cow's 

I'  '  milk,  and  maternal  milk,  the  conditions 

V  of  nutriment  being  unfavorable  in  the 

r  4.  The  cause  must  Ik-  traced  to  some 

I  •  in  the  milk,  or  to  defective  elalioration 

•  •  material  in  the  intestines.  There  must 
.1  • .  ti  organic  or  functional  deficiency  in  the 
I-                       ;.  The  author  lieltevcs  the  scorbatic  an.-e- 

II  '  rrhagic  svndrome   arc  caused   by  a 

•  n  an  infectious  element.  6.  Har- 
I  Ti  r-  frnni  rickets.  In  three  of  the  au- 
t'  the  svmptoms  of  rickets  were  wanting. 
711  '  '  to  make  any  new  contribution 
to  th>  ■'.  or  irealnicnl  of  the  dist-ase. 

i.     home  i'at  Probicma  and  Ooat's  Milk  in  Infant 

rMdinf       I'.cll   finds   lh:it  :    i.    The  dige>tii.n   of    fat   re- 

'  '     '  '  ■  '  the  quantity  of  gastric 

(Kiwer.     2.  The  ingestion 

Mc.w  of  pancreatic  juice  anil 

'  litting  enzyme  steapsin.     3.  If 

'  '     tem|KTaliire  it  may  cover 

'  ■!■•    and    mechanically   pre- 

r  the  curds  of  cascinngen. 

ric  iiiice  and  trypsin  upon 

iridigested.     4.   If 

■  f  cow's  milk  re- 

iMiiii.m    miik.    It    the    proleid    and 

ire  not  more   incompatible   than   in 

commercial 

III   extensive 

•itM  •  •  ■  ■  I     ■■!   -r  t  ,;i'    t,  .  .hni;, 

R  '  and  Tr^attnent  of  Chronic  Poly- 

a"  !  'ban    incliules   in 

multiple   lesions 


which  lend  to  priHliice  permanent  joint  impairment. 
I'lve  cases  are  n.irrated  in  detail  which  were  chronic, 
which  tended  tn  permanent  joint  iinpairnient,  but  which 
had  clinical  iiiaiii testations  serving  as  dilTerential  diag- 
nostic factors.  The  bone  diseases  are  to  be  carefully 
dilTerentiated  from  the  joint  di.seases.  The  latter  may 
lie  divided  into  metabolic  and  inflammatory,  and  sub- 
divided into  osseous  and  synovial.  The  character  of 
chronic  iionsiippuraling  joint  inflammation  deiH-nds 
more  U|M>n  the  number  and  virulence  of  the  organisms 
.ind  their  location  in  Ixme  or  synovia,  than  upon  their 
variety.  In  the  early  stages  of  all  joint  diseases  abso- 
lute iinmobili/atioii  of  the  joints  is  imperative,  and 
this  must  Ik-  continued  until  all  signs  of  active  joint 
inllammation  have  disappeared.  Differentiation  be- 
tween osteoarthritis  and  arthritis  will  now  depend  upon 
the  presence  or  absence  of  bone  swelling,  joint  spasm, 
and  pain.  The  parts  must  not  be  usiil  mull  ilu-  limu-i 
have  resumed  their  normal  density. 


proftcbings   of  ,$oriclics. 


NEW   YORK  OBSTETRICAL  SOCIETY. 
Mi-i-tiitg  of  January  ij,  i()o6. 

The  rrosident.  Dr.  I,e  Rov  Bhoi'N,  in  the  Chair. 

The  Nature  of  Cancer. — In  a  paper  thus  entitled  Dr. 
Ukooks  II.  \\  EL1..S  gave  a  summary  of  recent  thought 
on  the  nature  and  a-tiology  of  cancer  as  expressed  by 
special  workers  in  this  country  and  England,  (juoting 
liashford,  he  said  that  the  study  of  cancer  suggested 
what  appeared  at  first  sight  to  be  a  scries  of  new  prob- 
lems, but  might  really  be  restatements  of  old  ones,  viz., 
Why  was  the  amount  of  the  growth  of  cancer  relatively 
greater  than  that  of  any  vertebrate  organism?  Were 
growth  and  cell  division  always  progressive?  Was 
cancer  subject  to  a  process  of  natural  decay,  or,  if 
not,  how  was  its  energy*  of  growth  and  assimilation 
maintained  ?  To  all  these  (picstions  it  should  be  pos- 
sible to  obtain  a  definite  answer  with  the  means  at  our 
disposal,  and  once  they  had  been  answered,  the  original 
problem,  so  long  the  object  of  futile  direct  attack, 
would  present  itself  in  another  form  more  approachable 
than  the  old  probletn.  "  What  is  the  cause  of  cancer?" 

The  jEtiology  of  Cancer  of  the  Pelvic  Organs. — Dr. 
lliR.vM  N.  \  iNEiiEKi;  reviewed  in  this  pajier  the  recent 
theories  of  cancer  as  expressed  particularlv  by  (ierman 
and  French  writers.  Of  the  parasitic  theory  the  most 
ardent  advocates  were  the  clinicians,  von  Leyden. 
I'zerny,  Leopold.  Olshausen.  and  Hchla.  while  the  op- 
ponents of  the  theory  were  the  true  pathologists.  Ilanse- 
manii.  ( )rth.  Pick,  and  Israel.  After  presenting  the 
arguments  and  evidence  for  and  ag-ainst  this  theory, 
he  reviewed  the  evidence  that  cancer  might  Ik  con- 
tracted through  the  marital  relations  and  concluded 
that  suppo.sed  instances  of  such  transfer  were  merely 
examples  of  strange  coincidence.  He  also  referred  to 
the  chemicophysical  investigations  of  the  cancer  cell  as 
carrie<l  out  under  the  supervision  of  von  Leyden.  Of 
heredity,  he  ipioted  llansemann's  statement  that  there 
was  no  evidence  of  a  direct  hereditary  influence,  though 
he  could  not  deny  the  inheritance  of  a  disposition  to 
cancer.  It  was  not  to  be  feared,  however,  like  the 
inheritance  of  the  predisposition  to  tuberculosis.  He 
finally  considered  the  part  played  by  chronic  or  almost 
contimioiis  irritation  in  the  production  of  cancer.  As 
a  result  of  his  own  experience  in  dispensary  practice 
among  a  class  of  women  in  whom  a  priori  we  should 
expect  cancer  of  the  cervix  to  lie  of  common  occur- 
rence, he  found  it  to  lie  very  rare.  Of  IQ.800  new  pa- 
tients, laceration  cervix  was  noted  in  1.995,  "f  •''"  P*^"" 
cent.  The  total  nuiiiln'r  of  cases  of  cancer  of  the  cer- 
vix was  eighteen,  of  which  nine  were  not  in  Jewesses, 
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ninety-five  per  cenl.  of  all  the  patient-.  Iioiiig  Jews. 
While  the  Jewish  raee  was  very  prone  to  cancer,  he 
was  inclined  to  regard  their  freedom  from  cancer  of 
the  cervix  as  (hie  to  the  prohibition  of  s.'xnal  conjjress 
duriufj  menstruation  and  durinfj  tlie  seven  days  follow- 
ing the  cessation  of  the  tlow.  In  this  way  the  irrita- 
tion caused  by  the  sexual  act  at  unfavorable  times  was 
prevented. 

Dr.  JosEi'ii  v..  J.XNVKiN,  from  his  own  work.  i)articu- 
larly  in  the  line  of  cancer  of  the  uterus,  concluded  that 
the  chief  thing  for  the  surgeons  was  to  recognize  the 
conditior.  as  early  as  possible  and  to  instruct  the  gen- 
eral practitioner  as  to  the  necessity  of  an  examination 
in  all  cases  in  which  diseased  conditions  of  the  uterus 
were  manifested  by  disturbances  of  menstruation  or 
by  irregular  discharges  (spotting)  of  blood.  Although 
nine  tenths  of  the  cases  in  his  experience  were  far  ad- 
vanced when  first  seen,  he  had  had  numerous  cases  in 
which  the  disease  was  seen  so  early  as  only  to  be  rec- 
ognized bv  the  aid  of  the  microscope.  In  all  such  cases 
he  considered  a  radical  operation  to  be  the  only  effi- 
cient treatment,  for  which  he  preferred  the  vaginal 
route  unless  there  w-ere  conditions  present  which  ren- 
dered this  route  more  difficult  than  the  abdominal.  In 
the  cervical  cases,  in  which  the  cancerous  tissues  rap- 
idly spread  into  the  parametrium,  he  removed  the 
uterus,  the  ovaries,  and  all  the  diseased  tissue  that  he 
could,  after  which  he  seared  the  tissues  with  the  cau- 
tery. He  then  briefly  referred  to  his  own  statistics  of 
fifty  cases  in  which  there  had  been  twenty-four  per 
cent,  of  absolute  cures  four  years  subsequent  to  the 
operations.  Ten  or  perhaps  fifteen  had  been  recognized 
early  in  the  course  of  the  disease.  In  thirty-eight  cases 
he  had  operated  through  the  alxlomen  and  in  twelve 
through  the  vagina.  As  to  the  cause  of  cancer,  much 
credence  should  be  given  to  the  idea  that  it  resulted 
from  protracted  irritation,  as  shown  by  its  more  fre- 
(|uent  occurrence  in  married  women  who  had  borne 
children. 

Dr.  Edw.srd  B.  Cr.voi.v  said  that  the  fact  suggested 
by  Dr.  \'ineberg,  that  Jewish  women  seemed  to  have  a 
relative  immunity  from  cancer  of  the  uterus,  possibly 
due  to  the  absence  of  irritation  for  one  half  the  month, 
deserved  consideration.  As  to  any  etiological  relations 
between  fibromyomata  and  cancer,  while  he  had  seen 
the  two  growths  associated  in  the  same  organ,  he  had 
never  met  with  a  case  in  which  the  pathologist  had  re- 
ported malignancy  in  a  tumor  that  he  knew  had  starte<l 
as  a  fibroniyoma.  He  thought  that  in  the  treatment 
the  supposed  greater  longevity  after  a  radical  al)dom- 
inal  operation,  dissecting  out  the  enlarged  pelvic  glands, 
was  more  than  offset  by  the  increased  primary  mor- 
tality. He  referred  to  a  case  in  which  he  had  operated 
through  the  vagina  eight  years  before,  without  recur- 
rence. 

Dr.  Malcolm  McLe.\x  considered  the  relation  be- 
tween laceration  of  the  cervix  and  cancer  to  be  so 
close  that  he  regarded  the  first  condition  as  too  dan- 
gerous to  be  neglected.  He  agreed  with  Dr.  Cragii' 
relative  to  the  absence  of  any  causal  relation  between 
fibroids  and  cancer,  although  they  might  be  associated. 

Dr.  Er.BERT  H.  Gr.\ndix  would  not  accept  either  the 
parasitic  or  the  infectious  theory  of  the  origin  of  can- 
cer, and  he  could  not  accept  the  idea,  without  limita- 
tions, that  cancer  was  due  to  irritation,  because  of  the 
following  reasons  belonging  to  all  three  of  these  active 
factors:  He  had  never  seen  a  cancer  of  the  pelvic  or- 
gans in  a  multipara  or  in  a  virgin  or  in  a  prostitute. 
He  had  also  known  of  many  women  with  cancer  of 
the  uterus  who  had  had  intercourse  with  their  husbands 
without  in  any  instance  transmitting  the  growth.  Al- 
though formerly  believing  that  laceration  of  the  cervix 
predisposed  to  cancer,  he  could  recall  but  two  cases  of 
cancer  of  the  uterus  out  of  1,500  Italians,  in  whom 
laccr.Ttion  of  the  cervix  so  nniformlv   existed  because 


of  their  wdespread  custom  of  employing  unskilled 
midwives.  lie  thought  this  relative  inununity  in  Italian 
women  might  answer  Dr.  N'ineberg's  suggestion  as  to 
the  cause  of  inminnity  in  Jewish  women,  lie  did  not 
think  that  in  the  treatment  of  cancer  vaginal  hysterec- 
tomy had  any  reason  for  existence,  because  much  more 
of  the  disease  could  be  removed  from  above. 

Dr.  R.M.I'll  Waldo  .said  that,  whatever  theory  might 
be  accepted  as  to  the  cause  of  cancer,  it  was  very  gen- 
erally agreed  that  it  began  as  a  local  <lisease.  He  rare- 
ly performed  abdominal  hysterectomy  in  the  treatment 
of  cancer  of  the  uterus,  and  he  presented  a  uterus,  with 
the  microscopical  sections,  that  lie  had  removed  through 
the  vagina  from  a  patient,  fifty-eight  years  of  age,  who 
had  passed  the  menopause  two  years  prior  to  his  exam- 
ination. She  had  ha<l  one  child  many  years  previously, 
and  Dr.  Waldo  had  repeatedly  advised  her  to  have  a 
laceration  of  the  cervix  repaired,  A  diagnostic  curet- 
ting for  uterine  h;einorrhage  had  revealed  the  presence 
of  cancer  just  within  the  internal  os.  She  had  re- 
mained entirely  free  from  the  disease. 

Dr.  L,  Grant  Haldwin  disagreed  with  Dr.  (irandin 
relative  to  the  infrequency  of  cancer  of  the  uterus  in 
Italians,  as  among  1.000  hospital  patients  of  whom 
twenty-five  per  cent,  were  Italians,  he  had  seen  twenty 
cases  of  cancer  of  the  uterus,  all  occurring  in  the  Ital- 
ians. 

Dr.  C,  A.  vox  Ramdohr  agreed  with  Dr.  Vinebcrg 
as  to  the  relative  imnuinity  of  Jewish  women  to  can- 
cer of  the  uterus. 

Dr.  \'ixEBERG  agreed  with  Dr.  Cragin  that  a  fibroid 
never  irritated  a  uterus  sufliciently  to  cause  cancer. 
The  male  Jews,  he  stated,  were  as  subject  to  cancer 
as  men  of  other  races.  He  diil  not  believe  that  any 
one  would  doubt  that  chronic  irritation  was  a  factor 
in  the  production  of  the  disease,  mentioning  a  case  in 
which  he  had  seen  cancer  of  the  vulva  develop  from 
kraurosis. 

Dr.  Wells  said  that  the  statistics  of  a  large  number 
of  cases  seemed  to  show  that  cancer  was  more  a  disease 
of  age  than  of  nationality  or  any  other  condition,  oc- 
curring at  about  the  end  of  the  middle  third  of  life 
and  at  the  decline  of  reproductive  activity,  due  to  some 
inherent  quality  in  the  senile  cell.  He  thought  there- 
fore that  investigations  along  the  line  of  study  of  the 
cell  itself  offered  the  best  chance  of  ascertaining  the 
nature  and  cause  of  cancer.  The  practical  lesson  to 
be  derived  from  recent  investigation  was  that  of  early 
operation,  using  the  greatest  care  to  avoid  the  implan- 
tation of  cancer  cells  upon  raw  surfaces. 


AMERICAN   SOCIETY   OF  TROPICAL  MEDI- 
CI XE. 
Third  Annual  Meeting,  held  in  Philadelphia  on  Wednes- 
day evening,  Mareh  2i,  1006. 

The  President,  Dr.  James  M.  Axpers.  in  the  Chair. 

A  New  Species  of  Parasite  in  Man. — Dr.  Charles 
Wardell  Stiles,  of  the  Public  Hc.ilth  and  Marine 
Hospital  Service,  read  a  jiaper  describing  this  parasite. 
It  was  regarded  as  belonging  to  the  family  of  filariaj, 
and  was  from  32  to  52  millimetres  in  length.  It  was 
found  in  Georgia  and  taken  from  an  ulceration  of  the 
leg.  It  did  not  exactly  agree  with  any  of  the  known 
group.  The  only  parasite  which  it  most  nearly  re- 
sembled was  one  described  as  infesting  certain  South 
American  birds.  He  regarded  it  as  a  tropical  or  sub- 
tropical parasite  of  whose  distribution  Georgia  would 
probably  form  the  northern  border.  It  was  immature 
as  it  occurred  in  man,  and  until  the  adult  stage  was 
observed  he  believed  it  impossible  to  say  much  con- 
cerning it.  He  regarded  the  infection  as  a  surgical 
matter  rather  than  medical. 

Dr.  Ti'DsoN  Daland  spoke  of  the  prevalence  of 
filiaria  on  the  eastern  coast  of  India.     The  hospitals. 
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l>r.  W.  W.  King,  of  the  Public  Health  and  Marine 
Hospital  Service;  and  Dr.  C"arlos  l-'inlay,  of  llnvnna, 
(."uba,  respectively,  were  read  by  title.  A  paper  by  Dr. 
I.evrring,  Metlical  Inspector  of  the  L'nitcd  States  Navy, 
wa^  .ilso  read  by  title. 

riio  following  olVicers  were  elected:  President,  Dr. 
Kolaiicl  Ci.  ("urtin.  of  Philailelphia ;  vice-presidents.  Dr. 
.\braliani  lacobi.  of  New  York,  and  Dr.  Aristides 
\i;ramoiilc,  of  Havana.  Cuba;  secretary.  Dr.  Joseph 
Mib'arlaiid,  of  Philadelphia;  assistant  secretary,  Dr. 
John  M.  Swan,  of  Philadelphia;  treasurer.  Dr.  Whar- 
ton Sinkler,  of  Pliiladrl|>liia ;  councillors.  Dr.  James  M. 
.Amlers,  Dr.  Jiidsoii  DalancI,  Dr.  Thomas  H.  I'cnton, 
and  Dr.  It.  F.  Stalil,  of  Philadelphia. 

PIHI.ADKI.PHIA  COUNTY  MEDICAL  SOCIETY. 

(Coiitinut'd  from  pdRC  6J4.) 

Mci-liixj^  of  February  14,  IQ06. 

Tin-  President.  Dr.  Charles  K.  Mills,  in  the  chair. 

Exhibition  of  Specimens. — Dr.  John  B.  Roberts  ex- 
liiliiicd  a  >peciiiuii  of  a  dilated  Meckel's  diverticulum 
of  the  ileum,  which  had  causcil  strangulation  of  the 
intestine  and  obstruction.  He  stated  that,  while  a  di- 
verticulum or  appendix  arising  from  the  caicuin  was 
present  in  practically  all  persons,  such  a  diverticulum 
was  only  occasionally  found  arising  from  tlie  ileum. 
The  specimen  shown  was  attached  to  the  belly  wall 
by  its  extremity.  It  was  small  and  fibrous  at  the  end, 
and  at  the  intestinal  attachment  it  was  of  about  the  size 
of  the  vermiform  appendix,  but  in  the  middle  had  be- 
come dilated  into  a  little  sac.  The  ileum  was  tightly 
constricted.  Operative  treatment  had  relieved  the 
strangulation  an<l  been  fnllowcd  by  cure. 

Pro^osis  in  Tuberculosis  of  the  Lungs. — Dr.  Joseph 
Wal.sh  saiil  that  prognosis  must  be  viewefl  from  the 
points  of  absolute  and  practical  cure.  The  latter  view- 
point was  especially  considered.  Primary  factors  in 
the  prognosis  of  tuberculosis  in  regard  to  usefulness 
or  practical  cure  were  mentioned,  such  as  amount  of 
involvement,  duration  of  the  disease,  susceptibility  to 
the  toxinc,  as  manifested  by  rapid  pulse,  high  tempera- 
ture, and  loss  of  weight,  the  dissemination,  and  the 
association  of  complications.  Secondary  factors,  which, 
however,  in  individual  cases  might  become  of  prime 
importance,  were  age,  sex,  race,  condition  of  life,  in- 
telligence, temperament,  occupation  or  environment, 
and  financial  resources.  Among  the  primary  factors, 
the  amount  of  involvement  was  considered  to  be  prob- 
ably the  least  important.  One  patient  with  involvement 
of  only  one  or  two  inches  at  the  top  of  the  lung,  if 
other  symptoms  were  severe,  might  die,  while  another 
patient  with  practically  complete  involvement  of  a 
whole  lung  might  recover  so  as  to  lead  a  useful  life  for 
an  indelinite  number  of  years.  Marked  toxic  symp- 
toms, such  as  a  rapid  pulse,  high  temperature,  and 
either  rapid  or  considerable  loss  of  weight,  made  the 
prognosis  unfavorable.  The  reverse  of  this  was  also 
true.  Underweight  counted  practically  the  same  as,  or 
even  a  little  more  than,  loss  of  weight.  Laryngeal 
tuberculosis  had  usually  been  considered  of  b.id  prog- 
nostic import  for  the  reason  that  laryngeal  tulierculosis 
was  a  rare  primary  condition  and  usually  occurred  only 
in  association  with  considerable  lung  involvement. 
Practically  the  same  might  be  said  of  intestinal  tuber- 
culosis. 

.\  previous  history  of  tuberculosis  of  the  cervical 
c'      '  •■  a  better  prognosis.     Tuberculosis  of  the 

i  ated  with   fistula  in  ano  also   was   said   to 

maKc  till'  prognosis  lictter,  as  did  also  a  previous  pleu- 
risy. Complications  on  the  part  of  the  lungs  tliem- 
selves,  the  heart,  the  kidneys,  and  the  <ligestivc  tract 
renclercd  the  prognosis  less  good. 

The  most  critical  age  was  saiil  to  be  Iictweeii  fifteen 
.111.1  twentv-fivc.     The  lietter  the  environment  in  which 


April  -JU  1!l(Pt!  ) 


PROCEEDINGS  OF  SOCIETIES. 


841 


the  patient  had  been  livinfj,  the  worse  the  prognosis. 
Tlie  only  means  for  the  prevention  or  cure  of  tuber- 
culosis was  sai<l  to  be  a  reijiilar  life  with  snfticient  rest, 
fresh  air,  and  {jood  nourishment.  If  the  patient  had 
had  these,  and  the  tulieroulosis  had  developed  in  spite 
of  them,  tlie  susceptibility  was  so  great  that  a  cure 
was  not  likely.  On  the  contrary,  tuberculosis  might 
have  developed  on  account  of  bad  environment  and 
too  little  nourishment,  and  such  a  patient's  resistance 
might  be  found  good.  If  he  was  put  under  proper  con- 
ilition,  however,  it  usually  happened  that  when  a  cure 
was  effected,  for  pecuniary  reasons  it  was  necessary 
for  him  to  return  to  the  old  cnviromncnt,  and  the 
chances  of  relapse  were  great.  Consequently,  the  worse 
the  environment  the  better  the  prognosis,  though  the 
greater  the  likelihood  of  eventual  relapse.  The  longer 
the  patient  had  had  the  disease,  other  things  being 
equal,  the  better  the  prognosis. 

Dr.  M.\x  GoEPP  asked  what  proportion  of  cases  were 
amenable  to  treatment  by  rest  in  bed  and  full  feeding. 

Dr.  \\'.\LSH  replied  that  this  depended  somewhat  upon 
the  advance  of  the  disease  and  the  individual  case.  In 
a  patient  very  susceptible  to  the  disease  a  cure  was  not 
probable.  In  the  majority  of  acute  cases  they  died 
irrespective  of  treatment. 

The  Roentgen  Treatment  of  Some  Nonmalignant 
Superficial  Lesions. — Dr.  Cii.vri.es  Le.ster  Leon.vrd 
said  that  definite  indications  for  employing  Rontgen 
rays  had  been  determined  in  the  treatment  of  super- 
ficial lesions,  and  that  a  dose  that  was  sufficiently  ac- 
curate for  comparison  ami  for  efficient  employment 
was  known.  Of  the  treatment  of  malignant  disease, 
he  said  that  the  time  had  come  when  a  distinction  that 
was  definite  must  be  made  between  cases  that  were 
amenable  to  treatment  and  those  in  which  palliation 
alone  could  be  expected.  The  most  valuable  treatment 
by  this  method  was  said  to  be  the  postoperative,  espe- 
cially after  an  early  operation.  He  included  among 
the  superficial  lesions  those  of  glandular  organs  that 
lay  beneath  the  surface,  and  spoke  of  the  remarkable 
results  that  had  been  produced  in  tuberculous  and  sim- 
ple adenitis  and  the  sinuses  that  often  followed  an 
operation.  He  suggested  that  the  action  of  the  ray  and 
the  resultant  apparent  bactericidal  action  might  be  due 
to  the  specific  action  of  the  ray  upon  the  bacteria,  or 
to  an  antitoxine.  developed  by  the  stimulant  and  altera- 
tive action  of  the  rays  upon  normal  tissue  in  the  pres- 
,.ence  of  the  tubercle  or  other  bacilli. 

He  reported  four  cases  of  goitre  in  which  the  treat- 
ment had  been  applied  for  its  alterative  action,  and 
because  of  the  analogous  character  of  their  structures 
to  those  of  fibrous  malignant  disease,  in  which  bene- 
ficial results  had  often  been  seen.  One  case  of  sim- 
ple goitre  had  remained  cured  for  three  years.  It  was  a 
chronic,  simple  goitre  of  twenty  years'  standing.  A 
second  had  remained  cured  eighteen  months  since 
treatment  was  stopped,  with  entire  absence  of  nervous 
symptoms.  A  third  case,  one  of  exophthalmic  goitre, 
was  much  improved,  but  the  patient  had  discontinued 
treatment.  A  fourth  case  was  improving  under  treat- 
ment. 

The  depillatory  action  of  the  ray  had  been  found 
of  great  value  in  the  treatment  of  sycosis,  favus,  ring- 
worm, and  hypertrichosis,  of  which  the  author  reported 
several  cases.  The  opposite  and  stimulant  action,  due 
to  modification  in  the  dose,  was  illustrated  by  the  bene- 
ficial action  in  alopecia  areata.  Lupus  illustrated  the 
several  lesions  that  yielded  rapidly  to  this  treatment, 
w^ith  a  remarkable  restoration  of  the  normal  structure 
and  without  curetting  or  breaking  down  the  tissues. 

He  also  reported  a  number  of  severe  and  chronic 
cases  of  eczema  and  psoriasis,  varying  from  seven  to 
twenty  years  in  duration,  that  had  yielded  to  this  meth- 
od of  treatment.  .Another  group  of  difficult  cases  amen- 
able to  this  treatment  were  the  acnes.     Here  rapid  re- 


sults were  obtained  without  scarring  or  disfigurement. 
Keloids,  especially  those  that  had  taken  on  retrograde 
degeneration  of  a  malignant  type,  were  susceptible  to 
this  method  of  treatment. 

Exophthalmic  Goitre  Treated  by  the  Roentgen  Rays. 
— Dr.  (i.  v..  I'lAiiLEK  and  Dr.  M.  ('.  Tiikush  presented 
this  paper.  The  case  forming  the  basis  of  the  report 
was  that  of  a  young  woman  who  had  the  nervous 
symptoms  extending  over  a  period  of  several  months. 
Then  the  right  lobe  of  the  tiiyreoid  gland  became  en- 
larged. .Vfter  the  goitre  had  existed  for  two  months, 
X  ray  treatment  was  begun.  She  was  given  twenty- 
two  treatments,  when  she  appeared  to  be  well.  The 
treatment  extended  over  a  period  of  two  months.  Im- 
provement was  noticed  after  a  month.  She  gained 
twenty-five  pounds  in  weight,  and  the  pulse  fell  from 
120  to  y2.  The  authors  had  collected  thirty-one  cases 
of  goitre  treated  by  this  method  thus  far.  Of  these, 
four  were  of  the  exophthalmic  type.  Of  the  thirty-one. 
twentV'-eight  showed  improvement. 

The  Use  of  Calomel  in  the  Treatment  of  Eclampsia. 
—  Dr.  W.  Rev.solus  \\  ilson,  in  this  paper,  said  that 
irritation  of  the  kidneys  began  early  in  pregnancy  and 
imposed  a  task  upon  the  renal  epithelium  which  made 
the  balance  between  the  producton  of  toxine  and  the 
compensatory  elimination  extremely  precarious.  The 
function  of  the  liver,  he  said,  went  hand  in  hand  with 
that  of  the  kidneys,  and  when  the  toxic  ingredients  of 
the  blood  remained  unaffected  by  the  converting  func- 
tion of  the  liver,  the  burden  upon  the  kidneys  l)ecame 
too  great  and  eclampsia  was  the  result.  The  action  of 
the  bile  as  a  preventive  of  intestinal  fermentation  hung 
also  upon  the  efficiency  of  the  liver  function.  Calomel 
was,  therefore,  indicated  in  the  therapeusis  of  eclamp- 
sia, first,  on  account  of  its  diuretic  effect,  which  was 
illustrated  by  a  series  of  six  cases  reported ;  secondly, 
on  account  of  its  hydragogue  action,  which  aided  in 
elimination;  and,  thirdly,  on  account  of  its  corrective 
effect  in  the  presence  of  intestinal  fermentation. 

Among  the  important  considerations  of  the  sub- 
ject was  mentioned  the  dose:  ten,  fifteen,  and 
twenty  grains  given  in  the  convulsive  stage,  while  the 
opportunity  for  medication  was  present,  seemed  to  have 
the  best  effect.  Morphine  as  an  adjunct  was  very  im- 
portant, although  it  was  regarded  by  Dr.  Wilson  as 
an  undesirable  sedative  in  the  presence  of  an  old  ne- 
phritis. Its  use.  however,  was  strongly  urged  on  ac- 
count of  its  action  in  combating  the  undesirable  effect 
of  calomel  as  shown  in  salivation  and  undue  purgation, 
although  the  latter  effect  of  calomel  was  never  to  be 
taken  into  consideration  as  a  disadvantage. 

Dr.  George  M.  Rovd  said  that  he  would  be  inclined 
to  resort  to  more  heroic  doses  of  calomel  early  in  the 
toxaemia  of  pregnancy,  at  which  time  the  better  results 
could  be  expected  than  in  the  later  stages.  Success  in 
treatment,  he  felt,  would  depend  upon  the  ability  to 
recognize  early  the  manifestations  of  eclampsia. 

Dr.  Wii.soN  said  that  eclatrpsia,  of  all  conditions 
which  the  obstetrician  had  to  deal  with,  was  a  condi- 
tion requiring  the  promptest  action  possible.  The  use 
of  calomel  as  a  diuretic  was  really  a  medical  discovery. 
His  attention  had  first  been  called  to  it  outside  of  ob- 
stetric practice.  He  recalled  a  case  of  Bright's  dis- 
ease with  cardiac  disturbance  in  which  calomel  had 
given  a  good  result.  In  dealing  with  hospital  cases, 
especially  in  those  in  which  the  possibility  of  elimina- 
tion of  the  toxic  elements  early  in  the  pregnancy,  was 
more  or  less  limited.  Dr.  Wilson  relied  largely  upon 
calomel  and  morphine.  Since  the  eclampsia  which  at- 
tacked primiparous  women  was  usually  without  chronic 
kidney  lesion,  they  stood  morphine  very  well.  He  had 
found  that  calomel  acted  well  with  morphine,  and  said 
that  the  large  doses  administered  in  many  of  the  cases 
were  administered  exactly  as  large  doses  of  chloral 
would  be  given  in  the  same  condition. 
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versitr,  St.  I^uis.     Reprinted  from  a  scries  of  ar- 
ticles in   th«   Si.   Louis   Courit-r  of  Mi-dicinf,   1903. 
St  Louis:  Courier  of  .Meilicinc  Company,  1905. 


i! 


with 


tiJiU.        i 
much  brt 


It. 
the 


'.  cord  of  the  author's  experience 

;  the  St.  Louis  Exposition.     It 

f  the  work  of  incubator  in- 

■nuoh  practical  advice  upon 

n.imrc  infants.    The  author  is 

r  in  his  belief  in  such  institu- 

itf  practice  he  asserts  are 

ution,  and  he  believes  that 

■  10  .•»  hospital  when  its  needs 

He  emphasizes  the  fact  that 

'  •     attain  one  result  and  one 

of  the  animal  heat.     His 

'hat  the  most  difficult 

■ ,  is  not  the  preser\-a- 

•■  of  proper  nutrition. 

•han  thirty-two  weeks 

■-  do  not  need  an 

!v  rearetl  without 

.  those  who  have 


Piscelhng* 

Ir-  '  Dmif    Habits.    Etc.    in    Wert 

Afr.  "ion  to  Mental  Di»e*«e.-  Well- 

1/  ytcdicinf :  The 

Viipola   Bantus": 

:i.-\lly    get 

i^ly  maize 

bcrr  (     ijchimlmmlio     ;,  ami  a  mrad  made  ot  honey  and 


water  ('"ochasa").  Palm  toddy  ("alufu")  is  also 
drunk  in  some  districts.  Of  late  years  the  PortuRuesc 
having  ignored  their  agreement  not  to  introduce  rum 
among  new  trilies.  that  beverage  has  become  common 
right  into  the  interior.  Tobacco. — Universally  used, 
generally  in  the  form  of  snulT.  but  not  seldom  smoked; 
it  is  never  chewed.  Hashish  (Cann.ibis  sativa)  is 
>m<>ke(l  by  a  certain  percentage  of  the  natives;  more 
common  in  some  districts  than  in  others.  Kola  (Ster- 
culia  acuminata)  is  extensively  used  in  some  localities 
north  of  the  l"oan/a  Kiver.  so  much  so  that  there  is  a 
su|>erstition  among  the  blacks  and  Creoles  that  one 
cannot  endure  the  climate  without  it,  which  is  ex- 
pressed in  a  rhyming  proverb  which  may  be  roughly 
"  l\iiglished  "  in  this  fashion: 

"  Who  doesn't  eat  Kola 
Can't  live  in  .Xngola." 

"  ( )kapilangau  "  (Burkea  africana). — The  bark  is 
chewed,  and  also  occasionally  inserteil  into  the  vagina 
by  women  as  an  aphriwlisiac.  Mental  di.seasc  is  very 
rare  among  these  people.  Rum  and  hashish  are  the 
most  deleterious  stimulants  used  by  them.  I  have  heard 
the  statement  made  that  hashish  smoking  is  a  frequent 
cause  of  insanity  among  them.  .Such  statements  lack 
proof.  Of  the  few  cases  of  mental  derangement  I  have 
rx.Tniineil  111  «iu'  were  hashish  smokers. 

The  Psychoses  of  Peasants. — A  paper  of  some  inter- 
est is  published  in  Le  Progres  medical  of  January  20th 
by  Dr.  Terrien  in  which  he  compares  the  fre(|ucncy 
and  the  character  of  the  "  psychoneuroscs  "  atTecting 
the  dwellers  in  rural  districts  with  those  of  urban  popu- 
hitions.  Contrary  to  what  might  have  been  expected 
from  the  healthier  conditions  of  life  and  the  less  exact- 
ing struggle  for  existence  among  the  prosperous  peas- 
antry he  finds  that  hysteria  and  neurasthenia  arc  if  any- 
thing more  prevalent  among  them  than  among  town 
dwellers.  He  has  spent  twelve  years  among  the  peas- 
antry of  La  X'cndee  and  then  subsequently  four  years 
in  an  urban  district,  so  that  his  conclusions  are  the  re- 
sult of  personal  observation  of  the  two  classes.  He 
states  that  hysteria  and  neurasthenia  arc  extremely  fre- 
quent among  the  peasants  and  brings  forward  certain 
explanations  to  account  for  this  prevalence.  In  the 
first  place  he  points  out  that  large  numbers  of  the  peas- 
ants drink  as  much  as  five  or  six  litres  of  the  wine  pro- 
duced in  their  own  district  and  that  drunkenness  is 
very  common,  although  chronic  alcoholism  and  spirit 
drinking  are  rarely  met  with.  Dr.  Terrien  suggests 
that  one  effect  of  this  is  to  produce  a  taint  of  dcgen- 
racy  in  the  offspring,  with  an  as.sociatcd  instability  of 
the  nervous  system.  He  further  believes  that  the  super- 
stitions which  are  so  deeply  rooted  in  the  minds  of  the 
peasantry  from  their  earliest  childhooil  are  also  a  fac- 
tor in  the  production  of  these  psychopathies  and  may 
contribute  to  the  genesis  of  actual  delusions.  Another 
contributing  cause  is  probably  also  the  frequency  of 
marriages  of  consanguinity  among  the  peasantry.  Dr. 
Terrien  also  lielieves  that  the  personal  hygiene  of  the 
dwellers  in  rural  districts  is  rudimentary  and  that  as  a 
coiisniuence  they  are  more  liable  to  infections  and  auto- 
iiitfixications  which  he  believes  can  play  a  part  in  the 
development  of  such  mental  changes.  lastly,  he  sus- 
pects that  the  life  of  the  peasant  is  no  longer  so  idyllic 
as  in  former  times  and  free  from  the  worries  and  stress 
of  competition,  but  that  the  struggle  for  existence  is 
becoming  keener.  On  stuilying  the  manifestations  of 
hysteria  in  the  rural  population  Dr.  Terrien  finds  that 
iiii:t.i(inn  plavs  a  more  direct  part  in  the  genesis  of  hys- 
ti  ri.-.il  manifestations  than  is  the  case  among  dwellers 
in  towns,  and  he  quotes  various  instances  in  support  of 
his  contention,  notably  in  one  village,  where  six  young 
girls  developeil  "  hysterical  hip  "  after  seeing  a  genuine 
case  of  hip  disease.  On  the  other  hand,  hysterical  fits 
or  convulsive  attacks  are  extremely  rare.     .\   further 
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point  is  that  the  liystcrical  patii-iU  in  tlic  country  is 
more  anienal)ic  to  treatment,  especially  treatment  by 
snpigestion,  than  tliose  in  towns.  'I'lie  nenrasthenia  of 
peasant  life,  however,  ditTers  little  if  at  all  from  that  of 
urban  life,  except  that  the  peasant  less  often  complains 
of  mental  disability  and  more  often  of  physical  mani- 
festations, such  as  weakness,  pain  in  the  back,  and 
dyspepsia.  Dr.  Terrien"s  observations  and  his  conclu- 
sions are  both  worthy  of  careful  consideration  and  af- 
ford matter  for  careful  statistical  investigation.  Even 
admitting  the  accuracy  of  his  statement  that  such  con- 
ditions as  hysteria  and  neurasthenia  are  on  the  increase 
among  the  peasants,  it  may  be  doubted  whether  his  ex- 
planations entirely  account  for  it,  since  the  drinking 
of  wine  in  excessive  quantities,  the  belief  in  supersti- 
tions, and  the  intermarriage  of  relatives  are  presum- 
ably factors  which  have  long  been  in  operation  and  are 
not  necessarily  on  the  increase;  indeed,  intermarriage 
and  belief  in  superstitions  might  be  expected  to  be  on 
the  decrease,  owing  to  the  better  education  and  the 
easier  means  of  communication  now-  existing.- — Lan- 
cet. 
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Public    Health    and    Marine    Hospital    Service 
Health    Reports: 

The  follozi'ing  cases  of  smallf'ox.  yelloiv  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon  General, 
f'ublc  Health  and  Marine  Hospital  Service,  during  the 
\eek  ended  April  is.  1006: 
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SmnlfpoT — Vnitrd   StiitrA. 

Places.  Date. 

.Vrkansas — Fort    Smith Mar.  24-31... 

I'alifornia — I.os    Ansi'les Mar.  24-31 

I'alifornla — San     Francisco .Mar.  17-.il 

l>ist.  of  Columbia — Washington.  Mar.  31-Apr.  7... 

Florlila — .Tacksonvillc    Mar.  31-Apr.   7  .  .  . 

ileorKla — AuRusia    Mar.  iO-Apr.   2... 

Kcntuck.v — Covington     .Mar.  31-.-ipr.   "... 

Louisiana — New    Orleans .Mar.  31-Apr.  7... 

Maryland — Baltimore    Mar.  31-Apr.  7... 

Micliisan — Detroit    Mar.  24-Apr.  fi.  .  . 

Mieliifran — Grand    Itapids Mar.  31-Apr.   7... 

.Mls.'iisslppi — Xatchez.     .Mar.  31-Apr.   7.  .  . 

.Missouri — St.    I.ouis Mar.  31-Ai)r.  7... 

New  .Tersev — Hudson  County.  ..Apr.  1-S 

New    York — Buffalo .Mar.  24-31 

New    York — New    York Mar.  31-Apr.  7... 

North  Carolina — Greensboro.  .  ..Mar,  31-Apr.  7... 

Ohio — Cincinnati     Mar.  30-Apr.  6.  .  . 

Ohio — Cleveland    Mar.  30-Apr.  6.  . . 

Tennessee — Knoxville    JIar.  31-Apr.   7... 

Itah — Ogden    Mar.  1-31 

West  Virginia — Wheeling Mar.  30-Apr.  6.  . . 

Wisconsin — Appleton     Mar.  31-Apr.   7.  . .  .      4 

.S»frt//pox — Foreign. 

Africa — Cape    Town Feb.  24-Mar.  3 .  . .  .      4 

Austria — Gallicia    (province) ...  Feb.  18-Mar.  3....   .36 
Austria — Voralherg    (district) ..  Feb.   IS-Mar.   3....    17 

Canada — Seven    Islands Mar.     21 Present. 

Canada — Winnipeg    Mar.   24-31 1 

(^hile — Iquique    Mar.    3-10 Present. 

China — Hongkong    Feb.    10-24 24  17 

F.cuador — Guayaquil    Mar.    4-22 13 

Fsvpt — (Jeneral Dee.   17-31 77  14 

France — Paris    Mar.    17-24 6  1 

Germany — Kehl    Ian.   1-31 1 

Gibraltar    Mar.    18-25 4 

Great    Britain — London Mar.    17-24 r, 

Greece — Patras   Feb.   27-Mar.   6.  ...      3  2 

India — Bombay   Mar.    6-13 8 

India — Calcutta     Feb.   24-Mar.  3.  . .  .  189 

India — Karachi    Feb.  2.5-Mar.   11...    53  20 

India— Madras    Mar.    .3-n 48 

India — Rangoon    Feb.   24-Mar.   3....  83 

Italy — General    Mar.    15-22 35 

Netherlands.   The — Rotterdam.  .  Mar,    24-31 3 

Kussia — Moscow    Mar.    3-17 10 

Uussia — Odessa    Mar.    17-24 6 

Spain — Tarragona    Mar.    17-24 2 

Turkey — Constantinople    Mar.   11-18 2 

Yellow  Fever. 

Kcuador — Guayaquil    Mar.    4-22 36 

Mexico — Merlda     Apr.  10 1 

Mexico — Salina    Crnz Mar.    lS-24 1  Imported 

Mexico — Tehuantepec     Mar.    18-24 1  Imported 

Mexico — Vera    (^ruz Apr.  7 1 

Imported. 
Cholera. 

India— Bombay    Mar.    6-13 2 

India — Calcutta    Feb.   24-Mar.   3 50 

India— Rangoon    Feb.   24-Mar.  3 2 
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China    -II.. ngkimg    Feb, 

India — General    Feb. 

Inilla-   ll..nil.ay    Mar. 

Inilla — Cal.'iKtu     Feb, 

Inilla      Kaniehl |."el>. 

Inilla — .Madras    .Mar. 

India — Rangoon Fi'b. 

I'.Tu-    ("alia. t'l'li. 

Peru — Llm.i    Feb. 

Peru-    .Mollendo    Fi'b. 

Pent — Palta     Feb. 

Peru — TriiJIM."    I".-... 

Public  Health  and  Marine  Hospital  Service: 

List  of  Changes  of  Station  and  Duties  of  Commissioned 
and  Non-Commissioned  Officers  of  the  Public  Health  and 
.Marine  Hospital  Service,  for  the  seven  days  ending  April 
ti.  IQ06: 

.■\ciiENBAcn,  John.  Pharmacist.  Granted  leave  of  absence 
for  thirty  days,  from  April  .1,  nyc6. 

.•VxuERSON,  J,  F,,  Passed  .-Xssistant  Surgeon.  Directed  to 
proceed  to  Reedy  Island  Quarantine  Station  for  special 
temporary  duty,  upon  completion  of  which  to  rejoin 
station  in  Washington,  D.  C. 

Bailev,  G.  W.,  .Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days,  from  April  19,  1906. 

Blie,  Rupert.  Passed  Assistant  Surgeon.  Directed  to  re- 
port to  the  Director  of  the  Hygienic  Laboratory,  Wash- 
ington. D.  C,  for  temporary  duly. 

Blue,  Rupert,  Passed  Assistant  Surgeon,  Directed  to  pro- 
ceed to  Reedy  Island  Quarantine  Station,  for  temporary 
duty,  upon  cotnplction  of  which  to  rejoin  station  in 
Washington,   D.   C. 

FoGARTV,  J.  N.,  .\cting  Assistant  Surgeon.     Granted  leave 

of  absence  for  twenty-one  days,  from  .April  13,  1906. 
Frost,   W.    H.,   Assistant    Surgeon.     Temporarily    relieved 

from  duty  at  Baltimore,  Md.,  and  directed  to  proceed 

to  Ellis  Island,  New  York,  for  temporary  duty. 
Griffitts,  T,  H,   D,,  Acting  Assistant   Surgeon.     Granted 

leave  of  absence  for  thirty  days,  from  May  i,  1906. 
Guiteras,  G.  M.,  Surgeon.     Granted  leave  of  absence  for 

two  days,  from  April  16,  1906. 
Lloyd,  B.  J.,  Passed  Assistant  Surgeon.     Granted  leave  of 

absence  for  fifteen  days,  from  Nlay  i,  1906. 
Mead,  F.  W,.  Surgeon,     Granted  leave  of  absence  for  one 

day.  April  16.  1906. 

McCoy,  G.  W.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month,  from  April  5,  1906, 

McKay,  Malcolm,  Pharmacist.  Granted  leave  of  absence 
for  one  day. 

Ryder,  L.  W.,  Pharmacist.    Granted  leave  of  absence  for 

three  days,  from  April  5,  1906. 
Scott,  E.   F.,   Pharmacist.     Granted   leave  of  absence   for 

four  days,  from  March  31,  1906,  under  Paragraph  210 

of  the  Regulations. 
Stimpson,    W.    G.,    Passed    Assistant    Surgeon.     Granted 

leave  of  absence  for  three  days,  from  .\pril  11,  1906. 
Van  Ness,  Jr.,  George  I..  Pharmacist.     Granted  leave  of 

absence  for  thirty  days,  from  April  25,  1906. 
Wertenbaker.  C.  p.,  Surgeon.     Relieved  from  duty  at  St. 

Jcjhn,  N.  B.,  and  directed  to  proceed  to  Quebec,  Canada, 

with  the  Commissioner  of  Immigration. 
White,   M.   J.,    Passed   Assistant    Surgeon.     Granted   two 

months'  leave  of  absence,  from  July  15,  1906. 
Young,  G.  B..  Passed  Assistant  Surgeon.     Granted  leave  of 

absence  for  three  days,  from  April  6,  1906. 

Board  Convened. 
A  board  of  officers  was  convened  to  meet  at  San  Fran- 
cisco. Cal.,  on  April  13,  1906,  for  the  purpose  of  making  a 
physical  examination  of  an  officer  of  the  Revenue  Cutter 
Service.     Detail  for  the  "board :   Surgeon  H.   W.   Sawtelle, 
chairman;  Passed  Assistant  Surgeon  J.  M.  Holt,  recorder. 
Casualty. 
Acting  Assistant  Surgeon  N.  D.  Richardson  died  at  San 
Francisco  Quarantine  Station,  April  9,  1906. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  .4rmy,  for  the  week  ending  April  14,  i(>o6: 
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.i  proceed  tu  West  Puitit,  N.  Y  , 
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L^Kiii    t  MMiii.-     .M.ijor  and   Surgeon.     Promoted  to  the 
rank  of  major  from  ..\pril  3,  1906. 

■    II..    First    Lieutenant    and    Assistant 
I  *evcti  days'  leave  of  absence. 
i  Granted  fifteen 

upon  the  complc- 

S  .int  and  .-Xssistant  Surgeon. 
,,>,,...>.  of  absence. 

Stamk  .  Major  and  Surgeon.     Promoted  to 

•'  r   to  rank  from  March  29,  1906. 

V  -.iin  and  Assistant  Surgeon.     Granted 

.,■>  .,...,  .,...v  of  absence,  with  permission  to  go  be- 
yond the  sea 
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T»r»Y,  W.   F..  Capuin  and  Assistant  Surgeon.    Granted 
thirty  d.i>'.'  'r.ivc  of  absence. 
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.\ui...>.  .M.  II.,  Assistant  Surgeon.    Appointed  an  assistant 
'uv:t-<>n,  with  (he  rank  of  lieutciiunt,  junior  grade,  from 
.M.111.I1  J4,  lyot',  ordered  lo'tlic  Navul   liuspital,  Nor- 
lolk,  Va. 

Hlciiu,  \V  II.,  Surgeon.  Ordered  to  Washington,  D.  C., 
for  dulv  111  altciuluiice  on  course  of  instruction  at  the 
Naml  Mrdiial  School. 

lit  Itki  i.KM,  J  1'.,  .AssiMant  Surgeon.  Detached  from  the 
L>i\-^oH  and  ordered  home  to  await  orders. 

DuKstv,  H.  11.,  .\ssistant  Surgeon.  Detached  from  duty 
with  naval  rccruiliiig  party  No.  4.  and  ordered  home  tu 
await   orders. 

lAkrNiioi.T,  A..  Surgeon.  Detached  from  the  Oregon,  and 
ordered  home  to  await  orders. 

Kavi'man,  J.  H.  .Assistant  Surgeon.  Appointed  an  as- 
sistant surgeon,  with  the  rank  of  lieutenant,  junior 
grade,  from  March  24,  1906;  ordered  to  the  Naval 
Hospital,  Norfolk,  Va. 

k't  i.(K    \V.  S.,  .Assistant  Surgeon.     Appointed  an  assistant 
.ill.    with    the    rank   of    lieutenant,   junior   grade, 
::  .March  24.  1906;  ordered  to  the  Naval  Hospital, 
ilonion,  Mass. 

RoB.srrT,  /V.  H.,  Assistant  Surgeon.  .Appointed  an  assist- 
ant surgeon,  with  the  rank  of  lieutenant,  junior  grade, 
from  March  24,  1906;  ordered  to  the  Naval  Hospital. 
New  York.  N.  V. 

.S<  11AI.LF.R.  W.  F.,  Assistant  Surgeon.  Appointed  an  as- 
si<t.iiit  surgeon,  with  the  rank  of  lieutenant,  junior 
grade,  from  March  21.  1906 

Warner,  R.  A.,  Assistant  Surgeon.  Ordered  to  the  Naval 
Academy. 

Winn,  C.  K..  Assistant  Surgeon.  .Appointed  an  assistant 
surgeon,  with  the  rank  of  lieutenant,  junior  grade, 
from  March  24.  1906;  ordered  to  duty  with  naval  re- 
cruiting party  No.  4,  at  Des  Moines.  Iowa. 


I^xrt^s,  0larriagcs,  anb  Deatbs. 


Married. 


'■mtet  in   iht  Mfdieal  Corfs   of  the, 
ior  Iht  wtek  tnding  April  14.  lOO^ 


Ii.i.M.vN — McCahan. — In  Philadelphia,  on  Wednesday, 
.Vpril  iSth.  Dr.  G.  Morton  lUman  and  Miss  .Anna  Ray 
McCahan. 

WoRTiiF.N — Fitzgerald. — In  Lynn.  Massachusetts,  on 
Friday.  .April  6th,  Dr.  Charles  H.  Worlhcn  and  Miss  Agnes 
L.  F'itZKcrald. 

Died. 

Black — In  Knoxville,  Tennessee,  on  Saturday,  April  7th. 
Dr   J.  M.  Black. 

Davis. — In  New  York,  on  Friday.  .April  i.uh.  Dr.  Robert 
C.  D.ivis.  aged  fifty  years. 

Easton. — In  F.lmira.  New  York,  on  Monday,  April  9th. 
Dr.  J.  D.  F.aston,  aged  fifty- four  years. 

Fessenoer. — In  Geneva.  Kentucky,  on  Monday,  .April  9th. 
Dr.  J.  G.  Fcsscngcr.  aged  sixty-two  years. 

Hawkes, — In  Philadelphia,  on  Thursday.  April  Sth,  Dr. 
Fdwin  Green  Hawkes.  aged  forty  years. 

HAWKF.S. — In  S.iranac  Lake,  New  York,  on  Monday. 
.April  9th,  Dr.  J    D.   Hawkes. 

Kyle. — In  Palmerston,  Ontario,  on  Saturdav,  Marcli 
.list.  Dr.  W.  II.  M.  Kyle. 

.McKAriiRAN. — In  Detroit.  Michigan,  on  Monday,  April 
9th.  Dr.  Hugh  A.  McEachran.  aged  thirty-six  years. 

O'Neill. — In  Philadelphia,  on  Tuesday.  April  3rd.  Dr. 
M.  P.  O'Neill,  aged  thirty  years 

ReADiNr.. — In  Hatlmro.  New  Jersey,  on  Saturday,  March 
.list.  Dr.  A.  J.  Reading,  aged  sixty-five  years. 

Ross  — In  Baltimore  on  Thursday,  April  sth.  Dr.  Oscar 
E    Ross,  aged  forty  years. 

Stevens — In  Watertown.  New  York,  on  Saturday,  April 
7th,  Dr.  .Andrew  B.   Stevens,  aged  sixty-six  years. 

Wew.ewood — In  Lewiston,  Maine,  on  Monday.  April  9th. 
Dr.  Milton  C.  Wedgewood.  aged  seventy-four  years. 

Wentwortii. — In  .Auburn,  Maine,  on  Tuesday,  April 
loth.  Dr.  Stephen  F    Wentworth,  aged  sixty-nine  years. 
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THE  OVERTRAINED  NURSE.* 
By  W.  GILMAN  THOMPSON,  M.  D.. 

-NEW    YORK. 

In  the  January,  1906,  number  of  a  monthly  jour- 
nal called  The  Trained  Nurse,  en  page  35,  appears 
the  following  statement : 

"  The  whole  question  is  this :  Is  nursing  a  sub- 
ordinate profession  to  medicine,  or  is  it  a  separate, 
distinct,  and  independent  profession,  which  when  it 
gets  old  enough  and  big  enough,  is  going  to  sever 
every  connection  with  medicine,  and  set  up  as  an  en- 
tirely separate  science  or  art  ?  " 

Thereafter  follows  an  argument  upon  the  thesis 
that  nurses  do  not  have  physicians  always  upon  their 
examining  boards,  because  doctors  do  not  have 
nurses  upon  theirs ! 

With  such  a  broad  issue  raised  by  the  nurses 
themselves,  it  is  high  time  that  the  members  of  the 
medical  profession  should  give  emphatic  expression 
to  their  views  regarding  the  whole  question  of  the 
modem  methods  of  training  nurses,  and  of  the  re- 
sults which  such  training  has  thus  far  produced.  It 
is  for  this  purpose  that  this  discussion  has  been  in- 
augurated, with  the  hope  that  a  better  understanding 
of  the  subject  may  be  established,  and  that  practical 
suggestions  of  value  may  be  given  publicity.  In  an 
excellent  article  upon  The  Registered  Nurse,  pub- 
lished in  the  New  York  Evening  Post,  March  24, 
1905,  the  writer  says: 

"  There  is  a  strong  feeling  among  physicians  that  the 
hospital  training  has  become  too  institutional,  the  life  of 
the  hospital  too  mechanical,  to  fit  women  for  private  nurs- 
ing. Conditions  in  the  home  are  vastly  different  from 
those  of  the  hospital." 

In  the  National  Hospital  Record  for  February,  1906, 
a  journal  devoted  largely  and  intelligently  to  nurs- 
ing interests,  the  following  editorial  sentence  ap- 
pears : 

"  WHERE   THE    CHIEF    F.^ILURE    LIES. 

"  In  view  of  the  many  adverse  criticisms  of  the  trained 
nurse  of  to-day — the  product,  partially  at  least,  of  our  hos- 
pital schools — it  behooves  hospitals  in  general  to  examine 
themselves,  and  see  wherein  the  institution  is  responsible 
for  the  widespread  dissatisfaction  that  seems  to  exist  with 
nurses  in  private  practice." 

A  fundamental  error  obtains  in  attempting  to 
designate  the  occupation  of  a  nurse  as  a  profession. 
It  is  a  profession  in  no  proper  sense  of  the  word, 
which  "  implies  professed  attainments  in  special 
knowledge,    as    distinguished    from    mere    skill  " — 

*  A  paper  read  at  tbe  New  York  Academy  of  Medicine,  Marcb 
2n.  1906. 


(Century  Dictionary).  The  work  of  a  nurse  is  an 
honorable  calling  or  vocation,  and  notiiing  further. 
It  implies  the  e.xercise  of  acquired  proficiency  in  cer- 
tain more  or  less  mechanical  duties,  and  is  not  pri- 
marily designed  to  contribute  to  the  sum  of  human 
knowledge  or  the  advancement  of  science. 

In  1883  I  published  a  small  book,  entitled  Training 
Schools  for  Nurses,  in  which  was  given  a  history  of 
the  origin  of  such  schools,  with  notes  on  the  various 
schools  at  that  time  existing  in  this  country.  Of 
these  there  were  twenty-two,  situated  in  sixteen  dif- 
ferent towns,  and  with  150  teachers.  In  1904,  or 
twenty-one  years  later,  there  were  867  schools  in  the 
United  States,  among  1,484  hospitals,  having  21,844 
pupils.  The  ratio  is  thus  shown  to  be  considerably 
higher  than  one  school  for  every  two  hospitals — 
(C/.  i'.  Census  Report  on  Benevolent  Institutions, 
1904).  In  New  York  State  alone  are  seventy-nine 
schools  registered  by  the  Board  of  Regents — (Hand- 
book 13,  State  of  New  York  Education  Depart- 
ment). 

The  first  schools  were  opened  in  this  country  in 
1872,  and  the  average  rate  of  increase  for  the  first 
decade  was  two  new  schools  per  annum,  whereas 
the  average  for  the  two  succeeding  decades  has  been 
forty-two  new  schools  per  annum.  This  phenom- 
enal rate  of  increase  will  probably  be  somewhat  less- 
ened in  future,  as  the  larger  hospitals  are  supplied, 
yet  many  of  the  smaller  institutions  are  likely  to 
establish  schools  of  their  own.  In  fact,  some  hos- 
pitals containing  only  twenty  to  thirty  beds  have 
opened  their  own  training  schools  and  give  full 
courses  of  training  to  five  or  six  nurses  at  a  time, 
furnishing  the  trained  nurse  diploma.  In  several 
of  the  larger  cities  there  are  as  many  as  nine  schools, 
and  in  Chicago  there  are  thirteen.  The  present  rate 
of  increase  of  pupils  in  attendance  at  all  the  schools 
exceeds  500  per  annum.  This  represents  an  enor- 
mous industry,  and  the  financial  investment  in  the 
elaborate  separate  training  school  buildings  with 
which  many  large  hospitals  are  now  equipped  con- 
stitutes an  item  of  no  small  economic  interest. 

In  former  times  much  was  written  regarding  the 
"  sentiment  "  of  nursing.  We  were  told  how  a  new 
vocation  had  opened  for  deserving  poor  women  who 
could  thus  support  their  widowed  mothers  and  help 
to  educate  their  orphaned  sisters !  The  pay  of  the 
trained  nurse  in  hospital  in  some  instances  was  $12 
to  $15  a  month;  her  course  of  training  was  short, 
and  she  was  promptly  equipped  to  earn  a  living.  To- 
day, however,  one  hears  much  less  of  sentiment 
among  the  schools,  and  much  more  of  business.  A 
large  number  of  schools  now  pay  their  nurses  noth- 
ing,  and    many   of   the    larger   ones    are   charging 
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•*  What  mn  indictment  of  her  intelligence  to  assume  that 
the  is  willing  to  undergo  three  years  of  arduous  training; 
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a  well  known  school  in  the  West,  which  arc  included 
as  representative  and  moilel  questions  in  the  United 
Suites  lUireoii  of  Education  Report  upon  Xursef 
Training  Schools  for  1^04: 

••  \Vi.  .1  .-^  (tic  f<illowinK  o|)cr.-itioii!i :  colpopcrineoplasty, 
choir  ,   Miynmcctomy.  colpocystoloiny  ? 

"  W  oi  nerves  arc  the  fifth  and  seventh  cranial 

nerves  .-■ 

"  Name  the  bones  of  the  head  and  face. 

"  Name  live  |>y»Kciilc  germs  that  cause  disease. 

"  Wlial  is  iminuiiiiy  ? 

"Uoes  the  presence  of  albumen  necessarily  indicate  dis- 
ease of  the  kidneys? 

"  How  du  yuu  (est  for  free  hydrochloric  acid  in  the 
stomach  contents  ? 

"  Write  ino  words  \sic]  of  general  urinalysis. 

"Give  a  .to  line  UirJ  treatise  on  digestion."  I  perhaps  of 
a  "quick  lunch?  "1 

I  submit  that  that  sort  of  examination  docs  not 
Concern  nursing,  but  first,  second,  or  third  year  med- 
icine. To  answer  such  ([uestions  with  the  slightest 
comprehension  of  their  meaning  requires  months  or 
years  of  study  of  the  special  subjects  mentioned — 
otherwise  they  arc  farcical.  What  can  a  nurse  write 
in  '■  100  words  of  general  urinalysis  "  that  is  worth 
the  paper  it  is  written  upon,  ami  what  has  a  nurse 
to  do  witli  the  analysis  of  urine  or  gastric  contents, 
especially  when  she  does  not  know,  as  many  of  them 
do  not  know  after  three  years  of  this  sort  of  "  train- 
ing," how  to  count  or  descril)e  a  pulse  properly,  or 
even  how  to  make  a  patient  comfortable  in  bed!  In 
one  of  the  schools  nearer  at  hand,  it  is  seriously  pro- 
jxjsed  to  leach  the  nurses  how  to  count  leucocytes! 
In  other  schools  courses  in  reading  aloud  and  "voice 
culture  "  are  given. 

The  fi  illowing  series  of  nurses'  examination  ques- 
tions illiisirntcs  the  tendency  to  introduce  the  dan- 
gerous topic  of  the  treatment  of  disease  into  their 
work.  (Jiicstions  from  the  Fourth  Nurses'  Exami- 
nation, .\cw  York  State  Board  of  Regents,  January, 
1906: 

"  State  the  probable  cause  of  convulsions  in  the  new 
born,  and  Kivc  treatment." 

"  Describe  cholera  infantum  and  give  treatment." 

"  Give  the  treatment  of  croup." 

"  Give  the  causes,  symptoms,  and  treatment  of  rickets." 

"  What  docs  hxmorrhagc  before  labor  usually  indicate? 
Give  treatment." 

"  Describe  the  process  by  which  bacteria  multiply." 

"  Name  three  diseases  in  which  bacteria  are  thrown  ofl 
by  the  skin  "   (sic). 

In  an  editorial  in  the  New  York  Medical  Journal, 
of  March  10,  1906,  the  statement  is  made  that  "  the 
nur.se  who  lias  been  stiifTed  with  medical  and  sur- 
gical information  which  she  has  not  thoroughly  di- 
gested is  a  creature  far  too  commonly  met  with." 

At  a  recent  meeting  of  the  Medical  Society  of  the 
County  of  New  York,  in  a  paper  upon  The  Relation 
of  the  House  Staff  to  the  Hospital  I'atients,  I  gave 
illustrations  of  the  manner  in  which  the  overtrained 
nur.se  is  usurping  much  of  the  work  which  ought  to 
he  done  by  the  liou.se  staff,  while  the  latter  betake 
themselves  to  the  clinical  laboratory  of  the  hospital 
in  self  defence,  and  leave  the  patient  to  work  out 
his  own  salvation.  (Paper  published  in  the  New 
y'ork  Medical  Journal,  April  14,  1906.)  Next  day 
I  received  the  following  indorsement  of  my  remarks 
from  a  very  successful  hospital  sui>crintendent  (who 
was  herself  a  trained  nurse  under  the  earlier  sys- 
tem) :  "  Running  a  hospital  is  sometimes  made 
much  harder  because  of  the  presence  of  the  over- 
trained nurse — and  the  undertrained  house  staff." 
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Dr.  Charles  W.  Kollock,  of  Charleston,  S.  C,  in 
a  letter  to  the  editor  of  the  Nciv  York  Medical  Jour- 
nal, July  30,  1904,  p.  235,  wrote  : 

"  I  am  inclined  to  think  that  a  woman  who  has  a  good 
common  school  cJucation  (can  write  and  speak  correctly) 
and  average  mental  capacity  will,  with  other  requisites 
(.love  and  interest  for  her  work),  make  a  competent  nurse 
.liter  two  years  of  careful  and  conscientious  training.'' 

Having  iiad  considerable  experience  in  the  em- 
ployment of  nurses  from  many  different  schools,  and 
having  been  officially  associated  with  several 
schools,  I  have  no  hesitation  in  asserting  that,  from 
the  medical  standpoint  at  least  (^  1  do  not  speak  from 
the  surgical  aspect),  nurses  were  quite  as  satisfac- 
torily trained  under  the  two  years'  system  as  under 
the  three  years". 

The  Hospital  Record  for  March,  1906.  contains 
the  following  editorial  reference  to  this  subject : 

"  The  extension  of  the  term  ought  to  mean  a  broader, 
more  complete  training,  but  it  does  not  in  many  cases.  It 
means  often  that  the  nurse  keeps  on  doing  the  same  thing 
the  third  year  that  she  did  in  the  first  six  months.  It  does 
not  mean  that  the  nurse  is  any  better  equipped  at  gradu- 
ation than  under  the  two  year  regime.  It  would  seem  that 
with  the  widespread  dissatisfaction  with  nurses  in  private 
practice  that  prevails,  and  is  discussed  publicly  and  pri- 
vately, and  in  every  journal  that  has  anything  to  do  with 
nurses,  in  medical  journals  and  in  the  public  press,  that 
hospital  boards  would  have  given  some  special  attention  to 
that  weakness,  and  provided  both  for  instruction  in  private 
nursing  and  some  experience  for  every  pupil  nurse  in  that 
kind  of  work  before  graduation." 

I  would  urge  the  following  practical  sugges- 
tion. Instead  of  attempting  to  train  all  nurses 
in  like  degree  with  so  elaborate  a  curriculum, 
it  would  be  much  better  to  graduate  all  suit- 
able pupils  after  tzco  years  of  training,  and  giz'e 
an  additional  certificate  to  such  as  desire  to  prolong 
their  course  for  a  year  or  more  by  postgraduate 
work,  thereby  constituting  a  second  group  trained 
in  particular  methods,  and  having  larger  experience, 
from  which  could  be  drawn  the  superintendents  of 
new  schools,  district  nurses,  nurses  for  sanatoria, 
and  for  other  special  services.  By  this  means  credit 
would  be  given  for  proficiency  where  it  is  due,  and 
those  who  are  coinpelled  to  follow  the  w-ork  of  ordi- 
nary private  nursing  would  be  free  to  do  so  at  an 
earlier  period.  One  of  the  reasons  given  for  ex- 
tending the  nurses'  course  of  training  from  two 
years  to  three  is  that  the  hospital  is  better  served 
bv  nurses  having  the  longer  experience.  After  per- 
-  >nal  trial  of  both  systems,  I  have  failed  to  be  con- 
vinced of  the  force  of  this  argument,  and  if  the  sug- 
gestion above  made  were  carried  out,  there  would 
always  be  enough  nurses  who  would  return  for  post- 
graduate work  if  an  additional  certificate  were 
-sued  to  them,  to  safeguard  the  interests  of  the  hos- 
pital. It  is  good  for  them  to  return  after  a  few 
years'  experience  with  private  cases,  and  keep  in 
touch  with  new  methods.  In  fact,  the  adoption  of 
the  third  year  course  never  arose  originally  from 
genuine  educational  demands.  It  was  established 
in  part  to  save  a  few  of  the  larger  hospitals  the  ex- 
pense of  hiring  graduate  head  nurses,  and  the 
smaller  institutions,  not  to  be  outdone,  have  felt  con- 
strained to  "  follow  the  leaders." 

The  recent  (1902)  successful  effort  of  the  nurses 
to  secure  State  protection  of  their  calling  is  likely  to 
produce  some  undesirable  results,  results  akin  to  the 
embarrassijients  attending  the  licensing  of  medical 


practitioners  under  laws  which  vary  in  each  State, 
or  to  the  variations  in  the  laws  of  divorce.  Thus  a 
nurse  may  accompany  a  patient  going  South,  and, 
cotnpleting  her  service  with  that  patient,  may  desire 
to  take  charge  of  another  case  before  returning,  but 
she  is  only  licensed  to  nurse  in  her  own  State,  in  fact 
in  her  own  county.  She  finds  herself,  for  ex- 
ample, wedded  to  her  calling  in  .\ew  York,  divorced 
from  it  in  New  Jersey,  and  a  sort  of  "  grass  widow  " 
in  Maryland,  each  of  these  States  having  its  own 
peculiar  registration  laws. 

One  of  the  oldest,  and  long  one  of  the  best,  of  the 
schools  in  this  country  is  in  a  neighboring  New  Eng- 
land State.  The  course  of  instruction  comprises 
two  and  a  half  years,  yet  the  graduates  of  this  school 
have  been  refused  registration  in  New  York  Slate. 
It  happens  that  the  final  nine  months  of  the  training 
are  spent  in  extramural  work,  hut  this  reduces  the 
actual  time  in  hospital  to  twenty-one  months,  or 
three  months  short  of  the  time  prescribed  by  law  in 
this  State.  It  also  happens  that  this  excellent  school 
is  supported  almost  entirely  by  the  outside  earnings 
of  its  nurses.  If  it  curtails  these  earnings,  it  will  be 
bankrupt,  and  if  it  lengthens  its  term  of  service,  it 
will  be  thrown  into  more  serious  competition  with 
other  schools  which  have  an  unnecessarily  long 
course.  • 

The  establishment  of  legislative  standards  for 
nursing  seriously  interferes  with  the  independence 
of  hospitals  which  are  compelled  to  adopt  fixed  train- 
ing school  standards  which  are  not  always  in  accord 
with  what  in  individual  hospitals  might  secure  the 
best  care  of  their  patients.  But  the  efTort  to  rush 
into  legislation  has  already  revealed  other  draw- 
backs. The  nurses  have  not  yet  agreed  among 
themselves  as  to  what  they  want.  I  quote  the  fol- 
lowing paragraph  from  the  Nurses'  Columns  of  the 
Dietetic  and  Hygienic  Gacette  of  March,  1906,  p. 
172: 

"  The  nurses  of  the  Empire  State  are  not  in  the  sweetest 
accord ;  their  organizations  have  not  as  yet  efTected  that 
complete  harmony  and  union  that  should  exist  among  mem- 
bers of  a  trained  profession  [sic\.     It  is  so  in  other  States." 

The  bill  recently  introduced  in  the  New  York 
Legislature  (Senate  Bill  No.  462)  to  establish  a 
State  Commission  for  the  regulation  of  the  practice 
of  nursing,  would,  if  enacted,  prove  a  decided  boom- 
erang for  nur.ses,  and  teach  the  folly  of  rushing  into 
legislation  with  such  a  simple  matter  as  nursing. 

In  a  paragraph  in  a  late  number  of  the  Journal  of 
the  American  Medical  Association,  headed  "  The 
Battle  of  the  Nurses,"  it  is  pointed  out  that  the  ques- 
tion of  parliamentary  registration  of  nurses  pro- 
duced a  secession  from  the  ranks  of  the  Royal  Brit- 
ish Nurses'  Association,  with  formation  of  a  new 
Society  for  the  State  Registration  of  Nurses,  the 
main  source  of  dispute  being  the  question  of  the 
extent  of  control  of  the  examining  board  by 
physicians. 

The  most  serious  feature  of  the  State  examination 
of  nurses  as  at  present  conducted  is  found  in  the 
fact  that,  being  for  the  most  part  a  written  and  oral 
(not  bedside)  examination,  it  is  even  less  a  test  for 
fitness  to  practice  nursing  than  the  similar  regents' 
examination  is  an  adequate  test  of  the  fitness  of 
physicians  to  practise  medicine.  I  have  served  on 
training  school  examining  boards  for  twenty  years 
in  different  hospitals,  and  testify  that  the  very  best 
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In  the  Charlotte  Medical  Journal  of  June,  1904, 
Dr.  J.  T,  B.  Berry,  of  Brandon  Miss.,  publishes  a 
capital  article  entitled  The  Country  Surgeon  and  his 
.\ursc,  in  which  he  refers  to  the  inability  of  country 
residents  with  mo<lcratc  means  to  "  secure  the  ser\'- 
ices  of  a  trained  nurse  for  two  reasons,  l-'irst,  they 
arc  not  able  financially.  Second,  it  would  take  too 
'"'V^'  '"  get  one  to  the  patient,  foi  we  woidd  have  to 
M  to  some  city  to  find  one."    The  writer  con- 

We  want   more  nurses  in  the  country,  cheap  nurses, 
111  '^      '   to  work  from  $5  to  $10  per  week. 

Ill  nurses  has  become  imperative.     We 

nci.i  i..v ■.!':  ..<-  1..11SI  have  them;  but  where  are  they  to 

come  from,  and  how  are  we  to  get  them?  " 

The  late  Dr.  Samuel  D.  Gross  was  the  father  of 
the  whole  training  school  systcin  in  this  country, 
■  introduced  it  in  18(38  after  a  visit  made  to 
for  the  purpose  of  studying  foreign  nursing 
systems.  In  the  Medical  Nrn-s  of  September  15, 
1S.S3,  he  wrote  an  article  entitled  Remarks  on  the 
liTi[)ortancc  of  Having  Trained  Nurses  for  the 
Smaller  Towns  and  Rural  Districts,  and  the  Proper 
Method  of  Securing  Them,  and  he  repeated  therein 
a  >  II  previously  made  by  him  to  the  Amer- 

ica: il  .Association,  namely : 

"that  district  schools  should  be  formed,  and  placed  under 
the  guardianship  of  the  county  medical  society,  the  mem- 
bers of  which  should  make  it  their  business  to  deliver,  at 
such  time  and  place  as  might  be  most  convenient,  instruc- 
tion in  the  art  and  science  of  nursing,  including  the  ele- 
ments nf  hygiene,  and  every  other  species  of  information 
necessary  to  (lualify  the  student  for  the  important,  onerous, 
and  rc--ponsibIc  duties  of  the  sick  room." 

I  recently  witnessed  an  exhibition  drill  of  a  group 
of  probationers  of  a  training  school  where  six 
months  is  spent  in  study  before  ward  responsibilities 
begin.  The  probationers  had  been  trained  for  three 
months  only  in  keeping  clinical  records,  adjusting 
beds,  and  bed  appliances,  etc.,  and  the  comment  of  a 
("hysician  present  was,  "  Why  not  graduate  these 
women  now  ?  they  know  how  to  do  enough  for  or- 
dinary cases,  and  how  can  thev  be  occupied  in  the 
schfKil  for  nearly  three  years  more  ?  " 

What  an  elderly  patient  requires  with  paralysis 
lasting  several  months  is  not  an  overtrained  nurse 
who  can  talk  about  "  colpoperineoplasty  "  or  write  a 
thesis  or  uranalysis  and  give  her  views  of  Bright's 
disease,  at  $100  a  month,  but  some  one  who  can  feed 
her,  adjust  her  pillows,  and  report  any  sudden 
change  in  her  condition  to  the  physician.  No  one 
can  seriously  question  the  desirability  of  having 
some  nurses  trained  in  all  the  possibilities  of  their 
work,  but  that  they  should  all  be  overtrained  by  the 
same  inflexible  routine,  to-the  same  high  degree,  and 
to  the  complete  exclusion  of  humbler  attendants,  is 
a  serious  detriment  to  the  public  welfare  and  a 
wrong  pedagogic  principle. 

We  are  apt  to  lose  sight  of  the  true  function  of 
the  nurse,  in  these  fla\  s  of  scientific  medicine,  as  we 
are  apt  to  lose  sight  of  the  purely  human  side  of 
medical  practise,  in  our  enthusiasm  for  germ  cul- 
tures. The  fimction  of  the  nurse,  the  gfxxl,  old 
fashioned  pretraining  school  nurse,  was,  first  and 
Inst,  to  make  an  ill  f>erson  comfortable  in  bed.  The 
function  of  the  trained  nurse,  as  originally  conceived 
by  the  physician,  is.  in  addition,  to  observe  and  re- 
cord certain  data  of  the  patient's  condition,  and,  in 
the  case  of  surgery,  to  learn  how  to  cleari  her  hands 
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and  cleanse  instruments.  It  is  not  nursing  to  strap 
all  the  bed  clothing  in  a  ward  so  tight  that  every 
patient  acquires  talipes  equinus  because  it  looks  bet- 
ter not  to  have  a  single  coverlet  disarranged !  That 
may  be  discipline  or  training — it  is  not  nursing.  Nor 
is  it  nursing  to  fail  to  recognize  after  three  years 
of  training  when  a  patient  with  cardiac  orthopncea 
needs  a  back  rest  aiul  foot  support ;  it  is  not  nursing 
to  awaken  every  patient  in  the  ward  every  morning 
at  4:30  o'clock  "for  the  convenience  of  the  night 
nurse,"  so  that  she  can  get  her  ward  in  order  and 
records  finished  in  time  for  the  day  nurse  to  begin 
her  duties  with  a  free  hand!  It  is  not  nursing  to 
crucify  the  mildly  delirious  patient  to  the  bed  for 
hours  on  his  back  with  fast  bound  hands  and  feet, 
when  all  he  needs  is  to  turn  over  into  a  comfortable 
position  for  sleep.  This  is  not  nursing,  nor  are  these 
illustrations  imaginary,  but  taken  from  recently  ob- 
served fact.  They  denote  the  tendency  of  modern 
schools  to  dwell  upon  inflexible,  unthinking  routine, 
and  advanced  pedagogic  methods,  to  the  exclusion 
of  cultivation  of  the  nurse's  individual  judgment, 
tact  and  common  sense.  Dr.  Edward  J.  Ill,  of  New- 
ark, in  an  article  upon  The  Trained  Nurse  and  the 
Doctor  {Journal  of  the  Medical  Society  of  Xczs.'  Jer- 
sey, August,  1905),  has  well  said : 

"  The  best  all-around  nurse  is  the  good  observer,  the 
quick  witted,  conscientious,  and  resourceful  woman.  No 
amount  of  training  will  supplant  these  good  traits.'' 

The  modern  schools  are  tending  to  become  young 
women's  seminaries  for  pscudoscience  teaching,  in 
laboratories  and  lecture  rooms.  It  is  a  curious  fact 
that,  whereas  the  medical  colleges  are  striving  to- 
wards emancipation  from  didactic  methods,  with  sub- 
stitution of  closer  bedside  studv,  in  modern  nursing 
the  tendency  is  largely  the  other  way. 

It  is  easy  to  fix  the  responsibility  for  overtraining 
in  the  nursing  industry.  It  lies  wholly  at  the  door 
of  the'  medical  profession.  It  is  because  physicians 
do  not  insist  upon  having  what  they  want  at  the  bed- 
side that  they  do  not  get  it.  Dr.  Edward  J.  Ill 
writes  (loc.  cit.)  :  "We  of  the  medical  profession 
are  much  to  blame  for  the  faults  found  in  the  nurse." 
I  should  amend  that  by  saying  "  the  faults  found  in 
the  mirsing  system,"  for  the  faults  of  the  nurse  are 
human  and  common  to  us  all,  whereas  the  faults 
found  in  the  training  system  are  superintendental. 
Physicians  stand  aloof,  and  criticise  the  lay  manag- 
ers of  the  schools  for  petting  and  spoiling  the  nurses, 
and  they  leave  so  much  responsibility  to  the  nurses 
that  the  nurses  acquire  a  misconception  of  their 
functions,  and  their  energies  are  often  misdirected. 

In  conclusion,  I  would  emphasize  again  the  fol- 
lowing suggestions : 

1.  The  medical  profession  should  define  em- 
phatically and  clearly  the  limitations  of  the  nurse's 
sphere  of  work  and  study. 

2.  Physicians  connected  with  institutions  foster- 
ing training  schools  should  insist  upon  representa- 
tion upon  their  boards  of  school  management,  not 
merely  in  an  advisory  but  in  a  governmental  capa- 
city. 

3.  The  curriculum  of  every  training  school 
should  be  submitted  for  approval  and  adoption  by 
the  physicians  associated  with  the  government  of 
the  school. 

4.  The  period  of  work  for  the  trained  nurse's 
ordinary  diploma  should  be  two  years,  but  subse- 


quent training  for  a  year  or  more  should  entitle  the 
graduate  nurse  to  an  additional  certificate. 

5.  Hospitals  should  admit  for  brief  periods  of 
study  (say  6  months)  a  class  of  trained  attendants, 
who  should  be  exercised  in  the  care  of  ordinary 
cases  of  illness  not  involving  special  technical  skill, 
or  extended  experience,  .md  who  could,  in  serious 
cases  aid  the  trained  nurse  in  the  work,  and  during 
convalescence  supplant  her  at  less  expense  to  the 
patient. 

6.  Provision  should  be  made  for  the  study  of  the 
nursing  of  private  patients  prior  to  graduation. 

7.  Whatever  shortcomings  may  be  demonstrated 
in  criticism  of  the  present  system  of  nurse's  train- 
ing, the  primary  responsibility  therefor  belongs  to 
the  members  of  the  medical  profession,  who,  if  they 
would  devote  as  much  time  and  thought  to  the  prob- 
lems of  the  training  school  curriculum,  the  relation- 
ship of  the  work  of  the  nurses  to  that  of  the  house 
staff  in  hospitals,  and  similar  matters,  as  they  devote 
to  other  medical  duties,  would  soon  produce  ideal 
results  in  a  system  which,  despite  its  serious  short- 
comings, has  proved  of  the  greatest  possible  benefit 
ever  since  it  was  established. 
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THE  TRAINED  NURSE  AND  SURGERY. 
By  ROBERT  ABBE,  M.  D., 

NEW  YORK, 
SURGEON   TO  ST.   LUKE's    HOSPITAL. 

I  am  sure  no  one  in  this  audience  will  misunder- 
stand the  spirit  of  the  discussion  this  evening,  nor 
think  that  we  conspire  to  diminish  the  value,  im- 
portance, or  dignity  of  the  calling  of  the  trained 
nurse.  We  have  all  aided  in  building  up  this  noble 
profession,  and  we  cannot  do  aught  but  still  further 
ennoble  it.  But  we  may  be  pardoned  fair  criticism 
in  hopes  of  purging  it  of  accretions  and  errors  which 
naturally  creep  in.  The  great  advance  over  the  old- 
time  sickroom  nurse  is  obvious.  We  have  assisted 
at  this  triumph  of  woman,  and  abetted  her  in  dis- 
placing the  male  nurse  to  a  great  extent. 

At  the  outset  of  my  remarks  on  the  relation  of  the 
trained  nurse  to  surgical  work,  I  desire  to  emphasize 
one  fact  too  often  lost  sight  of  by  the  public,  namely, 
that  she  is  a  picked  woman,  selected  for  qualities 
almost  intangible  to  the  casual  observer,  but  known 
well  by  the  superintendent.  Out  of  a  thousand  let- 
ters received  annually  at  any  of  our  large  hospitals, 
from  women  desiring  to  enter  the  work,  who  apply 
from  their  own  feeling  of  fitness  and  desire,  as  well 
as  need  of  being  breadwinners,  the  superintendent 
selects  one  hundred  for  first  consideration  and  by  a 
sifting  process,  applying  reason,  experience,  and  a 
natural  unerring  gift,  makes  choice  of  a  class  which 
may  finally  graduate  twenty-five  well  trained  nurses. 
What  wonder,  then,  that  these  fine  grained,  well 
disciplined  women  are  welcome  in  any  home,  and 
bring  instant  comfort  to  the  sick? 

In  my  judgment  this  natural  selection  constitutes 
three  fourths  of  the  essential  worth  of  the  nurse,  so 
that,  given  such  a  select  group,  trained  two  or  three 
years  in  active  hospital  wards,  we  have  experience 
added  to  worth.  Now  add  familiarity  with  sur- 
geons' methods,  and  personal  equation  in  dealing 
with  surgical  cases,  plus  a  limited  amount  of  tech- 
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surgeon  of  experience  will  go  into  a  room  in  which 
the  patient  is  living  and  guarantee  an  aseptic  la])ar- 
otoiny.  I  cmpbasj,  e  this  to  impress  the  fact  that  the 
essentials  of  surj;ir\  to-tlay  are  reduced  to  an  under- 
standing of  cleanliness. 

The  elatK)rnte  list  of  things  to  be  done,  and  to  be 
bought  from  the  chemist's  and  housefnrnishing  store 
ought  to  be  a  thing  of  the  past.  The  luirse's  work 
is  simplified.  The  surgeon's  meanwhile  is  more 
com|)licated  technically,  and  when  his  work  is  well 
done  and  a  dressing  applied,  there  is  usually  one 
change  of  dressing  afterward  and  not  much  for  the 
nurse  to  do  with  llie  wound.  In  private  work  I  find 
there  is  little  that  distinguishes  a  well  trained  nurse 
in  medical  or  surgical  service. 

I'A'cry  operator  and  each  school  instructs  some- 
what differently,  but  the  outcome  is  much  the  same 
with  mixlcrn  methods.  It  is  necessary  to  apply  the 
same  rule  of  judgment  here  as  in  religion:  "in 
essentials,  unity ;  in  nonessentials,  liberality ;  in  all 
things  charity."  Thus  it  would  seem  probable  that 
the  complicated  system  of  instruction  that  has  grown 
up  about  the  education  of  a  trained  nurse  has  been 
elal)orated  l)eyond  her  needs.'  Her  cases  should  be 
Iier  books. 

There  seems  to  me  a  disproportion  between  the 
three  years  o(  hard  preparatory  work  ami  the  statis- 
tical avcrni^c  ten  years  of  practice.  .And  to  take 
those  three  years  out  of  the  best  part  of  her  life, 
when  she  is  usually  most  needed  to  aid  in  adding  to 
the  wage  earnings  of  the  family  unless  it  can  he 
proved  to  l)e  necessary,  seems  to  me  somewhat  un- 
just to  her.  The  time  consumed  in  school  training, 
liowever,  is  a  question  best  left  to  the  superintend- 
ents to  settle. 

The  main  contention  I  would  present  is,  that  the 
value  of  a  trained  nurse  in  surgical  work  is  much 
more  dependent  on  her  personal  qualities,  her  con- 
iluct,  discipline,  and  experience,  than  on  the  elabo- 
rate study  of  technical  matters  which  had  best  be 
left  to  the  pliysicians. 

13  Wrsr  FirriETH  Street. 


THE  UKOAXIZ.VTION  AND  CONTROL  OF 
TRAINING  SCHOOLS, 
nv  GEORGE  P.  LUDLAM. 

NEW  YORK, 
SUPERINTENDENT  OF  TUE   NEW   YORK    HOSPITAL. 

The  rise  and  development  of  the  training  school 
for  nurses  is  one  of  the  most  interesting  features  of 
the  modern  hospital.  Many  wl'.o  are  still  active  in 
1  ns])ital  work  recall  its  beginning,  have  watched  its 
growth,  and  have  become  familiar  with  the  dom- 
inant position  it  has  attained  in  the  hospital  scheme. 

They  recall  the  primitive  conditions  which  pre- 
vailed in  its  earlier  years  and  the  comparatively  in- 
it  then  occunied.  They  have  wit- 
II  of  the  idea,  the  enlargement  of 
the  .si.\.pe  oi  the  institution,  until  they  liave  seen 
it  pervade  the  entire  hospital,  touching  its  interests 
at  every  point  and  exercising  a  controlling  influence 
in  its  business  and  routine.  They  have  seen  the 
:icconinioilatic>ns  provided  for  the  pupils,  originally 
meagre  and  iminviting.  give  place  to  large  and  com- 
nio(lious  homes,  some  of  them  almost  palatial  in 
their  design,  and  lu.xurious  in  their  furnishing,  and 
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equipped  with  every  possible  convenience  in  the  way 
of  lecture  rooms,  libraries,  laboratories,  and  diet 
kitchens.  They  have  seen  the  curriculum  develop 
from  the  simple  instruction  intended  to  acquaint  the 
pupil  with  her  duties  towards  the  patients  in  her 
contact  with  them  in  the  wards,  into  an  educational 
scheme  which  opens  up  branches  of  study  and  in- 
vestigation, secontl  only  to  that  furnished  in  a  well 
equipped  medical  school.  They  have  seen  the  simple 
nurse  transformed  into  a  professional  woman,  and 
the  calling-  of  the  trained  nurses  exalted  into  a  pro- 
fession. They  have  witnessed  the  recoaniition  of  the 
trained  nurse  by  State  legislatures  in  the  enactment 
of  laws  which  confer  upon  the  privileged  ones  the 
right  to  inscribe  a  title  after  their  names,  and  which 
excludes  others  from  the  ranks.  They  have  seen 
the  guild  uniting  in  local  organizations  which  have 
expanded  into  national  and  even  international  asso- 
ciations. They  have  become  familiar  with  a  litera- 
ture which,  growing,  like  the  institution  it  befriends, 
has  expanded  into  periodicals,  magazines,  and  vol- 
umes witliout  number :  and  these  dealing  not  merely 
with  the  practical  matters  of  nursing,  but  with  the 
larger,  broader,  deeper  questions  of  the  professional 
care  of  patients,  the  management  of  hospitals,  and 
their  architectural  construction.  And  all  this  mar- 
velous growth  and  expansion,  in  a  period  but  little 
more  tlian  a  quarter  of  a  century,  has  occurred  with- 
out any  crusade,  without  any  struggle  for  existence, 
without  any  noisy  or  boisterous  demand  for  recog- 
nition, but  with  a  quiet,  persistent,  unintermittent 
development  of  the  possibilities  inherent  in  the  in- 
stitution, until  the  present  degree  of  maturity  and 
completeness  has  been  attained. 

Looking  back  over  the  comparatively  few  years 
which  have  been  sufficient  for  this  great  develop- 
ment, the  hospital  veteran,  who  has  been  a  silent  and 
interested  spectator,  finds  it  difficult  to  recognize  in 
this  virile,  dominant  power,  the  feeble  institution  he 
remembers  in  the  earlier  years. 

The  training  school  has  certainly  made  a  place  for 
itself  and  has  become  an  integral,  essential  part  of 
the  modern  hospital.  When  a  new  hospital  is  being 
planned  and  a  new  hospital  scheme  is  being  devel- 
oped, the  training  school  is  a  factor  which  must  be 
reckoned  with.  Whether  this  expansion  has  been 
wise  or  not,  whether  the  prominent  and  controlling 
place  now  occupied  by  the  training  school  in  the 
modern  hospital  is  for  the  best  interests  of  the  hos- 
pital, whether  the  present  methods  are  the  best  for 
making  the  pupil  a  well  trained  and  efficient  nurse, 
are  questions  which  do  not  fall  to  me  to  consider. 
They  will  be  discussed  by  those  who  follow.  My 
assignment  is  "  The  Organization  and  Control  of 
Training  Schools,"  and  in  the  brief  space  in  which 
I  shall  claim  your  attention.  I  shall  confine  myself 
to  the  consideration  of  that  branch  of  the  subject. 

That  the  training  school  has  become  an  essential 
feature  of  the  modern  hospital  cannot  be  questioned. 
To  attempt  to  conduct  a  hospital  at  the  present  day 
without  it,  would  be  like  attempting  to  conduct  busi- 
ness on  methods  which  prevailed  two  or  three 
decades  ago.  The  nursing  of  the  patients  is  almost, 
if  not  quite,  as  important  as  their  medical  care,  and 
the  primary  aim  of  the  school  is.  or  should  be,  so  to 
train  and  educate  the  pupils  that  they  may  give  to 
the  patients  that  faithful,  intelligent,  and  conscien- 
tious care  and  attention  which  they  have  a  right  to 


expect,  and  without  which  the  efforts  of  the  physi- 
cian may  often  be  made  in  vain.  The  work  of  the 
two — physician  and  nurse — is  intimate,  harmonious, 
and  complementary,  and  this  trutli  should  be  in- 
stilled into  the  mind  of  the  pupil  early  in  her  career, 
and  emphasized  over  and  over  again  throughout  her 
course.  This  involves  the  selection  of  one  to  pre- 
side over  the  school  and  shape  its  course  wiio  will 
ever  have  the  fullest  api)rcciation  of  this  funda- 
mental fact,  and  who  will  plan  the  instruction,  theo- 
retical and  practical,  so  wisely,  and  who  will  impart 
it  so  thoroughl)',  that  at  the  end  of  a  given  course 
the  pupil  will  be  graduated  not  with  a  superficial 
knowledge  of  medicine,  but  with  a  thorough  and 
practical  knowledge  of  the  business  of  nursing,  and 
with  an  ability  to  apply  that  knowledge  in  all  her 
subsequent  contact  with  the  patients  committed  to 
her  charge.  As  this  superintendent  or  directress  of 
the  school  will  influence  the  body  of  pupils  very 
largely  by  her  own  personality,  the  importance  of  a 
careful  selection  cannot  be  exaggerated.  It  is  to 
her  the  pupils  will  look  for  example  as  well  as  pre- 
cept, and  the  impulses  thus  given  may  abide  in  con- 
trolling power  throughout  life.  The  responsibility 
thus  incurred  may  well  cause  serious  reflection  on 
the  part  of  every  incumbent  of  the  position.  The 
number  of  assistants  which  the  principal  should 
have  will,  of  course,  be  determined  by  the  volume  of 
the  work  to  be  done. 

What  I  believe  to  be  a  defect  in  the  scheme  of 
organization  generally  prevailing  at  present  is  that 
the  members  of  the  school,  while  remaining  pupils 
throughout  the  course,  become  a  part  of  the  teach- 
ing machinery  as  they  advance  in  grade  until  they 
reach  the  highest  grade,  when,  as  head  nurses  in 
charge  of  wards,  they  become  a  ven*'  important  part 
of  tiiat  machinery,  having  to  do  largely  with  the 
instruction  in  ward  duty  of  those  of  lower  rank 
associated  with  them  in  the  wards.  I  am  convinced 
that  this  is  a  defect  in  the  system,  and  this  convic- 
tion is  the  result  of  many  years  of  observation. 
There  is  a  wide  difference  between  a  good  nurse  and 
a  good  ward  keeper.  Many  v/ho  are  conspicuously 
successful  in  the  duties  of  the  one  are  not  successful 
in  the  other.  Yet  in  the  development  of  the  scheme, 
all  who  reach  the  highest  grade  become  head  nurses 
in  charge  of  wards,  or.  at  least,  as  many  as  can  be 
thus  provided  for.  This,  at  least,  appears  to  be  the 
working  out  of  the  scheme.  That  it  is  defective 
must  be  apparent  to  all  who  are  familiar  with  ward 
conditions.  I  do  not  believe  that  the  patients  suffer 
— indeed,  I  am  convinced  that  they  do  not — but  the 
discipline  of  the  ward,  the  maintenance  of  a  high 
standard  of  efficiency,  the  care  and  attention  to 
minor  but  important  details,  the  impress  of  a  master 
hand  on  what  may  be  called  the  ward  housekeeping, 
— all  this  suffers  notably  and  the  general  tone  of  the 
ward  is  lowered. 

I  refer  now  especially  to  such  matters  as  neatness, 
tidiness,  cleanliness,  to  the  close  attention  to  such 
details  as  will  keep  the  ward  always  in  a  condition 
ready  for  inspection.  In  this  direction,  I  believe 
there  has  been  deterioration.  Whether  this  be  due 
to  the  larger  amount  of  technical  detail  now 
crowded  into  the  instruction  and  which  absorlis  the 
time  and  attention  of  a  head  nurse,  so  that  no  time 
is  left  to  attend  to  these  other  matters,  or  whether 
these  other  matters  have  come  to  be  regarded  as 
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the  head  of  the  school,  for  guidance,  direction,  in- 
struction, and  cx;imple,  so,  in  the  same  way,  she 
looks  i.>  him  who  li;is  professional  charge  of  the 
]  ■  waril.    His  methckls,  manners,  habits, 

.1  lal  conduct  will  impress  her  seriously 

and  wiii  be,  to  as  lar),'c  a  degree  as  the  changed  con- 
ditions will  |x;nnit,  adopted  and  pursued  by  her.  It 
should  be  within  the  power  of  the  attending  physi- 
cian or  surgeon  to  make  his  visits  to  the  wards  a 
part  of  the  training  and  instruction  of  the  pnjMl,  and 
liis  relation  to  the  school  should  be  of  that  intimate 
character  as  would  not  only  make  this  possible,  but 
would  make  it  a  part  of  his  duty.  In  passing,  I  can 
only  thus  brictly  touch  upon  a  subject  which  I  be- 
lieve to  be  of  prime  importance. 

As  to  the  control,  the  school  should  be  recognized 
as  one  of  the  <lcparlnunts  of  hospital  work,  and,  like 
all  the  other  departments,  should  be  directly  and  im- 
mediately subordinate  to  the  executive  authority. 
The  tendency  towards  an  independent  department, 
which  is  sometimes  apparent,  is  unfortunate  and 
revolutionary.  'I'lie  executive  authority,  whether  it 
centres  in  a  body  called  a  committee,  or  in  an  indi- 
vidual, should  extend  over  the  entire  institution,  and 
exercise  control  over  every  department.  Imagine,  if 
you  can,  a  ship  with  one  department,  say  that  of  the 
engineer,  independent  of  the  authority  of  the  cap- 
tain ;  or  a  reg^iment,  with  one  company  independent 
of  the  colonel ;  or  an  army,  with  one  regiment  inde- 
pendent of  the  general.  Yet  such  a  condition  would 
be  no  more  anomalous  than  that  of  a  hospital,  with 
one  department  independent  of  the  central  authority. 

The  tendency  of  the  training  school  is  more  and 
more  in  this  direction  of  independence.  There  is  a 
manifest  restlessness  under  control  which  is  not  ap- 
parent in  any  other  department  of  the  hospital,  an4 
which  indicates  a  desire  to  be  self-governing,  and  to 
m.ike  the  school  a  miniature  imperium  in  imperio. 
More  and  more  as  the  school  horizon  widens,  as  its 
scheme  broadens,  as  the  ground  it  covers  enlarges — 
and  there  appears  to  be  no  limit  to  its  development 
in  these  directions — is  this  aim  apparent.  In  the 
exercise  of  a  general  control  by  the  executive 
authority,  there  need  be  no  interference  with  the 
working  details  of  the  school.  Indeed  a  wise  exer- 
cise of  that  authority  not  only  will  not  thus  inter- 
fere with  any  department,  but.  on  the  contrary,  will 
leave  each  head  of  a  department  free  in  the  conduct 
of  its  affairs,  and  will  hold  him  responsible  for  such 
conduct.  So  it  should  be  with  the  training  school. 
It  should  be  est.iblished  and  maintained  as  a  depart- 
ment of  the  hospital,  conducted  by  one  who,  having 
been  carefully  selected  for  her  efficiency  and  ability, 
is  left  free  to  conduct  the  affairs  of  her  own  depart- 
ment, hut  under  the  general  control  and  direction  of 
the  executive  authority  of  the  hospital. 

The  limits  of  this  pajier  permit  only  this  brief  and 
mention  of  a  subject  which  is  of  prime 
'  in  the  coiuluct  and  management  of  a 
liuspital.  I  do  not  mean  to  pose  as  a  destructive 
critic  of  the  training  school  system.  On  the  con- 
trary, 1  am  a  firm  believer  in  its  merits,  as  I  have 
Ix-en  for  many  years  actively  identified  with  its  de- 
velopment. There  are,  however,  some  points  in 
which,  as  I  believe,  it  has  disappointed  expectation, 
and  fallen  short  of  its  possibilities,  and  some  of  these 
I  have  endeavored  to  indicate. 

To  recapitulate — 
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I.  Tlie  organization  of  the  school  should  be  as  a 
department  in  the  hospital  to  which  it  belongs. 

J.  It  should  be  conducted  bv  one  who  has  marked 
executive  and  administrative  ability,  and  who,  while 
free  to  discharge  the  duties  of  ber  office  without  in- 
terference, should,  at  the  same  time,  be  distinctly 
subonlinatc  antl  amenable  to  the  general  executive 
authority  of  the  hospital. 

3.  There  should  be  a  closer  relation  between  the 
ichool  and  the  attending  staff  of  the  hospital. 

4.  The  wartls  of  the  hospital  should  be  in  charge 
of  capable,  permanent  head  nurses. 


WHAT    NURSES    SHOULD    BE    TAUGHT. 
By  MARY  A.  SAMUEL, 

NEW  YORK, 
SUPERIN'i'ENUENT    of    nurses,    ROOSEVELT    HOSPITAL. 

It  is  not  the  purpose  of  this  paper  to  enter  into 
any  lengthy  discussion  of  the  vexed  question  as  to 
how  much  theoretical  teaching  we  should  give  our 
nurses,  but  to  state  brictiv  what  are  some  of  the  pres- 
ent day  reasons  and  requirements  for  a  broader  cur- 
riculum in  our  training  schools. 

The  art  of  nursing  has  undergone  a  process  of 
evolution,  and  the  graduate  nurse  of  to-day  is,  from 
an  educational  standpoint  at  least,  quite  a  different 
person  from  her  sister  of  twenty  years  ago.  Form- 
erly, systematic  theoretical  instruction  was  conspicu- 
ous by  its  absence,  the  greater  part  of  the  teaching 
and  training  was  given  according  to  the  inclination 
or  ability  of  the  head  nurse  of  the  ward,  together 
with  a  desire  or  not,  for  knowledge,  as  she  pleased, 
on  the  part  of  the  pupil.  Conditions  have  changed, 
however,  and  the  opportunities  and  advantages  en- 
joyed by  the  nurse  of  to-day,  over  those  of  a  gradu- 
ate of  some  years  ago,  are  largely  the  outcome  of  the 
wonderful  scientific  discoveries  and  developments  in 
the  fields  of  medicine  and  surgery. 

In  days  gone  by,  physicians  and  surgeons  never 
required  of  a  nurse  what  to-day  is  expected  as  a  mat- 
ter of  course.  Recent  years  have  brought  about 
many  changes  in  diagnosis,  treatment,  and  the  pre- 
vention of  disease.  y\sepsis  alone  has  revolutionized 
surgery,  and  in  order  that  its  laws  may  be  intelli- 
gently and  conscientiously  obeyed,  a  clear  knowledge 
of  the  fundamental  principles  of  bacteriology  is  ab- 
solutely essential.  That  this  knowledge  need  be  only 
elementary  is  obvious,  but  sufficient  time  should  be 
devoted  to  it  in  order  that  the  first  principles  be 
thoroughly  taught  to  the  best  practical  advantage  of 
the  pupil.  The  preparation,  sterilization,  and  use  of 
the  different  surgical  materials,  give  scope  for  a  dis- 
play of  much  intelligence,  ingenuity,  and  resourceful 
economy,  all  requiring  time  for  thorough,  systematic 
instruction,  that  the  best  results  for  all  may  be  ob- 
tained. 

Infant  feeding  and  the  preparation  of  infant  foods, 
with  many  varied  experiments,  require  intelligence 
and  knowledge. 

The  crusade  against  tuberculosis  further  illus- 
trates the  importance  of  including  a  knowledge  of 
bacteriology  in  a  nurse's  education  ;  while  infectious 
diseases,  in  general,  demand  more  attention  in  our 
curriculum.  Few  schools  can  offer  a  practical  ex- 
perience, be  it  optional  or  otherwise ;  consequently 
careful,  theoretical  instruction  must  be  compulsory. 


The  use  of  antitoxincs  and  serum  therapy  have 
added  yet  other  new  and  interesting  subjects,  and 
nurses  should  at  least  know  something  of  the  i)repar- 
ation,  the  cost,  how  and  when  administered,  with 
the  results  to  be  desired,  and  effects  that  may  be 
anticipated. 

The  daily  use  of  the  x  rays,  for  diagnosis  or  treat- 
ment, the  wonderful  revelations  of  the  microscope 
and  cystoscope,  the  very  general  use  of  intravenous 
saline  infusions  or  hypodermoclysis,  all  make  it  very 
apparent  that  a  nurse's  training  is  a  vastly  different 
one  from  that  received  by  her  sister  of  ten  or  fifteen 
years  ago. 

It  would  seem  at  first  glance  that  the  curriculum 
of  to-day  embraces  much  more  elaborate  theory  than 
may  be  required  by  the  average  nurse ;  that  mentally 
she  is  over  stimulated ;  but  while,  in  a  few  schools 
having  exceptional  facilities,  and  with  educational 
aims  which  some  may  consider  as  being  beyond  the 
comprehension  or  needs  of  the  average  pupil,  on  the 
whole,  we  cannot  believe  that  in  the  majority  we 
have  overstepped  the  bounds.  The  enlarged  cur- 
riculum is,  on  the  one  hand,  but  the  outcome  of  the 
great  desire  to  elevate  the  standard  of  nursing  edu- 
cation ;  and,  on  the  other,  the  supplying  of  what  has 
been  a  long  felt  need  among  nurses  themselves, 
namely,  a  broader  and  more  thorough  professional 
training.  And  many  earnest,  intelligent  young  wom- 
en, desirous  of  preparing  themselves  for  this  most 
important  branch  of  the  world's  work,  are  ready  and 
willing  to  give  their  best  to  attain  this  end. 

The  average  applicant  desires  the  full  training  and 
advantages  of  a  three  years'  course  ;  it  is  rarely  that 
one  comes  across  a  woman  who  seeks  a  shorter 
period  of  training;  while  the  supply  does  not  equal 
the  demand  for  the  most  desirable  material,  a  very 
obvious  reason  for  this  would  seem  to  be  found  in 
the  man^elous  increase  in  the  number  of  schools 
throughout  the  country  in  the  past  ten  years,  with 
a  proportionate  increase  in  the  number  of  pupils. 
In  some  of  the  more  representative  schools  in  the 
country,  where  the  student  now  pays  a  tuition  fee 
for  a  six  months'  preparatory  term,  we  find  no  de- 
crease in  the  number  of  applicants,  while  observa- 
tions show  that  women,  better  qualified  education- 
ally, intellectually,  and  morally,  are  presenting  them- 
selves for  training. 

The  constantly  increasing  demand  for  postgrad- 
uate experience  would  show  a  desire  for  more  thor- 
ough, up  to  date  knowledge,  and  gives  expression  to 
the  fact  that  progress  along  professional  lines  is  the 
aim  of  those  graduates  at  present  engaged  in  active 
service. 

The  many  avenues  now  open  to  women  in  the 
nursing  profession  make  a  broader  education  essen- 
tial in  order  to  fit  them  for  these  various  careers  of 
usefulness.  What  an  invaluable  member  of  the  com- 
munity has  the  nurse  proved  herself  to  be  in  settle- 
ment work,  in  district  nursing,  in  the  public  schools, 
in  tenement  house  inspection,  for  all  of  which  is 
required  a  thorough,  accurate  knowledge  of  the  laws 
that  govern  the  maintenance  of  health,  the  preven- 
tion of  disease,  the  betterment  of  the  community 
generally  towards  growth,  development,  and  healthy 
living. 

A  nurse  may  well  take  pleasure  in  the  fresh  inter- 
ests which  a  knowledge  of  the  scientific  principles 
pertaining  to  her  work  may  bring  to  her.  and   it 
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the    prc|>;iralions,    physiological    actions,    and 

!•  of  til.-  ni'Te  important  drugs,  together  with 

1  and  toxic  symi)toms,  lUiisl  all  be 

_   :  or  six  months'  preparatory  course 

this  teaching  would  be  given;    but  where  the  time 

f<T  prcliminar.N,  theoretical  inslniclion  is  less  than 

three   months,   what   is  taught  of  materia   mcdica 

limited.    Nothing  can  take  the  place 

md  experience  gained  when  actually 

;ving  of  medicines,  with  daily  op- 

iie  action,  individual  susceptibility. 

^.-ciit  need  for  absolute  accuracy  and 

care  in  admiiii.>itralion. 

Domestic  science  in  all  its  branches  is  so  valuable 
a  study  for  nurses  that  we  cannot  s])cak  too  highly 
of  its  ini|)ortancc.  I'ortunatc  indeed  are  the  women 
who  have  had  a  good  home  training,  or  a  course  in 
some  technical  school  before  entering  the  nursing 
;  1.    It  should  be  the  aim  of  all  schools,  large 

:.  to  make  this  branch  as  thorough,  scien- 
tilicaily,  and  practically,  as  their  means  permit. 
Where  there  cannot  be  a  more  extensive  preparatory 
course,  some  weeks  at  least  should  be  devoted  to  the 
very  necessary  first  principles  of  sweeping  and  dust- 
ing, of  ventilation  and  heating,  of  order  and  neatness 
in  the  care  of  the  pupil's  own  room,  the  ordinary  care 
c'>f  plumbing,  the  disposal  of  garbage  and  waste,  en- 
I.irping  on  special  points  as  the  opportunity  presents 
itself. 

The  study  of  foods,  their  composition,  prepara- 
tion, an<l  nutritive  value  in  health  and  in  disease,  is, 
we  consiiler,  of  paramount  importance.  While  one 
nurse  may  seldom  or  never  be  called  upon  to  prepare, 
with  her  own  hands,  her  patient's  meals,  another 
may  fiii.l  her  ability  in  this  line  one  of  the  crowning 
points  of  her  success.  Diet  is  so  frequently  a  diffi- 
culty ;  how  to  tempt  a  jaded  appetite,  to  make  vari- 
ety where  there  must  of  necessity  be  many  limita- 
tions ;  to  know  how,  as  well  as  to  know  what,  often 
calls  for  l)oth  intelligence  and  knowledge.  Ilence, 
dietetics,  with  practical  instruction,  is  a  most  essen- 
tial subject  in  our  curriculum. 

Ily;:iene,  personal  and  general,  should  be  taught 

from  the  moment  a  pupil  enters  the  school,  and  the 

(l:iilv  observance  of  its  laws,  in  health  and  disease. 

!  t  emphatic.  This  teaching,  however,  should 

al   in   every  sense  c>f  the  word,  and   not 

iiierei\    iiis()ose(l   of   by    two   or    three   lectures   or 

classes.    The  different  methods  of  heating,  lighting, 

ventilating;    the  beneficial  effects  on  the  system  of 

pure  water,  pure  air,  pure  food,  and  the  dangers  that 

may  result  from  opposite  conditions,  should  all  have 

a  recognized  place  in  a  training  school  curriculum. 

.\nd.    as    has   been    before    stated,    this    instruction 

'  ■     •  St  l>c  given  a  preparatory  term  that  prac- 

;eation  may  be  made  later,  in  the  wards. 

The  lirst  principles  of  nursing  must  be  taught  in 

n  vrrv  practical  manner,  the  teacher  explaining  the 

■r  each  step,  that  the  pupil  may  know  from 

■linij  that  nursing  is  an  art  requiring  much 

kill  and  deftness.     Reds  and  bed  making, 

i-are  of  bed  patients,  the  hau'lling  of  help- 

uts.  the  various  appliances  for  their  com- 

i,.r'  .  r  relief,  the  giving  of  baths,  the  use  an(I  dan- 

f<r5  of  the  hot  water  bag.  the  methods  of  adminis- 

L,'  various   treatments,   of   taking  tem()erature, 

.  and   respiration,  the  care  of  appliances  and 

utensils,  should  all  be  taught  practically  before  the 
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pupil  enters  the  ward,  or  at  least  before  she  is  called 
upon  to  porfonn  these  duties  for  tlie  sick. 

As  the  pupil  atlvaiicos  in  lior  training;;,  the  theo- 
retical instruction  which  she  receives,  and  to  which 
is  prohably  devoted  from  one  to  three  hours  weekly, 
should  he  such  as  will  enable  her  to  understand  suffi- 
ciently of  the  nature  of  the  disease,  injury  or  opera- 
tion that  her  patients  may  be  nursed  in  a  capable  and 
intelligent  manner.  This  instruction,  however, 
nuist  go  hand  in  hand  with  her  practical  work,  and 
never  to  its  exclusion.  Systematic,  practical  teach- 
ing, and  supervision  of  the  nursing  of  medical,  sur- 
gical, gynaecological,  and  obstetrical  patients,  as  well 
as  of  children,  sliould  he  as  thorough  in  manner  and 
detail  as  we  can  make  it.  Nursing,  properly  speak- 
ing, can  only  be  taught  at  the  bedside,  and  the  time 
the  pupil  spends  in  the  wards  should  be  devoted  to 
the  acquirement  of  skill  and  knowledge  in  all  that 
will  make  her  proficient  in  the  art. 

The  statement  has  been  made  that  nurses  are  too 
mechanical,  and  that  too  much  time  and  attention 
are  given  to  having  the  beds  in  line,  or  the  spreads 
quite  even,  overlooking  the  comfort  of  the  patient. 
Granted  that  sometimes  this  be  true,  the  necessity  is 
shown  for  more  instruction,  not  less ;  for  bedside 
clinics,  if  you  please,  and  by  those  best  trained  and 
qualified  to  teach.  Here  only  is  afiforded  the  oppor- 
tunity for  accurate  observation,  dexterous  handling, 
the  clevelopment  of  touch,  and  ready  anticipation  of 
wants.  This  instruction  and  supervision  should  be 
constant,  and  given  by  those  not  only  competent  to 
teach  and  judiciously  criticise,  but  to  develop  and 
direct  all  that  is  best  in  the  pupil's  nature,  by  ex- 
ample as  well  as  by  precept. 

The  study  of  uranalysis  need  be  only  elementar}' ; 
but  the  pupil  should  know  something  of  pathological 
as  well  as  normal  conditions,  and  be  taught  the 
simple  tests  for  albumin  and  sugar.  For  a  nurse 
engaged  in  private  duty,  in  a  city  or  town,  this  ex- 
perience may  rarely  be  necessary,  but  nurses  fre- 
quently are  called  to  patients  in  the  country,  where 
their  ability  to  assist  in  this  manner  will  make  their 
services  all  the  more  desirable:  and  to  a  graduate 
engaged  in  institutional  work,  particularly  in  a  small 
hospital,  such  knowledge,  if  only  elementary,  may 
be  very  important. 

Massage  is  another  strong  point  for  a  nurse,  and 
while  in  a  limited  number  of  lessons  she  can  only  be 
taught  sufficiently  to  give  general  treatment,  and  not 
to  handle  local,  abnormal  conditions  requiring  much 
more  skill,  yet  this  same  limited  knowledge  adds 
greatly  to  her  capability  where  the  patient's  comfort 
is  concerned. 

The  third  year's  w^ork  of  a  school  connected  with 
a  general  hospital  would  include  obstetrical  nursing, 
operating  room  work,  the  care  of  private  patients, 
and  opportunity  for  the  development  of  executive 
ability.  In  this  year  the  pupil  should  know-  for  what 
branch  of  her  profession  she  particularly  desires  to 
fit  herself,  and  be  given  special  opportunities  in  that 
line  wherever  possible.  It  has  been  stated  that  the 
additional  third  year,  which,  by  the  way,  is  now  the 
rule  and  not  the  exception,  has  been  more  detri- 
mental than  otherwise,  and  that  a  w^oman  with  only 
ten  years  for  active  service  should  not  be  required  to 
give  three  of  them  for  her  education !  Granted,  that 
Ijy  the  very  exacting  nature  of  a  nurse's  work,  with 
its  weeks  and  months,  it  mav  be.  of  anxietv  and 


serious  responsibility,  many  women  at  the  end  of  ten 
or  twelve  years  may  give  it  up  for  other  occupations ; 
they  are  often  led  to  do  so  by  a  desire  for  more 
.'issociation  with  healthy,  normal  people,  for  vital, 
progressive  work.  On  the  other  hand,  some  of  the 
best  nurses  we  know  are  to-day,  after  twelve  and 
fifteen  years  of  active  duty,  at  the  height  of  a  suc- 
cessful career,  and  constantly  in  demand. 

It  must  be  remembered,  too,  that  the  pupils  in  our 
training  schools  arc  now  admitted  at  an  earlier  age 
than  formerly :  responsibilities  sit  more  lightly, 
while  stud\  to  them  is  a  much  less  difficult  matter 
than  to  women  who  have  been  unaccustomed  to  the 
habit  for  several  years.  And  just  as  the  mental 
strain  is  less,  so  is  the  physical,  and  we  find,  as  a 
usual  thing,  that  at  the  end  of  the  three  years,  these 
young  women  are  better,  physically  and  mentally, 
with  energy,  enthusiasm,  and  ambition  for  whatever 
may  be  their  share  of  the  world's  work.  A  graduate 
of  two  years  ago  recently  remarked  that  while  she 
had  been  taught  a  great  deal  in  two  years,  yet  in 
the  third  she  had  learned  how  best  to  apply  her 
knowledge. 

Time  is  also  required  for  ethical  teaching.  Nurses 
should  be  made  to  realize  their  moral  obligations  to 
themselves,  to  the  patient,  to  the  doctor,  to  the  com- 
munity ;  their  professional  responsibilities  and  limi- 
tations, and  their  duty  and  loyalty  in  relation  to  all 
that  tends  to  elevate  the  standard  of  their  profession, 
and  to  promote  its  advancement  for  the  utmost  ben- 
efit to  the  greatest  number. 

It  has  been  said  that  in  no  other  vocation  does  a 
true  woman  show  more  of  the  beauty  and  dignity  of 
labor  than  in  nursing.  Sound,  thorough  theory, 
scientific  accuracy  in  general  principles  and  minute 
details,  are  both  desirable,  and  nurses  have  shown 
their  ability  to  absorb  the  theory  and  to  make  of  it 
intelligent,  practical  application ;  but  the  real  mean- 
ing of  good  nursing  cannot  be  thoroughly  under- 
stood until  the  womanly  graces  of  wise  tactfulness, 
ready  sympathy,  and  unselfish  devotion  are  fully 
developed  and  ungrudgingly  given.  Character  can 
be  trained,  and  surely  this  part  of  a  nurse's  education 
is  by  no  means  the  least  important,  particularly  now- 
adavs  when  younger  women  are  entering  our 
schools,  and  the  majority  of  pupils  we  educate  are 
fitting  themselves  for  private  duty.  It  means  the 
training  of  the  heart,  as  well  as  the  head  and  the 
hands ;  the  importance  of  personality,  the  manner 
of  doing,  and  the  value  of  adaptability  and  wise  dis- 
cretion should  be  constantly  emphasized.  Unfortu- 
nately, in  many  hospital  wards  this  teaching  is  not 
always  possible ;  economy  in  nursing  as  well  as  in 
supplies  must  necessarily  curtail  one's  endeavors.  A 
certain  amount  of  work  must  be  accomplished,  and 
often  in  the  shortest  possible  time ;  it  is  not  always 
easy  to  keep  ahead. 

In  the  large  active  wards  of  our  city  hospitals 
where  emergencies  are  so  frequent,  doctors'  rounds, 
clinics,  operations,  and  treatments  coming  at  all 
hours,  day  and  night,  innumerable  telephone  in- 
quiries: interruptions  by  visitors  or  anxious  friends; 
the  clerical  work  expected  of  the  nurse  in  charge ; 
the  elaborate  system  of  bedside  notes  and  tempera- 
ture charts,  all  detract  from  the  actual  nursing  care 
of  the  sick.  We  do  not.  as  a  rule,  find  nurses  indif- 
ferent: on  the  contrary,  they  are  ready  and  willing 
to  be  of  service  and  take  a  genuine  interest  in  their 
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inNsteries  even  of  the  pancreas  and  of  the  liver, 
while  Siiimiilt  is  forever  drawing  closer  the  limits  of 
its  |x)ssibilities.  As  a  fact,  the  uncertainty  of  our 
mcKlern  patholop>'  ami  ph>siolopy  of  the  digestive 
tract  renders  it  quite  im[X)ssible  to  define  the  answer 
sharply — nor  is  it  necessary.  At  all  events,  it  is 
quite  certain  that  it  can,  and  if  properly  applied  does, 
give  very  im|'"rtant  ami  valuable  knowledge  both 
of  functional  ilJMirders  and  of  organic  diseases  of  the 
tract.  No  less  certain  is  it,  that  it  fails  to  give  in- 
formation of  .'iny  accurate  kind  about  many  other 
Conditions  wl'.ich  are  also  of  essential  im|X)rtance. 
Unless  these  two  classes  of  facts  arc  kept  clearly 
apart  for  the  present,  there  will  be  neither  certainty 
in  diagnosis,  nor  any  possibility  of  progress. 

Organic  diseases  manifest  themselves  either  clearly 
and  immediately  by  their  prcnluct  in  the  stools,  or 
indirectly  by  their  effects  on  digestion.  Clear  cvi- 
<lence  of  disease  is  obtained  from  the  presence  of 
blool,  pus,  nuicus,  or  enonnous  masses  of  epithelia  ; 
or  from  the  absence  or  marked  diminution  of  bile. 
In  the  same  category  might  be  placed  gallstones, 
pancreatic  stones,  and  enteroliths,  also  parasites  and 
parasitic  eggs.  The  existence  of  blood  in  the  stools 
is.  of  course,  a  matter  of  supreme  importance.  If 
the  blood  cells  are  identifiable  under  the  microscope, 
even  though  considerably  altered,  especially  if  they 
occur  in  masses  ami  on  the  exterior  of  the  faecal 
lx>lus,  there  is  clear  evidence  that  they  are  derived 
from  the  rectum  or  the  lower  part  of  the  colon.  In 
this  case,  the  blood  is  often  attributable  to  haemor- 
rhoids, to  slight  traumata  occasioned  by  hardened 
scybala.  or  to  certain  factors  which  complicate  spas- 
tic constipation  and  enteritis  membranacea.  If  there 
is  bleeding  higher  up  in  the  intestinal  tract,  the  blood 
must  be  identified  by  chemical  tests,  which  arc,  fortu- 
nately, delicate  enough  to  detect  even  very  minute 
traces. 

The  old  test  of  Weber,  as  motlified  by  many  more 
recent  investigations,  must  be  most  carefully  applied 
in  order  to  yield  results.  A  given  mass  of  stool,  five 
to  twenty  grammes,  must  be  thoroughly  rubbed  up 
with  eighty  per  cent,  alcohol  until  most  of  the  biliary 
pigment  has  been  extracted ;  the  mixture  is  then 
filterefl.  and  the  residue  treated  with  ether  in  the 
same  manner,  to  extract  all  the  fats;  this  second 
residue  is  then  thoroughly  shaken  up  with  acetic 
acid  and  ether  in  order  to  extract  the  hremoglobin, 
the  filtrate  layered  over  with  peroxide,  and  then  sub- 
mitted to  the  action  of  a  solution  of  Barbadoes  aloin 
in  seventy  per  cent,  alcohol.  If  there  has  been  any 
bleeding,  the  final  color  is  a  carmin  red,  which  may 
appear  at  the  junction  of  the  aloin  and  of  ilie  acetic 
ether  extract,  or  may  permeate  the  fluid ;  if  the 
reaction  is  not  immediate,  the  test  tul>e  should  be  ob- 
served for  some  hours.  It  is  essential,  before  mak- 
ing the  test,  to  give  a  diet  containing  no  meat  and 
no  soup,  which  should  be  demarcated  by  a  previous 
dose  of  one  gramme  of  charcoal  in  capsidc  (not  car- 
mine). The  test  is  one  which  I,  personally,  regard 
as  among  the  most  important  of  diagnostic  aids. 
True,  it  is  rarely  positive,  .imong  the  large  number 
of  stools  which  come  u()  for  examination ;  neverthe- 
less, it  should  never  be  omitted.  It  is  apt  to  prove 
positive  in  cases  where  one  least  expects  it,  and  so 
throws  a  floo<l  of  light  both  upon  the  diagnosis  and 
the  prognosis  of  otherwise  obscure  or  innocent  cases. 
The  presence  of  bloo<l  in  the  stools  connotes  with  cer- 
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taiiity  a  lesion  of  contiiniily  in  tiie  bloodvessels,  due 
eitlicr  to  ulceration,  new  growth,  severe  grades  of 
congestion,  certain  blood  diseases,  or,  very  rarely, 
parasites ;  inasmuch  as  all  of  these  contlitions  except 
ulceration  and  new  growth  can  be  easily  excluded 
or  iilentitied,  it  may  be  said  that,  in  the  absence  of  ■ 
other  etiological  factors,  the  presence  of  blood  in 
tile  stools  is  indisputable  evidence  of  the  presence  of 
one  of  these  two  diseases."  It  is  remarkable,  how  at 
one  stroke  this  conviction  clears  away  the  cobweljs 
from  certain  cases  of  colitis,  of  diarrha-a,  of  consti- 
pation, and,  sometimes,  of  "  indigestion."  1  have  seen 
instances  of  each  of  these  conditions  in  which  the 
clinical  picture  was  quite  inadequate  for  the  diag- 
nosis without  the  assistance  of  Weber's  test.  Espe- 
cially are  the  earlier  stages  of  the  new  growths 
prone  to  manifest  themselves  by  disturbances  ap- 
parently functional,  or  by  slight  catarrhs,  and  to  pro- 
gress insidiously  to  a  fatal  termination,  unless  diag- 
nosticated by  this  means. 

As  between  ulceration  and  new  growth,  the  dilTer- 
ential  diagnosis  should  not  even  be  attempted  by 
analysis  of  the  stools ;  it  is  stated  that  ulcers  bleed 
only  at  intervals,  new  growths  continuously,  but  the 
rule  has  innumerable  exceptions.  Cases  of  cirrhosis 
of  the  liver,  or  of  portal  congestion  from  other 
causes,  frequently  give  traces  of  blood  in  the  stools ; 
the  indication  is  of  value  in  the  treatirient  of  such 
cases,  in  view  of  the  frequently  fatal  hemorrhages, 
which  are  apt  to  supervene,  on  these  light  indica- 
tions. The  Russian  clinician  Zacharin  obviated  the 
occurrence  of  such  hjemorrhages  by  the  use  of 
leeches  to  deplete  the  ha:morrhoidal  veins  in  the  rec- 
tum. As  regards  the  value  of  the  test  in  typhoid 
fever  and  of  suspected  ulcer  of  the  stomach,  I  think 
a  sceptical  attitude  is  at  present  advisable. 

Mucus  in  the  stools  has  been,  and  is,  a  source  of 
much  altercation,  both  as  regards  its  occurrence  and 
its  significance.  It  is  now  pretty  well  settled  that 
the  presence  of  mucus  is  positive  evidence  of  the 
existence  of  catarrhal  inflammation,  excepting  only 
the  external  coating  of  mucus  which  accompanies 
the  hardened  scybala  of  constipation.  As  to  the 
origin  of  the  mucus,  there  is,  likewise,  no  room  for 
doubt  that  mucous  masses  of  any  size  are  always  de- 
rived from  the  colon,  while  mucus  formed  in  the 
small  gut  is  certainly  destroyed  beyond  the  possi- 
bility of  recognition  during  its  passage.  Only  in  • 
case  of  very  hurried  passage  of  the  intestinal  con- 
tents, as  in  the  diarrhoea  of  typhoid,  is  it  possible  to 
identify  the  mucus  derived  from  the  small  intestine, 
in  the  form  of  numerous  very  small,  semi-trans- 
parent globules  suspended  in  the  semi-fluid  faecal 
mass. 

The  cellular  contents  of  the  masses  of  mucus  is 
very  variable;  as  a  rule  they  contain  epithelial  cells 
in  an  advanced  stage  of  fatty  degeneration,  gen- 
erally arranged  in  parallel  fashion  and  much  elon- 
gated, but  from  the  number  and  condition  of  these 
cells,  no  conclusions  can  be  drawn.  Different  speci- 
mens of  mucus  from  the  same  stool,  or  from  differ- 
ent stools  of  the  same  person  vary  enormously  in 
their  cellular  contents.  Certainly,  the  statement  in 
Ewald's  textbook,  that  mucus  from  the  small  gut  is 
rich  in  cells,  that  from  the  colon  poor  in  them,  is 
misleading.  The  number  of  leucocytes  also  varies 
largely,  but  there  are  almost  invariably  many  less 
than  the  epithelia.    If  present  in  very  large  numbers. 


even  though  absent  in  tiie  other  parts  of  the  stool, 
they  warrant  a  suspicion  of  ulceration. 

The  occurrence  of  an' enteritis  membranacea  of 
l)urely  nervous  origin  can  now  no  longer  be  admit- 
ted, except  as  an  excessive  rarity  (Combe);  such 
cases  are  almost  invariably  merely  the  paroxysmal 
exacerbations  of  chronic  mucous  catarrhs,  in  which 
careful  examination  of  the  stool  during  the  intervals 
will  disclose  the  presence  of  mucus.  Indeed,  all 
cases  of  nuicous  colitis  manifest  a  remarkable  varia- 
bility in  the  mucous  content  of  the  fa;ccs.  As  for  the 
detection  of  nuicus,  it  generally  suffices  to  examine 
the  stool  on  a  plate  of  glass;  vegetable  remnants, 
which  may  deceive  the  inexperienced,  are  at  once 
differentiated  by  a  microscopical  examination  after 
the  addition  of  acetic  acid.  It  may  be  well  to  cate- 
gorically negative  a  few  of  the  statements  which  arc 
commonly  met  with,  regarding  the  interpretation  of 
mucus  in  the  feces: 

I.  Absence,  or  poverty,  of  epithelia  does  not  argue 
for  a  neurotic  process,  colica  nuicosa;  conversely, 
the  latter  condition  is  frequently  accompanied  by 
large  numbers  of  epithelia;  2.  biHrubin  and  semi- 
digested  cells  accompanying  mucus  are  no  evidence 
or  origin  from  the  small  gut ;  3.  the  number  of  epi- 
thelial cells  and  of  leucocytes  accompanying  the 
mucus  is  a  very  uncertain  index  erf  the  grade  of 
catarrh. 

As  regards  the  negative  diagnosis  of  catarrhal 
conditions  of  the  small  intestine  from  the  absence  of 
mucus  in  the  stools,  it  must  be  stigmatized,  to  say  the 
least,  as  rash.  It  is  no  unusual  thing  at  autopsy  to 
find  the  contents  of  the  jejunum  loaded  down  with 
mucus,  when  the  fecal  masses  in  the  rectum  show- 
not  a  trace  of  it.  At  least  I  have  several  times  had 
that  experience. 

Epithelia  are  recognized  by  the  addition  of  salt 
solution,  or,  better,  of  strong  acetic  acid  to  a  particle 
of  feces.  They  present  every  degree  of  degenera- 
tive change.  In  cases  of  cholera,  caustic  poisoning, 
and  intussusception,  they  are  present  in  enormous 
numbers.  They  also  accompany  certain  obscure 
forms  of  intestinal  disturbance,  the  so  called  des- 
quamative catarrhs.  In  moderate  amount,  they  have 
no  diagnostic  significance. 

The  presence  or  absence  of  bile  should  be  deter- 
mined chemically  in  every  stool,  inasmuch  as  stools 
of  normal  color  may  be  bile  free,  and  colorless  stools 
may  be  rich  in  bile  pigment,  which  has  been  reduced 
to  leucourobilin ;  moreover,  in  all  cases  of  jaundice, 
whether  intrahepatic  or  extrahepatic,  and  after  all 
operations  for  obstructive  jaundice,  it  is  essential  to 
determine  whether  any  bile  is  entering  the  intestine. 
Schmidt  and,  following  him,  Steele  recommend  that 
the  presence  of  urobilin  and  of  bilirubin  should  be 
tested  for  by  rubbing  up  a  small  mass  of  feces  with 
a  saturated  solution  of  mercuric  bichloride,  which  is 
then  allowed  to  stand  for  twenty-four  hours ;  if  it 
turns  brick  red,  flrobilin  is  present,  if  it  contains  any 
green  particles,  the  latter  are  evidence  of  the  pres- 
ence of  bilirubin.  The  test  was  originally  devised 
by  A.  Schmidt,  and  its  usefulness  is  at  once  obvious. 
All  normal  stools  contain  urobilin  ;  its  absence  indi- 
cates obstruction  to  the  flow  of  bile;  bilirubin  in  the 
stools  is,  as  a  rule,  evidence  of  a  very  hurried 
passage  of  the  intestinal  contents,  which  does  not 
eive  time  for  the  reduction  of  the  bilirubin  to  its  end 
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The  motor  activity  is,  as  in  the  case  of  the  stom- 
ach, an  extremely  important  factor.  Not  only  the 
'  iiess  of  iligestion,  and  the  absorption  of 
jfiit,  but  the  pnxluction  of  so  cillcd  ster- 
iwi.il  liliiTs,  iKi'iimrrhoids,  and  other  organic  lesions, 
;nid  certain  Ivjh's  of  so  called  autointoxication,  de- 
pend on  the  length  of  time  during  which  the  faicos 
are  retained  In  the  botly.  There  is  at  present  only 
one  test  for  the  motor  activity,  namely,  the  time  of 
passage  from  mouth  to  anus  of  an  easily  identifiable 
substance  such  as  jiowdcrcd  carmine.  It  is  found 
to  reappear  in  the  stool,  in  cases  not  troubled  with 
diarrhiea,  at  periods  varying  from  one  to  several 
days.  In  the  latter  case,  it  is  well,  in  order  to  sub- 
tract the  element  of  rectal  atony,  to  give  daily  sup- 
positories or  low  i-ncmata,  in  order  to  determine  the 
perio<l  of  passage  unintlucnccd  by  stagnation  in  the 
lowest  segment.  <  )ne  finds,  clinically,  in  almost  all 
of  the  cases  in  which  the  passage  takes  forty-eight 
hours  or  more,  that  there  is  a  concomitant  gastric 
atony,  as  manifested,  for  example,  by  the  succussion 
test.  Nor  is  this  all;  such  cases  manifest  a  peculiar 
toleration  for  watery  cncmata,  which  they  tend  to 
accept  in  far  larger  (piantities,  and  to  retain  far 
longer  tli.iii  do  normal  individuals.  These  two  ob- 
servations, which  are  simply  clinical  tests  of  gastric 
and  of  colon  atony,  I  have  found  unconsciously  sub- 
stantiateil  in  a  statement  made  by  Strauss  in  his 
Diiibcliaiulluug  Mageiikrntikcr:  "  In  such  cases 
(gastric  motor  insufficiency)  one  often  finds  that 
enemata  <<i  one  or  two  litres  (one  to  two  quarts) 
given  for  cleansing  ]nirposes.  are  retained  by  the 
patients,  so  that  cases  of  gastric  atony  offer  the  best 
material  for  the  use  of  nutrient  enemata."  The 
observati<->n  is  correct,  although  the  interdepend- 
ence of  these  two  phenomena  was  not  correctly  in- 
terpreted by  him,  being  attributed  to  the  "  thirst  of 
the  tissues."  It  is  probable  that  the  cases  of  spastic 
constipation  (Fleiner)  do  not  give  these  signs.  A 
crying  need  of  functional  diagnosis  is  the  deter- 
mination of  the  length  of  passage  through  the  small 
gut  alone;  unfortunately  this  is  still  a  pium  deside- 
rium. 

The  chemical  functional  diagnosis  must  deter- 
mine, primarily,  the  total  dry  residue;  the  amount 
of  fats  present  in  the  stools,  and  the  degree  of  fat 
splitting;  the  degree  of  carbohydrate  and  proteid 
alisoriilion.  ;md  the  existence  of  soluble  albumen, 
riiise,  together  with  certain  special  tests  for  pan- 
creatic cligestion,  comprise  the  sum  total  of  the  in- 
formation which  the  clinician  of  today  can  gather 
from  the  stools.  Inasmuch  as  I  propose  to  take  the 
carbohydrates  and  their  digestion  as  the  type  of  the 
deductions  which  may  be  drawn  from  these  exam- 
inations, I  shall  simply  indicate  the  character  of  the 
iither  tests. 

With  the.  methods  today  available  in  hospital  or 
clinical  laboratories,  only  an  approximate  evaluation 
of  the  degree  of  digestion  of  the  various  dietary 
components  is  possible ;  moreover,  more  than  this 
is  unnecessary,  since  only  large  difTercnces  have  any 
clinical  application.  For  metabolism  experiments, 
finer  metho<ls  are  of  course  a  necessity. 

Very  fatty  stools  are  microscopically  evident  by 
their  whitish  color  and  sheen.  Microscopically,  the 
field  is  almost  usurped  by  the  needle  like  crystals, 
ihc  amorphous  soap  masses,  and  the  globules  of 
neutral  fat;   from  the  relative  amounts,  it  is  possible 
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to  olitain  some  sort  of  an  idea  of  the  activity  of  the 
fat  sphltiiig  fenm-nt.  An  actual  (lualitative  anal- 
ysis of  the  end  prtnliicts  of  fat  digestion  is  very 
tedious,  and  difticnlt  in  an  ordinary  clinical  labora- 
tory:  nor  arc  the  results  of  corresponding  value. 
It  is  ordinarily  stated  in  the  textbooks  that  the 
activity  of  the  pancreas  may  be  judged  of  from  the 
amount  of  fat  splitting  wliich  occurs.  Unfortunate- 
ly, this  is  not  the  case  and  it  is  entirely  unjustifiable 
to  draw  any,  except  functional  deductions,  from  the 
fats  in  the  stools.  On  the  other  hand,  these  func- 
tional deductions  are  often  of  importance  in  indi- 
cating restriction  or  increa.se  of  the  fats  in  the  diet- 
ary. The  protcids  in  the  diet  used  by  me,  or  that  of 
Schmidt,  should  leave  little  residue.  The  micro- 
scopical field  should  at  most  show  an  occasional 
semidigcsted  muscle  fragment,  in  which  the  stria- 
tions  are  still  barely  perceptible.  If  there  are  ma- 
croscopic remnants  of  muscle,  digestion  has  been 
imjierfect  in  some  particular :  of  the  many  theoret- 
ically possible  causal  factors  of  this  condition,  only 
the  pancreatic  and  gastric  functions  need  be  con- 
sitlered. 

If  there  is  complete  absence  of  hydrochloric  acid 
in  the  stomach,  anacidity  (achylia),  or  suhacidity, 
the  connective  tissue  which  hinds  together  the  jKiren- 
chyma  of  the  tissues  is  not  dissolved,  nor  can  this 
function  be  assumed  by  any  other  part  of  the  in- 
testinal tract:  hence,  in  achylia  large  masses  of 
coherent,  undigested  muscle  residue  are  passed,  but 
the  presence  of  the  large  numbers  of  connective 
tissue  fibres  in  the  stool  gives  it  the  earmark  of  gas- 
tric, and  not  of  intestinal  disease.  Absence  of  tryp- 
sin, as  in  far  advanced  pancreatic  disease,  also  leads 
to  failure  of  proteid  digestion,  but,  unfortunately, 
minor  grades  of  pancreatic  disease  fail  to  manifest 
themselves.  There  are  two  experimental  tests  of 
pancreatic  efficiency,  the  Sahli  glutoid  test,  and  the 
Schmidt  test  for  digestion  of  nuclei ;  neither  is  un- 
equivocal. Intestinal  diarrhoea,  of  course,  leads  to 
failure  to  digest  proteids.  if  only  by  abstracting  the 
necessary  element  of  time.  Soluble  albumin  is 
tested  for  in  the  fseces  by  treating  the  filtered  aque- 
ous extract  with  ferrocyanide,  after  precipitating 
the  nucleoproteids  with  acetic  acid.  Its  presence  is 
ahvays  pathological,  but  is,  unfortunately,  associ- 
ated with  very  innocent  as  well  as  grave  disorders ; 
it  should  ahvays  arouse  a  suspicion  of  ulcer  or  car- 
cinoma. 

I  come  now  to  the  interesting  chapter  of  carbo- 
hydrate digestion,  which  may  be  taken  as  a  type  of 
the  methods  and  the  difficulties  of  functional  diag- 
nosis from  the  stools.  The  carbohydrates  of  the 
food  are  broken  up  by  the  pytalin  of  the  saliva,  and 
the  amylolytic  ferments  of  the  pancreatic  secretion 
and  of  the  succus  entericus,  and  by  the  bacteria 
present  in  the  intestine.  Conditions  which  influence 
the  amount  of  starch  conversion  are:  Its  .solubility, 
the  condition  of  its  cellulose  or  glutinous  envelope, 
and  all  those  factors  which  control  the  action  of  the 
unorganized  ferments  and  the  life  of  the  bacteria. 
Most  important  of  these  latter  controlling  factors  is 
the  degree  of  acidity  of  the  intestinal  contents.  It 
is  a  universally  admitted  fact  that  the  action  of  the 
ptyaHn  of  the  saliva  is  brought  to  a  rapid  close  by 
the  acidity  of  normal  gastric  digestion,  while  amy- 
lolysis  continues  uninterruptedly  in  cases  of  anacid- 
ity and  achylia. 


It  is  generally  assumed  that  the  contents  of  the 
stomach  as  jjassed  into  the  duodenum  are  rapidly 
neutralized  by  the  bile  and  the  intestinal  juices, 
which  tends  to  provide  a  favorable  reaction  for  the 
secondary  amylolysis  of  the  pancreatic  juice.  In- 
deeil,  Cannon,  of  Harvard,  in  one  of  his  recent  ar- 
ticles in  the  Axicricau  Jounuil  of  I'liysioloi^y  on  the 
Motility  of  the  Stomach,  asserts  that  the  action  of 
the  pylorus  is  controlled  by  the  reaction  of  the  duo- 
denal contents,  in  such  fashion  that  it  relaxes  only 
when  the  latter  is  neutral,  thus  ensuring  the  gradual 
alkalinization  of  everything  which  is  passed  from 
the  stomach  into  the  duodenum. 

There  are,  however,  ample  facts  in  evi<Ience, 
which  militate  against  this  theory.  In  the  first  place, 
it  has  been  shown  (Vernon,  Kachford,  Griitzner) 
that  amylopsin  is,  in  point  of  fact,  capable  of  acting 
in  a  somewhat  acid  medium,  especially  in  the  pres- 
ence of  bile.  The  exact  limits  and  oi)timum  of  re- 
action witliin  which  amylopsin  exercises  its  power 
in  the  intestine  have  not  been  satisfactorily  deter- 
mined in  the  human  being.  It  is,  however,  interest- 
ing to  note  that  the  conversion  of  starches  by  fer- 
ments proceeds  in  the  stomach  of  the  dog  in  spite 
of  the  presence  of  0.4  per  cent,  of  hydrochloric  acid 
(Friedenthal).  On  the  other  han<l,  there  is  ami)le 
evidence  to  show  that  the  reaction  of  the  contents 
of  the  small  gut  in  man  on  a  mixed  diet  is  pre- 
dominantly acid,  to  the  degree  of  o.i  per  cent,  acetic 
acid  and  more.  This  evidence  is  derived  from  the 
obser\^ation  of  fistulse,  and  the  immediate  examina- 
tion of  intestinal  contents  after  death  (Gley  and 
Lambling).  This  acidity  is  contributed  by  mineral 
acid  (hydrochloric  acid),  acid  salts,  carbon  dioxide, 
and  the  organic  acids  due  to  bacterial  fermentation, 
which  certainly  and  regularly  occurs  even  in  the 
small  intestine.  Now  it  is  at  once  apparent  that  the 
amount  of  hydrochloric  acid  secreted  by  the  stomach 
must  have  an  enormous  influence  in  determining 
the  reaction  in  the  small  intestine,  and' in  thus  fur- 
thering or  inhibiting  the  activity  of  the  ferments ; 
there  is  a  physiological  corollary  of  this  conception, 
in  the  fact  that  the  corbohydrates  leave  the  stomach 
very  rapidly  (Cannon)  and  lead  to  the  production 
of  relatively  small  amounts  of  gastric  juice,  and  that 
the  intestinal  contents  after  a  carbohydrate  diet  are 
much  less  acid  in  reaction  than  after  a  diet  rich  in 
fats  or  proteids  (Moore).  Moreover,  the  action  of 
bacteria  is  also  distinctly  influenced  by  the  acidity  of 
reaction  in  the  gut,  and  Schmitz  has  shown  that  it 
is  the  chief  factor  in  influencing  proteid  putrefac- 
tion. On  the  same  ground,  it  may  l>e  said  that 
starch  digestion  by  bacteria,  also  cellulose  digestion, 
are  largel\'  affected  by  the  amount  of  hydrochloric 
acid  secreted  in  the  stomach. 

Another  important  fact  which  bears  upon  this 
question  of  reaction  and  starch  digestion,  is  the 
gradual  alteration  of  the  contents  of  the  caecum  and 
large  intestine,  so  that  the  fjeces.  as  passed,  are  as  a 
rule  neutral,  or  only  slightly  acid.  Thus,  in  the 
large  intestine  there  is  ample  opportunity  for  the 
further  action  of  the  diastatic  ferments  and  bac- 
terial activity.  If  all  that  has  been  said  is  sum- 
marized, it  amounts  to  this:  That  the  reaction 
of  the  small  intestine  is  regularly  acid,  and  that  the 
amylopsin  is  capable  of  working  in  such  a  medium ; 
but  that  in  cases  of  marked  hyperacidity  or  of  hyper- 
secretion, the  acidity  reaches  a  degree  unfavorable  to 
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lis  nor  tin-  time  limit  of  twenty-four  hours 
>  of  an  exclusion  of  the  latter  factor, 
xsliuli  is  in  some  cases  considerable.  Nor  docs 
it,  as  applied  by  them,  allow  for  the  loss  of 
a  very  considerable  amount  of  carbohydrate  by 
intracolonic  Uicterial  fermentation,  although  the 
evidence  of  such  a  process  is  oftentimes  at  once  ap- 
I>arent  in  the  number  of  gas  bubbles  contained  by 
the  stool.  As  regards  the  influence  of  gastric  hy- 
'  liiric  acid  on  the  end  result,  it  is  denied  by 
>lt,  who  n'iserts  in  his  article  in  Dcutschcs 
Aniai'w  (■  5SJ.  that  of  twenty  cases  of  SO 

callcil     (/ .  .^pcpsic     (excessive     fcmicnta- 

tion),  the  gastric  juice  was  examined  in  twelve,  and 
found  not  ti>  cont.iin  an  excess  of  acid.  On  the 
other  hand,  Wegele.  who  is  one  of  the  most  ex- 
perienced specialists  in  <iemiany.  asscrt-s  (Diagnos- 
tik  und  Therapie  der  Magcn-Darmcrkrankungen. 
"  "  '      lUinj^cn,  1905,  page  50)  that  ex- 

II  of  the  faeces,  as  indicated  by 
i!ic  SvluniU  test,  is  frequently  associated  with  hy- 
perchlorhyclria. 

Personally,  I  have  found  that  it  is  a  very  simple 
matter,  in  almost  any  normal  individual  on  the  test 
diet,  to  obtain  experimental  evidence  of  this  fact  by 
giving  him  a  few  hundred  c.c.  of  a  0.2  per  cent, 
solution  of  hydrochloric  acid  during  the  day;  the 
corresponding  fa?ces  become  far  richer  in  ferment- 
ible  carboh\(lratcs,  and  there  is  an  artificial  iiitcsHii- 
ale  GiiliruK^sJysf'Cl'sic.  On  the  other  hand,  not  all 
cases  of  h\|>orchlorrhydria  give  a  high  carbohydrate 
resiilue,  owing  probably  to  a  form  of  compensation 
by  corresi)ondingly  increased  secretion  of  intestinal 
juices. 

In  this  connection,  the  effect  of  carbohydrate 
digestion,  and  the  influence  thereon  of  the  hydro- 
chloric acid  secretion,  may  be  traced  in  still  another 
direction.  It  has  been  said  that  there  is  an  acid  diar- 
rha>a.  according  to  French  authors,  dependent  on 
marked  hyperchlorhydria ;  much  more  often,  how- 
ever, hypcrchlorliydria  is  associatetl  with  constipa- 
tion, which  is  possibly  traceable  to  the  antiseptic  and 
anti fermentative  action  of  the  excess  of  acid  in  the 
intestinal  contents,  as  demonstrated  by  the  work  of 
Schmitz :  the  normal  chemical  stimuli  to  defaecation, 
lactic  and  butyric  acids,  and  carbon  dioxide,  are  con- 
sequently not  present  in  normal  amounts,  and  the 
stool  accumulates,  until  it  exercises  sufficient  me- 
chanical irritation  to  lead  to  its  expulsion. 

It  will,  therefore,  be  seen  that  in  more  ways  than 
one  the  quantity  of  starches  in  the  fxces,  and  their 
fermcntability,  is  a  subject  of  much  imp)ortance. 
Pcrsiinally,  I  always  make  the  test  in  the  following 
manner:  The  test  diet  is  given,  as  subsequently  de- 
scribed, ami  is  marked  off  by  a  dose  of  carmin.  A 
sto.  .1  is  secured  daily,  by  the  use  of  an  enema  or  of 
.1  I'pository.    if  necessary,   in    order  to 

.1.  1  intracolonic  fermentation.    Of  this 

stool,  if  solid,  five  grammes,  fifteen  grammes  if 
fluid,  are  taken,  and  water  is  addc<l  to  25  c.c.  and 
the  whole  then  thoroughly  boile<l,  after  which  a 
diastatic  ferment  (diazyme)  and  yeast  are  added. 
and  fermentation  is  allowed  to  proceed  for  twelve 
to  twenty- four  hours  in  an  incubator.  The  boiling 
serves  to  kill  the  bacteria,  anrl  so  exclude  the  gases 
''■  in  protcid  putrefaction.    In  the  fermenta- 

t  which  I  have  ma<lc  for  this  purpose,  and 

wliiili  <iilTcr  essentially  from  those  of  Strassburger, 
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tliere  is  a  reservoir  for  fieces  in  line  with  the  long 
ami,  which  is  graduated.  If  the  gas  amounts  to 
more  than  five  c.c.  for  five  grammes  of  stool,  it 
may  be  regfarded  as  excessive.  The  jetiolog)'  of  this 
failure  of  carlwhydrate  digestion  must  then  be 
worked  out  along  the  lines  previously  suggested. 

l'"inally,  as  regards  the  test  diet,  it  is  necessary  to 
say  a  word.  The  need  of  such  a  diet  is  at  once 
apparent,  since  without  it  the  microscopical  and 
chemical  tests  lose  much  of  their  significance.  The 
diet  of  Schmidt  and  Strassburger  1  have  found  en- 
tirely unadapted  to  American  conditions,  inasmuch 
as  it  is  worked  out  on  a  basis  of  five  meals  a  day, 
which  is  the  German  system,  and,  if  reduced  to 
three,  as  in  Steele's  articles,  leads  to  such  a  grotesque 
breakfast  as  oatmeal,  two  eggs,  two  pieces  of  toast, 
and  two  glasses  of  milk.  I  have  frequently  seen  it 
give  rise  to  severe  diarrhoeas.  The  diet  which  I  have 
adopted,  and  which  has  worked  very  well  in  a  gen- 
eral hospital,  is  as  follows :  Breakfast,  oatmeal  with 
milk  and  sugar,  coffee  with  cream,  one  or  two  eggs ; 
lunch,  bouillon,  one  quarter  pound  of  meat,  mashed 
potatoes,  toast  with  butter,  and,  as  dessert,  jelly, 
omelette  or  icecream ;  supper  two  eggs,  toast  and 
butter,  milk,  and  a  dessert  as  at  lunch.  The  diet  pro- 
vides ample  nourishment  and  variety,  includes  all 
the  necessary  constituents  in  such  form  as  to  be 
easily  identifiable  in  the  fasces,  and  the  amounts 
given  may  be  varied  to  suit  the  taste  of  the  patient 
without  producing  a  very  marked  alteration  in  the 
fpeces. 

In  closing,  I  must  beg  your  indulgence  for  the 
imperfections  of  which  I  am  only  two  conscious.  I 
have  attempted  to  illustrate  briefly  my  own  views 
and  methods,  and  do  not  apologize  because  they 
difTer  from  those  described  in  the  textbooks.  I  am 
well  aware  that  the  results  are  incomplete  and  as 
yet  unsystematized,  but  this  is  a  failing  which  only 
the  accumulated  results  of  many  investigators  can 
rectify. 

163  West  Eighty-sixth  Street. 


THE  DIAGNOSIS  OF  AFFECTIONS  CHAR- 
ACTERIZED BY  ABDOMINAL  PAIN. 
By  G.  PAUL  LaROQUE,  M.  D., 

RICHMOND,   VA., 
LECTURER    AND    BEDSIDE    INSTRUCTOR    IN    SURGERY,     UNI- 
VERSITY   COLLEGE,    ETC. 

At  the  present  time  while  students  see  surgeons 
opening  the  belly  for  the  relief  of  so  many  affections 
characterized  with  or  without  pain  in  this  region ; 
and  while  the  internist  is  so  often  being  caused  to 
regret  that  he  failed  to  refer,  for  early  operative 
treatment,  a  certain  case  of  appendicitis,  intestinal 
obstruction,  or  some  other  grave  affection  which  at 
first  he  looked  upon  as  a  case  of  ordinary  "  dietetic 
or  worm  bellyache  " ;  it  is  well  for  both  classes  of 
specialists,  and  especially  so  for  young  practitioners, 
to  pause  a  moment  and  think  of  what  are  the  real 
causes  of  this  exceedingly  common  symptom. 

With  the  idea,  therefore,  of  merely  enumerating 
the  affections  in  which  abdominal  pain  is  a  promi- 
nent symptom,  the  writer  endeavors  to  present  in 
this  contribution  a  list,  classified  in  such  a  manner 
as  to  aid  in  remembering  such  a  heterogeneous  col- 


lection of  affections,  and  at  the  same  time  to  so 
group  them  as  to  facilitate  an  early  diagnosis  at  the 
bedside.  In  a  general  way  two  great  classes  can  be 
made:  (i)  The  nonsurgical,  or  at  least  nonopera- 
tive,  affections;  and  (2)  the  pure  surgical  condi- 
tions, i.  e.,  those  which  positively  call  for  surgical 
judgment  for  their  proper  management,  and  which 
may  demand  operative  intervention  for  their  relief. 
The  lesions  of  the  latter  group  are  further  subclassi- 
fied  according  to  the  existence  as  collateral  signs, 
the  phenomena  of  shock,  and  of  local  or  general  per- 
itoneal irritation,  in  the  symptom  complex.  Further, 
as  of  greater  or  less  diagnostic  significance,  a  few 
groups  have  been  arranged,  based  on  certain  insep- 
arable, clinical,  contributing,  .-etiological  factors  in  a 
given  case,  which  may  often  aid  in  a  diagnosis  by 
methods  of  exclusion. 

'Tis  true  many  affections  in  the  list  are  compara- 
tively rare,  while  others  are  exceedingly  common. 
But  it  is  for  this  reason,  largely,  that  occasional  ref- 
erence to  such  a  list  may  prove  useful,  lest  the  sur- 
geon, on  the  one  hand,  may  teach,  as  some  have  been 
so  bold  as  to  announce,  that  "  every  bellyache  not 
directly  attributable  to  the  indigestion  of  green 
apples  is  caused  b)'  appendicitis  " ;  or  the  medical 
man,  who  limits  his  study  to  nonsurgical  affections, 
and,  who  has  seen  so  many  patients  relieved  of  this 
symptom  by  the  passage  of  time,  or  of  the  intestinal 
contents,  may  fail  to  keep  in  mind  the  surgical 
causes. 

It  is  especially,  however,  for  the  benefit  of  stu- 
dents and  young  practitioners  that  the  writer 
enumerates  these  affections,  since  few  textbooks 
have  condensed  within  a  small  space  for  reference 
such  a  list. 

(i).  Affections  in  which  surgical  treatment  is 
either  not  indicated  or  for  the  relief  of  which  imme- 
diate operative  intervention  is  not  demanded.  With 
few  exceptions  the  abdominal  pain  of  these  affec- 
tions is  not  accompanied  by  the  systematic  phe- 
nomena of  shock.  Occasionally,  however,  incident 
to  the  nervous  instability  of  extreme  youth,  infancy, 
advanced  age,  hysterical  subjects,  inherent  sys- 
tematic, and,  especially  circulatory  weakness,  and 
true  ner\'e  exhaustion ;  the  sudden,  agonizing,  fre- 
quent, recurring,  paroxysms  of  pain  especially  when 
associated  with  copious  and  pernicious  vomiting,  col- 
liquative diarrhoea,  and  other  symptoms,  which  of 
themselves  are  debilitating,  may  result  in  prostra- 
tion. In  such  cases  the  systematic  depression  is 
rather  a  result  than  an  accompanying  phenomenon 
of  the  pain,  appearing  more  gradually  and  later. 

The  general  nonshocking  affections  of  this  group 
include:  Constipation,  purely  acute,  or  acute  super- 
added to  chronic  (biliousness). 

Ordinary,  spasmodic,  or  flatulent,  intestinal  colic. 
The  prodromal  and  invasive  enteralgia  of  certain 
infections  and  systemic  diseases :  notably  typhoid 
fever,  mild  cases  of  dysentery,  influenza,  smallpox, 
measles,  acute  rheumatic  fever,  syphilis,  internal  or 
retrocedent  gout  Henoch's  purpura,  rickets,  ne- 
phritis, plumbism  by  no  means  confined  to  lead 
workers.  Gastric  and  other  visceral  crises  of  loco- 
motor ataxia,  gout,  ursemia ;  and  occasionally  asso- 
ciated with  the  erythematous  group  of  skin  lesions. 

Gastralgia,  hyperchlorhydria,  hyperchondriasis. 
Excessive  sccretor\-  and  peristaltic  action  incident  to 
the  administration  of  certain  drugs ;  notably  arsenic. 
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twists,  hands  of  atlhesion,  Meckel's  diverticulum,  in- 
vagination, foreign  l)odics  (gallstones.  f;eeal  impac- 
tion, etc.),  striiturc.  an<l  tumor  formation.  Incom- 
plete iKclusion  of  mesenteric  vessels  by  thrombosis 
and  cmholisnj,  and  rarely  ])rcssure  hy  an  over  dis- 
tended stom.ich.  N'onimpaclcd  occlusion  of  the  bil- 
iary and  urinary  i>assagos  by  calculi,  torsion,  inllam- 
malion,  and  tumor  formation  within  or  without  these 
canals.  Nonperitoncal  inflammatory  infections  of 
the  female  pelvic  stnicturcs.  laljor,  abortion,  miscar- 
riage and  the  after  pains  of  such. 

rul)erculi>sis.  ttnnors.  and  malpositions  of  these 
f>rgans:  non  strangulated  prolapsed  ovary  of  mod- 
erate degree ;  ovarian  cysts,  ovarian  neuralgia ;  sim- 
ple distention  of  the  utems  from  pregnancy. 

Simple  bladder  distention,  vesical  ulceration,  cyst- 
itis and  pcrcystitis,  vesical  neuralgia,  foreign  bodies, 
.ind  tumors  in  the  bladder.  Llrethritis.  prostatitis, 
semin.il  vesiculitis,  vasitis,  epididymitis,  orchitis, 
funicnlitis.  inflammatory  hydrocele,  tuberculosis  of 
;my  of  these  structures ;  neuralgia  of  the  testicle ; 
varicf)celc.  Simple  retained  testicle  in  the  inguinal 
canal.  Hnrmorrhoids,  anal  fissure,  or  ulcer,  fistula 
in  ano,  prolapse  of  the  rectum,  ischiorectal  abscess. 
.*^train,  congenital  or  acquired  weakness  of  the  ab- 
dominal muscles;  diastasis  of  the  recti.  Inflamma- 
tion of  the  abdominal  wall;  painful  scar. 

Caries  of  the  spine,  hip,  scaioiiiac  joints,  or  pelvic 
hones.  Spondylitis  deformans.  Slild  cases  of 
ureteritis,  pyelitis,  pyonephrosis,  hydronephrosis, 
perinephritis,  tuberculosis  of  the  ureter  and  kidney, 
nonimpacted  renal  and  ureteral  calculi,  movable 
kidney. 

(  B).  Affections  characterized,  in  addition  to  the 
pain,  by  coincident  shock  without  the  symptoms  of 
peritonitis. 

Complete  occlusion  of  the  ureter  by  torsion  from 
floating  kidney  or  by  calculus  impaction,  or  the  lo<lg- 
ment  of  a  plug  of  mucous  or  blood.  Torsion  of  the 
spermatic  cord  or  the  pedicle  of  an  ovarian  cyst. 
Pressure  of  contracted  abdominal  muscles  on  a  tes- 
ticle retained  in  the  inguinal  canal.  Occlusion  of  the 
pancreatic  duct  by  calculi,  tumors,  and  inflamma- 
tory products. 

1  Icxmorrliage  into  a  hollow  viscus.  such  as  the 
stoniacli  or  bowels,  incident  to  ulceration  of  the  walls 
of  these  structures.  Rupture  of  aneurysms  and  of 
aseptic  viscera  or  cysts.  Extrauterine  pregnancy 
anrl  ovarian  cysts  without  intrapeintoneal  rupture. 
Abortion  or  miscarriage. 

(C).  Affections  as  a  rule  without  shock  but  often 
with  immediate  signs  of  peritonitis. 

Inflammatory  atTcctions  of  the  appendix  and  bil- 
iary passages.  The  reactionary  hyperrumic  peri- 
toneal irritation  incident  to  deep,  but  yet  nonperfo- 
r.'tmL,'.  ulceration  in  the  walls  of  the  intestine  and 
xt"iiiaeh.  anci  of  mild  peritoneal  contusions.  Tuber- 
culosis, carcinoma  and  actinomycosis  of  the  perito- 
n;euni.  the  thickened  peritoneum  forming  a  part  of 
nniltiple  scrousitis.  Sui)erficial  inflammation  of  the 
liver  ami  spleen ;  diaphragmatic  pleurisy.  Ovaritis, 
salpingitis,  and  inflammation  of  retained  testicle. 
Seminal  vesiculitis. 

(  D).  Affections  in  which  the  pain  is  accompanied 
by  shock  more  or  less  profound  and  in  which  the 
symptoms  of  peritonitis  tlcvelop  rapidly  but  not  at 
I  'lire. 

\mv  internal  or  external  strangulation  of  gut  or 
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onieiitum,  such  as  is  likely  to  occur  in  cases  of: 
Hernia  of  the  ingfi»i'ial.  femoral,  ventral,  umbilical, 
obturator,  sciatic,  lumbar,  or  diaphrajjinatic  variety, 
or  of  the  rare  form  into  the  tlucKlonojejunal  fossa; 
or  in  any  case  of  mechanical  obstruction.  (See  sep- 
arate hcadiny^. )  Mesenteric  embolii^m  and  throm- 
bosis with  sudden  occlusion.  Acute  i)ancreatitis. 
Rupture  of  an  aseptic  gestation  sac,  or  an  ovarian 
cyst  into  the  peritoneal  cavity.  Torsion  of  the  ped- 
icle of  an  ovarian  cyst. 

(E).  Affections  in  which  the  pain,  profound 
shock  is  sxnchronous  and  peritonitis  is  developed  at 
once. 

Gangrene  of  any  structure  within  the  peritoneal 
cavity :  generally  the  gut,  in  cases  of  complete  ob- 
struction of  mesenteric  embolism ;  the  appendix  and 
biliary  passages  when  intlamed ;  the  testicle  and 
ovarian  cysts  when  their  pedicles  are  twisted.  Per- 
foration or  rupture  of  any  intraperitoneal  structure 
containing  septic  material,  inchuling  the  stomach,  in- 
testines, appendix,  gallbladder,  inflamed  uterus, 
tubes  and  ovaries,  inflamed  urinary  bladder  (  when 
rupture  is  intraperitoneal),  mesenteric  lym]jli  glands, 
abscesses  of  the  liver  or  spleen.  I'rank  gastric  or 
intestinal  hcemorrhage  from  subperitoneal  ulcera- 
tion ;  in  such  cases  the  collapse  being  caused  by 
h.-emorrhage,  and  the  peritoneal  irritation  incident 
to  local  reactionary  phenomena  with  perhaps  infec- 
tion. 

Certain  inseparable  contributing  factors  in  any 
given  case  will  often  exclude  many  of  the  causes 
enumerated  and  in  many  cases  aid  materially  in  the 
differential  diagnosis. 

Age: — In  children  below  puberty  and  in  infants, 
by  far  the  most  common  causes  of  abdominal  pain 
are  found  in  lesions  referable  to  the  alimentary  tract, 
such  as :  Ordinary  flatulent  intestinal  colic  incident 
to  the  ingestion  of  food  unsuitable  either  as  to 
quantity  or  quality.  Enteritis ;  acute  constipation  ; 
intestinal  parasites;  dysentery;  tubercular  diseases 
of  the  intestines,  peritonaeum  or  mesenteric  lymph 
glands ;  and  the  abdominal  pain  of  measles,  incident 
often  to  catarrhal  enteritis  of  this  infection.  Pro- 
lapse of,  and  congenital  malformation  about,  the 
rectum  and  anus.  Rectal  and  intestinal  polypi,  in- 
tussusception. Inguinal  retention  of  testicle ;  tor- 
sion of  spermatic  cord ;  osteoarthritc  disease  of 
the  spine,  hip,  and  sacroiliac  joints ;  meningitis ; 
and  the  bellyache  associated  with  rickets,  are 
other  common  causes.  Of  these  only  congenital 
malformation  and  rickets  are  confined  to  children. 

Among  the  infections  generally  excluded  by  child- 
hood are  included :  Addison's  disease,  gout,  loco- 
motor ataxia,  gastralgia,  hyperchlorhydria,  hypo- 
chondriasis, gastric  ulcer,  haemorrhoids,  pancreatic 
disease,  angina  pectoris,  aneur\sm,  spondvlitis.  and 
rheumatoid  arthritis. 

Lead  poisoning,  uremia  and  diabetes  are  rare  in 
children.  Abdominal  pain  due  to  disease  of  the  gen- 
erative organs,  aside  from  retained  testicle,  torsion 
of  the  spermatic  cord,  and  tlie  rare  ovarian  cysts  of 
children,  are  almost  unknown  until  at  least  puberty. 

Institution  of  the  menstrual  function  is  attended 
in  many  girls  with  agonizing  abdominal  pain,  inci- 
dent to  anteflexion  and  stenosis  of  the  cervix,  which 
in  many  individuals  is  continued  monthly  until  preg- 
nancy or  child  birth. 

During  advanced  life,  carcinoma  and  the  chronic 


affections  are  common.  Among  tiie  causes  of  acute 
pain  about  or  past  middle  life:  Gallbladder  disease, 
intestinal  obstruction  of  volvulus,  fscal  and  gall- 
stone impaction,  acute  pancreatitis,  the  crises  of 
tabes  and  gout,  spondylitis  deformans,  and  aneurysm 
are  perhaps  the  most  frequent. 

Sex: — Aside  from  affections  incident  to  the  sexual 
apparatus  in  men  and  women,  no  disease  is  abso- 
lutely peculiar  to  sex. 

Locomotor  ataxia,  duodenal  ulcer,  and  hepatic 
cirrhosis  arc  most  common  in  men,  while  gastric 
ulcer  and  hysterical  manifestations  are  almost  con- 
fined to  young  women ;  and  enteroptosis,  floating 
kidney,  and  diastasis  of  the  recti  are  more  common 
in  those  who  have  borne  children.  Femoral  hernia 
is  rare  in  men. 

Abdominal  pain  in  early  months  of  gestation  may 
signify,  extrauterine  pregnancy,  with  or  without 
rupture  of  the  sac,  abortion,  displacement  of  the 
gravid  uterus,  or  may  be  incident  to  pernicious 
vomiting.  At  any  stage  of  pregnancy,  lighting  of 
old  pelvic  inflammation,  torsion,  or  rupture  of  ova- 
rian cyst,  rheumatism  of  the  uterus,  miscarriage, 
premature  or  normal  labor  pains,  distended  bladder, 
or  as  a  coincidence  any  disease  mentioned  above, 
may  cause  abdominal  pain. 

During  the  course  of  typhoid  fever:  Aside  from 
the  affections  which  may  arise  in  any  one  in  bed 
under  rigid  dietetic  and  other  treatment  for  gastro- 
enteric disease  abdominal  pain  may  be  caused  by: 
Simple  prodromal  or  invasive  enteralgia.  Spas- 
modic and  flatulent  colic,  gaseous  distention,  consti- 
pation, gastritis,  enterocolitis,  deep  ulceration,  in- 
testinal h<-emorrhage.  Iliac  phlebitis,  appendicitis, 
intestinal  hremorrhage  or  perforation ;  rupture  of 
mesenteric  lymph  gland,  peritonitis  without  perfora- 
tion, intestinal  obstruction.  Splenitis,  cholecystitis 
or  cholangeitis,  hepatitis.  Vesical  distention,  cystitis, 
epididymitis,  ovaritis,  ureteritis,  nephritis,  or  peri- 
nephritis, subdiaphragmatic  abscess.  Pneumonia, 
pleuritis,  and  pericarditis.  In  pregnant  women, 
abortion  is  expected.  Caries  of  the  ribs,  intercostal 
and  lumbar  neuritis  and  neuralgia  are  among  the 
causes  of  abdominal  pain  late  during  the  disease  or 
as  a  sequel. 

Abdominal  pain  following  traumatism  may  be  the 
result  of  direct  or  indirect  violence.  The  first  causes 
contusion,  rupture,  laceration,  or  puncture  of  the 
abdominal  wall,  peritonaeum,  omentum,  liver,  spleen, 
kidney,  bladder,  stomach,  intestines,  the  pregnant 
uterus,  testicle,  fracture  of  the  pelvis  or  ribs,  singly 
or  as  combined  lesions.  The  significance  of  abdom- 
inal pain  following  abdominal  section  will  be  dis- 
cussed subsequently  in  a  separate  contribution. 

Indirect  violence  may  result  in  hernia,  displace- 
ment of  solid  viscera,  particularly  the  liver,  spleen, 
and  gravid  uterus ;  contusion  of  the  spinal  cord ; 
fracture  of  the  spine  or  ribs ;  tortion  of  the  sperma- 
tic cord  of  pedicle  of  an  ovarian  cyst. 

The  pain  of  ectopic  gestation,  rupture  of  the  sac 
of  an  extrauterine  pregnancy  or  of  a  pyosalpinx, 
abortion,  miscarriage,  premature  and  normal  labor; 
tortion  of  an  ovarian  cyst  or  of  the  spermatic  cord ; 
movable  kidney,  acute  pancreatitis,  rupture  of  gas- 
tric and  enteric  ulcers,  mesenteric  lymph  glands,  and 
aneurysms  may  result  from  any  kind  of  violence, 
and  often  no  assignable  cause  can  be  deter- 
mined. 
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kariokiiictic  figures  in  the  Langhan's  cells  as  a  sign 
of  I    '  '  y.    None  of  these  findings  have 

si  Mticism.      .Mnii'st  all  autlinrs 

agnc  ih.il  i  i^nal  picture  is  no  guide  to  the 

degree  uf  ii.  .\s  those  most  competent  to 

judge,  foremost  i>i  tliem  Marchand,  believe  that  the 
resistance  of  the  maternal  tissues  iiilluences  the  final 
result,  it  is  hanlly  to  he  expected  that  the  future  will 
offer  any  more  reliable  means  of  determining  the 
degree  of  malignancy  until  we  learn  to  gauge  this 
as  '         :    f,ictor.     In  more  than  one  instance 

ctr  lieen  highly   suspicious,  but   when 

t!  itor    removed    the   uterus,    this 

..1.  normal.    The   greatest    caution 

must  he  employed,  especially  in  those  cases  in  which 
the  patient  has  borne  no  chiMrcn.  before  deciding  to 
deprive  her  of  all  possibility  of  becoming  a  motlier. 

1.  .\  curettage  should  regularly  be  performed 
.iftcr  the  removal  of  an  hydatid  mole,  and  the  scrap- 
in;  '  '  '  .  careful  examination.  If  subsc- 
(|i:  develop,  and  masses  of  fecial 
tissue  .lie  i.l.i.iuii.d,  from  the  uterus  which  we  posi- 
tively know  to  have  been  emptied  five  to  six  weeks 
l)elore,  hysli  rectoniy  is  indicated  unless  the  youth  or 
iuilli()arity  cf  llie  patient  induce  the  physician  to  cx- 
teml  the  time  of  observation ;  if  the  muscle  is  infil- 
trated with  many  fcetal  elements  at  this  late  date  the 
same  course  is  advisable. 

2.  Persistent  postabortive  haemorrhages  should 
not  be  indehnitcly  treated  by  palliative  measures. 
.After  two  to  three  weeks  time  has  elapsed  regen- 
erative processes  should  be  well  under  way  and  a 
curetting  Tr  di.iunostic  purposes  ought  to  be  done. 
I'ersistence  of  isolated  futal  elements  is  not  patho- 
logical. If  at  a  later  date  renewed  haemorrhages  in- 
duce the  medical  attendant  to  perform  a  second  cu- 
rettage, and  erosion  of  the  uterine  wall,  the  presence 
of  fungoid  placental  masses,  or  an  increase  of  foetal 
elements  in  the  curettings  appear,  hystertctomy 
must  be  seriously  considered. 

3.  In  rare  in.stances  placental  polypi  may  precede 
choriocpitlielioma.  The  polyp  should  be  examined, 
its  base  in  the  mucosa  carefully  studied  and  the 
depth  of  the  infiltration  at  this  spot  observed. 
Should  renewed  bleeding  occur  and  the  second  cu- 
rettings show  many  fecial  elements  the  case  is  very 
suspicious.  It  will  be  noted  that  early  careful  and 
conscientious  emptying  of  the  uterine  cavity  and 
microscopic  examination  of  its  contents  will  be  of 
the  greatest  assistance  in  making  a  diagnosis,  at 
some  later  date,  should  the  symptoms  jjcrsist  or 
recur,  for  if  we  are  certain  that  the  uterus  was  thor- 
oughly emptied  the  finding  of  active  fecial  tissues, 
after  a  reasonable  interval,  is  a  sure  proof  of  a  path- 
ological, and  almost  always  of  a  malignant  pi-ocess. 

4.  Even  if  vaginal  metastases  and  considerable  in- 
volvement of  pelvic  structures  have  occurred  all 
I1  ■  not  l>e  abandoneil.  Partial  removal  of 
d:  -iir<!  bas.  in  several  cases,  sufficed  to  per- 

m.iiiei  '!\  inoperable  conditions. 

IV.  I  s  Rkportf.d  IN  THE  .Amer- 

ican Literature. 

The  cases  reported  in  the  American  medical  lit- 
erature extend  over  many  years,  and,  in  some  in- 
stances, ar"  not  reailily  accessible.  It  has  been 
rlccmcd  worth  while  to  collect  all  cases  to  which  rcf- 
ercnrrs  could  be  found.  Many  of  the  appended 
reports  are,  however,  incomplete,  and  some  arc  of 
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donhttiil  x'tiologfv.  The  titles,  decitluoma,  decidiio- 
sarcoiiia,  and  syncytioma,  are  frequently  iniployed, 
although  the  only  name  which  fully  and  accurately 
tlescribes  these  growths  is  chorioepitliclionia.  It  is 
to  be  hoped  that  in  the  future  all  cases  will  be  micro- 
scopically examined,  and  that  a  longer  time  will  be 
permitted  to  elapse  between  the  operation,  if  such  is 
performed,  and  the  report,  in  order  that  reliable  sta- 
tistics of  the  proportion  of  recovery  and  mortality 
can  be  compiled. 

( 1 )  Freeborn,  AVtl'  York  Journal  of  Gynecology  and 
Obstetrics.  1894,  page  299.  Incomplete  report.  His- 
tory of  pregnancy,  hysterectomy,  a  small  nodule  on  the 
posterior  surface  of  tlie  uterus,  which  on  microscopical 
examination  showed  "  dcciduosarcoma."' 

(2)  Williams,  J.  W.,  Johns  Hopkins  Hospital  Re- 
port, iv,  9,  page  I,  1S95.  ^""  blooded  negress,  age 
thirty-five,  multipara,  normal  pregnancy  with  dead 
child,  the  placenta  was  "  soft  and  boggy."  Slight 
fever ;  on  the  sixteenth  day  a  small  nodule  appeared 
in  the  right  labium.  One  month  post  partum  the 
tumor  reached  the  size  of  a  hen's  egg,  skin  over  mass 
necrotic,  malodorous  discharge,  later  the  slough  opened 
into  the  rectum ;  death  three  months  post  partum. 
Diagnosis,  sloughing  hreuKiioma  of  vulva  with  sepsis. 
There  was  found  a  polypoid  tumor  of  the  uterus,  also 
a  nodule  in  the  muscle  of  thai  organ,  metastases  in  the 
vagina,  liver,  lungs,  spleen,  and  kidney,  all  typical 
chorioepithelioma. 

(3)  Schultze,  O.  H..  Presbyterian  Hospital  Report, 
i.  page  206.  1S96.  A  multipara,  the  symptoms  of  hem- 
orrhage followed  an  early  abortion ;  chills :  a  curet- 
tage did  not  stop  the  bleeding,  therefore  an  hysterec- 
tomy was  performed ;  the  subsequent  history  is  un- 
known. The  uterus  was  swptate,  in  one  horn  a  tumor, 
typical  chorioepithelioma  in  type,  was  situated. 

(.\)  Boldt,  H.  J-.  in  Keating  and  Coe's  Gyncccology, 
1895.  page  597.  Case  seen  in  consultation,  incomplete ; 
patient,  thirty-three  years  of  age,  following  an  abortion 
at  the  fourth  month,  a  sanguinous  discharge  developed. 
Curettage  afforded  no  relief,  the  uterus  found  enlarged 
to  size  of  fourth  month  pregnancy,  marked  anaemia. 
The  debris  showed  "  deciduoma,"  died  in  a  few  months 
with  signs  of  fluid  in  the  chest,  no  autopsy. 

(5)  Boldt,  H.  T..  Postgraduate,  189S,  page  848.  Pa- 
tient of  thirty-tvvo.  had  aborted  three  months  before,  at 
the  curettage  large  masses  were  removed.  For  the 
continued  bleeding  the  cervix  was  split  and  a  mass  felt 
in  the  uterine  cavit\-.  Reported  as  consisting  of  villi 
and  chorioepithelioniatous  tissue. 

(6)  Davis,  E.  P.,  and  Harris,  H.  F.,  American  Jour- 
nal of  Obstetrics,  xlii,  page  i,  1900.  Case  II.  The 
age  was  forty,  four  pregnancies  preceding;  amenor- 
rhcea  for  two  months,  nausea,  malnutrition,  conse- 
quently the  ovum  was  removed.  The  ancemia  in- 
creased, insanity  developed  and  death  took  place.  The 
uterus  proved  normal,  multiple  brain  tumors  were 
found,  also  metastases  in  the  lungs  and  pleura,  liver, 
thyreoid,  and  kidney.  Their"  structure  was  typical 
chorioepithelioma. 

(7)  McDonald,  \V..  American  Journal  of  Gyncecol- 
ogy  and  Obstetrics,  xix,  page  205,  1901.  Age  of  the 
patient,  thirty;  tertiapara;  last  pregnancy  five  months 
before ;  was  supposed  to  have  miscarried  now  at  second 
month ;  three  weeks  later  curetted  for  bleeding,  again 
curetted  one  week  later  and  "  placental  tissue "  re- 
moved. One  week  after  last  curettage  a  severe  haem- 
orrhage followed ;  a  pedunculated  vaginal  tumor  was 
noted,  the  os  was  patulous,  and  a  conical  growth  pro- 
jected from  the  fundus;  death  from  haemorrhage,  no 
autopsy.  The  tumor  tissue  showed  typical  chorioepi- 
thelioma. 

(8)  Brothers,  A.,  American  Journal  of  Obstetrics, 
xliii.  page  60,  1901.     Age,  twenty-four;  miscarried  at 


eigluh  week  one  year  previously;  menstruation  was  at 
first  delayed,  later  metrorrhagia  developed.  Curettage 
did  not  stop  the  bleeding,  therefore,  the  cervix  was 
split  and  a  small  suspicious  mass  removed,  the  report 
on  this  read  "  myxomatous  structure."  Three  months 
after,  two  more  haMuorrhages  occurred,  a  curetting  was 
followed  by  another  ha:morrhage  and  an  hysterectomy 
was  performed.  Operative  recovery,  subsequent  his- 
tory not  given.    Microscopical  was  chorioepithelioma. 

(9)  Gissler,  C,  Medical  Council,  1902,  page  245. 
The  report  is  incomplete  and  the  pathological  findings 
read  "  The  debris  of  the  last  curettage  was  given  to 
two  pathologists,  both  finding  epithelial  cells,  etc."  Of 
no  value. 

(10)  McMurty,  L.  S.,  American  Journal  of  Obstet- 
rics, xlvi,  page  712,  1902.  Age,  thirty-five;  quarta- 
para ;  last  pregnancy  three  years  previous,  amenorrhoea 
two  months,  pelvic  pain  and  then  bleeding.  The  uterus 
was  found  posterior,  fixed,  with  left  tubnovarian  mass. 
A  curettage  was  performed  after  rigors  developed,  no 
improvement,  therefore  an  hysterectomy  three  weeks 
later.  Left  pyosalpinx,  uterus  slightly  enlarged  and 
greatly  congested.  An  elevated  nodule  projected 
through  the  endometrium  near  the  left  cornu.  micro- 
scopically was  reported  "  typical  of  deciduoma  malig- 
num.  both  syncytium  and  Langhans's  cells  participat- 
ing." 

(11)  Baldwin,  J.  F.,  American  Journal  of  Obstetrics, 
xlvi,  page  716,  1902.  Incomplete,  no  microscopical  re- 
port. Two  weeks  after  a  labor  at  term  more  "  after- 
birth "  was  removed,  again  two  to  three  weeks  later. 
Baldwin  found  "  malignant  disease  "  and  performed  an 
hysterectomy ;  also  removed  a  nodule  from  the  peri- 
tonaeum.   Death  a  few  weeks  later. 

(12)  Ladinsk)',  L.  J.,  American  Journal  of  Obstet- 
rics, xlv,  page  465,  1902.  Age,  nineteen ;  primipara, 
after  delivery  of  a  hydatid  mole  repeated  curettages 
failed  to  stop  the  bleedings.  The  uterus  was  felt  en- 
larged, the  OS  patulous,  bilateral  ovarian  cystomamata 
the  size  of  a  fist,  abdominal  panhysterectomy,  the  uterus 
contained  a  nodule  of  typical  chorioepithelioma. 

(13)  Hubbard,  T.  C,  Boston  Medical  and  Surgical 
Journal,  cxlvii,  page  453,  1902.  The  patient's  age  was 
thirty-four;  five  children,  two  abortions,  the  last  seven 
months  ago,  had  been  induced  at  about  the  si.xth  week ; 
has  flowed  profusely,  requiring  frequent  packing,  not 
relieved  by  two  curettages.  The  uterus  was  enlarged, 
bogg}',  phlebitis  of  the  right  internal  saphenous,  and 
femoral  veins.  Hysterectomy;  the  uterus  contained  a 
polyp  4  by  2  by  I  centimetres ;  also  a  small  nodule  in 
the  muscle;  typical  chorioepithelioma.  The  patient 
was  in  good  health  six  and  one  half  months  later. 

(14)  Tuttle,  E.  G.,  North  American  Journal  of 
Homceopathy,  xviii,  page  505,  1903.  Age  of  patient, 
twenty-nine ;  multipara,  during  the  pregnancy  sufTered 
from  night  sweats,  pains,  and  anaemia ;  normal  labor, 
bled  for  succeeding  three  days,  was  curetted  and  con- 
siderable masses  were  removed.  The  report  on  these 
was  "dcciduosarcoma"  ("sarcoma  of  mixed  cell 
type").  Si.x  days  post  partum,  a  hysterectomy  was 
performed.  The  growth  had  infiltrated  the  right  broad 
ligament,  "  the  uterus  was  enlarged,  the  right  cornu, 
surrounding  the  Falloppian  tube,  showed  an  area  of 
degeneration  one  and  one  half  inches  in  diameter," 
which  microscopically  contained  syncytium  and  Lang- 
han's  cells.  Death  took  place  thirty-six  hours  after 
operation.  This  case  is  not  convincing,  foetal  tissues 
might  have  been  normally  found  in  the  uterus  so  early 
after  labor;  the  pathological  report  is  defective,  and 
the  clinical  course  might  have  been  due  to  sepsis. 

(15)  Crossen,  H.  S..  and  Fisch,  C,  American  Gyne- 
cology, ii,  page  i,  1903.  Age,  forty-eight,  mother  of 
eleven  children,  four  months  previously  had  passed  an 
hydatid  mole ;  a  severe  haemorrhage  occurred  six  weeks 
later,  another  after  three  weeks  more.    The  curettings 
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(rcqurncy.  Five  curettings  were  done,  the  uterus  at  all 
of  tht-in  lieing  found  enlarged  and  containing  placenta 
like  ll^^tle;  new  formation  increasing  in  rapidity  of 
growth  .iiicr  c:i.  h  interference.  At  the  end  the  uterus 
rciilu-.l  the  M/c  I'l  a  four  months  pregnancy.  Autopsy 
showed  aliscim-  of  metastases,  death  ticing  due  to  re- 
peated loss  oi  IiIoimI.  The  tumor  was  typical  chorio- 
cpithclioma  malignuni. 

(^3)  I.ockhart.  F.  A.  L..  Montreal  Medical  Journal, 
1905,  No.  9,  page  627.  Age.  forty-seven,  primapara, 
four  years  previously  was  delivered  of  an  hydatid  mole, 
six  months  ago  Mieding,  loss  of  weight  and  strength 
„..•••.  ....i,-.|.  A  vaginal  tumor,  the  size  of  an  hen's 
I  .pcd.  the  uterus  was  slightly  cnlargc<l.  and 

a;  ;.,.  ...l  of  it  was  a  mass.  The  vaginal  and  pelvic 
tumors  were  removed,  the  uterus  curetted.  Death  four 
months  later,  vaginal  and  labial  tumors  having  devel- 
oped and  the  uterus  reaching  to  the  umbilicus.  No 
autopsy,  tumors  proved  to  be  typical  chorioepithelionia. 

(24)  Condon,  A.  I'.,  Medical  Herald.  1905,  July,  page 
32M.  I'ull  blooded  Indian;  age,  thirty-eight,  multipara, 
one  abortion  two  years  ago.  the  placenta  being  man- 
ually removed,  irregular  bleeding  and  loss  of  weight 
ever  since.  The  uterus  formed  a  harrl.  irregular  mass 
half  way  to  the  umbilicus,  soft  boggy  growths  filled 
the  entire  vagina,  there  was  a  bloody  mucoid  expec- 
toration. .\  specimen  was  excised  and  the  vagina  cau- 
terized. Death  in  twenty  days.  Metastases  of  typical 
choriocpitlulioma  were  found  in  the  lungs,  kidney,  and 
vagina.  1  lie  uterus  was  nuich  involved,  the  right 
ovary  cystic  (size  of  a  fist). 

(25)  Metcalf,  \V.  F..  and  Saflford,  H.  E..  American 
Journal  of  ()bstetrics.  1.  page  336.  1904.  Age,  thirty- 
one,  nullip.ira.  flowed  after  alwrtion  and  was  curetted, 
bled  every  two  months  for  the  succce<ling  nine  months. 
A  mole  was  expelled  and  the  patient  again  curetted, 
but  contiinu'cl  to  bleed.  She  was.  therefore,  curetted 
twice  more,  the  last  scrapings  showing  a  malignant 
condition.  Hysterectomy,  uterus  infiltrated  by  Lang- 
hans's  cells.  The  patient's  health  fourteen  months 
later  was  still  good. 

(26)  Hiirrage,  W.  L..  and  Leary,  T..  Surgery,  Gynae- 
cology, and  Obstetrics,  i.  page  410.  1905.  Forty-three 
years  of  age.  multipara,  four  abortions,  delivered  of 
a  hydatid  niole  and  curetted  a  few  hours  afterward. 
The  villi  showed  little  proliferation  of  their  epithelium. 
Four  weeks  later  a  profuse  ha;morrhage.  the  uterus  en- 
larged anil  soft,  packed  for  one  week  and  again  curet- 
ted. The  scrapings  showed  large  cells  in  the  uterine 
musculature,  many  being  degenerated  in  the  super- 
ficial layers.  The  growth  is  apparently  superficial  and 
evidence  of  markeil  jiroliferation  is  absent.  No  abso- 
lute diagnosis  was  possible,  but  radical  treatment  was 
advised.  Two  months  later,  though  the  patient  was 
in  letter  condition,  renewed  bleeding  occurred.  The 
uterus  was  the  size  observed  in  a  two  and-  one  half 
month  pregnancy,  movable.  Hysterectomy  three  an<l 
one  half  months  after  the  mole  was  removed.  On  the 
posterior  wall  of  the  uterus  a  tumor  projected  into  the 
cavity.  Typical  chorioepithelionia.  well  two  years 
later. 

(27')  niand,  P.  B..  Journal  of  the  American  Medical 
Association,  xliv.  page  1827.  1905.  Age.  thirty-one, 
multipara,  last  child  four  months  before  symptoms  de- 
velnpcfl  (six  months  before  operation).  The  patient 
coniplaincd  of  pelvic  pains  and  serous  and  bloody  dis- 
charge; the  uterus  was  two  and  one  half  to  three  times 
its  normal  size — a  hard  prominence  was  felt  in  the 
right  groin.  Curetted  masses  seeming  macroscopically 
malignant,  a  complete  hysterectomy  was  performed. 
I.nrgr  irregtilar  masses  found  on  the  posterior  and 
fundal  walls,  depth  of  infiltration  about  three  eighths 
inch,  a  thrombus  in  the  right  ovarian  vein.  Micro- 
scopically many  villi  with  proliferation  of  the  Lang- 
hans's   cells   and   svncvtiuni.   and   decidual    cells   were 
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foiinil.  The  illustrations  depict  normal  villi,  with 
fil)r(nis  stnmia  containing  even  blood  capillaries. 
Neither  the  infiltration  (microscopical)  of  the  uterine 
wall  nor  the  thrombus  are  described,  lii.tjht  months 
later  the  patient  was  still  in  good  health.  \  placental 
polyp  might  have  presented  both  these  symptoms  and 
microscopical  findings. 

(28)  Branson,  L.  H.,  Journal  of  the  American  Medi- 
cal Association,  xlv,  page  1705,  1905.  Age.  thirty-one, 
primipara,  persistant  headache  during  pregnancy,  labor 
at  term,  still  born  child,  after  the  birth  of  the  child 
a  nodular  mass,  some  four  inches  in  diameter,  was 
felt  on  the  inner  uterine  surface,  part  of  this  mass  re- 
moved. Post  partum  h.-vmorrhage,  foul  lochia  (  ?  ) , 
death  tliree  days  later.  The  microscopical  appearance 
is  descril)cd  as  "...  could  not  detect  villi  in  sec- 
tions examined,  but  recognized  cloudy  masses  without 
cell  walls,  containing  two  or  more  nuclei,  which  cer- 
tainly imbibed  stains,  in  combination  with  clearly  de- 
fined cells  in  different  stages  of  proliferation  and  de- 
generation ;  cells  of  varied  size  with  karyokinesis  mani- 
fested;  blood  cells  were  present,  as  were  also  h.xmor- 
rhagic  spaces.  ..."  A  poorly  preserved  portion  of 
the  i)lacenta,  remaining  adherent  might  have  given 
this  picture;  no  mention  of  infiltration  or  invasion  of 
the  musculature  is  made,  and  none  of  the  clinical  data 
support  the  authors  contention  that  this  is  a  case  of 
chorioepithelionia.  Brain  metastases  were  suspected 
because  of  persistent  headache  and  dilated  pupils  dur- 
ing the  course  of  labor  ! 

In  conclusion.  I  wish  to  thank  Professor  T.  M. 
Prudden  for  extendinuf  to  me  the  courtesies  of  his 
laboratory  and  for  much  valuable  advice.  I  am  also 
under  obligation  to  several  members  of  the  labora- 
tory for  some  of  the  specimens  from  which  the  illus- 
trations are  prepared. 
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THE  ROENTGEN  TREATMENT  OF  SOME 

NONMALIGNANT    SUPERFICIAL 

LESIONS. 

By  CHARLES  LESTER  LEONARD,  A.  M.,  M.  D., 

PIIir..\DELPIII.V. 

A  sufficient  time  has  already  elapsed  for  the  de- 
terminin.s:  of  the  indications  for  the  emplojTnent  of 
the  Rontgen  rays  in  therapeutics. 

They  have  been  demonstrated  to  possess  peculiar 
and  potent  nhvsical  properties,  which  produce 
marked  phvsiolog-ical  effects  upon  diseased  and  nor- 
mal   tissue.     Separate    and    distinct    physiological 
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ment of  tul>ercular  adiuitis  and  the  sinuses  resulting 
iruiii  tluir  currettemtiit  and  drainage.  Here  the 
stimulant  etVeci  on  living  tissue  with  the  accompany- 
ing destruction  of  cells  of  low  vitality  is  particularly 
marked,  with  a  resultant  bactericidal  action  that 
may  be  due  to  a  specific  efTcct  of  the  Rontgen  rays 
on  the  organisms  in  tissue,  or  to  an  autitoxine  which 
It  develops  by  its  stimulant  and  alterative  action  on 
normal  tissue  in  the  presence  of  the  bacteria,  ihat 
this  In-neficial  action  is  prcxluced  through  the  me- 
dium of  the  ra\s  themselves  is  made  more  probable 
by  the  fact  that  ci|ually  favorable  results  are  pro- 
tluce<l  upon  tubercular  glands  that  have  not  been 
operate<l  ui>on  or  have  not  reached  a  stage  of  de- 
generation and  softening,  and  often  in  tissues  at  a 
distance. 

The  effect  pro<luced  upon  tuberculous  and  simple 
adenitis,  which  is  equally  amenable  to  this  method 
of  treatment,  and  the  results  obtained  without  scar- 
ing or  disfigtirciiK-nt.  le<l  the  author  to  the  employ- 
ment of  this  nictlirhl  in  the  treatment  of  other  gland- 
ular lesions,  notably  in  goitre.  The  analagous  char- 
acter of  these  tissues  with  those  of  the  more  fibrous 
forms  of  malignant  disease  as  sarcoma  and  scirrhus, 
and  the  efficiency  of  Rontgen  treatment  in  these 
conditions  suggested  the  possibility  of  its  etnploy- 
mcnf  in  goitre.  The  results  in  two  cases  of  simple 
goitre  have  been  entirely  satisfactory  and  penna- 
nent.  One  patient  has  remained  cured  for  three 
years,  whil.  the  other  is  well  for  over  eighteen 
months. 

Case  I. —  I  he  lirst  case  was  in  a  woman  of  fifty-eight 
years,  in  whom  goitre  had  been  present  for  twenty 
years  and  |iromincnt  for  twelve  years.  She  presented 
herself  for  treatment  on  account  of  the  pressure  symp- 
toms. All  the  lobes  of  the  thyreoid  were  involved  to 
a  marked  extent,  the  neck  measuring  fourteen  and  a 
half  inches  shortly  after  the  commencement  of  treat- 
ment. Her  general  condition  became  much  improved 
with  lessening  of  the  pressure  symptoms  until  they 
entirely  disappeared. 

Case  II. — The  second  case  was  in  a  young  girl  of 
eighteen  years  having  a  small  goitre,  which  obliterated 
the  general  lines  of  the  neck  and  involved  all  the  lobes 
of  the  thyreoid.  It  was.  however,  more  on  account  of 
the  nervous  symptoms  with  headache  and  general  de- 
bility that  she  presented  herself.  There  was  no  marked 
exophthalnuis.  although  the  case  presented  some  of 
the  early  symptoms  of  that  condition.  The  goitre  had 
been  present  for  over  three  years.  In  this  patient  the 
treatment  was  discontinued  l>cfore  the  complete  disap- 
pearance of  the  tumor,  the  latent  action  of  the  rays 
being  sufficient  to  complete  the  absorption,  which  has 
remained  permanent  with  complete  cessation  of  all 
ner\'oiis  symptoms. 

Case  III. — A  third  case  of  true  exophthalmic  goitre 
presented  herself  for  treatment,  but  on  account  of  ir-^ 
regul.ir  attendance  and  final  cessation  of  treatment  was 
not  completely  cured.  The  result  of  the  treatment  re- 
ceivctl  was.  however,  shown  in  a  marked  cessation  of 
ncr%'ous  symptoms  that  had  previously  rendered  the 
care  of  an  attendant  necessary. 

Case  I\'. — A  fourth  case  at  present  under  treatment, 
although  but  for  a  short  time,  shows  marked  improve- 
ment. l)oth  in  the  lessening  of  the  nervous  symptoms 
and  in  the  decrease  of  the  size  of  the  tumor.  There 
were,  however,  no  exophthalmic  symptoms  present,  and 
the  case  is  one  of  fibrocystic  character. 

The  results  obtained  in  Icuc.xmia  and  pseudo- 
leucxmia,  though  very  remarkable  and  showing  the 
eflfert  of  this  agent  upon  disease  of  glandular  origin, 
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will  not  be  considered,  as  they  deal  with  more  deeply 
situated  or{;^aiis.  Among;  true  skin  lesions  this 
method  of  treatment  was  first  applied  to  those  con- 
ditions which  were  the  most  resistant  to  ordinap' 
treatment.  Those  diseases  that  were  the  more  dif- 
licult  to  treat  because  they  involved  the  hairs  and 
liairfoUicles  were  early  the  subjects  of  experimenta- 
tion because  of  the  depilatory  action  of  the  rays. 
The  removal  of  the  hairs  facilitated  treatment  by 
other  means,  but  it  was  soon  found  that  a  more  im- 
portant action  could  be  produced  upon  the  follicles 
themselves.  Among^  some  of  these  conditions  which 
have  yielded  to  treatment  in  my  hands  are  sycosis, 
favus,  ringworm,  alopecia  areata,  and  hypertri- 
chosis. A  severe  case  of  sycosis  of  the  upper  lip 
yielded  readily  after  the  removal  of  the  hair  and  has 
remained  cured  with  a  new  growth  of  all  the  hair. 

In  alopecia  areata  the  treatment  must  be  purely 
stimulant  in  contradistinction  to  the  depilatory  ac- 
tion demanded  where  the  hair  follicles  are  the  seat 
of  infection.  The  variation  in  effect  is  therefore 
entirel}'  dependent  upon  the  strength  of  the  dose — 
i.  e.,  whether  it  is  stimulant  or  severe  enough  to  be 
destructive.  In  the  treatment  of  lesions  of  this 
character  the  author  has  never  seen  atrophy  of  the 
skin,  telangiectasis  or  depigmentation  occur.  In 
one  patient,  treated  successfully  for  sarcoma  of  the 
tonsil,  the  treatments  were  necessarily  severe  and  the 
beard  was  completely  destroyed,  and  although  it  has 
remained  away  for  over  two  and  a  half  years  there 
is  no  abnormal  condition  of  the  skin. 

While  lupus  has  yielded  good  results  to  the  Fin- 
sen  light  treatment,  the  process  is  particularly  te- 
dioi,is  and  the  apparatus  employed  is  very  expensive. 
It  is  also  necessary  by  this  method  to  break  down  the 
skin  before  a  cure  can  be  effected.  The  advantages 
of  the  Rontgen  methods  are  that  the  whole  area  can 
be  treated  at  once  and  in  the  subcutaneous  variety. 
It  can  be  cured  without  breaking  down  the  skin  and 
there  is  always  less  disfigurement  than  after  cur- 
rettement. 

In  a  case  of  batwing  lupus  with  extensive  ulcera- 
tion on  the  nose,  the  reparative  process  was  remark- 
able on  account  of  the  filling  up  of  the  ulcerated 
areas  before  cicatrization  took  place,  while  there 
was  little  scar  formation.  In  a  case  of  deepseated 
lupus  of  the  chin,  absorption  and  healing  have  taken 
place  without  the  destruction  of  superficial  tissues. 
This  method  is  undoubtedly  the  best  we  possess  for 
the  treatment  of  this  condition,  which  is  fortunately 
rare  in  this  country. 

Of  the  other  chronic  persistent  skin  lesions  that 
have  yielded  to  the  stimulant  and  alterative  action 
of  this  agent,  are  eczemas  and  psoriasis,  while  the 
acute  lesions  of  acne  heal  under  gentle  stimulation 
rapidly  and  with  the  avoidance  of  all  scarring, 
.^mong  the  cases  of  eczema  have  been  some  of  very 
long  standing.  A  case  of  eczema  orbicnlare  oris  of 
sixteen  years  standing,  which  had  been  held  in  check 
bv  the  constant  application  of  ointment  with  occa- 
sional remissions  in  warm  weather,  was  cured  dur- 
ing the  winter  months  and  has  remained  cured  for 
over  a  year.  A  child  who  had  a  severe  eczema  for 
seven  years  has  been  completely  freed  from  it,  while 
other  cases  of  long  standing  have  been  cured  under 
the  most  severe  conditions. 

Psoriasis  is  much  more  difficult  to  cure  and  the 
patient  is  more  liable  to  relapses,  and  yet  in  a  case 


ot  resistant  and  long  standing  disease  involving 
many  areas  on  the  boily,  a  cure  of  many  of  the  le- 
sions has  persisted  for  over  two  years,  while  re- 
lapses have  taken  place  in  the  more  deeply  infected 
patches. 

The  immediate  and  radical  effect  prtnluced  by  this 
agent  in  cases  of  acne  vulgaris  show  that  although 
the  disease  may  be  dependent  upon  the  health  and 
general  condition  of  the  patient,  it  is  a  local  condi- 
tion, which  will  yield  rapidly  to  the  local  stimulative 
and  alterative  action  of  the  l-iuntgen  rays.  The  ra- 
pidity with  which  changes  take  place  and  the  free- 
dom from  scarring,  even  where  deepseated  pustules 
are  present,  makes  this  the  most  efficient  method  of 
treating  this  very  common  and  yet  persistent  form 
of  disease.  There  are  many  other  skin  lesions  in 
which  this  method  of  treatment  has  been  employed 
with  great  efficiency  and  remarkable  results.  Keloid, 
though  requiring  a  long  series  of  treatments,  yields 
eventually  to  treatment,  and  when  it  is  considered 
that  they  are  liable  to  break  down  and  change 
through  retrograde  metamorphosis  into  malignant 
disease,  as  in  a  case  recently  under  treatment  and 
apparently  cured,  the  necessity  for  early  treatment 
will  be  realized. 

This  brief  review  of  some  of  the  skin  lesions 
which  have  come  under  the  author's  observation,  in- 
dicate some  of  the  conditions  in  which  this  method 
of  treatment  can  be  used  to  advantage,  with  the 
avoidance  of  much  of  the  annovance  which  comes 
from  attemptinf  to  enforce  and  have  carefully  exe- 
cuted the  persistent  series  of  local  applications  that 
are  otherwise  necessary.  The  results  obtained  show 
that  this  method  has  a  permanent  place  in  the  thera- 
peutics of  these  superficial  lesions. 
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The  Average  Length  of  Practice  of  the  American 
Physician. — The  necrology  department  of  the  Journal 
of  the  American  Medical  Association  is  probably  as 
complete  as  any  such  department  can  be  made.  In  it 
were  recorded  2,045  deaths  of  physicians  in  the  United 
States  and  Canada  in  1905.  There  is  an  estimated 
medical  population  of  215,000,  hence  the  rate  of  mor- 
tality is  16.36,  not  differing  much  from  previous  years; 
14.74  in  1902;  13.73  in  1903,  and  17.14  in  1904.  It  is 
astonishing  that  death,  so  unexpected  in  the  individual, 
is  so  regular  and  constant  in  the  mass.  The  youngest 
doctor  reported  was  23 ;  probably  there  were  younger 
men  who  died,  but  being  so  new  in  their  profession 
their  deaths  were  not  forwarded.  The  oldest  was  104, 
a  fairly  ripe  age  for  a  nerve  racking  profession.  In 
practice  the  time  varied  from  nothing  to  seventy-five 
years ;  there  were  five  others  who  practiced  over  sev- 
enty years.  The  average  length  of  practice  is  thirty- 
one  years  and  one  month,  quite  a  remarkable  length 
considering  the  fact  that  so  many  physicians  are  ex- 
posed to  death,  disease,  exposure,  and  exhaustion  con- 
stantly. The  nerve  racking  character  of  medical  prac- 
tice is  seen  in  the  list  of  causes  of  death,  for  heart  dis- 
ease in  various  phases  leads  all  other  causes  with  202 
cases.  Cerebral  haemorrhage  is  second,  with  153 
deaths;  pneumonia,  141;  tuberculosis,  102;  nephritis, 
100;  senile  debility,  80;  accidents,  72;  suicides,  46; 
typhoid  fever,  41;  malignant  disease,  34;  septicaemia, 
28;  appendicitis,  27;  etc.  It  is  interesting  to  note  the 
methods  of  suicide  which  show  that  no  especial  differ- 
ence exists  when  the  thought  of  self  destruction  occurs. 
The  introduction  of  new  men  into  the  profession  is 
still  greater  than  the  outgo  to  a  considerable  propor- 
tion.— The  Medical  Times. 
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'u-  f,-ts.>n  more  than  once  within 

••'    mttff  he    aecomfanied    by    the 

•ih   of  which  we  must 

I  contributed  become  the 

■    JollVAI. 

.<  ■<  for  the  best  essay  submitted  in  answer 
has  been  awarded  to  Dr.  Frederitk  S. 

Tfhr'sr  article  afpfffS  below. 

PRIZE  QUESTION  NO.  XLVIII. 

THE  TREATMENT  OF  PRURITUS  AM. 

Bv  FRRDFRICK  <=.  MACY.  M.  D., 

I'MTEIi    STATES    ARMY. 

The  mvctrr^'  mvclopinp  certain  cases  of  pruritus 

r  to  rational  treatment  that  renders 

IS  much  a  matter  of  acciilcnt  as  of 

iy.  the  cause  determines  the  treatment : 

'-'  ■'<  ■  ises  I  liave  mentionefl    therein 

Later  I  shall  speak  of  con- 

1 11  I'l  IH  ir.iti-  the  obscurity  in  .some  cases,  if 


mil 


time*  I 


n   is   dependetU    upon   gastro- 

'<"h  as  infection  by  parasites. 

of  irritants  such  as  the 

Icerations.    fermentations. 

'  ith  or  without  fluid  evacuations, 

"'v,  to  remove  the  cau.se  or  the 

I  examine  the  stools,  there- 

-  opically.    Some- 

li  condition  as  I 

i'T  the  jiarasiles,  30 

•r  the  old  dxscntery, 

•It  ai)pn>priate  to  the 

s  end  the  difficulty. 

f  treatment  in  such 

I  and  the  manifcsta- 

'•>  the  particular  case 

te.    The 

'ic  diffi- 


I  as  an  acid. 

rutnent.     No 

iny  of  these 

Mi'in  i.iu.illv.     Hence 


1  presume  that  ilie  (|uestion  is  asked  in  reference  to 
the  obscure  cases  1  have  mentioned,  for  which  there 
apjK'ar  to  l)c  no  .issiynable  causes. 

Ill  rci^ard  tn  tlif>e,  it  will  be  founil  that  fissures 
are  almost  alwa\s  preseiU  in  cases  of  pruritus,  and 
are  a  ircqueiu,  if  not  the  usual  cause  even  when  so 
small  as  to  be  jiliuost  undi.scovcrablc.  There  is  often 
present,  I  an>  tempted  to  say  always  present,  so  fre- 
quently is  it  true,  a  tij^ht  sphincter  and  stublxjm 
constipation.  These  conditions  exist  .so  frequently 
in  casos  to  which  other  causes  can  be  assigned,  that 
I  follow  the  plan  of  treatment  1  shall  outline  in 
nearly  all  instances,  as  an  adjunct  if  noihiiifj  more. 

Now,  it  is  not  verv  sensible  industriously  to  paint 
the  parts,  like  a  billboard,  with  sohuions  of  silver 
nitrate,  mentlu'l.  cocaine,  or  some  other  of  the  usual 
lotions,  or  to  appl>  astringent  ointments  such  as  the 
metallic  oxids,  and  expect  permanent  relief  in  the 
presence  of  a  tijjht  sphincter.  On  the  other  hand,  it 
is  equally  unwise  to  divulse  the  sphincter.  That 
mechanism  has  a  most  useful  duty  to  perform,  and 
one  would  inileed  be  desperate  before  he  would  sub- 
stitute one  evil  for  another,  even  thous,di  these  cases 
are  usually  chrniiic.  1  suggest  tlurifcjre  the  fol- 
lowing plan  : 

Have  the  pati<iu  insert  into  the  anus  as  large  a 
dilator  as  it  will  comfortably  acconimodate,  imme- 
diately aftiT  retiring.  It  siiould  be  retained  at  least 
fifteen  minutes.  Let  him  do  this  every  night  until 
the  muscles  have  relaxed  sufficieiUly  to  receive  a 
larger  size.  This  treatment  should  be  continued,  as 
in  other  instances  of  gradual  dilatation,  until  the 
sphincter  is  considerably  looser  than  it  is  intended 
ultimately  to  be.  This  methcwl,  unlike  divulsion, 
does  not  menace  the  integrity  of  the  structure.  Unless 
there  be  some  rectal  constriction,  the  small,  blunt, 
hard  rubber  instruments  found  in  the  shops  in  grad- 
uatetj  sizes  are  all  that  is  necessary,  and  are  inex- 
pensive. In  cases  where  the  skin  about  the  anus  is 
not  as  well  nourished  as  it  should  be,  or  when  there 
are  nervous  or  infectious  complications,  I  supple- 
ment this  treatment  by  introducing  a  tampon  once 
daily  after  a  stool,  of  ichthyol  ten  per  cent,  in  gly- 
cerin solution,  if  there  is  constipation,  or  in  a  lanolin 
menstrutun  if  there  is  not,  well  up  into  the  rectum. 
This  is  best  rlone  through  a  speculum.  Though  the 
latter  may  cause  some  pain  at  first,  the  insertion  of 
the  instrumeiU  is  itself  an  aid  to  the  treatment,  and 
the  patient  will  tell  you  he  feels  better  for  it. 

Relief  from  this  method  has  been  immediate  in  all 
the  cases  I  have  .so  treated.  The  fiisures  heal,  when 
there  are  any,  and  the  condition  of  chronic  constipa- 
tion is  nnich  benefited.  The  itching  ceases  with  the 
insertion  of  the  dilator.  Of  course,  it  recurs  in  the 
intervrds  between  the  applications  of  the  instrument, 
but  with  less  severity  and  less  frequency  day  by  day, 
until  it  disappears  altogether. 

I  sclilom  have  occasion  to  use  local  applications, 
exctiit,  nf  cour.se,  for  definite  lesions,  l-'or  these 
s>-  ■  '.^ent  dusting  powder  or  other  medication 

''•  ■  .    to  the  case  may  Ih;  necessary.     Kqual 

I  the  fluid  extract  of  jinmamclis  and  the  tine- 
iodine  arc  a  combination  with  a  wide  range 
of  usefulness.  .^I)plied  locally  with  a  camel's  hair 
brush,  it  stimulates  the  circulation  in  the  part,  is 
nutritive  and  alterative.  The  fluid  extract  of  hama- 
melis,  in  particidar,  appears  to  be  of  more  use  alx)ut 
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the  pcrinieiini  and  the  rcctniii  than  elsewhere  ahout 
the  hwly.  I  advise  the  patient,  also,  tn  bathe  tlie 
parts  fre(|iiently  duriiis;'  the  day  with  cold,  even  iced 
water,  with  or  without  the  addition  of  an  antiseptic, 
according  to  circnnistances.  When  the  jiriiritus  is 
so  intolerable  as  to  require  instant  attention,  1  find 
that  a  solution  in  water  of  biciilorid  of  mercury,  one 
part  in  five  hundred,  applied  ice  cold  and  instantly 
washed  away  with  clear  iced  water,  will  .tjive  relief 
when  other  means  fail.  Mentiiol  in  alcoliolic  solu- 
tion, 0.64  Ljramme  in  30  c.c,  is  also  useful.  I  have 
already  mentioned  several  other  local  applications, 
but,  as  I  have  said,  1  seldom  find  it  necessary  to  use 
them.  Inserting  the  speculum  or  a  suitable  dilator 
w'ill  often  give  as  immediate  and  as  great  relief. 
Fort  Ad.vms,  R.  I. 

Dr.  Max  Lczi'is  I'olh.  of  Central  IsUp.  .V.  ]'.,  says: 

In  order  to  treat  jiruritus  ani  logically  and  effi- 
ciently an  in((uiry  into  the  underlying  causes  is  of 
the  utmost  importance.  Among  local  causes  may 
be  mentioned  lice,  fleas,  fissures  in  ano,  hjemorrhoids, 
while  prominent  among  systemic  conditions  are  dia- 
betes, gout,  renal  disease,  and  senility.  Sedentary 
habits  and  general  debility  are  the  caivsc  in  many 
cases,  as  well  as  a  general  neurotic  tendency.  Re- 
moval or  amelioration  of  any  of  the  above  or  other 
conditions  will  in  many  cases  allay  the  itching  and 
so  dispense  with  the  uncertain  kxral  treatment.  Re- 
lieve constipation  by  mild  catharthics  and  by  the  in- 
gestion of  food  leaving  more  residue ;  but  be  careful 
not  to  produce  diarrhtea  which  may  aggravate  the 
condition.  Dieting  may  be  of  value  ;  as  diminishing 
the  ingestion  of  carbohydrates  and  increasing  that  of 
fruits  and  vegetables.  All  stimulants  should  be 
avoided,  as  tea,  colYee,  alcohol,  tobacco,  as  well  as 
any  drug  which  may  cause  pruritus,  like  opium. 

The  administration  of  tonics  like  arsenic,  quinine, 
cod  liver  oil,  nux  vomica,  or  other  bitter  tonics,  is 
advisable,  especially  in  old  and  debilitated  subjects. 
Bathing,  outdoor  exercise,  ingestion  of  plenty  of 
water,  are  all  important  accessories  in  {he  treat- 
ment. An  important  adjunct  to  the  treatment  of  the 
general  condition  of  the  patient  is  the  local  treat- 
ment. 

Absolute  cleanliness  of  the  parts  is  essential. 
Rough  underclothing  as  well  as  the  use  of  coarse 
paper  at  stool  should  be  avoided.  In  mild  cases  the 
following  routine  will  often  prove  effective  in  bring- 
ing about  relief :  About  twice  or  three  times  a  day 
the  patient  sits  over  a  basin  of  very  hot  water  and 
sops  it  on  the  parts.  The  skin  is  then  patted  dry, 
and  cither  calomel  and  starch  powder  dusted  on,  or 
preferably  lUilklcy's  antipruritic  powder,  which  is 
prepared  by  rubbing  together  one  drachm  each  of 
camphor  antl  chloral  till  they  are  liquefied,  and  add- 
ing this  to  one  ounce  of  starch.  In  addition  to  this 
a  solution  of  sodium  bicarbonate  may  be  occasionally 
applied. 

For  the  more  obstinate  cases  the  following  pro- 
cedure will  prove  advantageous  :  The  parts  are  thor- 
oughly cleansed,  and  dried,  and  carbolic  acid  applied 
in  the  form  of  a  lotion  or  an  ointment.  This  is  re- 
peated twice  a  day.  The  lotion  is  best  made  of  one 
to  two  drachms  of  carbolic  acid  and  of  oleum  gos- 
sypii  seminis  up  to  three  ounces.  If  the  ointment  is 
preferred,  it  is  best  made  by  mixing  one  half  to  one 
drachm  of  carbolic  acid  with  cold  cream,  of  the  lat- 


ter sufficient  to  make  four  ounces.  In  either  of  the 
lw(3  funns  it  is  applied  locally  once  or  twice  daily. 
If  used  in  the  form  of  a  lotion  the  following  powder 
may  advantageously  be  applied  in  the  interval : 

U     ,\cidi  carbolic! 15  grains; 

Zinci  oxidi,  ) 


Amyli, 


I 


an  0.5  ounce. 


In  the  use  of  carbolic  acid  great  care  should  be 
taken  lest  poisoning  will  occur  if  applied  to  too  large 
an  area,  or  when  excoriations  are  present. 

In  very  severe  and  obstinate  instances  correspond- 
ing measures  must  be  taken.  One  of  the  best  rem- 
edies we  have  for  meeting  such  cases  is  silver  nitrate, 
in  proportion  of  ahout  fifteen  grains  to  an  ounce  of 
distilled  water,  painted  on  the  parts  with  a  camel's 
hair  brush,  after  having  applied  a  four  per  cent, 
cocaine  solution  to  allay  the  pain  of  the  silver  nitrate. 
Some  sedative  is  usually  necessary  in  these  severe 
cases  for  the  accompanying  insomnia.  Tablets  con- 
taining potassium  bromide  and  cannabis  indica,  ten 
grains  and  o.i  grain  respectively,  will  usually  an- 
swer the  purpose.  h>om  one  to  four  tablets  are 
taken  at  bed  time.  If  necessary  opium  may  be  given, 
but  beware  of  the  opium  habit.  The  same  is  true  of 
cocaine:  it  produces  only  temporan*-  relief  and  the 
habit  may  be  incurred. 

If  eczema  is  present  the  usual  treatment  for  that 
disease  should  be  instituted.  After  all  these  mea- 
sures have  failed,  the  application  of  the  Pacquelin 
cautery  may  be  very  beneficial.  Of  course  in  case  of 
h.Tinorrhoids,  fissure,  or  prolapse,  the  treatment  is 
entirely  surgical. 

Dr.  B.  IF.  Green,  of  La  Aurora,  Pticbla,  Mexico, 

ivritcs: 

Puritus  ani  has  many  causes,  hence  we  must  have 
various  methods  of  treatment. 

As  a  predisposing  cause  may  be  mentioned  any- 
thing which  will  produce  either  a  local  or  a  general 
debility.  Exciting  causes  include:  H;emorrhoids 
(all  fonns).  polypi,  fissures,  ulcers,  fistula?,  tight  or 
spasmodic  sphincter  muscle,  proctitis  (all  forms), 
svphilis,  pediculi,  ascarides.  foreign  bodies,  cancer, 
eczema,  constipation,  inverted  hairs  (not  an  uncom- 
mon cause),  and  vaginal  discharges.  We  some- 
times see  the  condition  in  persons  who  are  careless 
regarding  the  toilet  of  the  anus.  It  is  further  ob- 
sen^ed  as  a  part  of  a  general  pruritic  condition  which 
we  see  in  diseases  of  faulty  metabolism.  Diabetes 
furnishes  a  good  example  of  this  class  of  diseases. 

Of  course  the  ideal  treatment  in  any  case  is  to  find 
the  cause  and  remove  it.  We  often  fail  to  ascertain 
the  cause,  and  very  often  the  patient  will  not  con- 
sent to  have  it  removed  after  we  have  ascertained  its 
causatioti. 

I  begin  by  making  an  ocular  examination  of  the 
parts  by  means  of  a  speculum  and  an  electric  light, 
and  make  a  thorough  search  for  a  fissure,  fistula, 
ulcer,  etc.  If  either  of  these  are  found  they  are 
thoroughlv  swabbed  with  pure  carlx)lic  acid ;  then 
the  excess  of  acid  is  neutralized  by  alcohol.  This 
never  fails  to  stop  the  intense  itching  for  a  consid- 
erable time,  and  if  the  treatment  is  repeated  once  or 
twice  a  week  a  respectable  number  of  cases  of  fis- 
sure, ulcer,  and  fistula  with  the  accompanying  pru- 
ritus will  be  cured.  In  inveterate  cases  I  do  not  hesi- 
tate to  administer  the  acid  alcohol  treatment  to  the 
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w('  ■'-  i.r ....    ..,1...  i;„p  from  tlic  inter-  correctcil  before  tlic  troalmciit  for  pi-rmancnt  relief 

n.i                                                      IS  junction.  of  tlie  itching  can  be  umkrtaken. 

lirst  acid  alcohol  While  trcatiii),'  the  patients  ff)r  the  cause  of  the 
tr>  't  the  hanl  ruhl)er  pnirilus  they  can  he  made  comfortable  by  local  ap- 
n  I  for  «l<e  pur-  plications  to' the  parts  to  allay  the  itchinp.  The  ex- 
1^  •'*<■  these  every  cori.itcil  parts  can  he  protected  by  separating  the  but- 
ni.  ."•  '1  they  can  locks  with  a  piece  of  pauze,  wliich  absorbs  the  se- 
<"  1  to  use  this  crctions.  and  prevents  irritation  while  walking. 
I"  and  let  it  remain  for  one  Scratching  with  the  finger  nails  should  be  strictly 
h.>  '  >  "sc  it  for  thirty  days,  prohibited,  as  the  scratching  always  induces  hyper- 
lb'  lent.  ;cmia  and  increases  excoriation  h'irm  diicct  pres- 
'  tiie  dilator  they  have  to  sure  over  the  affected  area,  or  drawing  a  cloth 
»\                                        •  to  the  atTected  parts:  spread    with    ))ctrolatum    over    the    affected    parts, 

HT   iv;  sometimes  relieves  itching. 

kt.  iii;  -j-iip  patient  nnisl  have  regular  hours  for  exercise 

\                                                                  ..•»«,  and  sleep.    If  the  itching  i)revcnts  sleep  eucaine  ap- 

I                                                               *"  K""-  "!  plied  in  the  fonii  of  a  salve,  applied  to  the  itching 

'                                                                 .  .q.  ».  5j.  area,  sometiTues  relieves.     Keeping  the  patient  on 

I)                                                                     Where  the  ''■'•  ''^'^'*  '"  '''''l-  ^^'''''  '''*^  '^K*  separated,  allays  the 

pr                                                               itum.  I  subject  itching.    .All  vegetations  that  develop  should  be  cau- 

th                               '.  alcohol  treatment  once  a  week  tenzed. 

ai: ...V  above  ungiientuin  on  a  piece  of  The  parts  should  be  kept  very  dean  by  frequent 

g:'                  r  with   cotton,  and  protect   with  a   T  bathing  with  hot  water,  or  by  taking  a  sitz  bath,  last- 

'            ■ .  ing  from  ten   to  fifteen  minues,  because  the  dis- 

n  wc  arc  unable  to  ferret  out  the  cause  in  a  charges  from   the   rectum  and  perspiration  of  the 

■   -ich  by  keeping  the  parts  intensify  the  itching  when  allowed  to  remain 

:ig  up  the  general  about  the  anus. 

Ill                                                              •    'ns  of  a  satu-  The  diet  for  these  patients  is  very  important.    The 

T.I-                                             .  ,  ;i,       i  with  a  gauze,  meals  must  be  taken  at  regular  times,  and  patients 

ar                                        -iliould  be  applied  as  hot  as  should  never  over  cat.    All  alcoholic  drinks  should 

''                   .....   ;,.;.., i^^   it.     They  keep  the  parts  be  prohibited.    The  best  focxl  to  take  is  bread,  toast, 

.:i  heat  we  have  one  of  the  best  of  anti-  milk,  eggs,  broths,  fresh  fish,  broiled  beef  or  mut- 

j'                                        'ion  will  often  relieve    for  ton,  rice,  sago,  tapioca,  and  fresh  fruit.    Starchy  or 

'•<                                        icm  as  often  as  itching  de-  highly  seasoned  foods,  pastries,  cheese,  and  confec- 
tionary must  not  be  taken. 

•  here  T  want  fr>  <!ay  it  is  well  in  just  such  cases  A  semisolid  movement  of  the  bowels  should  be 

dilate  the  sphincter  mus-  secured  every  day.     The  stools  may  be  kept  scmi- 

.  :he  fingers  or  by  the  use  of  solid  by  giving  from  one  to  three  ounces  of  any  of 

tl                           (hlators    as    explained.       I     have  the  aperient  waters  before  breakfast.     Ff  the  stool 

I   .several   bad  cases  by  means  of  becomes  hard  and  knotty  its  expulsion  must  be  aided 

tl  alone.    How  or  why  it  cures  I  am  by  giving  an  injection  into  the  rectum  just  before 

'■•                              for  those  cases  caused  by  a  tight  the  stool  of  two  ounces  of  olive  oil. 

or                                cter,    the    dilatation    treatment  The  local  treatment  is  very  important,  and  I  insist 

upon  the  patient  continuing  under  treatment  from 

~  examine  closely  for   foreign  three  to  six  months,  coming  to  my  office  three  times 

-.  and  should  we  find  either  a  week  after  the  first  week,  when  he  must  be  seen 

:•>  be  the  cause,  we  can  offer  every  day.    I  touch  up  the  excoriations  with  a  solu- 

pr                tf  and  a  cure  to  our  patient.     If  we  ob-  tion  of  argent,  nitr.  four  per  cent,  in  the  rectum,  and 

'                    "      •'     ■  • '•■!!s.  specific  treatment  is  in-  from  eight  to  twenty-five  per  cent,  around  anus  and 

U'  a  history  of  syphilis  are  buttocks;    then   I   spread   ung.   hydrarg.   nit.   on  a 

-                                               '  ■       •  <cific  treatment.  piece  of  gauze  covered  with  a  piece  of  oil  of  silk  and 

;  ami  patience,  and  protect  with  a  T  bandage,  this  to  be  left  on  during 

no  >iiigic  ircAtiiit.nl  is  suitable  lor  all  cases.  the  day.     If  the  full  strength  of  ung.  hydrarg.  nit. 

irritates  too  much,  it  can  be  brought  down  to  fifty 

'mtian  Wcnisch,  of  Newark,  N.  J.,  re-  per  cent,  by  the  addition  of  lanolin.      The  patient 

should  wash  the  parts  carefully  at  night,  cleansing 

•  anH  mmi  import.-.nt  i.  fn  remove  or  correct  *''.«''\''  ■?,"  ointment  applied  in  the  morning,  and  apply 

Iftheirrita-  tnc  lo"'^wing  ointment : 

-tula,  prrnrtitis.  I<     Calomel ..gr-;.  x; 

"f  loid,  anus,  or  rec-  7inc  stercate 3ss; 

tii  .    .rri-cte<l   first   by  Lanolin ....5ij. 

pf                                                               •      If  it  is  due  In  the  morning  patient  bathes  again  and  apjilies  ung. 

to                                                             .  rheumatism,  hydrarg.  nit.,  or  alternates  with  an  ointment  consist- 

t'l'                                                            :.  etc..  the  pa-  ing  of 

V'  ,         ,j    ,  ^. 

^  1 5j. 

dutM.fs  ;»^'^-rav^Jc  the  pruritU!>,  and  llicy  nui.-l  be  {To  be  continued.) 
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if  btrapfntual  flotw. 

Treatment  of  Plantar  Hyperidrosis. — A  Rus- 
sian military  physician,  having  cmployod  forma- 
lin in  120  cases  of  excessive  sweating  of  the  feet, 
recommends  the  following:  technics:  After  wash- 
ing the  feet  with  soap,  an  application  is  made 
upon  the  plantar  surface  by  means  of  a  shaving 
brush  of  a  layer  of  formaldehyde  solution  (twenty 
per  cent.),  and  the  toes  and  dorsal  surface  are 
daubed  with  a  weaker  solution  (ten  per  cent.). 
This  treatment  is  repeated  morning  and  evening; 
three  or  four  days  are  generally  sufficient,  or  four 
to  eight  dressings  {Bulletin  ^^cncral  dc  tlicial>cutiqitc, 
March  30,  1906).  (The  above  solutions  probably 
refer  to  the  official  solution,  diluted  with  four  or 
nine  parts  of  water.) 

On  the   Relation  of  Vitiligo  and   Syphilis. — 

\'itiIigo  has  been  supposetl  by  many  authors  to 
be  frequently,  if  not  always,  associated  with  syph- 
ilis ;  Pierre  Marie  in  particular  has  been  con- 
vinced of  this  association  by  his  experience  with 
tabetics  and  the  frequency  with  which  vitiligo 
is  observed  in  these  cases.  Thibierge  combats 
this  view,  and  adduces  in  support  of  his  opinion 
three  remarkable  cases  in  which  vitiligo  devel- 
oped from  one  to  three  years  before  the  contrac- 
tion of  syphilis,  so  that  these  cases  could  hardly 
have  been  syphilitic  at  the  time  of  development 
of  vitiligo.  Vitiligo  cannot,  therefore,  be  con- 
sidered a  sign  of  syphilis ;  but  this  may  be  one 
of  the  causes,  probably  by  the  intermediary  of 
the  nervous  system,  which  is  so  frequently  af- 
fected in  syphilis.  Thibierge  has  seen  vitiligo 
commence  apparently  in  the  site  of  ulcerated 
syphilitic  lesions,  and  become  generalized  from 
this  initial  patch.  Distinction  must  be  made  be- 
tween the  leucoderma  syphiliticum,  which  is 
really  a  pigmentary  syphilide,  occurring  usually 
early  in  the  disease,  and  probably  occupying  the 
position  of  earlier  manifestations  (such  as  rose- 
ola) and  vitiligo,  which  has  no  such  precursors. — 
Aiinaks  dc  dcniiatologie  et  de  syphilogie,  through 
the  British  Journal  of  Dermatology. 

Blistering  in  Pneumonia. — Clinical  experience 
must  be  the  final  court  of  appeal  to  decide  the 
question  of  the  utility  or  harmfulness  of  vesica- 
tories  in  the  treatment  of  pneumonia,  according 
to  the  dictum  of  M.  P.  Sepet  in  Marseille  viedicale, 
October  i,  1905.  He  concludes  as  follows:  (i) 
In  all  patients  treated  by  the  blistering,  there 
was  observed  an  undeniable  sedation  of  painful 
sensation.  (2)  In  three  of  the  cases  there  was 
noted    precocious    defervescence     (early    crisis). 

(3)  The  mortality  rate  was  ten  out  of  forty-five 
(twenty-two  per  cent.),  whereas  there  were  nine 
deaths  out  of  thirty-seven  subjected  to  other 
methods   of   treatment    (twenty-four   per   cent.). 

(4)  Inflammatory  and  septic  complications  of  the 
blistered  surface  were  very  rare,  and  ordinary 
care  was  sufficient  to  avoid  them.  (5)  On  the 
part  of  the  kidneys,  the  cantharidal  vesication 
did  not  cause  any  really  serious  disorder.  Renal 
involvement  appeared  quite  as  often  among  those 
not  blistered  as  among  the  group  subjected  to 
this  treatment.  (6)  No  modification  in  the 
chlorides  of  the  urine  appeared  under  the  influ- 


ence of  the  blisters.  {/)  In  two  cases  only  was 
there  noted  a  slight  painful  cystitis.  Finally, 
while  vesication  evidently  has  a  decided  action 
upon  the  functional  disorders,  it  is  not  resi)on- 
sible  for  all  the  bad  results  of  whicii  it  has  been 
accused. — Bulletin  general  de  thcrapcittiquc,  March 
30,  1906. 

The  Treatment  of  Erysipelas  by  the  Serum  of 
Convalescents  of  This  Affection. —  L.  1  ormaco 
(//  Polielinico,  July,  1905)  states  that  the  injec- 
tion of  the  serum  of  a  convalescent  from  ery- 
sipelas, exercises  a  favorable  action  upon  the 
evolution  of  this  disease.  This  is  manifested  by 
a  notable  amelioration  of  the  general  condition  ; 
and  the  temperature  also  may  be  influenced,  al- 
though the  local  process  is  not  in  any  way  modi- 
fied. The  convalescent  blood  scrum  does  not 
possess  a  bactericidal  power  with  regard  to  the 
streptococcus,  although  it  may  diminish  its  viru- 
lence. It  does  exhibit  an  agglutinating  power 
towards  streptococci,  which  have  been  isolated 
from  a  case  of  erysipelas;  and  also,  though  to  a 
very  limited  and  variable  degree,  towards  strep- 
tococci coming  from  an  inllamed  throat  (angina). 
Serum  from  normal  blood,  physiological  serum, 
does  not  exercise  any  influence  upon  the  course 
of  ervsipelas.  Blood  serum  taken  from  the  sick 
person  himself,  which  has  been  reinjected  after 
being  heated  to  a  temperature  of  55°  C,  however, 
shows  itself  to  be  in  its  effects  upon  the  general 
condition  of  the  patients,  identical  with  the 
serum  of  convalescents.  . 

Pachydermia  Laryngis.— E.  Baumgarten  rec- 
ommends : 

IJ    Acidi  salicylic! 100  part; 

Alcoholis   (90  per  cent.), 10.      parts; 

Glycerini,    2.      parts. 

M.    For  local  application. 

Archives  iiitcrnationales  de  laryngologie  et  d' otol- 
ogic, 1905,  No.  6,  through  Prager  medisinische 
Wochenschrift,  February  22,  1906: 

Sodium  Salicylate  and  Erysipelas. — At  a  re- 
cent meeting  of  the  Societe  de  biologic,  Lortat- 
Jakob  and  Vitry,  reported  the  results  of  experi- 
ments to  show  the  preventive  action  of  sodium 
salicvlate  against  the  streptococcus.  In  their 
series  of  observations  they  succeeded  by  intra- 
venous injections  of  small  doses  of  sodium  sali- 
cylate in  notably  increasing  the  resistance  of  rab- 
bits to  consecutive  inoculations  with  the  strep- 
tococcus. After  using  a  strong  culture,  which 
killed  a  control  animal  in  three  days,  the  anmials 
experimented  upon  lived  five  days.  Following 
an  injection  of  moderate  virulence,  there  was  in 
the  latter  group  no  local  result,  whereas  in  con- 
trol animals  a  typical  erysipelas  developed,  with 
death  in  six  days.  The  protected  animals  sur- 
yived. — Lc  Progrcs  medical,  March  31,  1906. 

Pernicious  Anaemia  Successfully  Treated  with 
Radiotherapy  and  Injections  of  Antitoxine. — 
Louis  Renon  and  Leon  Tixier,  in  a  report  to  the 
Societe  medicale  des  hopitaux  (Bulletin  ct  mcmoire 
de  la  societe  viedicale,  March  15,  1906),  give  the 
details  of  a  very  interesting  case  of  a  woman,  six- 
tv-eight  years  of  age,  who  for  five  or  six  years 
had  "been  gradually  becoming  more  and  more 
anaemic.     She  had  persistent  diarrhoea  for  sever» 
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trin;'  rli.    ,..ri,r,!    . ■  i  .■  irancc  and  strength  of  the 
P  id  and  the  globular  rich- 

n«--   -i    ill.    I.. 1    iiureascd   to  more   than  two 

niilli^>ns  to  the  c.c.  The  proportion  of  ha-ma- 
r'   '  '  '  '■   advanced  to  the  normal,  and 

•''  '  nts  of  the  blood  projjrcssivily 

•  ruption   was  produced  by   the 
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demonstrated  the  benefit  of  the  treatment.     The 
patient  made  a  complete  recovery. 

The  Influence  of  Sodium  Chloride  Upon  Drop- 
sies in  Childhood. --•).  ( intiKT  {U'wiur  kliiii.ulu- 
^  ■     t.  after  a  number  of  e.\- 

P' ■  iT  several  years,  has  de- 

tefiiiiutd  ih.il  III  kidiK-y  afTections  the  excretion 
of  sodium  chloride  is  interfered  with,  and  in  con- 
seipiencc.  in  order  to  cstabli.sh  osmotic  equiva- 
lence, there  is  developed  patholopical  water  reten- 
tion and  (tdcma.  Observations  made  with  a  rlict 
deficient  in  chlorides,  in  a  case  complicated  with 
heart  disease  in  two  acute  and  two  chronic  cases 
r>i  '  nephritis,  one  interstitial  ni.- 

P'  ilthy  infant  (nurslinjjs)  f;ave 

'''  -:  The  cardial  ncdema  cntire- 

'^  returned  in  a  few  days  to  a 

when   salt   (150  grains  a  day)   was 
,    f, .. ,,?      _\n  ordinary-  mixed  diet  also 
''•'  The  body  weight  increased 

^"  wiiii    the   retention   of  the  chloride. 

'"  ••  of  nephritis  also  sudden  increase  of 

•'led  by  a  corrcspond- 

:id  the  bodily  weight. 

'■  i  s.itt  in  the  food  did  not 

^'  ,       iy   prompt   diminution   in 

In  the  case  of  interstitial  nephritis 

,.?,v.r,.,l    1    lasting    tendency    to    in- 

ion,   but    without   corre- 

''  appears  that  just  in 

"■  of  the  kidney  the 

'    always  accom- 

:ree  of  water  re- 

I   it   ( i.  e.,  when  con- 

tiivalence).      In     the 

nd  that  by  su»ldenly 

•'   sorlium    chloride 

'  of  chloride  and 

!tt.  owing  to  the 

'•te  the  unaccus- 

f'Tiu-  1    .jiiantiis    ui   .-jU.   the   retention  of  whirh 


naturally  led  to  the  retention  of  water.  Krom 
these  considerations  the  practical  clinical  conclu- 
sion is  drawn  that  in  renal  and  cardiac  .dro])sies, 
and  where  tln-rc  is  a  tendency  lo  their  develop- 
ment, it  is  aihisalde  to  jjlace  the  patient  upon  a 
diet  as  free  as  )iiissible  from  sodium  chloride. 

Syphilis  of  the   Liver. — .\ftcr  premising  that 
alTectioiis  of  the  li\er  in  a  person  with  a  syph- 
ilitic  history  are  ui>t   necessarily  of  a  syphilitic 
character,  M.  J.  Milhit  {Gazette  dcs  hdpitaiix,  \o. 
8,  i'K3<))  states  th;it  the  prognosis  of  hepatic  syph- 
ilis varies  gre.itly,  in  consequence  of  the  greater 
or  less  generalization  of  the  lesions  and  with  the 
intigrity  ami  number  of  the  cells  remaining  un- 
alTeeted.      Ilefore   making  a  prognosis,  it  is  nec- 
essary to  know   the  amount  of  urea  eliminated, 
the  presence  or  absence  of  urobilin  in  the  urine, 
and  the  existence  of  alimentary  glycosuria;  the 
latter   being    very    important.       Heforc    deciding 
positively,  it  is  also  necessary  to  discover  whether 
or  not  there  .-ire  present  other  lesions  (and  those 
i>f   the   kidney   in   particular),   which   very   often 
accompany  lu-patic  syi^hilis;  or,  in  fact,  any  other 
symptoms    which    may    unfavorably    affect    the 
future  course  of  the  disease.     The  prognosis  with 
these  exceptions  is  not  always  so  grave,  and  un- 
der   the    influence   of   proper   treatment    the    ad- 
vanced lesions  may  be  seen  to  undergo  retrogres- 
sion.    The  treatment  of  hepatic  syphilis  may  be 
summed  up  as  an  intensive  mercurial  treatment. 
Injections  of  biniodide  arc  especially  serviceable. 
With  this  the  iotlidcs  may  be  given  in  large-dos- 
age.    Some  authors  recommend   the  application 
of  mercurial  ointment  over  the  liver,     lender  the 
intlucncc  of  this  specific  treatment,  the   conges- 
tions and  light  forms  of  icterus  disai)pear  quite 
rapidly.     In  grave  icterus,  all  treatment  is  with- 
out effect.     In  cirrhotic  enlargement  of  the  liver 
considerable  reduction   in  the  size  of  the  organ 
may  be  brought  about,  but  very  often  the  treat- 
ment is  <|uitc  unable  to  change  the  size  of  the 
organ,  either  because  it  is  too  late  and  the  scle- 
rosis is  too  much  organized,  or  there  already  ex- 
ists an  amyloid  degeneration,  or  jierhaps  second- 
ary aflfections  have  been  superadded.     The  mer- 
curial treatment  should  be  persisted  in.  and  even 
when  conducted  for  a  very  long  time,  we  should 
nut  be  too  rash  in  drawing  a  conclusion  from  its 
want  of  success  that  an   error  of  diagnosis  has 
been     committcfl.       X'isceral     manifestations     of 
syphilis,  especially  if  late,  arc  notorioiisly  refrac- 
tory  to  specific   treatment.      We   should,   there- 
fore, follow  the  usual  course  an<l  make  a  habit 
of   placing   the   patient    upon    a    rigid    mercurial 
treatment  of  long  tluration  from  the  time  of  the 
ai>pearance  of  the  chancre  to  the  outbreak  of  sec- 
ondary manifestations.     The  diet  is  of  great  im- 
portance, and  at  the  same  time  when   we  insti- 
tute   the    mercurial    treatment    we    should    place 
the  j>atient  by  preference  tipon  a  milk  diet.     This 
shoidd  be  prolonged  for  a  considerable  time.     It 
may   be   necessary    to  apply  revulsive   measures 
an<i  the  hot  bath  for  the  relief  of  the  kidney  com- 
plications: if  there  is  ascites  to  withdraw  it  by 
the  aspirator.     PiUt  other  surgical  treatments,  ex- 
C'  'biy  for  diagnostic  purposes,  should  be 

r-  ihsolutely. — Rn-uc  Praiifaisc  dc  mi-dtcinc 
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THE  CALIFORNIA  CATASTROPHE. 

It  may  be  doubted  if  ever  before  in  the  world's 
history  destruction,  bodily  suffering,  and  the 
grim  prospect  of  additional  horrors  to  come  have 
so  suddenly  and  on  so  great  a  scale  visited  human 
beings  as  in  San  Francisco  last  week.  Though 
the  immediate  loss  of  life  was  greater  at  the  time 
of  the  terrible  Lisbon  earthquake  and  at  that  of 
the  volcanic  burial  of  Pompeii,  there  can  hardly 
have  been  the  protracted  torture  that  in  Cali- 
fornia is  not  yet  ended.  Accustomed  as  the  peo- 
ple of  San  Francisco  are  to  minor  seismic  disturb- 
ances, it  is  not  to  be  wondered  at  that  when 
thev  were  suddenly  awakened  at  an  early  morn- 
ing hour  by  such  a  terrific  earthquake  as  this  one. 
they  fled  precipitately  to  the  open  streets,  clad  for 
the  most  part  only  in  night  dress.  In  their  stupe- 
faction they  were  overtaken  by  another  horror, 
that  of  one  of  the  most  extensive  conflagrations 
of  all  times,  one  that  they  were  powerless  to  com- 
bat with  any  approach  to  efficiency  and  one  that 
speedily  cut  them  off  from  every  avenue  of  es- 
cape.- 

Too  scantily  clothed  to  withstand  the  cold 
nights,  virtually  deprived  of  food  and,  worse  yet, 
of  water,  and  with  no  immediate  chance  of  re- 
lief, their  homes  gone,  their  stores  consumed,  and 
the  very  sewers  incapacitated,  300.000  people  or 
more  have  had  to  face  unheard  of  dangers  and 
hardships  for  many  days  already,  after  having 
survived  the  earthquake  and  the  fire.  Men, 
women,  and  children  alike,  the  sick  and  the  well, 
the  weak  and  the  strong,  have  had  to  encoun- 
ter continual  suffering,  and  many  a  woman  has 


gone  thrtiugh  the  pains  and  perils  of  childbirth 
almost  in  public  and  with  none  of  the  apidiances 
of  civilization  available  for  her  relief. 

It  is  true,  and  let  us  be  thankful  for  it,  that  a 
beginning  has  now  been  matle  in  the  gigantic  task 
of  mitigating  the  sufferings  of  the  afflicted  peo- 
ple, and  we  may  be  proutl  of  the  fact  that  even 
the  earliest  dispatclics  from  the  scene  told  of 
the  heroic  devotion  of  the  physicians  of  San 
Francisco  in  ministering  to  the  needs  of  their 
fellow  sufferers.  Besides  that,  relief  trains  were 
speedily  started  on  their  way  to  the  scene  of 
devastation,  bearing  physicians,  nurses,  and  med- 
ical supplies,  and  the  surgeon  general  of  the  army 
has  drawn  to  the  utmost  on  the  national  resources 
for  the  aid  of  the  afllicted.  Medical  relief  has 
been  afforded  promptly  and  in  full  measure,  but 
it  will  necessarily  have  to  be  continued  for  a  con- 
siderable time  to  come,  perhaps  meeting  with 
increasing  demands,  for  sanitation  will  be  more 
and  more  a  necessity  as  the  duration  of  the  ab- 
normal conditions  is  protracted. 


OUR   SAN   FRANCISCO   BRETHREN. 

In  another  article  we  have  spoken  with  ad- 
miration of  the  devotion  displayed  by  the  phy- 
sicians of  San  Francisco  in  the  professional  care 
of  their  fellow  citizens.  The  public  should  real- 
ize, however,  that  our  brethren  resident  in  the 
stricken  city  arc  in  all  probability  sadly  ham- 
pered in  their  efforts  by  an  almost  entire  lack  of 
even  the  commonest  appliances  required  in  medi- 
cal practice.  No  less  than  the  other  inhabitants, 
they  must  have  gone  forth  from  their  homes  on 
the  fateful  morning  in  garb  so  scanty  that  they 
had  not  with  them  the  ordinary  contents  of  their 
pockets.  Probably  very  few  of  them  have  a  clin- 
ical thermometer,  a  hypodermic  syringe,  or  any 
other  of  the  every  day  articles  that  are  well  nigh 
necessary  in  the  diagnosis  and  treatment  of  dis- 
ease. Doubtless  more  or  less  of  a  stock  of  such 
instruments  has  been  taken  along  on  the  relief 
trains,  and  the  visiting  physicians  will  of  course 
see  the  propriety  of  leaving  them  when  they  find 
that  their  own  services  are  no  longer  needed,  but 
such  a  stock  can  hardly  suffice  for  the  many  phy- 
sicians of  San  Francisco. 

In  this  probable  dearth  of  simple  requisites. 
it  is  to  be  hoped  that  the  necessity  for  a  supply 
of  them  has  not  been  overlooked  by  those  who 
have  the  measures  of  relief  in  charge.  It  is 
hardly  necessary  to  say  that  to  furnish  them 
would  not  be  merely  to  accommodate  the  phy- 
sicians, for  it  would  add  immeasurably  to  their 
efficiency  and  thus  be  of  incalculable  benefit  to 
all  the  sufferers  by  the  extraordinary  calamities 
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..     >ort  may  be  sent  in 

Society,  Oakland.  Cal. 


BENJAMIN  FRANKLIN. 

n  to  but  few  men  to  make  the  impress 

'it  or  to  contribute  to  the 

was   done   by    Benjamin 

:h   born   in   Boston.   Franklin 

:;i  Ills  life  to  live  in  Philadelphia,  and 

'  that  that  he  made  his  reputation  as 

r>r!nt<r.  ioiimalist,  diplomatist,  statesman,  philos- 

n  of  science.     It  is,  thcrc- 

that  the  .American  Philos- 

hich  has  its  headquarters  in 

vc  planned  the  elaborate 

f  the  I  vvd  lirniln-ilth  anni- 

of  Franklin's  birth, 

i-ty  was  fortunate  in  securing  the  co- 
,-  .1...  I-.,; -..y  Qf  Pennsylvania,  of 

-.  and  of  the  national 
that  the  celebration  was  crowded 

■•'  '  ■ '-^sive  ceremonies.     At 

inp  of  Tuesday,  April 
17                        'cnt  of  the  society.  Dr.  Fdpar  F. 
'  "••  '•••  '^rical  address,  after  which 
:"ic    societies    and   univer- 
sities  III    v.Triou*    parts   of    the   world   presented 
...,  . .;.,  I       ,,.     It ,.,|   Oarwin   repre- 

ridpe;  Professor 
Si:  t  Yale  Univrrsity,  answered 

inr  .  ,-   . .1  Society  of  Sciences,  Letters, 

and  Arta;  Mr.  .Andrew  Carnegie,  lord  rector,  re- 

ity  of  St.  .Andrew's,  from 
V. ,         ,  -....  1  the  degree  of  doctor  of 


laws  in  1759;  and  Dr.  Alois  Brandl  presented  ad- 
dres-Nos  from  the  University  of  Berlin  and  from 
tin-  I'russiaii  Royal  .Academy  of  Sciences.  On 
Iriilay  addresses  were  made  by  Charles  Wil- 
liam Eliot,  president  of  Harvard  University;  Hor- 
ace Howard  I'ltrness.  and  Joseph  H.  Choate.  A 
|)ortrait  of  IVaiiklin,  which  was  removed  from  his 
residence  in  Philadelidiia  during  the  British  oc- 
cupation, was  magnanimously  returned  by  Earl 
Grey.  A  gold  medal  in  memory  of  Franklin  was 
presented  to  the  Republic  of  France,  through  its 
ambassador.  M.  Jtdes  Jusserand.  by  Flihu  Root 
on  behalf  of  the  national  government.  Exercises 
at  Franklin's  tomb,  a  reception,  and  a  banquet  to 
the  (lelepatcs,  were  other  features  of  this  most 
interesting  celebration. 

Franklin  w.is  not  a  physician,  but  his  intelli- 
gent interest  in  the  advancement  of  all  branches 
of  exact  information  often  led  him  to  take  part  in 
movements  of  benefit  to  the  public  health  and  for 
the  promotion  of  medical  education.  His  chief 
fame  as  a  man  of  science,  however,  was  derived 
from  his  experiments  with  electricity,  and  in  this 
field  of  his  greater  activities  many  of  his  lesser 
interests  arc  often  lost  to  view. 


THE  TREATMENT  OF  CANCER  BY  INOCULA- 
TION WITH  MICROCOCCUS  NEOFORMANS. 

The  cause  of  malignant  tumors  still  baffles  in- 
vestigators. Protozoon  parasites  and  bacteria 
have  been  thought  to  be  the  cause,  but  no  one 
organism  has  been  isolated  which  fulfills  all  the 
requirements.  Recent  facts  concerning  the  be- 
havior of  the  phagocytes  in  the  presence  of  the 
bacterial  cause  of  an  infectious  disease  and  the 
blood  serum  of  the  patient  may  assist  in  deter- 
mining the  ajtiological  rolp  of  a  newly  discovered 
organism.  Doyen  has  isolated  a  coccus  which 
he  has  named  Micrococcus  ncoformatts,  and  which 
he  alleges  is  the  cause  of  cancer.  Jacobs  and 
(jcets  (Bulletin  dc  l' Academic  royalc  de  mcdccine  de 
BclyJ<iuc,  XX,  I,  1906)  have  accepted  this  state- 
ment and  have  studied  the  opsonic  power  of  the 
blood  of  patients  suffering  from  cancer  who  have 
submitted  to  inoculation  with  the  organism. 
They  found  that  in  all  patients  with  cancer  the 
defensive  power  of  the  individual  against  the 
Micrrcoccus  ticofornuins  was  considerably  dimin- 
ished. For  example,  in  cancer  of  the  body  of 
the  uterus  the  opsonic  index  was  from  0.74  to 
0.8;  in  cancer  of  the  cervix,  from  0.51  to  0.86;  in 
cancer  of  the  breast,  from  0.67  to  0.73 ;  in  recur- 
rent cancer  of  the  cervix,  0.5 ;  in  recurrent  cancer 
of  the  breast,  from  0.4  to  0.71 ;  in  cancer  of  the 
rectum,  from  0.6  to  0.8. 
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Ilax'injT  (letcniiincd  that  in  patients  with  can- 
cer tlie  opsonic  power  of  the  scrum  ajj^'ainst  the 
supposed  causative  microorganism  was  below 
normal,  they  proceeded  by  injecting;  a  substance 
derived  from  cultures  of  a  definite  age,  sterilized 
at  60°  C.  and  washed  thoroughly  to  deprive  them 
of  all  their  toxic  properties.  After  the  injec- 
tion they  found  that,  in  favorable  cases,  the  op- 
sonic power  showed  the  same  fluctuations  that 
are  exhibited  in  other  infections  of  known  bac- 
terial origin — first,  a  diminution  of  the  opsonic 
power,  followed  bj'  a  marked  increase  of  that 
power,  and  then  by  a  return  to  the  original  figure. 
When,  after  the  injection,  the  opsonic  power  has 
returned  to  its  original  figure,  the  time  has  ar- 
rived for  a  second  injection.  The  same  fluctua- 
tions will  again  be  observed,  except  that  during 
the  period  of  increase  the  opsonic  power  will  be 
found  to  be  higher  than  it  was  after  the  first  in- 
jection. A  patient  in  whom  these  phenomena 
are  observed  is  one  in  whom  the  cancerous  evo- 
lution seems  to  be  arrested.  Locally,  the  cancer- 
ous nodules  are  reduced  in  volume,  the  tumor  ap- 
pears to  fade,  and  the  inflammation  of  the  skin 
subsides.  The  general  condition  becomes  im- 
proved, the  cachectic  appearance  disappears,  and 
the  pains  diminish.  This  is  the  most  auspicious 
time  for  surgical  intervention,  provided  the  dis- 
ease has  attacked  an  organ  which  may  be  re- 
moved. On  the  other  hand,  in  a  patient  in  whom 
the  opsonic  power  is  not  increased  after  one  or 
two  injections,  a  continuation  of  the  treatment 
will  hasten  an  inevitably  fatal  termination. 

■  Out  of  forty-six  cases  which  form  the  basis 
of  the  paper,  seven  have  been  cured  for  several 
months,  twelve  have  shown  a  lasting  benefit, 
seven  have  shown  a  temporary  result,  eleven  have 
given  no  result,  and  nine  were  still  under  treat- 
ment at  the  time  the  paper  was  written  (January 
27,  1906).  This  study  opens  a  most  suggestive 
field  for  investigation.  The  causal  relation  of 
Micrococcus  ncofonnans  to  cancer  is  not  accepted 
by  all  observers.  But  if  there  is  any  value  to  be 
assigned  to  the  behavior  of  the  opsonic  power  of 
the  blood  toward  the  bacterial  cause  of  an  infec- 
tion, these  observations  indicate  that  the  organ- 
ism in  question  plays  at  least  an  important  part 
in  the  cancerous  process. 


LIFE  INSURANCE  COMPANIES  AND  MEDICAL 
EXAMINERS. 

In  the  corruption  and  dishonest  greed  revealed 
in  the  insurance  exposures  of  the  past  year  it 
is  worthy  of  note  that  the  medical  officers  and 
examiners  of  the  companies  have  come  out  of 
the   investigation  with   clean  hands  and   untar- 


nisheil  n  putalions.  It  would  thus  appear  that 
in  the  complicated  organization  of  the  large  life 
insurance  companies  their  medical  departments 
at  least  have  been  honestly  and  efficiently  con- 
ducted. For  them  there  is  no  word  of  criticism 
or  blame  in  the  report  of  the  Armstrong  commit- 
tee to  the  New  York  legislature.  This  on  the 
face  of  it  might  be  taken  to  indicate  a  greater 
degree  of  disinterestedness  and  probity  in  medi- 
cal men,  and  less  proneness  to  the  moral  obliquity 
and  devious  methods  of  the  men  who  have  dis- 
credited the  companies  with  which  they  have 
been  connected.  It  may  not  be  an  inevitable 
inference,  however,  that  physicians  as  a  class  are 
less  fallible  than  others,  and  it  is  possible  that  to 
them  the  door  of  opportunity  was  closed.  It  is 
perhaps  fortunate  that  doctors  are  generally  de- 
livered from  the  temptation  of  the  dizzy  heights 
and  demoralizing  influences  of  modern  finance, 
which  we  fear  would  seriously  detract  from  their 
usefulness  at  the  bedside.  Possibly  also  too  great 
a  financial  stake  in  his  company  might  impair 
the  judgment  of  the  medical  examiner  in  pass- 
ing upon  candidates  for  insurance. 

In  connection  with  the  drastic  overhauling  in 
life  insurance  methods  which  is  now  being  made, 
it  would  seem  not  untimely  to  direct  attention  to 
certain  unsatisfactory  features  in  the  relations 
now  existing  between  the  life  insurance  compa- 
nies and  the  medical  profession  in  New  York. 
Not  many  years  ago  the  position  of  examiner  in 
one  of  the  leading  companies  was  one  of  suffi- 
cient dignity  and  importance  to  be  held  by  prac- 
tising physicians  of  experience  and  reputation, 
and  their  remuneration  was  somewhat  commen- 
surate with  the  value  of  the  professional  service 
rendered.  The  change  which  has  been  made  in 
appointing  examiners  has,  in  many  instances, 
been  to  the  prejudice  of  the  physician,  and  is  also, 
we  believe,  to  the  disadvantage  of  the  real  inter- 
est of  the  companies.  Inexperienced  and  recent 
graduates  in  medicine  whose  necessities  are  such 
that  they  can  be  obtained  for  the  salary  of  a  clerk 
are  now  appointed,  and  they  are  trained  in  the 
company  offices  to  accept  conditions  which  are 
degrading  and  which  make  it  practically  impos- 
sible for  the  j^oung  physician  ever  to  obtain  a 
practice:  He  is  often  obliged  to  remain  for  long 
hours  at  the  down  town  offices  of  the  company  or 
is  sent  about  the  city  at  the  behest  of  the  agents 
to  keep  appointments  which  have  been  made  for 
him  and  as  to  which  he  is  not  consulted.  The 
young  insurance  doctor,  unless  he  is  a  man  of  un- 
usual stamina,  becomes  gradually  more  and  more 
dependent  upon  the  meagre  salary  which  he  has 
fondly  imagined  to  be  only  a  help  in  tiding  over 
the   difficult   period  of  waiting  for   patients;   he 
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ilrifT>  iiii'i  iniildtc  age  !<till  cliiiKin);  to  his  niunthly 
»t  lid  at  a  time  of  life  wlu-n  he  ha<i  lost 

ill  '       '.    ',■   -i-c  he  dis- 

C'  .  .     Ill  liuiior- 

jMc  and  inde|)cndcnt  profi-sMott  to  become  the 
hired  servant  of  a  •  mh. 

\L  EXAMINATIONS  UNDKK 
WATER. 

' '        '     ."         ■ifiiii ill,  i I'l)- 

f  :  4th1   has  rc- 

forward  anew  a  method  of  exam- 

'       '       "    '        .:iK-  toil  or  twelve 

i.il  i>al|)ation  with 

^cil  in  a  warm  hath. 

''.\  with  rather  old 

ininal   wall   is   fat 

^'    while   the   vaf^ina    is   long  ami 

'        '     '  ith  produces  miis- 

itatcs  palpation  of 

unal  and  pelvic  contents,  and  at   the 

■tin  capacious. 

slight  expericncf.  we 

may  say  that  this  method  docs  indeed  seem  to 

n     '        '  -ihlc  to  ahdominal 

[i.i  .  .i.icks.     In  the  first 

place,  special  care  is  needed  to  obviate  such  an 

.T  re  of  the  person  as  would  be 

r<  women,  but  of  course  this  can 

he  managed.     In  the  second  place,  we  have  not 

f.        ■    ■  ■   \cs  the  vapina  at  all;  indeed, 

III  1  the  examination  is  a])t  to  be 

hampered  by  the  tendency  of  the  warm  water  to 

w     ■  •      •   '  .     ,„t   frQp,^  tj,p  finger.     All 

t'  )  not  regard  the  procedure 

mportant  addition  to  our  resources. 


DERMATOGRAI'HY. 
It  seems  that  this  phenomenon,  the  name  of 
which  we  cannot  regard  as  very  felicitous,  must 
hr    '       '    !ly  pronounced  to  be  of  any  particular 
i|  valiir      Stursberg.  of  Schultz's  clinic 

111    i'.i.nii  t  Archif  fi'tr  klmischc  Mcdicin, 

Ix  -    '..  ,:  ,.L>ur  hlinische  ll'ochcnscltrifl,  Feb- 

r  I.  having  elicited  it.  or  tried  to  do  so, 

ii  is'rcat  number  of  cases,  concludes  that 

ir  evoked  in  an  overwhelming  ^lajority 

n:  .  s.  and  that  its  complete  absence  on 

trial  i»  a  rare  exception  dependent  apparently  on 

'■   — -'     •-•  ■  of   the   skin.      When   it   is 

f  significance  in  the  direc- 
tion ot  It  the  existence  of  a  functional 
rr-  ■  c,  but  is  not  of  much  impor- 
ts >r  it  »«ems  to  bear  no  definite 
relation  to  the  kind  of  derangement  that  may  be 
present. 


THE    KAKKE    COCCUS    OF    OK.\TA    AND 
KOKUBO. 

.*^ome  recent  statements  have  been  made  re- 
garding the  overcoming  of  "  that  scotirge  of  the 
Fast  known  as  lierihcri,  or  kakke."  The  scourge 
of  the  East  h.is  not  been  overcome,  however. 
During  the  l<iisso-Ja|)ane.se  war  from  75.000  to 
80,000  cases  of  beriberi  developed  in  the  Japa- 
"  ■  army.  While  some  of  the  Japanese  siir- 
.;.  ■!!>  maintain  that  the  disease  is  intro<liice<l  into 
the  human  organism  by  food,  others  have  been 
diligently  iiiir>-iting  bacteriological  investiga- 
tions. In  .*>tiitcnil)er,  I<P5,  Ur.  Okala  and  Dr. 
Kokubo  published  the  report  of  their  bacteriolo- 
gical work  ill  the  Journal  of  the  Military  Siiri^ical 
Assnciatiim  (Japanese).  Herzog  {l'liilipl<inc  Jour- 
nal of  Science,  F'ebruary,  1906)  published  a  trans- 
lation of  this  paper,  made  by  Mr.  C.  J.  Arnell. 

The  Japanese  surgeons  before  mentioned  say 
that  on  examining  the  blood  of  beriberi  patients 
they  sometimes  find  intracor])uscular  and  extra- 
corpusctilar  cocci  which  have  no  capsule  and 
which  are  not  motile.  On  making  cultures  of 
the  blooil  they  were  able  to  isolate  this  coccus, 
which  tlicy  call  the  kakke  coccus,  in  84  out  of 
129  cases.  Morphologically,  the  organism  is  a 
diplococcus  or  a  staphylococcus.  It  stains  with 
all  the  aniline  dyes;  it  grows  readily  on  all  ordi- 
nary agar  media,  the  most  suitable  temperature 
being  between  30°  and  37°  C;  it  produces  a 
sticky  growth  in  bouillon,  with  the  formation  of 
a  grayish  white  sediment ;  it  grows  in  milk  with- 
out coagulating  the  casein ;  it  grows  in  gelatin 
stabs  after  four  days  without  liquefaction ;  it 
grows  on  potato  and  on  blood  scrum.  On  the 
latter  nudiuni  there  is  a  shining,  grayish  white, 
moist  growth  along  the  streak  after  eighteen 
hours'  incubation,  and  after  a  longer  time  the 
growtli  branches  in  all  directions.  This  -coccus 
was  obtained  from  the  urine  in  twenty-five  out 
of  thirty-four  cases  and  from  the  fxces  in  fifteen 
out  of  forty-four  cases.  The  organism  was  found 
to  be  pathogenic  for  rabbits  and  white  mice,  but 
not  for  guinea  pigs.  The  blood  for  cultures  was 
obtained  by  sterile  puncture  with  a  lancet  in  the 
region  of  the  trapezius  muscle. 

Herzog  worked  in  the  military  hospitals  at 
Hiroshima  and  Tokyo,  and  succeeded  in  isolat- 
ing the  (  )kata-Kokubo  coccus.  Since  his  return 
to  Manila  he  has  inoculated  a  number  of  monkeys 
and  other  animals  with  it,  but  so  far  without  pro- 
<liicing  a  disease  similar  to  beriberi  in  man.  Some 
criticism  may  be  made  of  the  method  by  which 
the  blood  was  obtained  for  the  culture  experi- 
ments. Herzog  suggested  that  the  blood  be  ob- 
tained by  puncture  of  the  median  cephalic  vein, 
but  the  surgeon  of  the  hospital  refused  to  allow  it 
to  be  practised  on  the  soldiers  under  his  care. 
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NtW  YORK  CITY  AND  STATE 

Change  of  Address — Dr.  John  U.  Pryor,  from  Saranac 
Lake,  to  -'O  Liiiwixul  Avoiuic.  DiilTalo. 

The  American  Therapeutic  Society  will  hold  its  annual 
nieotiiiK  at  the  New  Vmk  Aeadoniy  nf  Medicine,  on  Thurs- 
day, I'riday  and  Saturday.  May  Jrd,  4th,  and  5th.  The  an- 
nual baniiuet  will  be  held  on  the  evening  of  I'Viday,  May 
-)th.  at  the  Waldorf-Astoria. 

Ail  Hour  with  the  Old  Masters  of  Medicine  was  the 
title  of  an  address,  illustrated  by  lantern  slides,  delivered  by 
Dr.  Joseph  11.  Hunt  before  the  Medical  Society  of  the 
County  of  Kings,  under  the  auspices  of  the  Medical  Library 
Association  of  Brooklyn. 

The  German  Medical  Society  of  New  York On  Mon- 
day, .April  joth,  a  special  meeting  will  be  held  at  the  New 
York  .\cadeniy  of  Aledicinc,  in  honor  of  Professor  Tren- 
delenburg. After  an  address  by  Professor  Trendelenburg 
a  number  of  patients  will  be  presented  by  local  physicians. 

The  Mary  Fahnestock  Training  School  for  Nurses,  at- 
tachcil  to  the  New  York  Postgraduate  .Medical  School  and 
Hospital,  held  gradualiny  e.\ercisOs  on  Tuesdav,  April  17th. 
Diplomas  were  conferred  upon  twenty-eight  nurses,  by  Dr. 
Augustus  Caille,  of  the  college  faculty,  and  an  address 
was  delivered  by  Dr.  Robert  T.  Morris. 

An  Out-Patient  Department  for  the  New  Fordliam  Hos- 
pital—  The  board  of  trustees  of  Bellevue  and  allied  hos- 
pitals intends  to  open  a  department  for  out  patients,  in 
connection  with  the  new  Fordham  Hospital.  Applications 
for  positions  in  this  department  will  be  received  by  the 
board,  which  desires  to  have  a  field  as  wide  as  possible 
to  select  from. 

Personal — On  Tuesday,  April  24th,  Dr.  William  Mabon 
tendered  his  resignation  as  president  of  the  State  Commis- 
sion in  Lunacy.  It  is  stated  that  he  will  be  succeeded  by 
Dr.  Charles  \V.  Pilgrim,  of  the  Hudson  River  State  Hos- 
pital. Dr.  Mabon  will  succeed  the  late  Dr.  E.  C.  Dent,  as 
superintendent  of  the  Manhattan  State  Hospital,  on  Ward's 
Island. 

The  Board  of  Regents  of  the  University  of  the  State  of 
New  York — When  the  present  board  of  regents  was  chosen, 
Dr,  .Mbert  \'aiider  Veer,  of  Albany,  was  elected  a  member 
of  the  board  for  one  year  only.  It  is  now  announced  that 
the  Legislature  is  to  elect  Dr.  Vander  Veer  a  regent  of  the 
university  for  the  full  term  of  eleven  years,  to  succeed 
Charles  S.  Francis,  of  Troy,  who  has  gone  to  Vienna  as 
United  States  ambassad(  r. 

The  Medical  Society  of  the  County  of  Sufiolk,  N.  Y — 
The  following  programme  was  arranged  for  the  aimual 
meeting,  held  at  Riverhead,  L.  I.,  on  Thursday,  April  26tb  : 
President's  Address,  by  Dr.  W.  H.  Ross,  Brentwood ;  The 
Milk  Problem  from  a  Sanitary  Standpoint,  by  Dr.  W.  A. 
Baker,  Islip;  Procidentia  Uteri,  by  Dr.  Ralph  Waldo  of 
New  York  and  West  Hampton;  Treatment  of  Inoperable 
Conditions  of  the  Prostate,  by  Dr.  G.  Morgan  Muren, 
Brooklyn. 

The  Eockefeller  Institute  for  Medical  Eesearch -The 

ceremonies  attending  the  opening  of  the  laboratories,  at 
Avenue  A  and  East  Sixtj'-sixth  Street,  New  York,  will 
take  place  on  the  afternoon  of  Friday,  May  nth,  at  4 
o'clock.  Addresses  will  be  made  by  President  Charles  W. 
Eliot,  of  Harvard  ITniversity:  President  Nicholas  Murray 
Butler,  of  Columbia  University;  Dr.  William  H.  Welch. 
president  of  the  hoard  of  directors ;  and  Dr.  L.  Emmetl 
Holt,  secretary  of  the  board  of  directors. 

The  Rochester  (N.  Y.)  Academy  of  Medicine — The  pro- 
gramme for  a  meeting  of  the  Section  in  Obstetrics,  GytuF- 
cnlo^y.  and  Peediatrics.  held  on  Wednesday.  April  l8th,  in- 
cluded a  paper  on  Management  of  Face  Presentation,  by 
Dr.  John  W.  Wbilbeck.  with  discussion  by  Dr.  H.  T.  Wil- 
liams and  Dr.  W.  M.  Brown. 

The  following  was  the  order  for  a  meeting  of  the  Section 
in  Public  Health  and  Hv^iene.  held  on  Wednesday,  April 
25th:  Rochester  Milk  Work  (illustrated),  by  Dr.  G.  W. 
Goler. 


The  BuUalo  Academy  of  Medicine. — The  following  pro- 
gruninie  was  presented  at  a  ineciing  uf  the  Seclwn  in  Medi- 
cine, held  on  luesday,  April  loth:  (a)  Kcpurt  of  Cases  of 
Aortic  Stenosis,  by  Ur.  Nelson  G.  Russell;  (b)  The  Diag- 
nosis of  Insanity  in  Border  Line  Cases,  by  Dr.  Sidney  A. 
Dunham;  discussion  by  Dr.  Floyd  S.  Crcgo,  Dr.  James  W. 
Putnam,   Dr.   Arthur   \V.   llurd. 

.•\t  a  meeting  of  the  Section  in  Obstetrics  and  Cynic- 
lo/ui'V,  held  on  Tuesday,  April  -Mth,  Dr.  Ely  Van  De  War- 
ker,  of  Syracuse,  read  a  paper  on  'The  Extinction  of  the 
Human   Unlit. 

Civil  Service  Examinations  for  the  State  and  County 

Service — |  ho  State  Civil  Service  Connnission  announces 
exaininatiuns  to  be  held  on  May  12.  1906,  for  the  following 
positions:  Assistant  Sanitary  Engineer,  State  Departineiu 
of  Health,  $5  a  day;  Consulting  Sanitary  Engineer,  State 
Department  of  Health,  $3,000;  Health  OtVicer.  'Town  of 
Long  Lake,  Hamilton  County;  Inspector,  State  Board  of 
Charities,  $900  to  $1,200;  Pupil  Nurse,  Eric  County  Hos- 
pital. The  last  day  for  tiling  applications  for  this  examina- 
tion is  May  7th.  .Application  forms  and  detailed  informa- 
tion may  be  obtained  by  addressing  Charles  S.  Fowler, 
Chief  Examiner  of  the  Commission,  at  .Albany. 

The  Medical  Society  of  the  County  of  New  York 

The  following  programme  was  presented  at  a  meeting 
held  on  Monday  evening,  April  23rd:  Report  of  Two  Cases 
of  .Appendicitis,  Presenting  Mild  Constitutional  Symptoms 
with  (irave  liUernal  Conditions  Discovered  by  Operation, 
by  Dr.  Frederick  Holme  Wiggin ;  Some  Notes  on  Santonin 
Poisoning  in  Relation  to  Epilepsy,  by  Dr.  Smith  Ely  Jel- 
liflfc;  The  Vitascope. — Moving  Pictures  Showing  Certain 
Manifestations  of  Nervous  Diseases  and  Illustrating  Sur- 
gical Operations,  by  Dr.  Cecil  MacCoy;  The  Use  of  Mov- 
ing Pictures  in  Teaching  Diseases  of  the  Nervous  System, 
by  Dr.  Edward  D.  Fisher ;  Discussion  on  the  Use  of  Mov- 
ing Pictures  in  Medical  Teaching  and  in  Illustrating  Medi- 
cal and  Surgical  Papers. 

The  Centennial  of  the  Medical  Society  of  the  County  of 

Madison,  N.  Y.,  will  be  celebrated  at  Oneida,  on  Tuesday. 
May  Stii.  The  society  was  organized  on  July  29,  1806,  in 
the  town  of  Sullivan,  the  officers  for  the  first  year  being: 
President,  Dr.  Israel  Farrell ;  vice-president.  Dr.  Jonas  Fay ; 
secretary.  Dr.  Elijah  Pratt.  It  is  purposed  to  make  the 
coming  event  a  most  important  one.  and  the  committee  in- 
tends to  have,  if  possible,  every  physician  in  the  county 
present  accompanied  by  their  wives  and  families.  An  ef- 
fort will  be  made  to  strenp^then  the  organization  by  adding 
a  large  number  of  names  to  the  rolls  of  the  society.  Many 
physicians  who  have  heretofore  shown  no  interest  in  the 
medical  societv  will  be  urged  to  attend  the  celebration,  and 
from  present  indications  the  affair  promises  to  be  a  grand 
success.  The  secretary  of  the  sncictv  is  Dr.  George  W. 
Miles,  of  Oneida,  who  is  giving  much  time  and  Labor  to 
make  the  event  a  success. 

Infectious  Diseases  in  New  York: 

JVe  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Dc/'artment,  for  the  following  statement  of  netv  cases  and 
deaths  reported  for  the  two  weeks  endinf;  April  2T,  iQof>: 

, .Xpril  21. ,     . April  14. , 

Cnsps.    Deaths.       Cnses.    Deaths. 

Typhoid  fever 2."!  7  .-^O  10 

Smallpox 2  .  .  ." 

Varicella    1 3R  .  .  n.f  1 

Measles    L.'ifin  46  l..'>12  47 

Scarlet  fever 21 2  18  220  20 

Whooping  cough 3."?  1_  •X\  0 

Diphtheria    .t1 2  .'js'  32,t  %T\ 

Tuberculosis    pulmoiialls 7,''\         188  .300  183 

Cerebrospinal    meningitis 48  20  41  30 

Totals. 2.70!)         347  2.r,.-,3         332 

Society  Meetings  for  the  Coming  Week: 

MoxD.w,  April  soth. — 

Tuesday,  May  ist. — New  York  Neurological  Society ;  Buf- 
falo Academy  of  Medicine  C.'^cction  in  Surgcryi  ;  EI- 
mira.  N.  Y..  Academy  of  Medicine :  Ogdensburgh.  N. 
Y..  Medical  .Association :  Syracuse.  N.  Y..  .Academy  of 
Medicine:  Hudson.  N.  J.,  County  Medical  .Association 
(Jersey  Cityl.  (annual  mcetingl ;  Androscoggin,  Me., 
County    Medical    Association    (Lewiston)  ;    Baltimore 


88o 


NEtVS  ITEMS. 


[NlwYoiK 
UlOICAl.  JouanAi.. 


Aca.Jeniv     f   Mp.tiriiif    ^(^(lic•al   Society  of  the   Uni- 


WniN: 

r 


\i-.i.Irin%  i.f  Medicine 
imii  of 
!  .\<«o- 

■  lIO- 

of 

li 


^piial  Alumni.  St. 


•■    New    York 

Y.>rk    Post 

'  \ltiniorr 

:v.    New 

'f.iv  fth   -Maniiaiian  Medical  and  Surgical  So- 
Vl    (private):    Miller's    River.    Mass., 


PHILADELPHIA  AND  THE  MIDDLE  STATES 


annual 

r   House, 

Niay  .nul.  at    i   uciiMrk. 

Vh 

<i- 

-^n.  N.  J,  ; 

,    ■ 

;    Mr   J 

^.i.M,, .,,, .  -, ,  icur)-  and  i 

u    fu.vCi  . 

.  Jr 

:in  (Pa.)  HoaplUl— The  directors 

vr  announced  the  gift  of  $13,500, 

-    .1    trcr   room   in   the   hospital,    from 

■eT,  a*  a   memorial    for  her   husband. 


Addrasa   on   Franklin    at    tha   Philadelphia   Colloge   of 

V  •    •  ■     -'r.  M.  I.  Wil- 

lurcd  at   the 
':  .ii:ii.i   >    .u>   I.,  iij.iiiiin   Franklin; 

■•  and  Pharmacy  in  America. 

■      -ntly  re- 

lia  Gcn- 

;   n  Ml   cnici   physician 


fieia. 


yearn  dean  of  the  Jef- 

'  :  phla  f  or  tha  WMk 

;^t,    .'\r.idemy    of 


In- 
i-ty. 

PennaylTanla  Society  for 


•  tuber- 

V     The 

Pre^i- 

\ndres, 

■'    Dr. 

-..il. 

Wil- 

.r,    Mr. 

Andres, 

I     W    Irwin. 

'r    C   J.  Hat- 

L>r    M-   r.    Kavmal.   Mr.    ianvjcl   bcoville.  Jr.,   Mr. 


lames  L.  Stanton    Dr.  W.  B.  Stanton.  Dr.  A.  P.  Francine, 
Dr   N.  (.".  Folij    Dr    F.  A.  Craiu,  and  Dr.  R.  N.  Willson. 

The  Pri'!<t>yt'<n.^ii  Hospital  In  Fhlladolphla  has  just  is- 
sued  iXf  "Tt      During  the  year    IQ05,  3,094  pa- 
iicnu  »•■  :  \  to  the  hospital,  141  patients  were  ad- 
mitted til  the  Kuh.inlson  Home  for  Convalescents,  and  11 
were  .-iilinitled  t'  'ir  I'lira  Catlicart  llninc  for  Incurables. 
In  the  out  p.i'  iilnicnt  6,703  patients  were  treated, 
iiukinw  a  tot.,  i   visits.     In  the  medical  w;irds   113 
■      '                ■!    were  treated,  of  which  79  patients 
rc|  ,iiid   It   died;  23  patients  were  still 
till-  end  of  the  year.     Tlie  death   rate 
was  973  per  cent.     Two  cases  of  catar- 
'1    49  cases   of   lobar   pneumonia   were 
trcatcii.  with   II    ili-.iths,  or  21.56  per  cent.    One  hundred 
and    <itty-rivr    nl^l-tninal    operations    were    performed,    in- 
chii!  and    radical   cure   of   hernia,   with 
IS  ■                                        -lit.     During  the  year   l-ady  Kort- 
iri:  I  ni  $100,000,  the  income  from  which  is 
1  at  the  di'icretion  of  the  trustees.     The  fol- 
,.r,-  r-ii.I.->wed :  (.)nc  by  the  will  of  S.TnuicI  A. 
'    of    the     Princeton    Prcibyterian 
of  .Maria  Louise  Gage,  in  memory 
of   licr  litisUiiid,   1>.    I.   Gage;  one  by  the  will  of  John  L. 
Iievrreux,   to  !"•  r-illed   the   F.li^abcth   Dcvereux   bed;   two 
by   the  will  ■  '  ''        ;.-iin,  in  the   Home  for  In- 
.uraliles.  one  1  J.  Thompson  and  one  in 
.I'l      I  unia(i--iii ;    three    by    the    will    of 
iwo  ondowing  a  free  room  and  one  for 
.      :  Nalh.in  Reynolds  Cooper;  one  by  Mary 
.\.                       \S'.  Harr,  and  James  Oliver  Barr,  in  memory 
..f   ■                     '^,   William   Barr  and   Ann   Jane   Barr;   one 
by  Juiiii   li    I  ifsi ;  one  by  the  will  of  Jacob  Kritrer,  to  be 
known  as  lb'-  Is.ibella  L.  Kritzer  free  lied;  one  by  the  Tabor 
I'r^'  '                  I'liurch;    and   one   by    George    Stevenson,    in 
i!H                          father  and  mother.     The  following  legacies 
were   rri'-r. .   i:    From    Robert   J.    Wright.   $73;    from    Hat- 
li'-   I..   Fenian.  $11,640;   from   Elizabeth   Bolan,  $500:   from 
c' .•'.nrln,.   1   'ii'ion.  $')S3;  from  Caroline  Stevenson,  $l.ooo; 
r.    Purves.    $,'i00;    from    Elizabeth    Sollid.iy, 
i:ince>  M.  Coock,  $200;  from  Isaac  Dunton. 
$1,370,    from   Sarah   T.   Johnson.  $867.     Miss   Eliza   Otto 
created  an  endowment  of  $25,000.     The  Maternity  House 
was  completed  and  dedicated  during  the  year      This  addi- 
tion to  the  hospital's  plant  was  made  possible  by  the  gen- 
erosity  of   an    anonymous   benefactor.     Its    total    cost    was 
$43  000.     During  the  year  William  Gibbs  Porter,  emeritus 
surgeon,  dicil. 

The  Health  of  Philadelphia — During  the  week  ending 
.■\pril  14,  10"''.  the  following  cases  of  transmissible  diseases 
were  reported  to  the  Bureau  of  Health : 

Caiea.     Death!. 

TyplKld  fever 108  24 

Rrnrlot    fever 16  2 

I  hhki'npox   S3  0 

I'il'li'i'-rlii    68  14 

:niil    moolnsltli 10  4 

.180  16 

.•   coueli 46  8 

1  111 .  r,  ,,   .«li  of  the  lung» 181  67 

1-         :      It     162  78 

10  1 

4  1 

-,.. 1  0 

!■■    13  0 

<>n    meaile*. II  <> 

<  aiic«r    10  15 

The    following   deaths   were   reported    from   other   than 
tr.ntiM;:-     ;1.V    diir.ivcs:    Tuberculosis,    other   than    tubcrcu- 
:,  V  5     !  i' ,.  inr.pi    .S;  dyscntcry,  i;  diarrhcea  and  enteritis, 
e.    17.     The  total   deaths   numbered 
I'ulation  of  1,469.126,  corresponding 
i.i  r  of  20.S|  in  1,000  population.     The 
ly  was  129;  under  one  year  of  age.  94; 
veirs  of  age,  35.     There  were  4S  still 
liir-  females.     The  temperatures  are  be- 

gins -r;  the  maximum  for  the  week  was 

ren-.,i.r<.l    1,11    tlic    i4tli,   at   73   degrees.     There   was    2.09 
inrliei  of  precipitation. 

BOSTON  AND   NEW   ENGLAND 

The  Ohumlng  Home  of  Boston  has  decided  that  its 
prr«'-nt  quarters  on  Chapman  Street  are  no  longer  adequate, 
and  IS  now  considering  the  question  of  either  rebuilding  or 
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moving  out  of  town,  in  the  direction  already  taken  by  the 
Samaritan  and  the  new  Harvard  Medical  School. 

The  Essex  South  District  (Mass.)  Medical  Society  held 
a  meeting  at  Salem,  on  Tuesday,  April  171I1.  Dr.  George 
H.  Gray,  of  Lynn,  read  a  paper  on  The  Operative  Treat- 
ment of  Fractures  Difficult  of  Reduction.  The  paper  was 
discussed  by  Dr.  Charles  L.  Scudder,  of  Boston,  who  spoke 
also  on  Stenosis  of  the  Pylorus  in  Infants. 

The  Mortality  of  Counecticnt. — According  to  the  State 
Board  of  Health's  Monthly  Bulletin,  for  March,  1906,  the 
total  number  of  deaths  during  the  month  was  i,a77-  1  his 
was  J4J  more  than  in  February,  and  100  less  than  in  March 
of  last  year,  and  17  more  than  the  average  number  of  deaths 
during  March  for  the  live  years  preceding.  The  death  rate 
was  1S.2  for  the  large  towns;  for  the  small  towns,  17.3;  and 
for  tlie  whole  State,  iS.o.  The  deaths  reported  from  in- 
fectious diseases  were  258,  being  174  per  cent,  of  the  total 
mortality.  iiiil 

Gifts  to  the  Littleton  (N.  H.)  Hospital — In  October, 
1905,  a  new  hospital  was  projected  for  Littleton,  and  in 
furtherance  of  this  project,  a  gentleman,  whose  name  was 
not  made  public,  donated  the  sum  of  $5,000,  and  offered  to 
give  $1,000  a  year  for  the  next  five  years,  provided  the  town 
would  support  the  project.  The  institution  has  recently 
received  from  several  individuals  gifts  aggregating  $1,250, 
and  the  management  of  a  local  manufacturing  concern  has 
announced  that  it  will  furnish  and  maintain  a  room  in  the 
hospital. 

The  Mortality  of  Boston. — The  number  of  deaths  re- 
ported to  the  Board  of  Health  for  the  week  ending  April 
2ist,  is  246,  as  against  214  the  corresponding  week  last 
year,  showing  an  increase  of  32  deaths,  and  making  the 
death  rate  for  the  week  21.56.  The  number  of  cases  and 
deaths  from  infectious  diseases  was  as  follows :  Diphtheria, 
33  cases,  2  deaths ;  scarlatina,  39  cases,  2  deaths ;  typhoid 
fever,  6  cases,  i  death;  measles.  156  cases,  3  deaths;  tuber- 
culosis, 48  cases,  29  deaths ;  smallpox,  no  cases,  no  deaths. 
The  deaths  from  pneumonia  were  41,  whooping  cough  3. 
heart  disease  17,  bronchitis  51,  marasmus  7. 

The  Bristol  North  District   (Mass.)   Medical  Society 

At  a  recent  meeting,  held  at  Taunton,  officers  were  elected 
as  follows :  President,  Dr.  T.  J.  Robinson ;  vice-president, 
Dr.  Elliott  Washburn ;  secretary.  Dr.  R.  D.  Dean ;  treas- 
urer, Dr.  W.  Y.  Fox ;  librarian.  Dr.  T.  F.  Clark,  all  of 
Taunton ;  Dr.  A.  T.  Cabof,  of  Boston,  made  a  brief  address. 
A  committee  of  district  conference  to  act  on  the  matter  of 
stamping  out  tuberculosis  was  appointed,  consisting  of  Dr. 
S.  D.  Presbrey.  Taunton ;  Dr.  F.  A.  Hubbard,  Taunton ; 
Dr.  H.  W.  Miller.  Taunton  Dr.  H.  B.  Baker,  South  Digh- 
ton;  Dr.  F.  E.  Tilden.  North  Easton;  Dr.  W.  H.  Allen, 
Mansfield;  Dr.  A.  M.  Rounds,  Norton;  Dr.  W.  O.  Hewitt, 
.\ttleboro;  Dr.  H.  S.  Kilby,  North  Attleboro;  Dr.  W.  C. 
.\dams.  East  Taunton. 

The  Plymouth  District  (Mass.)  Medical  Society  held  its 
annual  meeting  at  East  Bridgewater,  on  Wednesday,  April 
18th.  Addresses  were  expected  from  Dr.  William  T. 
Councilman.  Dr.  Reginald  H.  Fitz,  Dr.  Joseph  H.  Pratt, 
Dr.  E.  O.  Otis,  and  Dr.  F.  T.  Murphy,  of  Boston,  and  Dr. 
Alexander  M.  Wilson.  The  nominating  committee  made 
the  following  report :  For  president,  Dr.  Frank  G.  Wheat- 
ley;  vice-president.  Dr.  F.  J.  Ripley;  secretary  and  treas- 
urer. Dr.  A.  C.  Smith ;  librarian,  Dr.  Charles  E.  Lovell ; 
reporter,  Dr.  A.  C.  Smith :  commissioner  of  trials.  Dr. 
Charles  A.  Drew;  censor.  Dr.  Solomon  Osgood;  super- 
visors. Dr.  J.  E.  Bacon.  Dr.  A.  A.  McKeen.  Dr.  N.  C.  King, 
Dr.  W.  P.  Chisholm;  councillor.  Dr.  A.  E.  Paine;  nomi- 
nating. Dr.  F.  C.  Wheatley;  alternates.  Dr.  H.  W.  Dudley, 
Dr.  Solomon  Osfrood,  Dr.  J.  H.  Averill,  Dr.  N.  K.  Noyes ; 
orator  for  1007.  Dr.  M.  F.  Barrett.  Dr.  A.  E.  Paine  is  chair- 
man of  the  nominating  committee.  The  society  was  to  try 
to  raise  $150.  so  that  the  tuberculosis  exhibition  now  travel- 
ing throughout  the  States  may  be  brought  to  East  Bridge- 
water. 

BALTIMORE  AND   THE  SOUTH 

The  Norfolk  (Va)  Medical  Society. — At  a  meeting  held 
on  Tuesday  evening,  April  17th,  Dr.  Richard  C.  Cabot,  of 
Boston,  was  to  deliver  an  address  on  The  Renaissance  of 
Therapeutics. 


The  Bichmond  (Va.)  Academy  of  Medicine  and  Surgery. 

— .Vt  the  last  meeting  of  this  academy,  held  on  Tuesday, 
April  24th,  the  subject  for  discussion.  Some  Features  of 
Abdominal  Tuberculosis,  was  opened  by  Dr.  W.  S.  Gordon. 

The  Kentucky  Midland  Medical  Society  held  its  quar- 
terly nicotiiiK  at  Paris,  on  .'\pril  12th.  Papers  were  read 
by  Dr.  J.  li.  Bullitt,  of  Louisville;  Dr.  N.  M.  Garrett,  of 
Frankfurt ;  Dr.  J.  W.  Crenshaw,  of  Versailles,  and  Dr.  U. 
C.  Falconer,  of  Lexington.  The  next  meeting  will  be  held 
at  Cynthiana,  on  Thursday,  July  11. 

Personal — Dr.  Hugh  T.  Nelson,  recently  an  assistant 
surgeon  in  the  U.  S.  Navy  has  resigned  and  has  taken  up 
the  practice  of  his  late  father.  Dr.  H.  T.  Nelson,  at  Char- 
lottesville, Virginia.  Dr.  Nelson  was  connected  for  a  time 
with  the  house  staff  of  the  Hudson  Street  Hospital,  New 
York;  also  with  the  staff  of  the  New  York  Hospital. 

The  Southern  Piedmont  (Va.)  Medical  Society,  com- 
posed of  physicians  from  the  counties  of  Halifax,  Pittsyl- 
vania, Charlotte  and  Campbell,  was  organized  at  South  Bos- 
ton, Virginia,  on  Monday,  April  i6th.  The  following  of- 
ficers were  elected :  President,  Dr.  S.  P.  A.  Kent,  of  In- 
gram ;  vice-presidents.  Dr.  H.  B.  Melvin,  of  Houston ;  Dr. 
W.  L.  Robinson,  of  Danville;  Dr.  H.  B.  Williams,  of 
Gladys,  and  Dr.  F.  Gregory,  of  Keysville;  secretary.  Dr. 
G.  .\.  Stover,  of  South  Boston ;  treasurer,  Dr.  J.  L.  Kent, 
of  LjTichburg.  Meetings  of -the  society  are  to  be  held 
quarterly,  and  the  next  meeting  will  be  held  at  Lynchburg. 

The  Medical  Department  of  the  University  of  Virginia. 

— In  our  issue  of  Octiiber  21,  1905,  we  noted  that  Dr  Gcortrc 
Ben.  Johnston,  of  Richmond,  had  accepted  the  position  of 
dean  of  the  medical  faculty  of  the  University  of  Virginia,  at 
Charlottesville,  and  that  he  would  also  occupy  the  chair  of 
surgery  in  that  institution.  We  now  learn  that  Dr.  John- 
ston has  asked  to  be  released  from  his  conditional  accept- 
ance of  these  positions  and  that  the  board  of  visitors  of  the 
institution  has  reluctantly  granted  the  request.  Dr.  John- 
ston will  not,  therefore,  remove  to  Charlottesville,  in  Sep- 
tember. 1906.  as  was  his  intention.  The  Richmond  profes- 
sion is  much  pleased  that  Dr.  Johnston  is  to  remain  in  that 
city,  where  he  is  held  in  high  esteem. 

The  Montgomery  County   (Md.)   Medical  Society M 

the  annual  meeting,  held  at  Rockville,  on  Tuesday,  April 
17th.  officers  were  elected  as  follows :  President.  Dr.  Ed- 
ward Anderson,  of  Rockville;  vice-president.  Dr.  James  E. 
Deets,  of  Clarksburg;  secretary-treasurer.  Dr.  John  L. 
Lewis,  of  Bethesda.  Dr.  Roger  Brooke  was  chosen  to  rep- 
resent the  society  at  the  annual  meeting  in  Baltimore 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland,  with 
Dr.  James  E.  Deets  as  alternate.  Dr.  Otis  M.  Linthicum, 
of  Rockville,  and  Dr.  W.  French  Greene,  of  Brookeville, 
were  elected  censors  for  three  and  one  years,  respectively, 
the  other  censor  being  Dr.  William  L.  Lewis,  of  Kensing- 
ton, who  holds  over. 

A  Chinese  Medical  Puzzle  confronted  the  medical  ex- 
amining board  of  Missouri  at  its  meeting  at  Kansas  City 
on  April  i6th,  when  a  Chinaman  from  St.  Joseph,  who  was 
accompanied  by  his  brother,  a  doctor  in  Kansas  City,  as 
interpreter,  presented  himself  for  examination.  He  could 
neither  read  nor  speak  English  and  no  member  of  the 
board  had  any  knowledge  of  the  Chinese  language.  The 
board  was  in  a  quandao',  but  at  last  the  members  of  the 
board  struck  on  a  plan.  It  was  agreed  that  the  Chinese 
applying  for  a  license  should  write  the  answers  after  his 
brother  had  translated  the  questions  into  Chinese,  and  that 
the  answers  should  be  translated  back  into  English  by  a 
Chinaman  unknown  to  either  the  applicant  or  his  brother. 
The  result  of  this  experiment  has  not  yet  been  made  public. 

The  MortaUty  of  Baltimore. — The  report  of  the  health 
department  for  the  week  ending  ,\pril  14th,  at  noon,  showed 
a  total  of  230  deaths,  as  compared  with  210  the  correspond- 
ing week  of  last  year.  191  in  1904,  and  233  in  1903.  The  an- 
nual death  rate  in  one  thousand  of  population  was :  Whole. 
21.53;  white.  19.47;  colored,  32.50.  The  principal  causes  of 
death  were :  Scarlet  fever,  I ;  whooping  coueh.  4 ;  diph- 
theria. 4;  influenza  (la  grippe),  l;  consumption.  24:  cancer. 
6;  apoplexy.  17;  organic  heart  diseases.  19;  bronchitis.  4; 
pneumonia.  29;  Bright's  disease.  19;  congenital  debility.  14; 
lack  of  care,  4;  old  age.  3;  suicides.  5;  homicides.  2;  acci- 
dents, etc.,  12.  The  following  number  of  cases  of  infec- 
tious diseases  were  reported,  as  compared  with  the  corre- 
sponding week  of  last  year:. 
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THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL 

At'<l    'V.    1006. 
\  •  ul  .'\natoniical  Study  of  Resistant  I'orward 

lly  (i.  \V.  I'lTZ. 

.\  ■    <if  the  Treatment  of  .Autuinloxication 

11  Where  Tliey  .\re  the  Cause  of  Men- 

■_   (lo  be  ci'iiiiiiucJ). 

By  L.  Vernon  Bbioos. 
if  the  MayoV  Success, 

Hv  Wii.i.AKii  lUkTiF.rr 

1.  A  Ciiniial  and  Anatomical  Study  of  Resistant 
Forward  Shoulders.-  V\\/.  .s.iys  that  lie  was  led  to  un- 
(Icrtik.-  tin-  -v -i<  malic  study  of  round  .shoulders  as  the 
V  oi  the  literature  was  forced  upon  his  attcn- 
•i|»h  his  inability  to  find  any  satisfactory  dis- 
<n  of  its  tundaincnlal  conditions.  The  results  of 
uuly  are  li.iscil  upon  many  dissections  and  experi- 
ments upon  the  cadaver,  nearly  one  hundred  in  nuin- 
her,  which  ijavc  the  necessary  clue  to  the  solution  of 
the  niinieroiis  perplcxinj;  problems  disclosed  by  the  ex- 
amination of  round  shoulder  cases.  In  order  to  deter- 
mine to  what  dcRree  similar  conditions  existed  in  liv- 
ing subjects,  a  systematic  examination  an<l  rcconl  of 
round  shouMer  cases  was  made  upon  a  total  of  fifty- 
>ix  cases  so  marked  as  to  require  treatment,  of  which 
ei;;litcen  were  classified  on  clinical  grounds  as  volun- 
tarily corrcctiiif;  or  postural  cases,  and  thirty-eiRht  as 
imiR-orreciinK  or  resistant  cases.  These  cases  were  sys- 
tciiiaticall\  measured  as  to  all  significant  points  in  re- 
l.ition  to  ii.itural  position  of  shouUlers,  range  of  move- 
ir.iiits  in  v.irious  planes,  condition  of  muscles  and  liga- 
iiu'iits,  ch' >ls  depths  and  girths,  height,  weight,  diag- 
ii'piis,  age.  etc.  The  results  are  registered  in  eight 
t.ililcs.  His  conclusions  arc  that  rcsi.stant  forward 
shinilders  are  symptomatic  of  anatomical  conditions. 
The  commonly  accepted  statement  that  tight  pectoral 
niusclcs  are  the  cause  is  not  tenable,  while  it  seems 
In  l)C  the  result  of  the  tightness  of  the  scrratus  muscle. 
.\n  occa>i<inal  factor  usually  associated  in  extreme 
c.i-es  is  the  shurtncss  of  the  eoracoclavicular  and  acro- 
Miioclaviciilar  ligaments  whereby  the  union  of  clavicle 
and  scapula  is  made  so  rigid  as  to  prevent  full  back- 
\\.ird  and  downward  movements  of  the  shoulder.  Sys- 
tic  ex.imination  is  necessary  in  order  to  identify 
■  Icfinitc  cau.ses  of  restriction  of  motion.  The  early 
riTDgnition  and  treatment  of  pronounced  cases  is  im- 
portant,  since  self  correction  is  unusual  and  the  reflex 
moral  effect  is  serious.  To  accomplish  the  stretching 
of  the  scrratus  and  the  self  maintenance  of  the  correct 
l"i-tiirc  without  undue  fatigue,  an  ordinary  spring  back 
'iracc  with  rigid  or  flexible  loop  to  include  the  shoulder 
anil  to  carry  it  steadily  backward  as  strongly  as  can 
be  tolerated  is  efficient  for  mild  cases,  especially  dur- 
ing [urio-l-;  of  rapid  growths.  In  severe  types  more 
can  I'C  gained  by  means  of  a  plaster  jacket  applied  in 
>uch  a  way  as  to  include  the  strongly  corrected  shoul- 
,;.  r-.  A.  loniiianying  this  treatment  by  the  jacket  and 
!y  on  its  removal,  there  should  be  vigor- 
'iits  of  the  rhomboids  and  the  trapezius 
l.y  III.  an-  of  exercises  with  chest  weights,  dumb  bells, 
rtc.  \\  li.  11  s'rctching  anil  muscular  development  fail, 
it  i-i  ii'.,,ili|e  to  incise  fight  eoracoclavicular  ligaments, 
and  tluis  free  the  shoulder  from  rigid  interference. 
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I.     Malarial    Infection   in   Certain   Native  ^■iIlages  of  the 
Canal  Zone  (.To  be  conlinucd). 

By  .\rtihr  I.  Kenbalu 
J.     l''-i<tic  Reconstruction  of  the  Lower  Jaw, 

By  Carl  Beck. 
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4.     Whither  Arc  We  Drifting  in  Therapeutics? 

By  Clarence  II.  Vaugiit. 
5-     Four  Points  of  Interest  in  Major  Anaesthesia, 

By  Rohekt  11.  M.  Dawbarn. 
6.     Accuracy  in  Dietetics,  By  Dudley  Rouerts. 

2.  Plastic  Reconstruction  of  the  Lower  Jaw. — Beck 
descriljcs  the  casi-  ui  a  woman,  in  wliich  it  was  tlioui;ht 
necessary  to  remove  tlic  whole  jaw  from  one  joint  to 
the  other.  It  was  found  that  the  ascending  arch  and 
portions  of  the  horizontal  arch  were  perfectly  normal, 
but  that  the  central  portion  of  the  jaw  was  the  seat  of 
a  central  necrosis  with  an  osteomyelitic  focus.  A  large 
portion  of  hone  had  been  destroyed,  but  there  were  some 
pieces  of  healthy  bone  tissue  remaining.  Such  an  ex- 
tensive operation  was  entirely  uncalled  for.  The  wound 
did  not  heal  entirely  by  primary  union,  but  only  after 
a  lung  time.  It  was  now  found  to  be  necessary  to 
create  a  substitute  tor  the  unnecessarily  sacrified  jaw. 
Dr.  Goslee  tried  with  an  ingenious  device  in  the  form 
of  a  plate  hinged  to  the  upper  jaw  to  restore  the  func- 
tion of  the  mouth  and  the  shape  of  the  chin ;  but  all 
of  his  trials  failed  because  there  was  no  support  and 
a  plate  could  not  be  borne.  The  author  therefore  in- 
jected a  small  quantity  of  hard  paraffin  into  the  deep- 
est portion  in  front  of  the  ear,  after  having  found  some 
small  spiril.-B  of  bone,  the  longest  about  an  inch,  with- 
in the  scarred  tissue.  The  paraffin  was  well  borne, 
and  there  was  _no  reaction.  Larger  quantities  were 
injected  first  into  the  side,  then  into  the  centre,  and 
gradually  to  the  whole  extent  of  the  missing  jaw.  Sev- 
eral months  have  now  passed  and  the  appearance  of  the 
patient  has  greatly  improved,  the  salivation  has  stopped, 
the  speech  is  perfectly  normal,  and  she  has  resumed 
her  work  as  a  teacher.  Even  if  the  paraffin  should 
diminish  in  size,  the  'author  thinks  it  will  be  possible 
to  replace  it  with  new  injections.  After  a  time  an 
attempt  will  be  made  to  form  a  ridge  within  the  mouth 
for  a  plate. 

3.  neosigmoidostomy  with  Obliteration  of  the  Ileo- 
cecal Communication  for  the  Treatment  of  Ulcers  of 
the  Colon. — Cotiey  reports  a  case  of  a  patient  who  be- 
came so  constipated  that  he  was  unable  to  get  nor- 
mal action  of  the  bowels  for  several  days  at  a  time 
with  even  severe  cathartics,  and  then  only  with  the 
aid  of  high  enemata  which  were  used  with  some  result. 
Special  diet  and  a  palliative  treatment  were  not  suc- 
cessful, and  the  patient  suffered  constantly  from  pain, 
which  was  located  at  the  splenic  flexure  of  the  colon. 
An  explorator\-  operation  revealed  a  somewhat  con- 
gested and  markedly  distended  ascending  colon,  and  a 
congested  and  distended  colon.  The  appendix  was  not 
seriously  diseased,  but  was  removed,  lest  it  might  be 
acting  as  a  source  of  irritation.  Still  the  condition  of 
the  patient  remained  the  same  and  another  operation  was 
decided  upon.  The  ileum  was  cut  in  two  near  the  ileo- 
caecal  valve,  the  two  ends  were  turned  in  and  an  iieo- 
sigmoidostomy^  was  performed.  An  ulcer  was  located 
about  two  inches  above  the  point  of  anastomosis  of  the 
sigmoid  flexure,  and  another  about  three  inches  higher 
up  on  the  descending  colon  near  the  mesentery.  The 
patient  made  an  uninterrupted  recovery,  and  felt  en- 
tirely normal  for  nearly  two  months  when  he  returned 
with  the  statement  that  he  had  a  sensation  as  if  the 
f?ecal  matter  passed  first  dow-n  deep  into  the  pelvis  and 
then  back  up  into  the  left  side,  and  that  his  bowels  did 
not  act  properly.  Again  the  abdomen  was  opened 
and  it  was  found  that  the  sigmoid  flexure  above  the 
point  of  anastomosis,  nearly  twelve  inches  in  length, 
had  prolapsed  to  the  bottom  of  the  pelvis,  making  a 
sharp  kink  at  the  point  of  anastomosis,  and  thus  direct- 
ing the  f.xcal  current  into  the  sigmoid  instead  of 
rectum.  This  was  lifted  up  and  sutured  to  the  peri- 
toneum, while  the  loose  sigmoid  flexure  was  short- 
ened.    Since  then  the  bowels  arc  acting  normal. 

5.  Four  Points  of  Interest  in  Major  Anaesthesia.— 
Dawbarn  treats  four  points  which  are  of  general  inter- 


est in  major  aiuesthesia  :  1.  The  use  of  etiiyl  chloride 
prior  to  the  administration  of  etlur.  He  describes  a 
certain  method  of  usage,  which  will  prevent  waste,  and 
warns  against  the  chilling  of  the  lungs  by  ether  con- 
tinually poured  on  a  towel.  2.  The  second  point  treats 
the  use  of  chloroform  at  night  in  the  presence  of  a 
naked  flame  in  the  room,  this  results  in  the  decompos- 
ing of  the  chloroform  and  giving  off  nascent  chlorine, 
which  produces  irritation  of  the  air  passages  of  the 
operator  and  assistants.  The  hanging  up  of  handker- 
chiefs dipped  in  ammonia  not  far  from  the  light  will 
produce  anunoniuni  chloride,  thus  preventing  the  cause 
of  irritation.  3.  The  third  suggestion  is  to  give  the 
ana'stheiic  if  possible  during  the  natural  sleep.  W- 
though  easy  of  accomplishment  with  chloroform  and 
in  childhood,  during  natural  sleep,  such  an;esthesia, 
using  ether,  is  far  more  difiicult,  almost  impossible,  and 
rarely  can  be  done  on  adults  at  all.  4.  The  fourth  point 
is  in  reference  to  the  advice  to  remove  from  the  pa- 
tient's mouth  any  plate  containing  artificial  teeth.  Tlic 
plate  should  be  removed  if  it  is  so  small  that  if  dis- 
lodged it  might  prove  dangerous  either  by  being  swal- 
lo\\ed  or  lodged  in  the  gullet.  A  complete  set  or  sets 
should  not  be  taken  out,  as  swallowing  or  ch<jking  is 
out  of  the  question,  and  when  removed,  the  checks  and 
lips  so  fall  in  as  to  encroach,  in  some  patients,  to  a 
serious  degree  on  the  breathing  space  within  the  i;:outh. 

MEDICAL  RECORD. 
April  SI.  jgo6. 

1.  The  Condition  of  the  Air  of  the  New  York  Rapid  Tran- 

sit Subway.  By  George  .\.  Sdi-er. 

2.  Explo.sion  of  a  Radium  Tube,  By  Robert  .\iitiE. 

3.  X  Ray  'I'herapy,  By  \.  D.  Rockwell. 

4.  Memoranda  .Xnent  the  Treatment  of  Gangrene  in  the 

Diabetic.  By  Heivrich  Stern. 

;.     Lao'ngeal  Oidema,  By  Harmon  Smith. 

6.    The  Three  Glass  Catheter  Test:  \n  Improved  Method 

for  the  Identification  and  Separation  of  Urethral  and 

Bladder  Detritus  in  Urethritis. 

By  .•KnRAiiAM  L.  Wolbarst 

1.  The  Condition  of  the  Air  of  the  New  York  Rapid 
Transit  Subway. — G.  .\.  Soper,  Ph.  D..  consulting  sani- 
tary engineer,  states  the  results  of  a  six  months'  inves- 
tigation of  the  condition  of  the  air  of  the  Xew  York 
subway.  He  thinks  that  the  subway,  as  a  whole,  is 
sufficiently  ventilated  and  free  from  conditions  in- 
jurious to  health,  except  as  to  the  presence  of  metallic 
dust,  lack  of  sanitary  care,  and  conditions  inseparable 
from  overcrowding.  The  lack  of  sanitary  care  can,  and 
probably  will,  be  corrected.  If  the  dust  is  really  dan- 
gerous. American  ingenuity  can  certainly  find  a  way 
to  reduce  it. 

3.  X  Ray  Therapy. — Rockwell  indorses  the  opinion 
of  William  B.  Coley  in  reference  to  x  ray  therapy : 
"  That  while  the  x  ray  exerts  a  powerful  influence 
upon  cancer  cells  of  all  varieties,  yet  it  is  curative  only 
in  the  more  superficial  form  of  malignant  disease,  and 
should  not  be  used  in  the  graver  and  deep  seated  forms 
of  cancer,  except  in  inoperable  cases  or  as  a  prophy- 
lactic after  operations,  as  a  possible  though  not  yel 
proved  means  of  avoiding  recurrence."  The  author 
describes  seventeen  cases  of  which  he  says  that  they 
do  not  represent  the  whole  number  which  he  has  seen 
and  actually  treated.  These  cases  consisted  of  one 
melanotic  sarcoma,  thirty-two  exposures,  no  benefit; 
one  osteosarcoma,  forty  exposures,  no  benefit ;  two  epi- 
thelioma, forty-five  and  forty-seven  exposures,  recov- 
ery- in  both :  one  Basedow's  disease,  sixteen  exposures, 
no  benefit :  two  carcinoma  of  the  neck,  twenty-four  and 
twenty-five  exposures,  no  benefit ;  one  alopecia  urca'.a 
twenty-two  exposures,  no  benefit;  one  lupus  vulgaris 
forty-five  exposures,  recovery  :  one  lupus  erythematosus 
thirty-six  exposures,  no  benefit ;  one  tuberculous  gland, 
decided  benefit;  one  scirrhus  of  the  breast,  postopera- 
tive, twenty-four  exposures,  no  evidence  of  return  after 
three  years;  one  rheumatoid  arthritis,  twenty-four  ex- 
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.  or   it  can   be   accomplished. 
■u  of  one  quarter  grain  of  pilo- 
lly  after  cocainization  have  \<cn 
..•1-.1-..-1       1  .  .is  the  one  most  efTectivc  meas- 

ure.    In  th"  M  which  the  oedema  is  secondary 

.1  IK  i^iiioring  location,  the  evacuation  of 
usually  result  in  the  disappearance  of  the 

•  dit  m.i. 
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I      On  Acute  Peritonitis  Due  to  Appendicitis,  and  on  Some 
Cases  of  Simple  Perforating  Ulcer  of  the  Duodenum, 

By  B.  Br.wwell 

■   of  Gastroptosis,  with  an  Ac- 

By  F.  Eve. 

\    '  >  :i-r     •!   .Appendicitis. 

By  Sir  E 
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the   Therapeutical   Value   of   Sar-  i 

By  C.  J.  Cfi.i.iV'.AOKi II. 
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By  D   FnHiCB. 

Duodenal    Ulcer.— Braniwell,   after    reporting   a 

— -^rdly  due  to  enilKjlism  of 

h  proved  to  be  causc<l 

-  of  cases  of  simple 

11.     This  condition. 

i|)lc  or  perforating 

MUch  more  common 

■  i>  from  gastric  ulcer 

It  is  much  more  com- 

'       '-urs  at  a  somewhat 

n  and  thirty  years, 

in.l   forty-five  years). 

r  at  any  age.     In  cases 

.•    )..  11  11.    (icrfnration  of  a  gastric 


or  diiixlenal  ulcer  immediate  operation  is  imperative. 
T'  Mi's  i-hance  of  recovery  depends  upon  early 

.1  .'|>ir.iiion. 

2.  Oaatroptosl8.--l''.ve  reports  five  cases  of  gastrop- 
to<:i<  i,;.i-ra!r.'.  cii  by  him  with  most  beneficial  results. 
\  lie  or  may  not  be  associated  with  gcn- 
,  with  mobility  of  the  right  kidney,  or 
■U-.  It  depends  mainly  upon  stretching 
;  V  ligaments  of  the  stomach,  the  gastro- 
l«lir<-iiii  Iiij.nr.ciit  and  gastrohcpatic  omentum.  It  is 
iioi  ,it  all  u'l.oiniiion.  The  causation  is  obscure,  but 
it  i--  |)robablv  chiefly  anatomical.  The  subjects  arc 
usually  women,  the  lower  orifice  of  whose  thorax  is 
ii.iri.  '.v.  tin-  .l-nic  of  the  diaphragm  low,  and  the  costal 
margins  i|iviTi;ii)g  less  widely  than  usual.  Tight  lacing 
is  uiidoubteilly  :in  important  factor.  Neurasthenia, 
often  in  a  hit:ii  degree,  is  almost  invariably  present;  in 
many  cases  the  neurosis  is  secondary  and  the  result  of 
malnutrition  following  on  the  disturbance  of  the  ali- 
mentary functions.  Physical  examination  shows  dis- 
placement dnwnwarrls  of  the  stomach,  the  lesser  curva- 
ture being  situated  in  the  neighborhood  of  the  umbili- 
cus, or  even  well  below  it.  The  pancreas  can  be  felt 
above  the  lesser  curvature  of  the  stomach.  The  sur- 
gical aim  should  be  to  raise  the  stomach  into  its  normal 
position  if  possible  by  means  of  its  natural  suspensory 
ligaments.  Beyea's  operation,  utilizing  the  gastro- 
hcpatic omentum,  is  an  excellent  method.  Rut  in  three 
of  the  author's  cases  the  gastrohcpatic  omentum  was 
of  such  extreme  tenuity,  that  its  attachment  had  to  be 
used  instead,  namely,  the  liver  and  the  stronger  por- 
tion of  tbi-  omentum.  The  lower  sutures  must  be  placed 
through  the  serous  and  muscular  coats  of  the  stomach 
and  the  anterior  attachment  of  the  omentum,  in  order 
to  avoid  the  gastric  and  pyloric  arteries.  Gastroenter- 
ostomy was  indicated  in  two  of  the  cases. 

4.  The  Colon.' — Monicr-Williams  holds  that  tlie 
colon  is  one  of  the  most  important  organs  of  the  body, 
and  not,  as  Metchinkoff  would  have  us  believe,  a  use- 
less inheritance.  We  are  justified  in  fearing  that  the 
scant  respect  now  shown  to  the  colon  by  some  surgeons 
may  possibly  be  followed  by  disaster.  As  regards  en- 
tcroanastomosis  perhaps  sufficient  absorption  may  take 
place  from  the  sigmoid  and  rectum  to  maintain  nutri- 
tion, but  with  regard  to  complete  removal  of  the  colon 
there  seems  to  be  no  saving  clause.  People  who  take 
an  aperient  pill  every  night  so  as  to  produce  a  liquid 
evacuation  on  the  following  day.  interfere  seriously 
with  their  own  nutrition.  The  dose  should  be  with- 
held every  other  night,  so  as  to  give  the  large  intes- 
tines a  chance  of  useful  absorption. 

7.  Tabes  Dorsalis. — Ferrier,  in  his  second  Lumleian 
lecture,  continues  the  discussion  of  the  pathogeny  of 
the  tabetic  degeneration.  He  is  inclined  to  adopt  the 
hypothesis  of  Thomas  ami  Hauser,  that  the  essential 
lesion  of  tabes  is  a  dystrophy,  similar  to  that  produced 
by  certain  toxic  agents,  affecting  the  sensory  protoneu- 
ronc  as  a  whole,  and  manifesting  itself  in  degenera- 
tion both  of  the  peripheral  and  central  terminations, 
of  which  the  intramedullary  are  the  more  vulnerable. 
The  process,  however,  is  not  confined  to  the  spinal  pro- 
toneurone,  but  nuay  affect  among  others  the  optic,  sym- 
pathetic, and  certain  motor  neurones.  Tabes  and  gen- 
eral paralysis  are  essentially  identical  as  regards  their 
pr-'    '  Both  are  tabetic  or  wasting  afTections^-of 

t'  V   protoneurone  in  the  one  case  and  of  the 

.1111  u  iiiiirones  in  the  other.  .Etiology.  The  most 
nrob.dile  pathogeny  of  the  tal)etic  degeneration,  is  that 
It  is  the  result  of  a  toxine  generated  or  conditioned  by 
the  syphilitic  virus.  But  this  is  at  present  a  pure  hypo- 
thesis. It  is  not  too  optimistic  to  ho|>e  that  with  the 
protjress  of  biochemistry  we  m.ay  yet  di.scovcr  the 
soiir.e  of  the  tabetic  toxine,  its  nature,  an<l  the  means 
of  neutralizing  it  and  staying  its  ravages.  Beyond  pal- 
liation, or  the  tem|K)rary  relief  of  urgent  symptoms,  no 
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remedy,  cheniii-al  or  pliysical,  lias  as  yet  been  iliscov- 
ered  which  materially  intluences  the  morbid  process. 

LANCET. 

April  7,  1006. 

I.     Hepatoptosis,  Glenard's  Disease,  and  Movable  Kidney, 

By  W,  \V.  CiiEYNE. 
J.    Tabes  Dorsalis  {Lumlcian  Lectures,  II), 

By  D.  Ferrier. 

3.  On  the  Value  of  a  Scrum  (Doyen's)  in  Cases  of  Mali;;- 

nant  Disease,  By  A.  Pain'e  and  D.  J.  Morcan. 

4.  A  Note  on  the  Patholofjy  of  Gangrene  and  Perforation 

of  the  Hollow  Abdominal  Viscera  and  "  Acute  Per- 
forating Ulcer  of  the  Stomach." 

By  D.  Drum  MONO  and  R.  Morrison. 

5.  The  Results  of  Operation  for  Radical  Cure  of  Hernia, 

By  J.  Hi-TCiiiNsoN,  Jr. 

6.  On  the  Treatment  of  Cancer  by  Therapeutical  Inocula- 

tions of  a  Bacterial  Vaccine,  Controlled  by  Measure- 
ments of  the  Opsonic  Power  of  the  Blood, 

By  C.  Jacobs  and  V.  Geets. 

1.  Glenard's  Disease. — Cheyne  discusses  the  abnor- 
mal mobility  and  descent  of  the  various  abdominal  vis- 
cera, paying  particular  attention  to  the  fiver,  the  kid- 
ney, the  stomach,  and  intestines.  Movable  kidney  is 
the  most  common  and  most  generally  recognized  con- 
dition. It  may  occur  alone  or  in  association  with 
mobility  of  other  organs.  The  right  kidney  is  the  one 
usually  affected.  It  is  commonly  present  in  cases  of 
hepatoptosis  and  enteroptosis.  The  symptoms  vary 
widely.  The  kidney  itself  may  become  congested,  or 
intermittent  hydronephrosis  occur.  The  treatment  is 
either  to  ignore  the  condition,  to  attempt  in  various 
nonoperative  ways  to  keep  the  kidney  in  place,  or  to  fix 
it  in  position  by  operation.  When  marked  symptoms 
are  present  (Dietl's  crises,  hsematuria,  etc.)  opera- 
tive treatment  is  called  for.  The  essential  points  in 
the  operation  are  the  free  removal  of  the  fatty  capsule, 
so  that  the  kidney  can  come  into  close  apposition  with 
the  fascia  over  the  abdominal  wall,  and  free  stripping 
up  of  the  capsule  of  the  kidney,  so  as  to  leave  a  raw 
place  for  adhesion.  In  milder  cases  Weir  Mitchell 
treatment  is  often  of  service.  The  use  of  pads  is 
usually  unsatisfactory.  Gallant's  corsets  being  far  bet- 
ter. Hepatoptosis  or  abnormal  mobility  of  the  liver 
is  not  at  all  uncommon.  The  symptoms  are  often  ex- 
tremely vague,  there  being  pain  all  over  the  aMomen. 
The  pyloric  orifice  of  the  stomach  may  be  pressed  upon 
or  kinked,  with  resultant  dilatation,  jaundice  and  gall- 
stone colic  may  also  arise  from  kinking  of  the  bile 
ducts.  Treatment  is  verj'  difficult;  it  usually  consists 
in  a'  rest  cure  and  the  use  of  abdominal  belts  or  ban- 
dages. The  author  has  had  excellent  results  in  two 
cases  in  which  operation  was  performed,  the  liver  be- 
ing carefully  stitched  into  place,  with  subsequent  use 
of  Gallant's  corsets.  Enteroptosis,  or  descent  of  the 
alimentary  tract  (Glenard's  disease),  is  not  uncommon. 
The  two  most  common  causes  are  distention  of  the 
abdomen  and  tight  lacing.  Various  surgical  measures 
have  been  suggested,  of  these,  in  cases  where  there  is 
no  hepatoptosis,  the  most  satisfactory'  would  be  short- 
ening the  gastrohepatic  omentum,  suturing  the  abdom- 
inal walls,  and  the  subsequent  use  of  Gallant's  cor- 
sets. 

3.  Doyen's  Cancer  Serum. — Paine  and  Morgan  re- 
port the  results  of  their  investigation  of  the  treatment 
of  cancer  by  means  of  Doyen's  serum.  Doyen  asserts 
to  have  isolated  an  organism  (Micrococcus  ncofor- 
inaiis)  from  malignant  growths  which  when  inoculated 
into  animals  gives  rise  to  neoplastic  growths.  He  re- 
gards all  these  growths  as  the  result  of  an  infection 
of  the  body  with  this  organism,  comparable  to  the  in- 
fective processes  of  tuberculosis  and  actinomycosis. 
Nine  patients,  suffering  from  new  growths,  were  treated 
by  the  authors  with  the  vaccine  and  serum;  in  none 
were  any  beneficial  effects  observed.  In  four  the  in- 
jections had  no  apparent  influence  whatsoever,  in  two 


cases  the  injections  were  followed  by  very  severe  pain ; 
in  three  by  severe  constitutional  disturbances,  symp- 
toms of  a  profound  toxxmia.  The  authors  also  exam- 
ined bacteriologically  forty-four  cases  of  new  growth, 
and  found  the  so  called  Micrococcus  neoformans  in 
eleven — twenty-five  per  cent.  Injection  of  the  same 
into  rats  and  mice  failed  to  produce  any  tumor  forma- 
tion. The  organism  is,  in  common  with  other  micro- 
cocci, often  present  in  malignant  tumors,  but  not  in 
sufficient  numbers  or  with  reasonable  constancy,  to  be 
regarded  as  the  aetiological  factor  in  the  evolution  of 
those  growths. 

4.  Perforating  Gastric  Ulcer  and  Gangrene.— Drum- 
mond  and  Morison  state  that  certain  of  the  holluw 
viscera — viz.,  the  gallbladder,  the  vermiform  apiH.-n- 
dix,  the  c;ecum,  the  urinary  bladder,  and  the  stomach, 
are  subject  to  gangrene  followed  by  perforation  as 
the  result  of  acute  intravisceral  tension.  As  regards 
gastric  ulcer  their  view  briefly  is  that  excess  of  hydro- 
chloric acid  in  the  stomach,  by  producing  pyloric  spasm 
and  acute  gastric  distention  in  an  anaemic  girl,  gives 
rise  to  a  small  gangrenous  patch  or  patches  in  the  stom- 
ach wall,  and  that  subsequent  digestion  of  the  dead  or 
devitalized  patch,  if  all  the  coats  are  involved,  leads 
to  perforation. 

6.  Hernia. — Hutchinson  has  studied  the  results  of 
operation  for  the  radical  cure  of  hernia,  and  arrives 
at  the  following  conclusions:  i.  In  all  but  the  simplest 
cases  in  children  it  is  best  to  open  up  the  canal  and 
to  narrow  it  by  deep  sutures.  2.  Suturing  the  con- 
joined tendon  to  Poupart's  ligament  behinel  the  cord 
by  a  series  of  interrupted  sutures  is  probably  the  best 
method  of  narrowing  the  canal.  3.  Where  the  con- 
joined tendon  is  deficient,  in  all  recurrent  cases,  and 
in  inguinal  hernia  in  women,  the  canal  should  be  oblit- 
erated. 4.  Kangaroo  tendon  is  admirably  adapted  for 
the  suture  material,  silver  wire  being  probably  the 
worst.  5.  Recurrence  of  the  hernia  in  situ  may  pos- 
sibly take  place  at  any  length  of  time  after  the  opera- 
tion, but  if  two  years  be  adopted  as  the  limit  it  should 
not  occur  in  more  than  from  five  to  eight  per  cent. 

6.  A  Bacterial  Vaccine  for  Cancer. — Jacobs's  and 
Geets's  researches  have  convinced  them :  ( i )  That  we 
have  in  cancerous  cachexia  a  specific  microorganism, 
the  Micrococcus  neoformans  of  Doyen;  (2)  that  the 
anticancerous  sera  of  Doyen  are  wholly  useless ;  and 
(3)  that  it  is  practicable  to  immunize  the  human  or- 
ganism by  means  of  a  series  of  inoculations  of  the 
Micrococcus  neoformans  vaccine,  provided  that  these 
are  properly  controlled  by  examinations  of  the  oi)sonic 
power  of  the  blood.  In  all  their  cases  treated  by  this 
method  they  have  noted  real  and  definite  improve- 
ment. 

ZENTRALBLATT  FUER  CHIRURGIE. 
March  24,  1906. 
I.    The  Treatment  of  Fractures  by  Bier's  Method  of  Hy- 
persemia.  By  C.  Deutschl.xender. 

1.    Treatment  of  Fractures  by  Bier's  Hyperamia. — 

Deutschlander  has  treated  ten  cases  of  various  kinds 
of  fracture  by  congestion,  according  to  Bier's  method. 
They  included  fractures  of  an  epiphysis  in  the  elbow 
joint  with  a  severe  dislocation,  a  subtrochanteric  diag- 
onal fracture  of  the  femur,  a  fracture  of  the  middle  of 
the  femur,  a  supracondylar  fracture  just  above  the 
knee,  and  fractures  of  the  tibia  and  of  the  jaw.  In  all 
the  cases,  function  was  well  restored  and  in  much 
shorter  time  than  is  usually  the  case.  The  author  urges 
the  more  extended  use  of  this  measure. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
March  17,  iQod. 

1.  The  Magnet  as  a  Diagnostic  and  Therapeutical  Aid  in 

Gynecology.  By  H.  Sellheim. 

2.  A  Calcified  Fibroma  of  the  Rectovaginal  S.Tcptum  as  a 

Cause  of  Dystocia,  By  V.  Rubeska. 


88f> 


I'lrH  OF  CURRENT  LITERATI' Kll. 


I  New  YiiaK 

MEIiII'AI.  Jnl  IINAti. 


I      Ttte  Macnet   in  Ovnvrolorv.     <r\\\\i 


h... 


■    while  nil  clcctro 

\   ill        Hv    iiir.ifis  of 

il  or 

.itioii 

ttir    nininici    r.in    l>c   iisril 
.i\-.    that    an    ini|Mirtaiit 

:ial  S.rul-im.   -  Kiilioka 
\  (lirci-tlv 

IS.     .\f!lT 

■  it  inter- 

_  ._      ...       ;    \\  ;is  tlii't) 

ler:  n  inoiuitcs. 

^.^,  ..^dLATT  FUER  INNERE  MEOIZIN 

March  //.  /906. 
t      Alcohol  a?  a  Fo-wl,  By  G.  Rn^EVKri  n 

1.     Alcohol  U  •   Food.     Knsrnfclil   concludes   frnni 
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By  A    1  tKi.i.\~i 
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>.  By  1..\TIS. 

fi     On  ;:;c  S^  CilicU  Cultivation  of  Ama-lKiid  Parasites. 

By  PiETRO  Bardacaixo. 
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.iiiilirix       Til.    (lalinoplantar   symptom  referred   10   in 
first  ile.scribed  in  January.   1S93.  by  a 

;  :._,         Ill,    I'iiilipovicz,   who   claimed   to   have 

obsersed  it  in  .ill  cases  of  typhoiil  fever.  It  consisted 
of  a  jieculiar  vrllow  discoloration  assumed  by  the 
proniiiient  parl^  "f  the  palms  and  soles.  resciuMiiij;  the 
color  obtained  by  ilippinj;  these  parts  into  nitric  aciil. 
or  the  tint  scon  on  the  thumb  and  forcfinRcr  of  in- 
veterate smokers.  I'iiilipovicz  explained  this  phc- 
nonienon  by  .iliriliutinK  it  to  a  weakness  of  the  heart's 
action,  and  a  ilryiicss  of  the  skin  in  typhoid  patients. 

4.  RaUtion  of  Furuncles  to  Perinephritic  Abscess.— 
Hindi  i.iIK  .1'  iiiioii  to  the  already  well  known  rcla- 
lionslr  between  superficial  and  deep  suppura- 

tive pi      .  II  example  of  which  is  ofTercd  by  the 

occurrence  ol  perinephritic  abscess  soon  after  the  de- 
velopment of  furuncles.  The  kidney  acts  as  an  organ 
of  elimination  lor  p<iisonous  substances  and  bacteria. 
There  are  numerous  vascular  communications  between 
the  kidneys  and  the  perirenal  tissue,  so  that  gcmis 
which  circulate  within  the  kidney  may  pass  out  into 
the  surrouniliiiR  tissues.  The  lymphatics  arc  especially 
numerous  in  the  region  about  the  kidney,  and  they 
coiiiniiinicate  with  the  deep  lymph  channels  of  the 
glands.  There  arc  cases  of  perinephritis  which  seem 
to  be  primary,  or  which  seem  to  have  on  obscure  origin, 
anil  it  is  in  these  cases  that  an  ordinary  superficial  sup- 
puration, such  as  a  fiinmclc,  slioulil  l>c  looked  for. 
RIFORMA  MEDICA 
March  //,  t<)o6. 

1.  The'   Di.ik'nosis   of    Intracranial   Tumors    (To   be  con- 

tinued I.  By  A.  MiRRi 

2.  .\   Case  uf  Primary  Muscular  Angeioma  of  the  Tra- 

peziu-^.  By  Niccolo  Coletti. 

.1.     The  Fiiul  Localization  of  Mercurj-  in  the  Body, 

By  .\   CnvTi  and  P.  F.  ZrccoLA. 

2.  Muscular  Angeioma  of  the  Trapezius. — Coletti 
describes  .1  muscular  tumor  which  he  observed  in  a 
child  aged  five  years  in  the  region  of  the  trapezius. 
At  birth  this  tumor  was  very  small,  but  gradually  it 
increased  until  it  reached  the  size  of  a  pigeon's  egg. 
.•some  small  bluish  spots  were  also  noted  at  the  external 
surface  of  the  forearm  on  the  same  side  as  the  tumor. 
The  latter  was  found  in  the  right  scapulohumeral  re- 
gion. The  patient  did  not  suffer  any  inconvenience, 
save  a  slight  difficulty  in  moving  the  right  arm.  The 
tumor  was  removed  under  chloroform  aii;esthcsia,  and 
was  found  to  be  a  primary  cavernous  angeioma  of  the 
trapezius,  while  the  bluish  spots  on  the  arm  were  seen 
to  lie  a  subcutaneous  angeiomatous  mass  of  much 
smaller  size. 

3.  The  Final  Destiny  of  Mercury  in  the  Body.-— 
Conti  and  /lucola  conclude  their  interesting  experi- 
mental study  of  this  question  by  stating  that  the  white 
blool  cells  are  the  carriers  of  mercury,  transporting  it, 
and  dep'i>iting  it  in  various  organs.  Of  the  latter  the 
liver.  !:;''-tines.  and  kidneys  arc  the  recipients  of  the 
1.  unts  of  mercury,  while  the  deposit  is  not 
s"  ;  in  other  organs,  such  as  the  salivary  glands, 
the  p.iiaToas,  the  thyreoid,  the  thymus,  the  testicles, 
etc.  In  these  last  mentioned  groups  of  organs  mer- 
cury i^  found  only  in  cases  of  very  acute  poisoning 
when  the  organism  is  saturated  with  the  drug,  and 
when  the  other  organs  no  longer  can  hold  any  of  the 
nicrt-!!".  :iddrd  to  them  from  the  blowl.  No  matter  in 
\'. '  ■'.  this  metal  become  localized,  it  .selects  prc- 
t.  nuclei  of  the  cell,  and  it  is  probable  that 
i'  the  organ  in  the  form  of  a  nucleate.  The 
I'l  xits  for  the  elimination  of  mercury  arc  the 
lilt  lie  kidneys,  and  the  lungs,  while  the  .saliva 
pl  ,               "iidary  rnle. 

ROUSSKY   VRATCH 

I.      I  Diseases.  Particularly 

By  J.  V.   /^EI-EKKOFSKl. 
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2.  Tlie  Use  of  Barium  Cliloride  as  a  Heart  Siiimilaiit  (To 

fct-  loniniui-d).  By  V.  l".  Orlofski. 

3.  A    Peculiar   Form   of   Albumin,   Sometimes    Kouiicl   in 

Normal  Urine.  By  B.  I.  Slofisofk. 

4.  The  Action  of  the  Salts  of  Nickel,  Cobalt,  and  Copper 

I'pon  the  Isolated  Heart,  By  K.   S.  Ivanoff. 

5.  The  Microbe  of  Syphilis,  By  M.  S.  Milm.xnn. 

3.  Albumin  in  Normal  Urine.— Sloftsoff.  in  looking 
over  his  records  of  urine  examinations,  found  about 
twenty  cases  in  which  the  albuminuria  could  not  be 
accouiited  for.  Thus,  upon  adding,  some  acetic  acid 
and  upon  warming  slightly,  a  precipitate  occurred,  or 
upon  overlaying  the  urine  on  Roberts's  reagent,  a  typ- 
ical albumin  ring  was  obtained.  The  amount  of  albu- 
min obtained  in  these  cases  ranged  between  o.oi  and 
0.8  per  cent.,  and  the  albumin  appeared  periodically, 
more  often  occurring  in  the  morning  urine.  The  spe- 
cific gravity  of  these  urines  was  normal.  At  first  the 
author  thought  that  these  were  cases  of  so  called  cyclic 
albuminuria,  but  this  was  found  to  be  wrong  on  fur- 
ther examination.  A  more  careful  study  of  the  nature 
of  this  albumin  was  then  undertaken.  It  is  possible, 
according  to  Sloftsofif,  that  the  urine  in  these  cases  was 
contaminated  with  seminal  fluid  which  accidentally  en- 
tered the  bladder.  A  careful  study  of  the  urinary  sedi- 
ments in  these  cases  showed  that  in  all  of  them,  sper- 
matozoa could  be  detected,  most  of  them  with  disinte- 
grated tails.  The  contamination  of  the  urine  with  semi- 
nal fluid,  therefore,  may  give  rise  to  errors  in  diag- 
nosis, and  the  best  differential  test  for  the  detection 
of  this  peculiar  form  of  proteid  is  a  solution  of  sulpho- 
salicylic  acid  which  gives  rise  to  a  precipitate  when 
seminal  albumose  is  present,  the  precipitate  being  sol- 
uble upon  the  application  of  heat.  The  diagnosis  be- 
comes still  more  certain  when  spermatozoa  are  found 
in  tlie  urinary  sediment. 

5.  The  Microbe  of  Syphilis. — Milmann's  article  is  a 
preliminary  communication  in  w^hich  he  discusses  some 
recent  work  on  the  germs  suspected  of  being  the  cause 
of  syphilis,  and  presents  some  interesting  observations 
of  his  own.  He  sums  up  briefly  the  work  done  on  the 
spirochasta,  and  states  that  he  investigated  twenty-eight 
patients,  of  which  twenty-four  had  distinct  signs  of 
secondary  syphilis.  He  employed  the  usual  technics 
and  stained  his  preparations  with  Giemsa's  method,  al- 
though he  found  that  Buchner's  stain  gave  more  satis- 
factory results  for  the  detection  of  spirochaita.  Of 
the  twenty-four  cases  of  undoubted  syphilis,  he  found 
only  five  in  which  the  spirochsta  was  present  in  the 
lesions  examined.  The  most  frequent  site  for  this 
germ  was  in  the  condylomata.  Possibly  the  rarity  with 
which  the  germ  was  found  was  due  to  the  fact  that 
many  of  the  cases  had  been  treated  wMth  mercury.  On 
the  other  hand,  in  many  cases  which  had  not  been 
treated,  the  germ  was  also  absent  in  spite  of  repeated 
examinations.  In  studying  the  preparation  upon  these 
syphilitics,  Milmann  noted  the  occurrence  of  a  motile 
organism,  round,  ovoid,  pear  shaped,  or  conical,  from 
two  to  three  micra  in  length,  which  had  the  property 
of  contracting  and  of  emitting  a  thin  flagellum  or  tail, 
and  stained  with  great  difiiculty,  by  means  of  Loeffler's 
methyl  blue,  or  weak  carbol  fushsin  (Buchncr),  al- 
though in  most  cases  it  did  not  stain  with  the  ordinary 
dyes.  The  organisms  mentioned  occur  sometimes  free, 
sometimes  within  epithelial  or  other  tissue  cells,  and 
in  some  instances  the  cells  are  thickly  populated  with 
these  organisms.  In  two  preparations  from  buboes, 
thev  were  found  w-ithin  large  amoeboid  cells  and  were 
surrounded  with  a  cyst  like  sac  within  which  they  con- 
tinued to  move.  The  organisms  observed  have  nothing 
to  do  with  the  structure  observed  by  Klebs.  and  recent- 
ly described  by  Siegel  under  the  name  of  Cytorrhyctes 
luis. 

March  4.  1906. 

I.     Obstruction  of  the  Sphygmoid  Flexure  as  the  Result  of 


Cicatricial  Contraction  of  Its  .Mesentery  ( To  be  con- 
limicJ)  By  .M.  ^l.  Kuznitsoff. 

2.  Barium  Chloride  as  a  Heart  Stimulant, 

By  V.  F.  OM.in 

3.  The  Use  of  Radium  Rays  in  the  Treatment  of  F,yr 

eases,  Especially  of  Trachoma  in  the  Granular  .St.i,:^e, 

By  J.  V.  Zelenkokiski. 

2.  The  Action  of  Barium  on  the  Heart. — OrlolTski 
experimented  on  frogs  and  im  isolated  hearts  with  solu- 
tions of  barium,  and  concludes  as  follows:  Both  clinical 
and  experimental  data  confirm  the  view  that  barium 
not  only  does  not  directly  stimulate  the  heart  mus- 
cle, but,  on  the  contrary,  paralyzes  it.  This  explains 
the  unfavorable  results  obtained  in  its  use  in  all  cases 
in  which  the  heart  muscle  is  markedly  weakened,  espe- 
cially in  cases  of  myocarditis.  The  chief  effect  of 
barium  is  the  contraction  of  the  vessels.  If  improve- 
ment takes  place  after  the  use  of  barium  in  patients 
who  still  preserve  a  comparatively  healthy  heart  mus- 
cle, this  effect  is  not  obtained  through  its  direct  stimu- 
lating action,  but  occurs  indirectly,  thanks  to  the  con- 
traction of  the  vessels.  This  beneficial  effect  is  short 
lived,  and  is  rapidly  followed  by  a  turn  for  the  worse 
in  the  condition  of  the  patient.  Barium  chloride,  there- 
fore, is  not  a  cardiac  stimulant  in  the  true  sense,  a!i<l 
presents  such  disadvantages  that  its  use  cannot  be  rec- 
ommended. 

3.  Radium  Rays  in  Trachoma. — Zelenkoffski  con- 
cludes as  follows  from  a  study  of  the  radium  treatment 
of  trachoma  which  he  employed  in  a  number  of  cases : 
No  danger  whatever  to  the  eye  or  to  the  conjunctiva 
is  to  be  apprehended  from  an  exposure  of  the  everted 
lids  to  the  action  of  ten  milligrammes  (maximum)  of 
radium  for  ten  minutes  at  a  time  for  each  lid,  with 
intervals  of  two  or  three  days  between  each  treatment. 
The  tube  in  which  it  is  enclosed  should  have  a  curve 
corresponding  to  the  shape  of  the  lids.  Radium  offers 
a  very  efficient  remedy  in  the  granular  stage  of  tra- 
choma, when  no  acute  catarrhal  symptoms  are  pres- 
ent. The  granulations  disappear  without  leaving  any 
scars  and  do  not  return.  It  is  probable  that  the  radium 
rays  will  also  prove  useful  in  the  cicatricial  stage  of 
trachoma  by  causing  the  remaining  granulations  to 
disappear  and  by  diminishing  the  general  infiltration 
of  the  conjunctiva.  When  all  the  granulations  have 
disappeared  under  the  influence  of  radium,  it  is  well  to 
continue  the  treatment  for  a  little  while  by  the  same 
method,  and  to  finish  it  by  the  use  of  astringents  in 
order  to  counteract  the  remaining  infiltration  of  the 
conjunctiva. 

ARCHIVES  OF  THE  ROENTGEN   PiY 
Al>ril,  igo6. 

1.  Rontgen   Treatment   and   Rontgen    Dermamis    \io   be 

continued),  By  Leopold  Freund. 

2.  A  Plea  for  the  More  Extended  Use  of  the  X  Rays  as  an 

Aid  to  the  Diagnosis  of  Pulmonary  Tuberculosis, 

By  A.  St.\nlev  Green. 

3.  Treatment  of  Malignant  Disease  by  X  Rays, 

By  J.  C.  Rankin. 

4.  An    Osseous    Formation    in    Muscles    Due    to    Injury 

(Traumatic  Myositis  Ossificans)    (Concluded), 

By  Robert  Jones  and  D.\v:d  Morg.ax. 

2.  A  Plea  for  the  More  Extended  Use  of  the  X  Rays 
as  an  Aid  to  the  Diagnosis  of  Pulmonary  Tuberculosis. 
— Green  expresses  his  opinion  that  the  x  rays  should 
be  used  as  an  aid  to  diagnosis,  and  should  not  replace 
the  older  method  of  diagnosis  by  symptoms  and  phys- 
ical signs.  In  all  doubtful  cases  of  pulmonary  tuber- 
culosis, i.  e.,  in  cases  where  there  is  uncertainty  cither 
as  to  the  presence  or  extent  of  the  disease  radiography 
is  of  great  assistance.  The  difliculty  of  discovering  the 
presence  of  disease  in  a  lung  where  the  organ  on  the 
opposite  side  has  been  attacked  is  admitted,  yet  it  is  in 
these  cases  that  the  x  rays  are  most  helpful.  The 
author's  methods  of  examination  consist  of  the  screen 
and  the  skiagram  which  he  describes  in  detail :  In  the 
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t.     Illustrative  Cases  of  Uterine  Fibroids. — Young 
iliiiiks  the  relative  lrfi|ui-iuy  of  these  lumiirs  is  at  the 
'is.    IkxIv,    and    cervix.      They    have    no    constant 
'ii'iis.  except  the  consciousness  of  the  presence  of 
!  iKxIy.     (  ither  symptoms  which  arc  more  or 
:ent  and  tnmblesoiiie  are  pain,  pressure  symp- 
i.Ki-.   ;i  luiirrli'i-.i.  Ii:i-nu>rrhage.   an.emia,   neurasthenia, 
dvsmeniirrhrr.T,  :iiiil  sepsis.     A  fibroid  tumor  seldom  bc- 
•   lilt,    but    is    not    infrequently    associated 
r.i.iiin  or  carcinoma.     DilTercntial  diag- 
nuhib  ^llll^lM  '  from  di.sease  or  new  growth  of 

the  oviiries,  !■  nients,  tubes,  or  uterus.     Treat- 

ment may  be  luoiluinal,  expectant  or  operative.     The 
two  former  nro  not   favored  by  the  author.     Curettage 
lolliiwefl  by  sloughing  and  sepsis.     Myo- 
M  be  the  operation  of  choice  if  enough 
iiuriii.il  uterine  tissue  will  remain  to  ensure  the  integ- 
rity of  the  organ.     If  the  patient  is  approaching  the 
menopause  hysterectomy  should  always  be  preferred. 
REVUE  DE  CHIRURGIE. 
March,  igo6. 
I.     Mass.ii:e  ,.f  Human  Heart,  lispccially  During  Syncope 


fr... 
Mass  I 


By  C.  Le.normant. 


Tin  Narcosis, 
I   the  Urachus, 

By  X.  Delore  and  G.  G)tte. 
3.    A  Case  ot  Cervicocranial  Actinomycosis, 

By  l'".   Tekkier  and  C.  Devarier. 
.(.     Cnmposiie  Tumors  of  the  Breast,  By  P.  Lec^ne. 

5      1  M.r.u-w   ■   1 11  mors  of  the  Uterus,  By  G.  Pujuand. 

(>     1  isti.niy.  By  H.  Pons. 

7      <  leal   Lipomata, 

By  E.  Schwartz  and  Che\'rier. 
8.     The  Rational  Treatment  of  Congenital  Luxations  of  the 
Hip.  By  P.  Le  Dam  any. 

o     .Vbsccss  of  the  Liver  of  Tropical  Origin, 

By  E.  LoisoN. 

1.  Massage  of  the  Human  Heart. — Lenormant  thinks 
he  has  proved  the  utility  of  this  procedure  and  recom- 
mends the  alxloniinal  subdiaphragmatic  route.  The 
sternocostal  route  has  been  practised  sixteen  times  with 
twelve  negative  results,  three  temporary  recoveries  and 
one  cure.  1  he  abdominal  transdiaphragmatic  route  has 
proved  a  failure  in  the  three  cases  in  which  it  was  at- 
tempted. The  abdominal  subdiaphragmatic  route  in 
five  cases  lias  given  one  failure,  one  temporary  recov- 
ery, and  three  recoveries.  Massage  of  the  heart  is  the 
only  efficient  means  of  treatment  in  cardiac  syncope 
from  chloroform  narcosis.  This  measure  has  its  value 
apart  from  artificial  respiration  and  rhythmical  trac- 
tion of  the  tongue.  It  has  been  serviceable,  thus  far, 
for  as  long  a  period  as  eight  minutes  after  the  heart 
action  has  ceased.  The  operation  in  itself  is  no  more 
dangerous  than  tracheotomy  when  done  rapidly  and 
.skillfully.  The  massage  should  be  continued  for  fifteen 
minutes  if  necessary.  Electrization  of  the  exposed  heart 
is  a  useless  procedure.  The  arterial  injection  of  serum 
toward  the  heart  has  been  successful  in  animals.  The 
intravennus  injection  of  potassium  chlorate  is  not  rec- 
iininieinied,  this  substance  being  a  poison  to  the  myo- 
cardium. 

2.  Massive  Cysts  of  the  Urachus. — Delore  and  Cotte 
propose  for  treatment  the  complete  removal  of  such 
tumor';.  Simple  puncture  or  incision  will  be  followed 
by  rcfillini;  of  the  sac,  and  perhaps  by  a  persistent  fis- 
tula. Repeated  punctures  have  l>een  as  unsuccessful  as 
single  ones.  Such  treatment  is  palliative  and  is  ex- 
cusable onlv  for  cachectic  patients  who  could  not  stand 
a  se  ■  tion,  and  with  whom  the  necessity  of  re- 
licv  ;re  is  urgent.  In  cases  in  which  the  cyst 
con  with  the  bladder,  the  connection  with 
the  '  be  divided,  and  the  opening  thus  made 
must  lie  .1-.    urcly  clnscH. 

4.  Composite  Tumors  of  the  Breast. — I.cc^ne  finds 
■  be  in  the  mammary  gland  as  in  the  peri- 
.  glands,  tumors  which  are  characterized 
by  a  peculiar  structure,  inasmuch  as  they 
-  which  do  not  form  a  part  of  the  normal 
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structure  of  the  adult  maniniary  gland.  These  tumors 
are  pure  osteochondral  myxosarcomas,  or  associated 
with  ci>iilK'lial  formations,  or  they  arc  sarcomas  with 
cystic  cavities  lined  with  stratified  pavement  epithe- 
lium, similar  to  the  epidermis.  Tliese  may  be  called 
mixed  or  composite  tiiinors,  teratomata  developed  by 
embryonal,  iniragbmiUilar  inclusion.  These  tumors  re- 
sembie  clinically  adcnofiljromata,  or  cystic  adenosarco- 
mata.  liaving  their  mode  of  evolution,  physical  signs, 
and  prognostic  significance.  The  rare  cases  of  cliole- 
steatomata  of  the  breast  which  have  been  recorded 
should  be  classified  with  these  mixed  tumors  with  epi- 
dermic formation. 

7.  Osteoperiosteal  Lipomata. — Schwartz  and  Chev- 
rier  found  these  tumors  marked  by  intimate  connection 
with  the  skeleton.  Local  exostoses  and  secondary  os- 
seous deformities  are  conspicuous  characteristics.  The 
periosteal  attachment  may  be  primary  or  secondary 
and  either  at  the  diaphysis  or  the  epiphysis  of  a  bone. 
The  tumors  may  be  encapsulated  or  diffuse,  and  may 
be  attached  to  organs,  vessels,  nerves,  and  joints.  They 
may  be  congenital  or  acquired,  they  may  originate  from 
a  varietv  of  causes,  and  they  may  develop  slowly  or 
rapidlv.  Tliev  may  or  may  not  affect  the  general 
health. 

8.  Congenital  Luxations  of  the  Hip. — Le  Damany 
concludes  his  investigations  as  follows:  I.  Congenital 
luxation  of  the  hip  becomes  an  accomplished  fact  dur- 
ing the  first  year  of  life.  It  could  be  avoided  if  it  could 
be  foreseen,  and  this  would  be  the  ideal  prophylaxis. 
2.  It  is  not  difficult  to  cure  it  if  treatment  is  begun  dur- 
ing the  second  year  of  life.  3.  The  difficulties  of  re- 
duction and  of  cure  increase  gradually  with  age.  4. 
Bloody  operations  may  be  necessarj'  to  effect  a  cure, 
and  the  time  for  such  operations  may  be  early  in  some 
cases  and  late  in  others.  5.  After  a  certain  period, 
variable  in  different  individuals,  luxation  becomes  an 
incurable  condition. 


WtiitxB  to  tijf  (gbrtors. 


SHAKESPEARE  ON  TUBERCULOSIS. 
303  Amsterdam  Avenue, 

New  York,  April  17,  1906. 
To  the  Editors:  In  connection  with  your  discussion 
of  Shakespeare's  doctors,  which  has  been  continued  in 
the  interesting  communication  from  Dr.  Kennedy  in 
your  issue  of  April  14th,  it  may  not  be  amiss  to  direct 
attention  to  the  poet's  extraordinary  knowledge  of 
tuberculosis,  which  has  anticipated  many  recent  views 
of  pathology  and  treatment.  Internal  evidence  and  the 
comparative  method  of  study  have  already  demon- 
strated that  Shakespeare  was  a  skilled  poker  player, 
and  that  all  his  dramatic  works  were  written  by  Lord 
Bacon.  Without  great  violence  to  the  text  it  may  now  be 
shown  in  a  similar  way,  and  quite  as  convincingly,  that 
he  knew  as  much  about  tuberculosis  as  most  authorities 
of  the  present  day.  The  following  excerpts  prove  that 
he  was  familiar  with  the  infectiousness  and  prominent 
symptoms  of  consumption,  and  knew  the  value  of  fresh 
air  and  the  usclessness  of  drugs  in  treatment.  What 
can  be  more  striking  than  this  description  of  the  hope- 
less state  of  the  advanced  consumptive  ? 

Pale  and  wan. — Corned//  of  Errors,  It,  2,  30. 

My  lunsa  are  wasted. — Jlcnri/  IV,  Iv.  5.  218. 

All  vlan<ls  that  I  eat  do  seem  unsavoury, — Pericles,  11,  3,  32. 

Do  vou  not  see  that  I  am  out  of  breath? — Romeo  and  Jutiet, 

II.  5,  30. 

A  chillinc  sweat  o'erruns  my  trembling  joints. — Titus  An- 
dronicus.  II,  3,  212. 

This  fever  that  hatli  troubled  me  so  long  lies  heavy  on  me. 
— King  John,  v,  3.  3. 

My  veins  are  chill. — Pericles,  il,  1,  77. 

Cold,    fearful   drops  stand  on    my   trembling   flesh. — Richard 

III.  V.  :?.  isi. 

My  want  of  strength  my  sick  lieart  shows  that  I  must  yield 
my  body  to  the  earth. — Ilenry  VI.  v.  2.  8. 

.Such  as  hath  lieen  hel<li'd  on  l>v  Infected  lungs. — Pericles,  It, 
«"..  17!i. 


Wash  Ihla  cold,  congealed  blood  that  gluce  my  lips. — Henry 
VI    v    2    37 

'tIiou  IiaHl  quarreled  with  a  man  for  coughing  In  the  street. — 
Romei,  iinil  .Jiillit,  111,  1.  27. 

Win  thou  «|)II  all  IhyaelfV— ycW.lM.  HI,  1,  8. 

I  can  get  no  remedy  against  this  couaumptl"n. — llcnru  IV, 
1,  2,  2111. 

This  contagious  sickness.     Knrcwell,  all  physic. — llniru  VIII, 

T.  3.  2((. 

No   other   medicine,    but   only    hope. — ileaaure   for   Uea$ure, 

III,  1.  2. 

I'hyslc  for't  there  Is  none. — ll'(««cr'»  Talc,  1,  2,  200. 

This  despairing  picture,  however,  is  tempered  by  the 

more  hopeful  prognosis  when   incipient  cases  receive 

rational  treatment.    Thus : 

sickness  took  him  that  makes  hira  gasp  and  stare  and  catch 
the  air.— Henri/  VI,  111,  2,  371.  _        .    „    ,,„ 

To  cough  and  spit. — Truilua  ami  Vrcasidu.  1.  .1.  MA. 
Give  hlni  air:  hell  straight  be  well. — llcnru  IV.  Iv,  4,  110. 
May  be  restored  with  good  advice  and  little  medicine. — Henry 

IV,  III.  1,  43. 

Being  brought  Into  the  open  air.  It  would  allay  the  burning 
qualltv  of  (hat  fell  poison, — Klnij  .John,  II.  1,  387. 

Worse  than  the  greatest  Infection  that  e'er  was  heard  or 
read. — Winter's  Tale.  I.  2.  423. 

I  did  commend  the  hlack-opnrcsslng  humor  to  the  most  whole- 
some phvsic  of  thy  hcallb-glvlng  air. — Love's  Labor  Lost,  1,  1, 
236, 

Further  examples  might  be  multiplied,  but  these  are 
probably  sufficient  to  indicate  the  possibilities  of  this 
method  of  studying  Shakespeare  for  those  who  are  in- 
terested in  tuberculosis — or  almost  any  other  subject. 

He.nry  L.  Shively. 


^riDCMbtngs   of   ^ot'utits. 

OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 
Meeting  of  Thursday,  January  4,  1906. 

The  President,  Dr.  Richard  C.  Norris,  in  the  Chair. 

Bilateral  Malignancy  of  the  Ovaries.— Dr.  L.  J. 
Hammoxd  detailed  two  cases. 

Malignant  Tumors  of  the  Ovary. — Dr.  Charles  C. 
Norris  said  that  in  examining  the  statistics  regarding 
the  frequency  of  malignant  disease  of  the  ovaries  in 
comparsion  with  benign  neoplasms  one  was  surprised 
at  the  variation  in  the  percentage  in  the  different  clin- 
ics. Kelly  had  found  about  eight  per  cent,  of  all 
ovarian  tumors  removed  by  him  to  be  malignant,  while 
some  of^the  German  surgeons  reported  thirty  per  cent. 
In  a  series  of  250  cases  of  malignant  disease  of  the 
ovaries  collected  by  Dr.  Norris  from  recent  literature, 
in  which  the  clinical  diagnosis  had  been  confirmed  by 
the  microscope,  he  had  found  the  proportion  to  be  about 
eighteen  per  cent.  In  a  series  of  63  ovarian  tumors 
removed  at  the  University  Hospital  about  sixteen  plus 
per  cent,  were  malignant. 

Carcinoma  was  said  to  be  by  far  the  most  frequent 
of  the  malignant  neoplasms  occurring  in  the  ovary. 
This  might  be  primary  or  a  degeneration  of  a  benign 
cyst.  In  ten  cases  observed,  four  were  primary,  four 
were  degenerative,  and  in  two  it  was  impossible  to 
form  an  opinion.  The  cystic  adenocarcinoma  was  said 
to  be  the  most  frequent  type.  Grossly,  the  primarv 
tumors  were  usually  more  solid  and  had  thicker  walls 
than  those  in  which  /nalignant  degeneration  had  oc- 
curred. In  any  ovarian  cyst  indurated  areas  should 
be  viewed  with  suspicion. 

Sarcoma,  which  was  a  comparatively  rare  disease  of 
the  ovary,  was  said  to  be  frequently  bilateral,  occurred 
in  young  women,  and  might  be  spindle  celled,  of  mixed 
type,  or  small  round  celled.  The  spindle  celled  was 
said  to  be  comparatively  benign.  Next  came  the  mixed 
type,  the  small  round  celled  being  very  malignant. 
Many  cases  primarily  diagnosticated  as  sarcoma  were 
in  reality  endothelioma. 

Epithelioma  chorioectodermale,  a  malignant  teratoma 
recently  described  by  Pick  and  containing  ectoderm, 
mesoderm,  and  entodermal  tissue,  was  said  to  occur 
in  young  women  and  to  resemble  chorioepithelioma  in 
its  metastases. 
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f.r  !!,.■  .m  ,  !;    I      Therefore  they  looked  upon  the  con- 
Dr.  Noble  stated  that  the  patient 
s  not  operated  upon,  that  she  might 
it  the  probabilities  were  against  re- 
ba<l  a  chance.    To  his  surprise  she 
1  in  two  or  three  days  for  o|)eration. 
■II.!    which   was   well  encapsulated. 
■i  be  feasible,  but  very  ditTicult. 
•   solution  and  other  such  iiicas- 
tin-v  iiic\  ■  to  keep  the  patient  from  collapse. 

!'   :'   :■■   •'  on   she   had   two   million   red  blood 

thirty  per  cent,  of  h.-cmoglobin :  aftcr- 
lon  re<l  corpuscles,  ami  twenty  per  cent. 
Now,  about  two  weeks  later,  she  had 
int.  of  h.xmoglobin  and  three  and  a  half 
million  rni  '  l^oil  corpuscles.     Dr.   Noble  reiiortcd  the 
ca.sc  to  show  that  physicians  should  have  the  courage 
to  dcil  with   these  cases,   even   when   apparently   des- 
perate, as  some  very  happy  results  were   achieved   in 
extreme  casts. 

Dr.  Krv.sen  presented  a  specimen  removed  three 
weck-i  ago  iroiii  a  patient,  fifty-six  years  of  age,  which 
was  what  lie  con.sidercd  to  he  a  primary  .ndcnocarcinoma 
of  the  ovary  associated  with  intraligamentous  fibroid 
and  carcinoma  of  the  body  of  the  uterus.  The  carci- 
noma of  the  body  apparently  did  not  communicate  "di- 
•r     •'  h  the  carcinoma  of  the  ovary.     The  patient 

tc<l  on  three  weeks  ago  and  was  still  in  the 
n  ■^I'K.u  The  convalescence  had  been  slow.  A  num- 
ber of  the  retroperitoneal  glands  were  also  removed, 
but  they  did  not  show  malignant  degeneration. 

Dr.  HvMMOND  said   that  in  the   light  of  what   had 

concerning  the  frequency  of  malignancy  of 

■■;.   it  behooved  all  physicians,  especially  the 

or    rather    the    family    attendant,   to    make 

rt   to  arrive  at  a  proper  diagnosis  of  these 

early.     He  believed  this  was  and  probably 

■I?    remain    extremely    difficult    in    the    early 

^  his  experience  he  had  not  noted  any  clin- 

oni  which  would  enable  him  to  even  suspect 

Ml    the    wry   earliest   stages  a   condition   of   this  sort. 

'\hr  nt-.  •    if  the  condition  in  the  two  types  of  malig- 

1    was   almost   precisely   the    same;    the 

feature  was  the  reference  of  the  earliest 

lo  the  gastrointestinal  tract.     One  point  of 

"f  value  in  diagnosis  was  that  in  the  sarco- 

therc  was  not  effusion  into  all  the  se- 

This  condition  was  not  present  at  any 

•ma  case.     In  another  case  of  scar- 

n  was  also  absent.    If  effusion  into 

iiicr.  was  not  the  rule  in  these  cases,  he 

nid  be  regarded  as  a  suspicious  evidence 

rather  than  sarcoma  when   it   made   its 

rly. 

Nephrectomy  Followed  by  Pregnancy  and  Labor. — In 
'' r  [)r.  C!n.\Ri.ES  r.  Xoiii.E  reported  ten  cases  of 

■  following  nephrectomy,  nine  of  the  women 

■  ■-'■'\  at  full  term  and  one  at  the  sixth  month 

induction  of  abortion.    Two  of  the  preg- 
■•  -   >w.ii  labor  at  full  term  occurre<l  in  the  same 

p.nt'ont.     All  the  patients  made  good  recoveries   from 

•'■     ■  !  labor,  and  in  none  of  them  did  the 

n  had  but  a  single  kidney  give  rise 

■  i^.iMi  >yniptoms.    These  ten  cases  were  the 

known  to  have  followed  nephrectomy.     He 

'  •'■'■  number  too  small  to  determine  the  risks 

under  these  conditions,  but  in  so  far  as 

•  could  determine  the  point,  it  would  .seem 

\    and  labor  need  not  be  interfered  with 

nephrectomy. 

P-  Cooke  Hik.st  called  attention  to  the  fact 

;b:if   I  !.■     '1.  :n  Wit's  Handbuih.  reported  one  or  two 

.  .1  r>  of  nrphrectomy  followetl  by  delivery  at  term. 
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Meeting  of  Thursday,  Ecbniary  I,  igo6. 

The  President,  Dr.  Wilmer  Kkusem,  in  the  Chair. 

Epithelioma  of  the  Vulva.— Dr.  Geok(;e  Erety  Shoe- 
MAKiii  said  tliat  tlic  case  reported  showed  that  en- 
larged lynipliatic  glands  associated  with  an  epithelioma 
might  he  intlamniatory  in  character  and  not  necessarily 
the  seat  of  secondary  malignant  disease:  al.so  that  it 
illustrated  the  good  cosmetic  results  which  might  be 
obtained  even  in  cases  reepiiring  rather  extensive  ex- 
cision. The  patient  was  a  woman,  fifty-one  years  of 
age,  who  had  had  six  children,  the  last  one  born  twelve 
years  ago.  Though  the  general  health  was  good,  the 
nien.ses  never  reappeared  after  that  pregnancy,  stop- 
ping, therefore,  at  the  rather  unusually  early  age  of 
thirty-nine  years.  A  growth  appeared  three  years  ago 
on  the  left  labium  and  gradually  extended  to  the  right. 
There  was  a  loss  of  fifteen  pounds  in  weight  in  the  last 
three  months.  For  two  years  there  was  a  periodical 
discharge  from  the  left  side  of  the  tumor,  preceded  by 
a  period  of  great  tenderness  and  swelling.  The  dis- 
charge was  usually  black  or  bloody,  and  only  a  few 
drops  in  quantity.  At  these  periods  of  inflammation, 
which  recurred  every  few  weeks,  one  inguinal  gland  on 
the  left  side  became  swollen  and  tender,  but  never  sup- 
purated, growing  smaller  between  the  periods  and  los- 
ing its  tenderness.  There  was  no  history  of  definite 
pain  independent  of  these  attacks  of  inflannnation  in 
the  growth.  On  the  patient's  admission  into  the  Pres- 
byterian Hospital  the  tumor  projected  most  prominently 
from  the  left  labium,  was  an  inch  and  a  half  high  and 
warty  in  appearance.  It  involved  the  upper  half  of 
both  labia  majora  and  minora,  also  the  lower  third  of 
the  mens.  The  preputial  folds  were  indurated  and 
drawn  downward,  completely  hiding  the  clitoris,  which 
could  not  be  demonstrated. 

The  operation  was  complete  excision  of  the  diseased 
areas  and  extirpation  of  lymphatic  glands  in  both  in- 
guinal regions.  The  external  genitalia,  including  the 
lower  half  of  the  mons.  were  pared  off  flat,  leaving 
a  wound  of  rounded  outline  with  a  large  notch  below 
where  the  normal  mucous  membrane  rose  over  the 
external  orifice  of  the  urethra.  A  little  above  this  notch 
was  the  amputated  stump  of  the  clitoris.  No  diseased 
tissue  was  left  behind.  The  problem  of  arresting  haem- 
orrhage and  closing  the  extensive  raw  surface  was  met 
by  suturing  the  surfaces  over  and  over  with  catgut, 
using  a  noncutting  needle,  the  arterial  twigs  being  con- 
trolled by  a  separate  suture  for  each.  This  method 
gradually  narrowed  the  raw  surface,  and  the  wound 
was  finaily  closed'by  sliding  over  tissue  from  the  groin, 
leaving  a  row  of  sutures  in  the  median  line  which 
branched  just  above  the  urethra  and  passed  down  on 
each  side  over  the  former  sites  of  the  labia.  There 
was  some  tension,  and  at  first  the  limbs  could  not  be 
well  separated,  but  excellent  union  was  finally  obtained. 
The  main  lines  of  suture  united  throughout,  except  at 
the  point  of  bifurcation,  which  w-as  rapidly  filled  in  by 
granulation.  After  healing  had  occurred  it  was  found 
that  the  sliding  of  uninjured  skin  had  given  the  parts 
an  astonishingly  normal  appearance.  The  result  was 
favored  by  the  fact  that  the  patient  had  lost  flesh  and 
the  skin  was  somewhat  unusually  movable. 

After  the  wound  was  healed,  twenty-three  exposures 
were  made  to  the  Rontgen  ray.  The  treatments  at 
iirst  were  given  every  other  day  and  then  almost  daily 
for  a  month.  There  was  considerable  tanning,  but  very 
little  reaction  and  no  hyperaemia.  .\s  the  wounds  were 
healed  before  this  treatment  began,  no  visible  changes 
were  to  be  expected.  The  object  was  to  reach  cells 
which  might  have  been  undergoing  changes  beyond 
the  area  of  visible  disease.  To  the  naked  eye  the 
growth,  on  section,  resembled  a  hard  papilloma.  The 
pathological  report  was  epithelioma  of  the  main  mass. 
The  glands  showing  the  greatest  enlargement,  however, 
showed  inflammation,  but  no  distinct  malignant  change. 


The  history  of  slow  growth  would  tend  to  show  that 
the  growth  was  originally  a  papilloma  and  benign  in 
type. 

Dr.  John  C.  DaCosta  expressed  surprise  at  the 
duration  of  the  disease  before  an  operation  was  neces- 
sary. The  question  arose  as  to  whether  it  was  an  epi- 
thelioma at  the  beginning  or  a  nonmalignant  growth 
which  became  malignant.  He  recalled  two  cases  in 
each  of  which  the  advance  of  the  disease  was  very 
rapid.  The  operation  was  thorough,  but  the  return  was 
quite  rapid.  In  one  case  in  which  a  most  thorough 
operation  was  done  by  his  colleague  the  woman  was 
apparently  cured,  but  within  nine  months  there  was 
recurrence,  not,  however,  on  the  vulva,  but  in  the  right 
ovary,  which  was  not  at  all  affected  before.  The 
growth  in  the  ovary  was  probably  as  large  as  a  large 
fist.  In  the  other  case  the  onset  was  rapid  and  the  re- 
turn was  also  rapid.  Six  months  after  the  operation 
the  ^  woman  died  with  cancer.  Dr.  DaCosta  had  not 
used  the  x  ray. 

Exfoliative  Cystitis;  Vesical  Calculi  Formed  About 
a  Ligature. — Dr.  R.  C.  Xorris  reporte<l  two  cases.  The 
first  case  was  an  exfoliative  cystitis  in  a  married 
woman,  thirty-two  years  of  age,  upon  whom  he  had 
made  a  cystoscopic  examination,  and  made  the  diag- 
nosis of  acute  cystitis;  at  the  end  of  three  weeks,  dur- 
ing which  she  had  been  under  treatment,  she  returned 
with  a  sloughing  mass  blocking  the  urethra,  and  a 
greatly  distended  bladder.  This  mass  proved  to  be  a 
perfect  cast  of  the  bladder,  which  upon  microscopical 
examination  was  found  to  be  composed  of  the  vesical 
mucosa  and  part  of  the  muscular  wall.  The  patient 
made  an  excellent  recovery. 

In  the  second  case  vesical  calculi  formed  about  a 
ligature.  A  married  woman,  thirty-two  years  of  age, 
who  three  years  previously  underwent  suprapubic  cys- 
totomy for  cystitis,  was  temporarily  improved,  and  one 
month  later  the  symptoms  recurred  and  the  patient 
passed  a  large  silk  ligature  coated  w-ith  urinary  salts. 
During  the  past  two  years  she  had  had  symptoms  of 
marked  cystitis.  Upon  cystoscopic  examination,  a  stone 
was  found  suspended  from  the  anterior  wall  of  the 
bladder,  in  such  a  location  that  in  some  positions  it 
would  block  the  urethra.  Vaginal  cystotomy  was  done 
and  the  patient  made  an  uninterrupted  recovery. 

Dr.  SwiTHiN  Ch.\ndler  found  in  a  good  many  cases 
in  which  physicians  had  catheterized  in  supposed  cy- 
stitis that  it  was  not  cystitis,  but  that  there  had  been 
an  injury  to  the  mucous  membrane  of  the  urethra. 
Where  prompt  treatment  was  given  it  was  found  in 
many  cases  that  the  bladder  did  not  become  infected. 

Relative  to  the  suggestion  that  the  cause  of  the  trou- 
ble was  the  difference  in  circulation,  in  perhaps  thirty 
per  cent,  of  the  cases  that  Dr.  Chandler  had  examined 
there  was,  just  at  the  opening  of  the  ureter  on  the  left 
side,  an  acute  hyperemia,  when  there  was  no  such  con- 
dition in  any  other  part  of  the  bladder.  Regarding 
foreign  bodies  in  the  bladder,  he  had  reported  about 
two  years  ago  two  cases  of  such  a  condition.  There 
was  no  formation  of  stone.  One  of  them  occurred  in 
a  man  who  was  using  one  of  the  ordinary  piston  sy- 
ringes, which  slipped  from  him  and  entered  "the  blad- 
der. There  was  some  irritation,  which  was  relieved. 
In  another  case  a  part  of  a  glass  catheter  remained  in 
the  bladder  for  six  months.  It  was  removed  and  no 
abnormal  condition  found,  except  the  concretions 
around  the  glass. 

Dr.  George  Erety  Shoemaker  said  that  organisms 
were  unquestionably  found  both  in  the  bladder  and  in 
the  urethra  on  a  great  many  occasions  when  they  were 
doing  no  harm.  He  thought  it  probable  that  instru- 
mentation was  responsible  for  many  cases  of  bladder 
disturbances,  as  a  slight  traumatism  would  produce 
conditions  favorable  to  the  more  virulent  or  active 
stages  of  the  organisms  present.     A  number  of  cases 
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the  catheter  in  a  little  farther  and  catheterizing  the 
patient. 

Dr.  Anspacii  replied  that  after  a  patient  had  once 
voiiled  urinr  she  would  usually  be  able  to  do  so  spon- 
taneously, lie  explained  that  the  boroglyceride  solu- 
tion caused  mtivc  contractions  of  the  bladder.  The 
u.se  of  it  might  be  repcateil  several  times  in  obstinate 
cases;  as  a  rule,  once  w.is  suHicicnt.  In  this  way  there 
was  avoided  the  traumatism  apt  to  follow  two  or  three 
calhetcrisnis  ;i  d.iy,  which  certainly  played  an  impor- 
tant j>art  ill  i"isU>|n.Tativc  cystitis. 

Dr.  NoRKi.s  s.Tid  that  in  three  cases  of  cystitis  treated 
recently  he  had  iisoil  silver  i(«lide  in  five  \Kr  cent, 
solution.  This  was  a  rather  new  remedy  which  had 
Iteeii  recommended  by  Dr.  li.  \\.  Siter,  of  Philadelphia, 
for  Use  in  ni-nitouritiary  work. 

Premature  Separation  of  the  Normally  Situated 
Placenta. — Dr.  W'ii.mam  R.  Nichdi.so.n  expressed  the 
belief  that  in  the  n'lajority  of  cases  this  accident  was 
explained  by  the  presence  of  decidual  lesions,  the 
traumatism  so  often  invoked  to  explain  them  being 
only  the  exciting  cause  and  in  some  cases  having  no 
causal  rcl.itioiiship.  From  the  diagnostic  point  of  view 
the  most  important  symptom  was  the  peculiar  pain, 
which  was  distinguished  from  that  of  true  labor  by  its 
being  continuous  and  unassociatcd  with  progressive 
dilatation  of  the  cervix.  Collapse  was  mentioned  as  a 
late  sign  and  one  not  to  be  waited  for.  Placenta 
pr.Tvia,  tlircatened  abortion,  and  miscarriage  might  also 
simulau-  the  condition.  The  treatment  was  considered 
under  tlic  following  three  divisions:  i.  Occurrence  of 
the  accident  in  the  latter  part  of  the  second  stage  of 
lalior,  the  indication  being  the  application  of  the  for- 
ceps, or  version,  or,  very  rarely,  craniotomy.  2.  Oc- 
currence in  the  early  part  of  labor  with  the  os  not 
dilated,  the  indication  being  as  rapid  dilatation  as  pos- 
sible, by  cither  manual  or  instrumental  means  (the 
Bossi  instrument)  with  termination  of  delivery  with- 
out regard  to  the  life  of  the  child.  3.  Occurrence  be- 
fore the  beginning  of  labor.  Here  the  treatment  con- 
sisted in  the  same  attempts  at  dilatation  as  in  the  sec- 
ond division,  but  in  a  smaller  number  of  cases  of  this 
group  the  indications  could  bc^t  be  met  by  Cxsarean 
section  with  removal  of  the  uterus  or  its  retention, 
according  to  the  individual  case.  In  this  third  division 
of  cases  the  most  serious  prognosis  was  to  be  given. 
Dr.  Nicholson  did  not  think  that  Ca:sarean  section  was 
frequently  indicated  in  these  cases,  but  that  in  a  very 
small  iniinlx;r  occurring  before  there  was  any  oblitera- 
tion of  the  cervix  or  dilatation  of  its  canal,  this  opera- 
tion offered  belter  chances  for  the  mother  than  pro- 
longed attempts  at  dilatation  of  the  resisting  cervix. 
The  alxlominal  section  was  preferred  to  the  vaginal, 
because  of  its  relative  simplicity.  It  was  of  course 
understood  that  a  capable  operator  should  be  called  at 
an  early  stage  of  the  case. 

The  three  cases  reported  were  illustrative  of  differ- 
ent types  of  cases.  The  first  occurred  during  the  lat- 
ter part  of  the  second  stage,  and  was  relieved  easily 
by  forceps,  a  dead  child  being  extracted.  The  second 
case  occurred  in  the  early  months  of  pregnancy  and 
was  successfully  terminated  by  the  usual  conservative 
methods  of  dilatation  of  the  cervix.  The  third  was 
in  the  last  month  of  pregnancy,  associated  with  a  gross- 
ly deformed  child,  and  resulted  fatally  to  both  mother 
and  child.  None  of  the  cases  were  of  the  concealed 
variety,  though  there  was  some  evidence  that  early  in 
Its  course  the  third  case  was  of  this  character. 

Dr.  Geori.e  M.  P.oyd  said  that  his  experience  with 
complete  separation  of  the  placenta  was  rare.  Partial 
separation  he  believed  to  be  more  frequent  than  was 
generally  supposed.  The  magnitude  of  the  complica- 
tion was  dependent  upon  the  stage  of  gestation.  While 
he  endorser!  Dr.  Nicholson's  plan  of  radical  interfer- 
ence, he  would  not  regard  Caesarean  section  favorably, 
because  of  the  danger  to  the  child's  life. 
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Dr.  D.v.viEL  LoNC.\KER,  reviewing  four  or  five  such 
cases,  saiil  they  had  occurred  in  niiseralilc,  neglected, 
and  abused  women,  one  half  of  the  cases  probably  oc- 
curring as  the  result  of  direct  violence.  The  treat- 
ment, he  felt,  called  for  the  rarest  judgment.  The 
chiKl  required  no  consideration,  because  it  was  dead, 
and  the  women  were  in  no  condition  to  bear  the  Cesar- 
ean section.  He  did  not  think  the  C.-esarean  section 
could  be  suitable  in  many  cases.  In  his  four  or  five 
cases  one  or  two  of  the  women  died  after  delivery  by 
the  natural  way  within  a  few  hours,  as  the  result  of 
shock  of  delivery  and  of  hemorrhage  antedating  de- 
livery. 

Dr.  Edward  \V.  W.\tson  thought  that  anyone  who 
had  struggled  with  a  case  of  concealed  haemorrliage 
with  undilated  cervix  was  aware  that  it  was  almost  im- 
•  possible  to  save  the  life  of  the  mother  or  of  the  child. 
The  diagnosis  he  considered  difficult,  and  without  vis- 
ible lucniorrhage  he  felt  that  the  risk  of  doing  an  un- 
necessary operation  would  be  very  great. 

Dr.  Nicholson  explained  the  apparent  misunder- 
standing of  his  paper  by  stating  that  he  did  not  advise 
that  a  woman  should  be  immediately  subjected  to  the 
Cesarean  section  upon  the  presentation  of  symptoms 
of  premature  separation  of  the  placenta.  In  the  third 
case,  had  he  known  that  the  child  was  deformed,  and 
been  ready  to  perform  the  Cesarean  section,  he  be- 
lieved the  life  of  the  mother  could  have  been  saved. 
His  meaning  was  that  if  the  case  presented  a  cervix 
neither  obliterated  nor  easily  dilatable,  with  marked 
symptoms  of  hemorrhage,  the  Cesarean  section  ofifered 
much  better  results  for  the  woman.  In  this  he  was 
upheld  by  Hofifmeyer.  He  felt  that  rapid  dilatation  of 
the  cervix  sutlicient  to  extract  the  child  subjected  the 
woman  to  as  great  shock  as  the  Cesarean  section  did. 
Also  this  method  did  not  allow  of  control  of  the  blood 
supply.  He  would  favor  a  Porro  operation  in  prefer- 
ence to  a  Sanger.  In  the  majority  of  cases  the  women 
had  borne  a  number  of  children,  and  there  were  pres- 
ent endometritis  and  an  actual  metritis,  so  that  the 
uterus  might  as  w-ell  be  removed.  While  this  might 
sound  radical,  it  should  be  remembered  that  fatal  hem- 
orrhage was  being  dealt  with.  The  vast  majority  of 
patients  would  be  delivered  without  recourse  to  such 
a  procedure.  He  emphasized  the  diagnostic  importance 
of  the  severe  pains  in  the  uterus.  In  literature  this  was 
regarded  as  the  principal  symptom. 

Referring  to  Dr.  Boyd's  disapproval  of  the  Cesarean 
section,  he  thought  that  in  dealing  with  hemorrhage 
likely  to  kill  the  mother  it  was  necessary  to  treat  the 
bleedin.g.  and  this  he  believed  was  better  done  by  an 
abdominal  operation  than  by  a  Diihrssen,  which  re- 
quired more  time  and  more  skilled  assistance.  He 
pointed  out  that  the  cases  did  not  always  occur  in 
the  clinic  room,  with  all  necessary  appliances  at  hand 
for  a  Diihrssen  operation.  With  reference  to  Dr.  Long- 
aker's  mention  of  violence  as  a  cause  of  the  condition, 
he  thought  examination  would  show  a  diseased  condi- 
tion of  the  endometrium  in  the  vast  majority  as  ex- 
plaining the  separation  of  the  placenta.  Were  direct 
violence  the  cause  he  thought  there  would  be  more 
cases.  Referring  to  a  certain  proportion  of  Dr.  Long- 
aker's  cases  being  fatal,  he  believed  that  the  Cesarean 
section  would  not  have  been  any  worse  and  would  have 
ofifered  a  better  chance  for  the  life  of  the  mother. 

An  Unusual  Case  of  Eclampsia. — Dr.  Willi.vm  H. 
R.'\NDLE  read  a  paper  upon  puerperal  eclampsia  and 
reported  a  case  of  twin  pregnancy  complicated  with  this 
condition.  The  urine  prior  to  the  patient's  admission 
into  the  hospital  had  been  found  to  be  free  from  al- 
bumin. On  her  admission  she  had  had  four  convul- 
sions; pulse  180,  weak  and  irregular;  respiration  40; 
temperature  slightly  elevated.  She  was  delivered  by 
podalic  version.  She  remained  unconscious  for  sev- 
enty-two   hours   and    then   gradually   improved.     The 


writer  emphasized  the  value  of  prophylactic  measures 
in  the  treatment  of  eclampsia.  Vcratrum  viride  was 
to  be  employed  cautiously ;  morphine  to  be  avoided. 
Saline  injections  were  considered  valuable,  and  hypo- 
dermoclysis  was  said  to  dilute  the  toxincs  and  favor 
elimination. 

Dr.  C.  P.  I'ltANKLiN  said  that  the  ophthalmologist 
and  the  obstetrician  had  only  two  points  of  contact — 
that  of  the  blindness  of  eclampsia  and  that  of  oph- 
thalmia neonatorum — and  suggCNted  that  when  babies 
were  born  with  glasses  a  third  point  would  obtain.  The 
terms  amblyopia  and  amaurosis  were  used  indiscrimi- 
nately by  physicians,  although,  as  understood  by  oph- 
thalmologists, amblyopia  was  an  interference  with 
sight,  not  complete,  and,  amaurosis,  complete  blindness. 
Amblyopia  occurred  in  conditions  other  than  that  of 
pregnancy,  such  as  scarlet  fever  and  measles.  When 
there  was  albuminuria  it  was  found  most  frequently  in 
scarlet  fever  or  measles.  The  cause  was  supposed  by 
some  authorities  to  be  anemia  of  the  ophthalmic  ar- 
tery, but  the  true  etiology  of  eclamptic  amaurosis 
seemed  to  be  that  the  centres  controlling  sight  were  so 
poisoned  by  retained  toxines  that  they  could  not  per- 
form their  functions.  It  was  found  in  association  with 
the  usual  symptoms  of  brain  irritation.  One  of  the 
peculiarities  of  the  condition  was  that  in  cases  of 
eclamptic  blindness  the  pupils  were  contracted.  Occa- 
sionally the  eyes  were  diverged,  when  the  external  ocu- 
lar muscles  were  more  active  and  pulled  the  eyes  apart. 
The  pupil  was  contracted,  but  responded  to  light 
stimulation.  This  was  the  direct  opposite  of  the 
Argyll  Robertson  pupil.  Eclamptic  amaurosis  came  on 
rapidly  and  was  distinguished  from  the  blindness  of 
chronic  kidney  disease  by  the  fact  that  it  was  complete 
within  a  comparatively  short  time,  whereas  the  blind- 
ness of  chronic  kidney  disease  was  developed  more 
slowly  and  was  practically  never  complete.  These  two 
conditions  were  said  to  be  rarely  associated,  and  in  an 
examination  of  the  fundus  in  uremic  amaurosis  there 
would  be  found  nothing  out  of  the  normal.  This  was 
regarded  as  another  proof  that  the  whole  trouble  was 
in  the  brain  and  not  in  the  eye  itself,  in  contradistinc- 
tion to  the  blindness  of  kidney  disease.  The  prognosis 
was  said  to  be  good  because  the  blindness  improved  as 
the  albuminuria  disappeared.  General  treatment  of 
the  albuminuria  was  the  only  remedy.  Dr.  Franklin 
had  seen  Dr.  Randle's  case  in  consultation.  There  were 
none  but  subjective  symptoms  to  be  noted,  and  the  case 
w^as  interesting  from  the  view  point  of  the  ophthal- 
mologist. 

Dr.  Tallant  said  that  the  results  in  the  treatment 
of  the  condition  in  the  New  England  Hospital  in  Bos- 
ton, showed  that  in  a  period  of  eight  years  the  mor- 
tality was  ten  per  cent.  The  treatment  was  large- 
ly by  elimination  through  the  bowels  and  skin,  and  as 
far  as  possible  flushing  of  the  kidneys.  In  only  two 
cases  was  veratrum  viride  employed.  Nitroglycerin 
was  used  only  occasionally,  and  morphine  probably 
not  at  all.  The  convulsions  were  controlled  by  chloro- 
form. Saline  infusions  were  frequent.  Dr.  Tallant 
inquired  whether  the  proportion  of  urea  had  been  noted 
in  the  case  reported. 

Dr.  J.  C.  Applegate  agreed  with  the  author  of  the 
paper  that,  while  the  etiology  of  eclampsia  was  still 
in  doubt,  it  was  a  grave  manifestation  of  the  toxemia 
of  pregnancy,  identical  with  emesis  gravidarum  and 
other  minor  toxemia  disturbances,  except  in  the  form 
of  manifestation,  eclampsia  affecting  the  cerebral  cor- 
tical centres,  while  emesis,  etc.,  wdien  not  due  to  re- 
flex causes,  affected  other  nerve  centres  or  peripheries, 
hepatic  insufficiency  lying  at  the  foundation,  and  the 
direct  result  of  insufficient  elimination  of  the  excess  of 
toxines.  He  did  not  approve  of  the  use  of  turpentine 
in  any  manner  in  eclampsia.  In  his  experience  it  had 
been    used   in    one   case    for   tympanites,    after   which 
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l>er|)etualc  their  |>cculiar  vice,  criminals  of  difTcrcnt 
kinds  might  in  their  offspring  neutralize  their  bad  traits 
and  even  evolve  virtues. 

Dr.  IIenhv  \V.  Cattell  said  that  disease,  as  stated 
by  L,andouzy,  could  only  be  caused  by  heredity,  infec- 
tion, or  intoxication.  In  the  case  of  pebrine  (silk- 
worm di.sca.sc)  the  organisms  were  introduced  into  the 
egg  while  it  was  still  in  the  body  of  the  butterfly,  and 
in  chronic  poisoning  with  alcohol  and  lead  these  toxic 
.igenfs  bad  a  direct  harmful  influence  upon  the  em- 
tir\onal  celK.  Ry  removing  infection  and  intoxication 
from  the  di^iiission  a  most  complex  subject  was  some- 
what simplified ;  but  how  could  any  one  explain  the 
fact  that  years  after  the  death  of  her  first  husband  a 
woman  might  give  birth  to  a  child  having  the  physical 
and  mental  characteristics  of  the  one  deceased?  While 
the  chroniOMimes  had  taught  much,  they  had  not  solved 
llu-  iirobleiii  of  luTcditv. 


§ook  ItotirtB. 

Die  ratioiicllc  lirniihrunf^  in  Krankcnanstaltcn  und 
F.rholinr^shtimen.  \'on  Dr.  F.rn.st  I-i  rtii,  Leiter 
lies  staciiiscben  Spitales  in  Dervent.  Mit  3  litho- 
graphischon  Tafeln.  Leipzig  und  Wien:  Franz  Deu- 
ticke,  1906.     Ff).  63. 

In  this  brochure  a  practical  attempt  has  been  made 
to  construct  a  scientific  dietary  for  patients  in  hos- 
pitals and  sanatoria.  There  arc  worked  out  in  con- 
siderable detail  simple,  economical,  and  nourishing 
litmus  based  upon  food  values  expressed  in  calories. 
The  various  important  groups  of  proteids.  fats,  and 
carbohydrates  are  considered  in  the  proper  proportions 
to  obtain  the  l)est  results.  There  are  useful  tables  and 
charts  for  reference.  The  work  will  be  of  interest 
and  value  for  superintendents  of  institutions,  hospital 
physicians,  and  others  who  are  concerned  with  the  food 
problems  of  the  sick  and  convalescent. 

PiV    f-tilfiablfn     Gehildc    dcs    nnrinalcn     incns.niu  hen 
Ki>ri',-rs    und    deren    mcthodische    Palpation    nach 
■n    Untersuchungen    an    dcr    Leiche    und    am 
■iilen.      \'on    Dr.    Toby    Cohn,    Xervenarzt    in 
1.     I.   Teil,  obere    Extremitat.     Mit  21    Abbil- 
n  im  Text.    Berlin :  S.  Karger,  1905. 
Dr.  (ohn  has  elaborated  and  developed  the  method- 
ical fiilpttion  of  the  body  info  a  diagnostic  resource 
to  '  red  in  importance  to  auscultation  and  pcr- 

cu  ■'■"•  <-hest.     Resides  its  practical  value  as  an 

aid  III  methrMis  of  examining  a  patient,  his 

work  lating  study  of  anatomy  based   upon 

living  iii.itU'l.s  iii.'<tead  of  the  ordinary  dissection  of  the 
radri--  ^  The  sources  of  his  novel  work  have  been 
C(v  •  to  by  authorities  on  topographical  and  ar-  . 

ti^  ;v;  the  methods  of  the  l>est  massage  oper- 

ator- li.ive  furnished  valuable  points  in  technique;  and 
the  writer  hn';  drawn  upon  his  own  ample  experience 
and  numeri  ■  I  observations  for  much  new  ma- 

terial.     In  iiart  of  the  work   the  chest   and 

upper  extremity  are  considered. 
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UUstcllanu. 

The  Local  Use  of  Light  as  a  Prophylactic  to  X  Ray 
Effects. — \\  lien  tlic  X  ray  is  uscil  for  thcrapoutic  pur- 
poses, the  use  of  concentrated  light  wilt  inhibit  a  dis- 
agreeable degree  of  action.  The  light  from  a  powerful 
searchlight  requires  about  twice  the  length  of  time  to 
counteract  the  effect  of  x  ray  exposure  when  used  as 
ordinarily  for  treatment.  When,  however,  exposures 
are  made  with  the  degree  of  intensity  or  volume  of 
radiation  employed  in  rapid  radiography,  it  requires 
relatively  a  longer  period  of  exposure  to  counterbal- 
ance the  effects.  There  is  probai)ly  no  agent  as  etTcc- 
tive  in  restoring  the  normal  functional  activity  of  the 
skin  and  deeper  tissues.  Where  a  severe  dermatitis  is 
present,  substances  rich  in  enzymes,  as  the  white  of 
egg.  promote  more  rapid  treating.  Where  sterility  has 
followed  from  too  frequent  or  prolonged  exposure  to  x 
light,  local  treatment  by  light  offers  the  greatest  chance 
of  a  speedy  restoration  of  function.  It  is  gratifying  to 
note  this  antagonistic  action  of  light  and  x  rays  can  be 
turned  to  account  so  as  to  benefit  alike  the  patient  and 
the  operator. — Advanced  Therapeutics,  through  the 
Archh'cs  of  the  Roitli;eit  Ray. 

Studies  from  the  Craig  Colony  for  Epileptics,  with 
Biograph  lUnstrations. — Dr.  Chase,  in  the  Johns  Hop- 
kins Hospital  Medicat  Society,  gave  a  very  interesting 
short  talk  on  the  development  of  photography  from 
the  wet  plate  days  of  thirty-five  years  ago  to  the  com- 
plex films  and  cameras  used  in  the  biograph  of  to-day. 
He  spoke  of  the  advantage  of  the  biograph  both  in 
studying  and  in  teaching  medicine,  and  illustrated  his 
remarks  by  throwing  on  a  screen  from  fifteen  hundred 
feet  of  films,  pictures  showing  in  characteristic  move- 
ments and  attitudes,  in  attacks,  and  characteristic  gaits, 
cases  of  rhythmic  idiocy,  double  nystagmus,  grand  mal. 
Jacksonian  epilepsy,  status  epilepticus.  athetosis,  hemi- 
plegias,- etc.  The  pictures  were  very  clear  and  showed 
patients  in  attitudes  and  movements  that  the  average 
practitioner  seldom  sees.  Particularly  interesting  were 
the  pictures  showing  complete  attacks  of  epilepsy,  those 
showing  the  sleeping  positions  of  epileptics  and  the 
swaying  movements  of  rhythmc  idiots.  The  value  of 
the  biograph  in  clinical  teaching  was  particularly  em- 
phasized, for  these  pictures  could  be  thrown  upon  the 
screen  to  illustrate  cases  and  for  comparison  at  any 
time,  whereas  in  most  clinics  such  cases  are  not  always 
available  for  exhibition  and  seldom  for  comparison. — 
Bulletin  of  the  Johns  Hopkins  Hospital. 

Skoda. — The  University  of  Vienna  recently  cele- 
brated the  centenary-  of  the  birth  of  Skoda,  who,  with 
Rokitansky,  raised  the  reputation  of  the  \'ienna  school 
of  medicine  to  an  unprecedented  height.  It  is  difficult 
to  realize  that  with  the  exception  of  the  phenomenon 
of  succussion.  which  was  described  by  Hippocrates 
more  than  twenty  centuries  ago.  the  general  applica- 
tion of  physical  methods  to  clinical  examination 
is  less  than  a  century  old.  Percussion  was  dis- 
covered by  .\uenbrugger.  an  .\ustrian  physician,  who 
described  the  various  modifications  of  tone  in  acute 
and  chronic  diseases  of  the  lungs  and  heart.  But 
though  his  work  on  percussion,  entitled  Inventum 
novum  ex  percussione  thoracis,  lit  signo,  abstrusos 
interni  pectoris  tnorbos  deteg.,  was  published  in  Vienna 
in  1761,  the  discovery  was  practically  disregarded  until 
Corvisart,  the  celebrated  body  physician  to  the  first 
Napoleon,  snatched  it  from  oblivion,  and  demonstrated 
its  utility.  It  was  generally  practised  in  France  and 
England  before  it  was  employed  in  Germany.  Laen- 
nec's  Traite  dc  V auscultation  mediate  was  published  in 
1818,  when  Skoda  was  a  boy  of  thirteen.  Laennec 
strove  to  make  pathological  anatomy  the  basis  of  diag- 
nosis and   treatment.     But  both   he  and   Piorry,   who 


published  a  work  on  percussion  and  auscultation  in 
1827,  taught  that  the  dilTcrcnccs  of  tone  and  quality  of 
the  sounds  depended  on  different  types  of  disease,  and 
that  each  organ  produced  a  specific  percussion  sound 
— doctrines  which,  when  followed  to  their  final  con- 
clusions, produced  a  most  complicated  system.  Skoda 
proved  that  physical  signs  depend  on  the  physical  con- 
ditions of  an  organ,  and  not  directly  on  the  type  of 
disease,  and  thus — basing  his  conclusions  on  the  laws 
of  dynamics  and  hydrostatics — placed  the  methods 
originated  by  Auenbrugger  on  a  scientific  -basis.  His 
work  on  auscultation  and  percussion,  published  in 
Vienna,  in  1839,  is  with  but  slight  modifications  the 
basis  of  the  present  day  teaching.  Skoda  was  long 
associated  with  Rokitansky,  and  these  two  were  among 
the  first  to  insist  on  the  interdependence  of  clinical 
medicine  and  pathology.  Skoda  would  read  out  the 
notes  of  his  case  before  Rokitansky  opened  the  body. 
Their  lectures  and  demonstrations  had  an  immense  in- 
fluence on  European  medicine  and  the  younger  school 
of  physicians.  It  was  a  time  of  great  intellectual  vigor 
in  \'ienna,  Oppolzer,  Hebra,  Briicke,  Tiirck,  and  Arlt, 
being  among  their  contemporaries.  Josef  Skoda  was 
born  in  Pilsen  on  December  10,  1805,  his  father  being 
a  poor  locksmith.  At  the  age  of  twenty  he  moved 
to  Vienna;  ih  1831  he  obtained  the  degree  of  Doctor 
of  Medicine;  and  in  1846  he  became  a  professor  in  the 
university.  He  relinquished  his  duties  as  a  teacher  in 
1871,  and  died  in  1881,  having  for  thirty  years  been  a 
martyr  to  gout.  It  is  of  interest  that  though  a  Bohe- 
mian by  birth,  he  was  one  of  the  first  to  lecture  in  Ger- 
man, the  lectures  being  formerly  delivered  in  Latin. — 
Medical  Reviev.'. 

©ffifial  Jlttos. 


Public     Health    and    Marine     Hospital     Service 
Health    Reports : 

Tlie  folloiL'ing  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  -reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
zveek  ending  April  so,  1906: 

Sniallpuz — United  Slatcit. 

Places.  Date.  Cases.  Deaths. 

California — San   Francisco Mar.  31-Apr.  "....  41                1 

Dist.  of  Columbia — Washington. Apr.   7-14 1 

Louisiana — Shreveport     Apr.    7-14 1 

Jtissouri — St.    Louis Apr.   7-14 6 

Missouri — West    Plains Mar.    8 1 

Montana — Beaverhead    County. .Mar.    1-.11 2 

Montana — Park  County Mar.    1-31 1 

New   .Jersey — Rutherford Apr.   7 1 

New  York — New  Tork Apr.   7-14 5 

North    Carolina — Greensboro.  . .  Abr.   7-14 2 

Pennsylvania — Pittsburgh    Xiar.  31-Apr.  7...  2 

Texas — Houston    Apr.  7-14 1 

Vermont — Richford    Apr.    12 2 

Wisconsin — Appleton     Apr.   7-14 5 

Smn.llpox — Foreign. 

Brazil — Rio  de  Janeiro Feb.   18-Mar.   18. 

China — Canton    Mar.    3 

China — Hongkong Feb.   24-Mar.   3.  . 

France — Paris    Mar.    24-31 6 

Oermanv — Bremen    Mar. 

Great  Britain — Bristol Mar. 

Great   Britain — Glasgow Mar. 

Greece — Athens   Mar. 

India — Bombay    Mar. 

India — Calcutta    Mar. 

India — Karachi    Mar. 

India — Xladras    Mar. 

India — Rangoon    Mar. 

Italy — General    Mar. 

Mexico — Tuipam    Mar. 

Russia — Odessa   Mar. 

Russia — St.   Petersburg Mar. 


S.'i-Apr.   1 .  . 

•Jo-:U 

30-Apr.  8.  . . 

15-2i; 

13-20 

3-10 

11-18 

10-16 

3-10 

l.-)-22 

27-Apr.   3.  .. 
"5-31. 


2 

3 

Present. 

11 

5 

« 

1 

2 

2 

1 

2 

18 

102 

33 

17 

30 

101 

.    35 
10 


Spain — Barcelona    Mar.    21-31. 


10-24 12 


6 
Yellow  Fever. 

Brazil — Rio  de  .Janeiro Feb.   18-Mar.   18...    10  6 

Honduras — Choloma    Apr.   6 6 

Nicaragua — Managua   liar.    10-17 i 

Plaouc — United  State*. 
Delaware — Reedy    Island,   Quar- 
antine     Apr.  6-11 2  1 

(On  steamship  Burritfleld, 
from   Bombay.) 
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HIHTHS.  MARRIAGES.  AND  DliATHS. 


{  New  Yobk 
Mkdical  Joubnai^ 


I'ltnt — Imamlmr. 

UaaaU— lloaolula  Apr.   U  IS 

I'tmum* — furttiim 

r  '    r     18...    10 

3 8 
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.;;■.  !872 

Mir  11    1!* 02 

M«r.  3-10 

....  .a. 

...M«r.  13  W 

...Unr  3  10. 

Hubiic  Health  and  Marine  Hospital  Service: 
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UlUMA.H,      «..       H. 

lampa   !l.-iv  0-; 

titer  ! 

Ruuout, 

irnce 


k.  !: 
«or    ; 


nt   "^llrl^•r,.ll      Rclievrd  from 

1^1..  and  (li- 

■  i.  N.  Y. 

Kciicvril     irom     duty    at 

^-iition,  and  directed  to  pro- 

,  reporting  to  the  Medical  Of- 

duty  .iiid  assignment  to  <iu.irtcrs. 

:  Surgeon.     Granted  leave  of  ab- 

from   .April    it.    1906.  under  the 

I>h   I'll   of  the  Regulations 

St.     Relieved    from   duty  at   San 

'        -I'd   to  priK-ced   to   Honolulu. 

\'    R    HrinckerhofT,   Director 

o:  ....  ..,,.. — ,..;..jn  Station,  for  duty  at  Nolo- 

kai.    I.  it. 
Gt'tTULAS,  G    M.,  Surgeon.     Granted  leave  of  absence  for 

one  day,  .\prd    15,   1906. 
Jacksoj*.  J.  Nt.,  .\ctinK  Assistant  Surgeon     Granted  leave 

of  absence  for  five  days,  from  .April  17. 
KxATtr^      ir     \V .    -Acting    .Assistant     Surgeon.     Granted 
;  ■   for  three  days,  from  April   16.   1906, 

I  ons  of  Paragraph  191  of  the  Regula- 

tioiu 
Kncx,  W    H  .  Pharmacist.     Directed  to  proceed  to  Tampa 
Bay   Quarantine  Station   for  duty   and  assignment   to 
quarters 
KiMC.  W.  W..  r  '    distant  Surgeon.     Five  days'  leave 

of  absence  nd  directed  to  rejoin  his  station 

in  Washinst'ii.   1  >    C 
Ri'CKM.  \V.  C,  .Assistant  Surgeon.     Relieved  from  special 
temporary  duty  at   New  Orleans,  and  directed  to  pro- 
ceerl  ti  Vineyard  Haven.  Mass.,  and  assume  temporary 
command  of  the  Service. 
SMrrn.   F.   C.   .Assistant   Surgeon.     Relieved   from  special 
temporary  dutjr  at  New  Orleans.  La.,  and  directed  to 
rejoin  his  station  at  Detroit,  Mich. 
SuiTM,  F    r .    \5iUt.iiit  Surgeon.     Granted  fourteen  days' 
leave  ite  from  New  Orleans  to  Detroit. 

\Vau>,  W  •    Surgeon.     Granted   leave  of  ab- 

sence for  live  days,  from  April  4th,  on  account  of  sick- 
ness 

■     •  Surgeon.     Directed  to  pro- 

I  ity.  Mich,  for  special  tem- 

■mpletion  of  which  to  rejoin  sta- 
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potary   diil).   up'ti 
tioo. 

Yotsr,.  G    B      "  "  •"  1   to 

represent  i'  lu- 

ealion  of  tii--   mm^,  i, .,,,    .,..|..,i   .\,-~  ,.,[.■■,, .  ■  ,....igo, 
III .  May  la,  1906 

.■ipf'ointmfnt. 

M     Keen   was   reinstated   as    Pharmacist   of  the 

<  on  .April  II.  lor/i 

Army  Intelligence: 

-  ,ofOf- 

United 

int    Sur- 

■  n      IVtailed  a  member 

"■I  and  Deputy  Snrgeon 

'..;ence   for   two  months, 

at  West  Point.  N.  Y. 


RrrFNCa,  K.  L.,  First  Lieutenant  and  Assistant  Surgeon, 
tirantcd  thirty  days'  leave  of  absence,  to  take  riTcct 
alM>ut  June  1st.  with  permission  to  apply  for  an  exten- 
iion  III   two  months. 

Navy  Intelligence: 

Olfii-ial  List  of  Channcs  m   the   Stedical  Corps  of  the 
L'niled  Stati-s  Navy,  for  the  week  ending  April  2i,  igo6: 
Brooks,   F.   II.,  Assistant   Surgeon.    Ordered  to  the  Co- 
lumbia. 
I.ANGiiOKNC.  C.  p.,  Surgeon.     Ordered  to  Washington,  D. 
C ,  for  duty  in  attendance  on  course  of  instruction  at 
the  N.ival  .Medical  School. 
.S'i:i..soN,  II.   r..  Jr.,  Assistant  Surgeon.    Detached  from  the 
.Naval   .\cadcniy  and  resignation  accepted,  to  take  ef- 
fect .April   14,  1906. 

I'EASE,  T.  N.,  Assistant  Surgeon.  Detached  from  the  Co- 
lumbia, and  ordered  home  to  await  orders. 

S<  iiALLEK,  W.  F.,  Assistant  Surgeon.  Ordered  to  the 
Naval  Hospital,  Mare  Island.  California. 

Wi«>D.s,  K.  1, ,  Assistant  Surgeon.  Ordered  to  the  Naval 
Academy 

♦  «» 

I'lirtjjs,  iilarriii0fs  ani)  ^tatbs. 

Born. 

Xtfy TMt.v\. — In  Fort  Logan,  Colorado,  on  Sunday,  March 
J5th.  to  Dr.  J.  Ryan  Devereux,  United  States  Army,  and 
Mrs.  Devereux,  a  son. 

Wilson. — In  Fort  Oglethorpe,  Georgia,  on  Sunday,  April 
i;th,  to  Dr.  James  Sprigg  Wilson,  United  States  Army, 
and  Mrs.  Wilson,  a  son. 

Married. 

.AnBOTT — Crozier. — In  Cleveland,  Ohio,  on  Thursday, 
.\pril  i-'tli.  Dr.  William  J.  Abbott  and  Miss  Mary  Crozier. 

.ALI.EN— Ci"RTis. — In  Cambridge,  .Massachusetts,  on  Wed- 
nesday. April  i8th.  Dr.  David  Gordoii  .Allen  and  Miss  Mary 
Gardiner   Curtis. 

Cl'RTis — HiBBARD. — In  Chicago,  on  Wednesday,  April 
nth,  Dr   Lester  Curtis  and  Mrs.  Mary  B.  Hibbard. 

FoRBF.s — Chew. — In  Chicago,  on  Wednesday,  April  tSth, 
Mr.  Theodore  Wcems  Forbes  and  Miss  Elizabeth  Chew, 
daughter  nf  Dr.  John   Hamilton  Chew. 

Kennedy — Burnham. — In  Chicago,  on  Saturday,  April 
14th.  Dr.  William  Harrison  Kennedy  and  Miss  EfSe  Eleanor 
Hurnhain. 

Sanborn — DeCordova. — In  New  York,  on  Wednesday, 
.April  i8th.  Dr.  John  W.  Sanborn  and  Nliss  Fanny  L.  E)e 
Cordova. 

Wylie— Woodruff. — In  New  York,  on  Thursday,  April 
lith,  Mr  Sims  Gill  Wylic.  son  of  Dr.  W.  Gill  Wylie,  and 
.Miss  Louise  Sayrc  Woodruff. 

Died. 

Rabcock. — In  Milwaukee.  Wisconsin,  on  Tuesday.  April 
loth.  Mrs.  Georgia  Richardson  Babcock,  wife  of  Dr.  Charles 
L.  Babcock,  aged  thirty-three  years. 

Bowser— In  Bedford.  Pennsylvania,  on  Wednesday, 
.April  nth.  Dr.  .Alexander  J.  Bowser. 

Coi.i.iNos.— In  Mount  Washington,  Kentucky,  on  Tues- 
day. .April  16th.  Dr.  C.  .A.  CoUings. 

Cook. — In  Detroit,  Michigan,  on  Saturday,  .April  T4th, 
Dr.  Emma  Cook,  aged  fifty-nine  years. 

Gakfney  — In  Newark,  N.  J  .  on  Tuesday,  April  17th,  Dr. 
Matthew  T    Gaffney.  aged  thirty-six  years. 

llKtii.KS.— In  South  Orange.  N.  J.,  on  Saturday,  April 
i|i)i.   Dr    Joseph   Hedges,  aged  seventy-eight  years. 

.McCalmm.— In  Berkeley.  California,  on  Friday  April 
6th.  Dr.  J    B.  McCallum. 

MoRAN.— In  Glasgow.  Kentucky,  on  Thursday,  April 
M\h.  Dr    P.   P.   Moran.  aged  eighly-cight  years. 

Richardson— In  San  Francisco.  California,  on  Tuesday, 
.\pril  loth.  Dr.  Nicholas  Richardson,  aged  thirty-four 
years 

Sawyer.— In  Spring>ale.  Maine,  on  Friday,  April  13th, 
Dr    Ira  C    Sawyer,  aged  sixty-six  years. 

Smoot.— In  Society  Hill.  Charies  County.  Maryland,  on 
Ihiirsday.  April  12th.  Dr  Andrew  J.  Smoot,  aged  seventy- 
eight  years. 
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CLINICAL  MANIFESTATIONS  OF  THE 

TOXEMIA  OF  PREGNANCY.* 

By  J.  CLIFTON  EDG.-XR,  M.  D.. 

NEW  YORK. 

The  object  of  my  paper  this  evening  is  merely 
to  set  forth  in  a  preliminary  statement  the  re- 
sults of  my  study  of  the  clinical  manifestations 
of  the  toxaemia  of  pregnancy  during  the  past 
year. 

For  the  moment  I  take  no  interest  in  the  patho- 
logical findings  or  the  aetiology  of  the  condition, 
and  am  only  a  student  of  the  clinical  picture  of 
the  state  or  states  that  we  term  pregnancy 
toxaemia. 

The  present  stage  of  our  knowledge  of  the 
toxaemia  of  pregnancy  is  such  that  as  yet  very 
little  of  a  positive  nature  can  be  said  upon  the 
subject.  But  the  belief  is  slowly  but  surely 
gaining  ground  that  while  it  is  undoubtedly  true 
that  various  toxsmias  may  occur  in  pregnancy, 
still  that  a  special  autotoxic  state  of  pregnancy 
exists,  or  rather  that  the  pregnant  state 
predisposes  or  favors  a  condition  of  toxaemia 
peculiar  to  the  pregnant  woman.  This  toxaemia 
of  pregnancy  may  be  defined  as  a  state  of  the 
blood  due  to  faulty  metabolism  and  possibly  aris- 
ing from  hepatic  insufficiency.  It  shows  itself 
most  commonly  by  trivial  ailments  that  we  see 
in  many  pregnant  women,  but  exceptionally  by 
serious,  severe,  and  even  pernicious  affections, 
such  as  acute  yellow  atrophy  of  the  liver,  per- 
nicious vomiting  and  eclampsia,  conditions 
which,  while  once  thought  to  have  nothing  in 
common,  are  now  believed  to  be  closely  related. 

It  is  necessary  to  further  preface  my  report 
with  the  statement  that  to-day  we  are  practical!}' 
ignorant  of  the  origin  of  the  poisonous  material 
or  materials  causing  pregnancy  toxjemia.  Five 
principal  theories  have  been  advanced  as  to  the 
source  of  the  toxic  materials:  i.  Nephritic  theory. 
(Uraemia.  Kidney  insufficiency.)  2.  Gastrointes- 
tinal theory.  (Intestinal  intoxication.  Acid  in- 
toxication.) 3.  Hepatic  theory.  (Hepatic  insuffi- 
ciency. Hepatic  lesions.)  4.  Ovarian  theory. 
(Secretion  of  the  ovary.)  5.  Ovum  theory.  (Syn- 
cytial.   Placental.) 

While  our  present  knowledge  of  the  subject 
certainly  leaves  us  ignorant  of  the  exact  origin 
and   even  of  the  exact  nature  of  the  toxic  sub- 
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Stance  or  substances  causing  the  autotoxic  state, 
still  there  is  a  rapidly  growing  belief,  among 
those  who  are  giving  the  subject  the  most  time 
and  study,  that:  i,  These  toxic  substances  are 
metabolic  in  origin ;  2,  there  is  a  direct  connec- 
tion between  these  metabolic  changes  and  the 
pregnant  condition  itself;  and,  3,  these  toxic  sub- 
stances in  the  blood  are  more  or  less  identical  in 
pernicious  pregnancy,  vomiting  and  eclampsia 
alike,  and  that  they  in  some  cases  at  least  cause 
first  lesions  in  the  liver  and  subsequently  in  the 
kidneys,  the  kidney  changes  being  secondary  in 
character. 

Now  this  last  statement  is  the  most  impor- 
tant one  we  have  to  make  this  evening,  for  the 
reason  that  the  time  will  probably  come  if  it  is 
not  already  present,  when  we  are  able  to  detect 
an  autotoxic  state,  in  pernicious  pregnancy  vom- 
iting and  the  preeclamptic  state,  by  the  detec- 
tion of  marked  changes  in  metabolism,  from  a 
chemical  examination  of  the  urine,  before  the 
presence  of  albumin  and  casts  point  to  the  sec- 
ondary changes  in  the  kidneys. 

It  is  along  the  lines  of  faulty  metabolism  that 
I  have  been  seeking  for  the  danger  signal,  the 
diagnosis  of  pregnancy  toxaemia. 

For  years  the  belief,  as  already  stated,  has 
been  daily  growing  stronger  and  stronger  that 
pregnant  women  are  subject  to  a  special  kind  of 
toxaemia,  the  clinical  picture  of  which  deals  with 
high  arterial  tension,  headache,  dizziness,  gastric 
disturbances,  mental  and  physical  torpor,  dis- 
turbances of  the  bowels,  as  intestinal  toxaemia,  of 
the  liver,  as  jaundice,  and  the  skin,  as  pruritis. 

This  is  the  familiar  picture  of  the  over  charg- 
ing of  the  blood  with  some  toxic  material,  and 
was  often  the  only  clinical  index  we  had  of  a 
serious  autotoxic  state  in  persistent  pregnancy 
vomiting  and  an  impending  eclampsia. 

For  it  is  well  known  that  in  persistent  preg- 
nancy vomiting,  the  urine  does  not  contain  al- 
bumen until  just  before  death,  and  many  of  us 
know  to  our  sorrow  that  uranalysis  is  often  nega- 
tive until  after  the  first  eclamptic  convulsion. 

We  have  had  various  clinical  indices  offered 
to  us  in  the  past  pointing  to  an  autotoxic  state, 
the  principal  one  of  which  was  a  low  area  out- 
put in  the  urine,  but  subsequent  clinical  tests 
showed  this  sign  to  be  unreliable.  Patients  with 
low  urea  percentages  showed  none  of  the  clin- 
ical symptoms  of  toxaemia,  and  patients  with 
normal  urea  percentages  passed  into  eclamptic 
convulsions  or  died  of  pernicious  vomiting  of 
pregnancy. 
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MeuiCAL  JOUIMAL. 

'ITli*  WM  the  status  of  the  toxxinia  of  preg-  dinf^osis  of  an  impending  or  existing  pregnancy 

nancy  up  to  within  a  year  or  so  of  the  present  tox;cmia. 

••'"^  Unt  I  will  state  this,  however,  that  in  most  of 

\cars   another    chnical  my  cases  examined  in  which  the  clinical  picture 

ttf   of  pregnancy    lias  of  a  tuxic  cniidition  was  present,  sncli  as  head- 

''  <he  original  researches  of  ache,  giddiness,  excessive  vomiting,  slight  jaun- 

' '  e  Cornell  University  Med-  dice,   mental   and   physical   torpor,  high   arterial 

''  \V.  S.  Stone  was  the  first  to  tension,   itching  of  the  skin,  etc..  the  complete 

•'  '•* '"  '"  ■''  '"^  with  encouraging  chemical  examination  of  a  twenty-four  hour  speci- 

'  idex  is  hased  upon  men  of  urine  showed  errors  in  metabolism. 

''  ""I'l   cases   of   preg-  .My  study  of  the  clinical  manifestations  of  preg- 

"  rs   in   metatiolism  pos-  nancy   tox;emia  based  n|)on   the  chemical   exam- 

:ii  tlic  liver  cells,  and  that  as  inations  of  twenty-four  hour  specimens  oi  urine 

•11    i^   imperiectly    carried   out  for  the  various  percentages  of  the  total  nitr.if,en 

•'  !s  are   formed.  excreted    as    urea    nitrogen,    ammonia    nitrogen. 

^^  -  in  character,  creatinin    nitrogen,    uric    acid    nitrogen    and    un- 

'  '  ed    compounds    replacing   the  determined  or  aminoacid  nitrogen,  and  the  com- 

''  ""•*'  significant  at  present  for  parison  of  this  nitrogen  partition  with  the  clin- 

«'  '^"'•'»  appear  to  be  the  am-  ical    symptoms   observed    in    the    pregnant    and 

m  ■  i  ..    ..i.i.jiiii    ,UMi    ilie   aminoacid   or   undetcr-  puerperal    states   has   extended   nearly   over  one 

mined  nitrogen.  vear  and  embraces  upward  of  sixty-two  chemical 

rch   has   already   been   done   along  'analvses  in  twcntv-four  patients. 
tl                          hI   one   or   two   hasty   conclusions  The  cases  presented   for  your  inspection   this 

'■  '<^<'"  'Irawn  and  published.  evening  are  not  selected  ones,  but  comprise  all 

e,   the   normal    proportion   of  total  the  cases  examined  up  to  date. 
nitnigen  excreted  as  ammonia   nitrogen  is  esti-  It  should  be  further  understood  also  that  the 

mated  at  from  three  to  five  per  cent.,  and  one  analvses  of  these  urines,  included  in  addition  to 

observer'  has  already  gone  on  record  as  stating  total  nitrogen   and   the  nitrogen  percentages  or 

'' '  ■"    "lis    ammonia    nitrogen    proportion  coefficients,   the   reaction,   specific   gravity,   tests 

^'  ■'  P<^r  c<?"^-  '"  the  persistent  vomiting  for  albumin,  sugar,   indican.  urobilin   and   casts. 

icy.  It  represents  a  danger  signal,  and  .md   in   most  of  the  specimens   for  acetone   and 

a-  reached  emptying  of  the  uterus  is  de-  acetoacetic  acid,  provided  the   intake  of  food   is 

maiuk'd.  ^  •  sufticient  Lo  cover  the  heat  loss. 

I  do  not  believe  that  as  yet  sufficient  material  The  characteristics  of  a  urine  indicating  nor- 

has  been  collected  to  permit  us  to  formulate  from  ,„al  metabolism  depend  upon  the  relation  of  the 

the  percentages  of  total  nitrogen  excreted  as  urea  nitrogen  of  the  nitrogenous  compounds  of  urine 

nitrogen,  ammonia  nitrogen,  and  aminoacid.  or  to  the  total  nitrogen.     Thus,  broadlv   speaking 

undetermined   nitrogen  any  rule  to  guide  us  in  when    the   total   nitrogen    ranges   from    three   to 

the  determination   of  the  severity  of   the  preg-  f.ftcen  grains  a  dav  the  normal  extremes  of  the 

"•''  '     These  relations  vary  in  the  nor-  proportions   of   total    nitrogen   excreted   as   urea 

"  •■»"«  ^re  dependent  upon  the  nitro-  nitrogen,  ammonia   nitrogen,  krcatinin  nitrogen, 

P'  .  and  many  other  sources  of  error  arc  „ric   acid   nitrogen,  and  undetermined   nitrogen, 

P'  according  to  Folin,  are  as  follows: 

Hasiv                    lis  and   clinical   formulae  pub- 
lished at  ti  of  our  knowledp^e  of  the  sub-  ''"^   u«i.*tios   ci'  the   mtbogin   or  t«»   nitboobsous   com- 
!'   '"  '  •*'     '                        '    -""    M"'«i«-ugc  01   iiic  SUD-  rorNDS  op  Tnr.  cntNE  to  tub  total  nitbooln. 

lect  and  placed  in  the  hands  of  the  general  prac-  Percent, 

titioncr  would  scarcely  be  right  or  fair  to  our  '\T„°"',".^".^!"!"\!'.'''T.^""!!'^■' ."'•■".  ."'!■:"■  01.0  to  88  0 

patients.       Wc    have   had   clinical    tests   offered    to  I'roix'rilon    of    total    nitrogen    excreted    m    ammonia 

'  _  :      ,1  .    t     »         .1  •         .t  nliroircn    13.6  to    2.l> 

US  m  '  n\\\.  notlimg  that  appears  to  prom-  rrniMirilnn    of    total    nitrogen    excreted    as    creailnln 

ise  »^.  this  chemical  analysis  of  the  urine  ,.r",Inr.1«n   of   totai '  iiitrogon"  Vxcriied'  a.  '  uric   acid  "■" '"    "^ 

tor  til'  •'•11   partition.  nllrnBcn    2.Bto    0.7 

T_  '     ,      .  .1-1  ProiMirtlon    of    total    nitrogen    excreted    as    undcter- 

"^  ■  conclusion  upon  this  sub-  mlne<l   nitrogen 11.1  to    *.0- 

i'  '"•  .'<  '^  necessary  to  tabu-  .Abnormal  metabolism  is  indicated  by  a  urine 

'•\  '  "nnalyscs.  both  of  those  jn  which  the  various  percentages  of  the  total  nit- 

^*  "  ""*  show  clinical  symptoms  rogen  excreted  as  urea  nitrogen,  ammonia  nitro- 

Tf^'c  number  of  such  ob-  ^cn.  and  undetermined  nitrogen,  depart  from  the 

derive  such  practical  gcnerallv  accepted  normal  standard  for  the  given- 

H  ..„  .,,.    v„,,jcct  as  will  be  of  value  .piantitv  of  total  nitrogen  excreted  in  the  twentv- 

ral  practitioner.  four  hours. 

w  I  have  had  these  chem-  The  studv  of  mv  twentv-four  cases  of  preg- 

'•'■  ^  '•'>f"petent  chemist.'  „ancy  and  the  puer'perium  here  recorded  enables 

ri   iny  private  ,„p  to  divi<le  them  into  four  classes,  as  follows: 

^^  •  -  .'"  t^*"'  "°^"  .\.  Nontoxic  pregnancies.      H.  Cases  of  toxxmic 

t",  irom  the  material  at  hand,  vomiting.      C.    Cases   of   preeclamptic    toxaemia. 

I  '  .t-  rules  for  a  guide  to  the  d.  Cases  of  eclamptic  tox.xmia. 

'(«M   ./  th*  Ammncom   0|n.««ol..  ^       NONTOXIC    PrECNANCIES. 

,.  '"  Of-  Tn  this  class  fall  Cases  1  to  V\]],  inclusive,  and 

" "  .^.i"^"  consist  of  those  in  which  both  the  clinical  symp- 
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toms  and  tlio  clu'niical  analyses  arc  in  accord 
with  what  can  be  considered  a  normal  standard. 

Case  I.  Nontoxic  Pregnancy. — Mrs.  I.  C,  priini- 
gravid;i,  well  nourished,  aged  twenty-eight,  expecting 
to  be  confined  September  17,  1905,  was  under  my  care 
for  the  months  of  June  and  July  last,  and  was  then 
referred  to  another  physician  during  my  absence  from 
town. 

Mrs.  C.  suffered  little  from  morning  sickness  and 
clinically  appeared  in  perfect  health.  A  chemical  an- 
alysis of  a  twenty-four  hour  specimen  of  urine  made 
July  16,  1905,  showed  normal  metabolism.  There  was 
a  trace  of  albumin,  no  sugar,  globulin  was  absent, 
nudeoalbumen  was  absent ;  and  indican  moderately 
high.  Leucine  was  found  in  very  small  amount,  and 
rich  sediment  of  oxalates.  The  proportion  of  amino- 
acid  was  9.78  per  cent.  Mrs.  C.  passed  through  an  un- 
eventful pregnancy  and  labor,  as  far  as  tox;emia  was 
concerned. 

Case  II.  Nontoxic  Pregnancy. — Mrs.  E.  F.,  tertii- 
para.  thin  with  no  excess  of  fat,  expecting  to  be  con- 
fined November  26,  1905,  the  wife  of  a  physician  of 
this  city.  She  was  closely  watched  by  her  hu.sband  and 
myself  for  evidences  of  pregnancy  toxaemia,  because 
her  sister-in-law  nearly  lost  her  life  from  eclampsia. 

Seven  chemical  analyses  in  all  were  made  in  this 
case  from  July,  1903.  to  November,  1905.  for  the  va- 
rious nitrogen  proportions,  and  in  no  instance  did  these 
examinations  show  decided  abnormal  metabolism.  Nor, 
on  the  other  hand,  was  I  able  to  detect  upon  repeated 
observations  of  the  patient  ahy  of  the  physical  signs 
of  pregnancy  tox;eniia,  as  persistent  nausea  and  vomit- 
ing, headache,  high  arterial  pressure,  jaundice,  itching 
of  the  skin,  or  salivation.  You  will  observe  from  the 
chart  that  the  urines  are  practically  normal.  Indican, 
acetone,  and  acetoacetic  acid  were  not  present  in  any 
of  the  analyses.  The  labor  and  puerperium  were  im- 
eventful.  and  she  nurses  a  healthy  infant. 

Case  III.  Nontoxic  Pregnancy. — Mrs.  A.  M..  tertii- 
para.  well  nourished,  expecting  to  be  confined  January 
6,  1906.  Hut  one  complete  analysis  was  made  in  this 
instance  because  of  the  patient's  absence  abroad.  This 
analysis  showed  a  very  small  amount  of  total  nitrogen 
(3.813  grammes  per  daj'),  otherwise  normal.  No  indi- 
can. acetone,  or  acetoacetic  acid.  The  low  nitrogen 
output  may  possibly  be  accounted  for  by  the  weight  re- 
ducing diet  the  patient  persisted  in  following.  An  un- 
eventful pregnancy,  labor,  and  puerperium.  Nursed 
a  healthy  infant. 

Case  I\'.  Nontoxic  Pregnancy. — Mrs.  D.  Eclamptic 
in  first  pregnancy,  aged  twenty-two,  secundapara.  thin, 
no  supertluous  fat.  the  wife  of  a  physician  of  this  city, 
expecting  to  be  confined  March  18,  1906.  This  patient 
was  closely  watched  by  her  husband  and  myself  because 
her  first  pregnancy  terminated  at  the  eighth  month  in 
a  severe  eclamptic  seizure,  but  she  and  her  baby  were 
saved  by  my  assistant  by  a  prompt  accouchement  force. 

The  eclampsia  in  Mrs.  D.'s  case  in  her  first  preg- 
nancv  was  at  the  thirty-seventh  w-eek.  and  was  evi- 
dently of  nephritic  origin.  Two  convulsions  occurred. 
For  three  weeks  previously  headache  and  high  blood 
pressure  were  present  with  abundant  albumin.  No 
jaundice  was  at  any  time  present.  Puffiness  of  the  face 
and  cedema  of  the  extremities  were  marked.  Mrs.  D. 
had  been  upon  a  strictly  milk  diet  for  three  weeks  prior 
to  the  occurrence  of  the  eclampsia,  when  the  amount  of 
albumin  diminished  she  was  allowed  a  squab,  potatoes, 
and  toast  by  her  attending  physician.  The  eclampsia 
followed  the  next  day. 

Five  chemical  analyses  have  been  made  in  this  case. 
The  trace  of  albumin  in  the  first  two  analyses  was 
nudeoalbumen.  No  indican  or  acid  condition  were 
found.  The  analysis  of  January  22.  1906.  showed  ap- 
parently a  high  undetermined  or  aminoacid  nitrogen 
(16.2  per  cent.),  anrl  that  of  February   10.  1906.  a  low 
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•  i.ir\ 


i>K>6,  showed   a  low  total 
I  ■■•r  <liem),  hut  fjives  a 

t ,  :    ,  l:  iiidican.     This  patient 

is  now  abroad,  hence  the  single  analysis. 

Cksi  VII.  Sontoxi<  Prfgnancy. — Mrs.  H.  F.   Prinii- 
j:T.ivida.  rather  stout,  expects  her  confinement  April  10. 

Ihc  first   urinalysis  of   IVceniber   16.    1905,  as  may 

f-   '•«•  chart,  shows  a  rather  low  urea  coefli- 

■  cent.),  and  a  somewhat  high  undeter- 
ii,:i.<'i  ,.,.  .-i,.  11  (i6.;j  |)cr  cent.).  Oxalates  were  in 
excess  in  this  specimen.  Init  no  indican.     Ohservation 

•   •■ :rnt   at  this  time  failed  to  rIvc  any  clinical 

of  tox.Tmia.  The  nitrogen  intake  of  her 
.ii.;  «.,^,  however,  cut  down,  and  as  a  precaution  she 
was  put  xifum  saline  laxatives.  The  urinalysis  of  Jan- 
uary 21.  1906,  showe<l.  as  may  be  observed,  a  more 
normal  nitrogen  partition.  There  was  no  indican  at 
this  time.  '  "'  ""'ti  abundant  oxalate  cr)-stals.  Feb- 
ruary J4.  n  showed  a  low  urea  output  (6q.2 
p--  --•  ,  high  undetermined  nitrogen  coeflS- 
an  and  no  oxalates.     No  clinical  symp- 

Casi  VIII.  Nontoxic  Pregnancy. — Mrs.  H.  R.     Sec- 

i:  'luitc   thin,  expects   to  be   confined    October 

Two   years    ago    I    cared    for    this   patient 

:neventful    pregnancy,    labor    and    puer- 

ic   nursed   a   healthy   infant.     The   first 

•  pregnancy  on  March  3,  1906, 

•Ii.sm.  with  the  exception  of  a 

s-  'tru  01  ttuii'Mii. 

B.     Tn.X.tlMlC    V0.MITING. 

In  this  class  I  include  cases  of  persistent  prctj- 

.   vomitinjj  due  to  some  poison  of  unknown 

II   and  accompanied  by  symptoms  of  toxje- 

Of  the  six  cases  in  this  class,  one,  namely, 

XII.  f.i  '    '  ■       bow,  from  a  chemical  analy- 

f   a    tw  :    hour   specimen    of    urine, 

'tliouRh   the  clinical   picture 

<vi    ill    this    case    was    well 

!I  inarkol  jaundice,  ic- 

II.   persistent    vomiting, 

Ml  and  physical  torpor.     The  possibility 

■      r  neurotic  vomiting  was  taken   into 

in    this  case,   but   no  suspicion   of 

piTiK  r     I    11' vr  causative  factors  could  be  foimd. 

.\cain.  in  Case  XIV.  alflmugh  showing  faulty 

■  ■        •   definitely  decide  to  be 

'    tn    preirnancy,   as   ap- 

X  was  nal  origin. 

of  the  ;  ly  to  dcter- 

■n  in  Case  Xil,  I  finally  con- 

..   .  -<•  .>f  toxa:mia  peculiar  to 
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pregnancy.     Thus  of  the  six  cases,  five  we  con- 
sider of  tins  variety. 

It  will  be  noted  from  Chart  B  that  in  four  of 
these  six  cases  of  tox;eniic  vomitinjj  tlio  propor- 
tion of  total  nitrojjcn  excreted  as  ammonia  nitro- 
gen ranges  high,  reaching  the  enormous  percent- 
age of  48.4  in  Case  X.  That  of  sixteen  analyses 
albumen  only  appears  as  a  trace  four  times  and 
casts  only  twice. 

C.\SE  IX.  Toxamk  Vomiting. — Mrs.  McA.,  native  of 
Ihe  United  States,  age  twenty-seven,  quintipara.  quite 
fat,  was  admitted  into  my  service  at  the  Manhattan 
Maternity  Hospital  on  August  8,  1905.  She  had  had 
four  full  term  normal  confinements.  The  last  men- 
struation was  in  January,  1905. 

Upon  admission  the  patient  was  found  to  be  seven 
months  pregnant,  and  to  have  suffered  from  nausea,  and 
vomiting,  and  occasional  'headache  throughout  her 
pregnancy.  During  the  last  two  weeks  the  nausea  and 
vomiting  had  been  almost  constant,  and  during  the  last 
week  she  retained  nothing  on  her  stomach.  Patient 
complained  of  pain  in  epigastrium,  extending  over  the 
right  lobe  of  the  liver,  and  these  parts  were  sensitive 
to  pressure.  Mrs.  McA.  had  had  trouble  in  reading 
type  in  the  last  week.  Slight  oedema  of  the  lower  ex- 
tremities was  present. 

The  patient  was  put  to  bed  and  treated  with  free 
catharsis,  milk  diet,  and  rest,  to  which  she  responded 
well,  and  was  discharged  in  apparently  good  condition 
August  25,  1905,  having  been  in  the  hospital  eighteen 
days. 

Upon  September  2,  1905,  this  patient  was  again  ad- 
mitted to  the  hospital,  complaining  of  renewed  nausea 
and  vomiting  and  an  attack  of  acute  bronchitis.  The 
vomiting  persisting  and  the  patient  gradually  losing 
strength,  labor  was  induced  September  10,  1905,  with 
a  No.  3  hydrostatic  bag.  Labor  terminated  on  Septem- 
ber 1 2th,  in  the  delivery  of  twins. 

The  patient's  condition  improved  immediately  after 
delivery,  the  history  indicated  a  normal  puerperium. 
and  she  left  the  hospital  in  good  condition,  nursing  a 
pair  of  vigorous  twins. 

Case  X.  Toxccmic  Vomiting. — Mrs.  B..  aged  twen- 
ty-seven, tertiapara,  moderately  fat,  was  admit- 
ted to  my  service  at  the  Manhattan  Maternity 
Hospital,  August  27,  1905.  She  had  had  two  liv- 
ing children  after  uneventful  confinements.  Last 
menstruation  was  December,  1905,  and  she  appeared 
to  be  six  or  seven  months  pregnant.  From  March 
until  July  patient  vomited  possibly  three  or  four 
times  a  week,  but  no  headache  or  other  symptoms 
during  this  time.  During  the  latter  part  of  July, 
1905,  nausea  and  vomiting  became  persistent,  occur- 
ring at  any  time  day  or  night,  and  was  accompanied  by 
continued  headache  and  dimness  of  vision.  She  had 
also  at  this  time  lancinating  pains  in  the  prsecordial 
region.  There  was  no  pain  in  the  epigastrium  or  over 
her  liver.  On  admission  to  the  hospital  the  patient  had 
a  pulse  of  130,  which  was  very  weak,  requiring  imme- 
diate stimulation.  There  were  present  marked  rest- 
lessness, hallucinations  and  delusions  of  fear  and  per- 
secution. An  alcoholic  history  was  obtained  from  the 
patient's  family. 

.\  twenty-four  hour  specimen  of  urine  was  sent  to 
the  laboratory  and  showed  that  the  percentage  of  total 
nitrogen  excreted  as  ammonia  was  48.4,  as  undetermined 
nitrogen  28.5  and  as  urea  32.9.  There  was  no  albumen, 
sugar,  or  casts.  This  urine  was  ammoniacal  when  re- 
ceived at  the  laboratory-,  which  possibly  accounts  for 
the  enormous  ammonia  coefficient. 

However,  while  waiting  and  treating  the  case  ex- 
pectantly for  a  few  days,  spontaneous  premature  labor 
took  place  August  31.  1905,  and  the  patient  made  an 
uninterrupted  recovery. 


Case  XL  Toxamic  Vomiting. — Mrs.  A.  11.  P., 
quartapara,  age  thirty-eight  years,  married  thirteen 
years.  Three  previous  spontaneous  abortions  at  the 
third  and  fourth  months,  and  three  living  chil- 
ilren  at  term.  Mrs.  I',  states  that  she  always  en- 
joyed good  health  before  marriage,  being,  as  she 
expressed  it,  "  the  healthy  one  of  the  family." 
This  condition  obtained  for  five  years  after  marriage, 
and  until  after  the  birth  of  her  third  child,  and  "  she 
never  has  known  what  it  was  to  have  good  health 
since."  At  this  time  she  was  treated  by  various  gynae- 
cologists of  New  York  for  retrodisplacemcnt  and  final- 
ly underwent  an  .Mexander  operation  seven  years  ago. 
Suppuration  took  place  in  both  wounds,  and  a  pro- 
longed convalescence  resulted,  .^he  was  told  at  this 
time  that  the  suppuration  in  the  wounds  caused  an  ex- 
aggerated shortening  of  the  round  ligaments,  and  that 
bladder  pressure  and  irritation  might  result. 

I  first  saw  Mrs.  P.  in  her  present  pregnancy,  No- 
vember 16,  1905.  She  was  then  in  her  fourth  month, 
extremely  thin,  and  poorly  nourished,  and  for  eight 
weeks  past  she  had  been  confined  most  of  the  time  to 
her  bed  because  of  physical  weakness  from  persistent 
vomiting  and  also  symptoms  of  threatened  abortion. 
At  this  date  I  was  unable  to  recognize  marked  clinical 
symptoms  of  to.xaimia.  Mrs.  P.'s  pulse  was  rapid,  but 
soft  and  weak ;  her  mental  condition  normal ;  there 
was  no  jaundice  or  pruritus,  but  persistent  headache 
was  present. 

A  twenty-four  hour  specimen  of  urine  reported  upon 
Xovember  19,  1905,  shows  no  albumin  or  sugar,  or 
casts,  a  trace  of  indican.  and  a  low  urea  (60.5  per 
cent.),  and  high  ammonia  (lo.o  per  cent.)  and  amino- 
acid  (18.0  per  cent.)  ratio  for  the  amount  of  nitrogen 
output  (6.48  grammes  per  diem).  In  spite  of  this 
laboratory  report  I  could  not  from  the  clinical  symp- 
toms fully  satisfy  myself  of  the  toxic  origin  of  the 
vomiting,  and  while  treating  the  case  expectantly  for 
a  few  days,  spontaneous  abortion  occurred  on  Novem- 
ber 23,  1905. 

A  slow  recovery  from  the  excessive  blood  loss  of 
the  abortion  ensued,  and  I  sent  this  patient  away  to 
the  country  at  the  end  of  a  month.  She  returned  in  six 
weeks  very  little  improved,  and  the  first  of  March  I  sent 
her  to  Palm  Beach,  Florida.  She  failed  to  take  on 
flesh,  and  in  spite  of  careful  dieting  and  treatment 
remained  very  anajmic. 

An  examination  March  12,  1906,  showed  a  uterus 
markedly  antefle.xed  and  held  up  against  the  posterior 
walls  of  the  pubes.  A  chemical  analysis  of  a  twenty- 
four  hour  specimen  of  urine  made  March  12.  1906, 
shows  volume  1.435  ^.c. ;  specific  gravity,  1.015; 
reaction,  acid.  No  albumin,  sugar,  acetone,  or 
acetoacetic  acid.  A  trace  of  indican.  The  undeter- 
mined nitrogen  is  high  in  this  case  at  the  expense  of 
the  kreatinin  and  ammonia ;  but  the  urine  is  probably 
normal.  I  grant  the  possibility  of  a  reflex  causative 
factor  for  the  persistent  vomiting  in  this  case  residing 
in  the  antefiexed  uterus,  but  from  the  uranalyses  and 
my  observation  of  Mrs.  P.'s  case,  while  not  eliminat- 
ing entirely  the  reflex  cause,  I  am  inclined  to  consider 
the  case  mainly  of  toxasmic  origin. 

Case  XII.  Toxamic  Vomiting. — Mrs.  L,,  duodecimi- 
para,  was  referred  to  me  for  her  eleventh  confinement 
by  Dr.  Charles  Gilmore  Kerley.  She  was  fir.st  seen  by 
me  in  December,  1904.  and  was  confined  at  full  term  of 
a  healthy  living  child  in  the  latter  part  of  March,  1905. 
Patient  had  had  four  miscarriages  and  has  seven  living 
children.  In  every  pregnancy,  without  exception,  begin- 
ning in  the  first  month,  this  patient  had  persistent  daily 
nausea  and  vomiting  from  arising  in  the  morning  un- 
til noon.  This  condition  continued  until  three  or  four 
weeks  before  delivery.  At  no  time  was  there  any  jaun- 
dice, and  the  patient  considered  herself  alwavs  hialthy. 
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morning  hours,  and  this  became  more  and  more  per- 
M!ttent  as  pregii.iiicy  advanced,  until  vomiting  took  place 
at  any  time  during  the  day  and  night,  and  tlic  stomach 
refused  lo  retain  anything.  Dr.  Hubbard  cared  for  her 
at  this  time,  and  he  administered  the  usual  remedies  for 
the  vomiting  of  pregnancy  without  results.  During  the 
last  two  weeks  in  l-"cbruary  Mrs.  R.  was  confined  to  her 
l>ed  liecau.se  of  loss  of  strength,  and  during  the  last 
week  the  only  nourishment  she  received  was  by  rectal 
alimentation. 

When  I  saw  the  patient  I  found  her  temperature  nor- 
mal, pulse  U|Min  repeated  counts  between  120  and  130, 
no  headache,  and  no  jaundice.  An  examination  of  tne 
genitals  revealed  only  the  pregnant  condition  of  about 
two  months.  Heart,  lungs,  liver,  and  spleen  normal. 
The  patient's  mental  conilition  was  perfect,  and  Dr. 
Hubbard,  who  had  known  the  family  for  a  long  time, 
assureil  me  of  the  absence  of  hysteria  or  neurotic  con- 
ditions. 

I  confess  the  case  puzzled  mc.  because  of  the  absence 
of  toxa-mic  symptoms,  excepting  the  pulse,  as  well  as 
those  of  a  neurotic  or  reflex  character.  I  asked  for  a 
twenty- four  hour  specimen  of  urine,  and  in  order  to 
watch  the  case  more  closely,  I  had  Mrs.  R.  removed 
the  next  morning  to  a  private  room  in  the  Manhattan 
Maternity  Hospital,  and  ordered  the  colon  irrigated 
every  twelve  hours  with  several  gallons  of  normal  salt 
solution.  A  preliminary  report  upon  the  urine  fur- 
nished mc  on  March  i,  1906,  showed  a  total  nitrogen 
output  of  12.55  grammes  per  day,  a  percentage  of  am- 
monia nitrogen  of  14.20,  a  trace  of  albumin  and  granu- 
lar casts.  The  patient's  stomach  still  refusing  to  re- 
tain even  teaspoonful  doses  of  peptonized  milk,  I 
emptied  the  uterus  upon  the  afternoon  of  March  2.  1906. 
The  patient  made  a  good  recovery,  and  on  the  day  fol- 
lowing the  operation  began  to  retain  increasing  quan- 
tities of  peptonized  milk,  beginning  with  teaspoonful 
doses. 

The  complete  report  upon  the  first  twenty-four  hour 
specimen  of  urine  showed,  in  addition  to  the  above, 
acetone,  acctoacctic  acid  in  marked  quantity,  urobilin 
marked,  but  no  blood  pigment.  Kxcess  of  indican.  The 
urinalysis  of  a  twenty-four  hour  specimen,  March  3rd, 
shows  practically  the  satne  characters  as  the  first  speci- 
Tiii-n.  except  that  there  is  now  much  less  indican.  On 
March  5th,  the  report  showed  a  urine  in  which  the  urea 
nitrogen  percentage  has  gone  up  to  78.2,  the  ammonia 
nitrogen  has  dropped  to  1 1.4,  and  the  undetermined 
nitrogen  to  6.6.  There  was  a  faint  trace  of  albumin, 
no  casts,  urobilin  marked,  acetone  present ;  test  for 
acetoacetic  acid  not  so  marked. 

Case  XIV.  Toxemic  Vomiting. — Mrs.  H.,  aged 
thirty-six,  primipara,  fat  and  well  nourished,  born  in 
the  United  States,  I  saw  in  consultation  with  Dr.  Mar- 
tin Lewis  Tirrell,  on  March  8,  1906. 

Mrs.  H.  was  married  three  years  ago.  and  men- 
struated last  November  10,  1905.  During  November 
anil  the  first  half  of  December  she  was  in  her  usual 
health,  and  experiencetl  only  moderate  morning  sick- 
lu--'..  I-"arly  in  January  vomiting  became  persistent, 
.111'!  'luring  January  and  February  in  addition  Mrs.  H. 
siilicrcd  from  what  was  considered  mild  articular  rheu- 
matism, with  little  if  any  fever.  The  middle  of  Feb- 
ruary the  nausea  and  vomiting  became  almost  inces- 
sant, in  spite  of  the  use  of  the  usual  remedies  for  the 
Cf>iiclition.  Rapid  loss  of  strength  resulted,  so  that  for 
two  weeks  before  I  saw  the  patient  she  was  unable  to 
leave  her  bed  for  any  length  of  time.  During  this  fort- 
Ill^;ht  little  or  nothing  was  retained  by  the  stomach,  and 
four  ounces  of  either  beef  juice  or  liquid  peptonoids 
were  injected  into  the  rectum  three  times  a  day.  The 
coldii  was  thoroughly  irrigated  every  morning.  The 
vomited  matter  during  the  first  week  of  March  was 
mostly  bile  and  occasionally  blood. 

At  the  time  I  saw  the  patient  first,  her  pulse  on  re- 
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peatetl  counts  averaged  130,  and  soft  and  weak,  tem- 
perature 99°  F.,  respiration  24.  I  saw  her  vomit  a 
black  material  containing  bile  and  blood.  No  cardiac 
disease  could  be  detected  ;  the  liver  and  spleen  were  nor- 
mal in  size  and  not  sensitive.  No  oedema  of  the  face 
or  extremities  could  be  detected.  There  was  decided 
jaundice  of  the  eyes,  and  a  faint  but  appreciable  jaun- 
dice of  the  skin.  The  uterus  corresponded  to  the  twelfth 
week  of  pregnancy.  The  patient  was  inclined  to  be  in- 
coherent in  her  statements,  and  Dr.  Tirrell  and  the 
nurse  in  attendance  reported  a  moderate  delirium  at 
night  durinsj  the  past  tlirec  days.  It  was  particularly 
for  thi.s  alarming  symptom  that  I  was  called  in  con- 
sultation. 

In  spite  of  the  mental  symptoms,  jaundice,  and  rapid 
pulse  in  this  case,  the  general  clinical  picture  impressed 
me  strongly  as  possessing  a  neurotic  element,  so  nmch 
so  that  I  advised  expectancy  for  a  couple  of  days  at 
least.  I  ordered  the  bowels  to  be  irrigated  twice  a  day, 
and  that  a  full  twenty-four  hour  specimen  of  urine  be 
sent  down  to  me.  I  received  this  urine  at  noon  on 
March  9th,  and  on  the  same  evening  a  preliminary  re- 
port showed  large  quantities  of  indican,  and  a  distinct 
urobilin  reaction,  trace  of  albumin ;  no  casts.  On  the 
evening  of  March  9th,  I  ordered  for  the  patient  ten 
grains  of  calomel,  to  be  followed  in  the  morning  by 
half  a  bottle  of  bitter  water.  The  next  morning  the 
bitter  water  being  retained,  large  quantities  of  fascal 
matter  came  away  in  twelve  stools.  The  pulse  came 
down  to  a  hundred,  and  the  mental  dulness  disappeared. 
The  complete  urinalysis  showed,  in  addition  to  the  heavy 
indican  and  urobilin  above  mentioned,  no  sugar,  no 
acetone,  no  acetoacetic  acid.  The  specific  gravity  was 
1.023  and  reaction  acid.  There  was  a  very  large  un- 
determined nitrogen,  namely,  22.0  per  cent.,  while  the 
urea  nitrogen  was  verj'  nearly  normal — namely,  67.4 
per  cent,  for  the  3.2  grammes  of  total  nitrogen. 

The  colon  irrigations  were  continued  and  salol  and 
zinc  sulphocarbolate  given  internally.  The  report  of 
March  11,  1906,  shows  a  pulse  of  90;  mental  condition 
perfectly  clear,  jaundice  almost  imperceptible,  and  the 
stomach  retaining  milk,  eggs,  broiled  chicken,  raw 
tomatoes,  and  rice  pudding.  A  decided  improvement 
in  the  general  condition  was  apparent.  Gradual  but 
steady  improvement  continued,  and  a  report  on  a  sec- 
ond twentj--four  hour  specimen  of  urine  of  March  14th 
shows  no  albumin,  sugar,  or  casts.  Indican  large 
amount,  a  very  low  ammonia  coefficient  (1.36  per  cent.), 
a  rather  high  coefficient  of  undetermined  nitrogen 
(15.45  per  cent.),  and  a  normal  urea  nitrogen  (73.5  per 
cent.)  for  3.16  grammes  of  total  nitrogen.  This  urine 
is  nearly  normal,  with  the  exception  of  the  high  indican 
reaction. 

{To  be  concluded.) 

MY  EXPERIENCE  WITH  DOWNES'S  ELEC- 
TROTHERMIC  ANGEIOTRIBE  IN  PEL- 
VIC AND  ABDOMINAL  SURGERY.* 
By  J.  WESLEY  BOVEE,  M.  D., 

WASHINGTON,    D.    C, 

PROFESSOR    OF    GYNAECOLOGY,     GEORGE     WASHINGTON 

UNIVERSITY,    ETC. 

After  hearing  papers  read  by  Dr.  A.  J.  Dowries 
and  Dr.  C.  P.  Noble,  of  Philadelphia,  on  the  use  of 
the  electrothermic  instruments,  of  the  former,  in  sur- 
gery and  seeing  Downes  apply  his  angeiotribes  to 
tissue  I  resolved  to  try  them.  Accordingly,  in 
March,  1903,  an  outfit  of  them  was  secured  by  the 
Columbia  Hospital  for  Women  and  I  have  em- 
ployed them  in  193  abdominal  and  27  vaginal  op- 

•  Head  at  the  meeting  of  the  Southern  Surgical  and  Ovnaeco- 
loglcal  Asisoolation.  December  12-14.  1905,  at  Loulsrllle,  Ky. 


erations.  These  230  operations  have  been  hysterec- 
tomies and  panhysterectomies,  removal  of  the  ap- 
pendages by  the  vaginal  route,  removal  of  the  same 
structures  by  the  abdominal  route,  removal  of  the 
vermiform  appendix,  the  spleen,  the  kidney,  of  par- 
ovarian cyst,  of  portions  of  the  intestines,  etc.  Per- 
haps I  can  best  describe  these  instruments  and  their 
raison  d'etre  by  quoting  from  Downes's  paper. 

He  says: 

"  With  the  development  of  aseptic  surgery  arose  the 
necessity  in  haemostasis,  not  only  of  a  certain  method 
of  occluding  the  vessels,  but  of  doing  it  with  an  agent 
which  would  not  add  a  comnlication  to  the  case  either 
immediately  or  remotely.  No  method  of  hxmostasis 
generally  used  fulfills  this  definition.  The  use  of  the 
actual  cautery  leaves  carbonized  tissue,  a  slough  and 
the  danger  of  subsequent  ha:morrhage.  The  objections 
to  silk  ligatures,  especially  the  size  required  for  large 
blood  vessels  and  pedicles  in  the  pelvis,  arc  only  too 
well  known.  The  introduction  of  sterile  absorbable 
ligatures  bid  fair  to  solve  the  problem ;  yet  we  have 
lately  the  angeiotribe,  which  is  also  uncertain,  for 
Doyen  and  those  following  him  use  it  now  simply  to 
compress  a  groove  in  which  the  animal  ligature  is  ap- 
plied without  danger  of  its  slipping. 

The  angeiotribe  alone,  without  the  addition  of  the 
ligature,  is  slow  and  with  safety  cannot  be  removed 
much  under  three  minutes.  If  applied  four  times  in  a 
case  nearly  a  half  hour  is  consumed,  for  the  time  used 
in  removing  and  applying  is  considerable.  In  the 
shorter  process  by  the  angeiotribe  with  the  ligature 
added  we  retain  some  of  the  dangers  of  the  ligature. 
In  the  use  of  the  ligature  the  personal  equation  is  a 
great  and  important  factor  in  the  results  obtained. 
Yet  allowing  absolutely  perfect  technique  and  sterile 
material  the  ligature  is  an  infected  field  or  when  thrown 
around  such  a  body  as  the  appendix  or  Falloppian  tube 
is  especially  objectionable.  I  will  make  no  attempt  to 
cite  cases  showing  the  various  effects  following  oc- 
casionally the  use  of  ligatures.  I  will  say  this;  If  it 
is  possible  to  control  haemorrhage  within  the  abdomen 
and  pelvis  without  the  use  of  any  extraneous  material 
which  remains  after  haemostasis  and  by  a  method 
which  is  rapid  and  fulfills  the  definition  of  a  perfect 
haemostasis  as  given  in  the  beginning  of  this  paper, 
we  have  added  very  materially  to  the  resources  of 
surgeons.  Is  there  any  hope  of  such  a  possibility?  I 
believe  so.  As  already  stated,  the  angeiotribe  is  slow, 
and  after  its  use  a  fair  proportion  of  cases  bleed. 
There  is  something  missing  in  this  instrument,  that 
is,  sufficient  heat  in  the  compressing  blades  to  cause 
coagulation  of  the  albuminous  constituents  of  the 
compressed  area.  This  compressed  and  coagulated 
area  under  the  proper  amount  of  heat  becomes  desic- 
cated. The  constituent  histological  elements  whether 
blood  vessels,  nerves,  or  mucous  membrane,  in  the 
areas  so  treated  lose  their  identity  so  that  the  micro- 
scope does  not  discover  them.  The  only  practical 
method  of  obtaining  heat  in  the  blades  in  a  measurable 
and  controllable  form  is  by  electricity.  Hence  the 
instruments  are  electrothermoha:mostatic."  (Journal 
of  the  American  Medical  Association,  xxxvii,  pp.  419- 
424,  1901.) 

"  In  1862,  and  for  some  years  after,  Baker  Brown 
controlled  ovarian  pedicles  by  compressing  them  be- 
tween the  blades  of  a  heavy  clamp  and  applying  the 
actual  cautery  to  the  side  of  the  blades  until  they  be- 
came hot  enough  to  cook  the  compressed  ribbons  within 
their  grasp.  In  those  days  of  septic  surgery  his  mor- 
tality rate  was  far  below  that  of  his  confreres,  and 
secondary  haemorrhage  was  unheard  of  after  his  op- 
erations. Some  years  later  Keith  further  developed 
this  method  and  used  it  through  a  series  of  years  with 
remarkable  result.     Among  those  who  followed  Keith 
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it  possible  to  submit  my  instruments  to  the  same 
(Irjcrcc  of  sterilization  by  boilinj:  that  any  ordinary 
iiKtrimient  will  stand,  coniploicd  the  practical  improvc- 
iiuntN  which  wore  absolutily  essential  to  the  success 
ol  ilfiirotlicrmic  h;rmostasis. 

I'lir  those  uiiacquainteil  with  this  method,  the  fol- 
lowinit  explanation  is  offered:  Trcssurc,  approximately 
that  of  a  medium  sized  anKciotribe,  is  applic<l  to  the 
tissue  to  W  hicmostascd.  and  the  compressed  ribbon 
thuN  formed  is  rapidly  submitted  to  a  temperature  of 
not  under  2i.'  F..  thus  coagulating  and  agglutinating 
under  pressure  its  albuminous  constituents.      In  addi- 
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tion,  the  heat  even  travels  a  short  distance  beyond  the 
area  cnniprcssed  into  the  adjacent  tissue  and  causes  a 
shriveling  of  the  intima  of  the  blood  vessels  leading 
into  the  compressed  ribbon.  Clotting,  therefore,  oc- 
curs a  considerable  distance  beyond  the  ribbon.  The 
possibility  of  hemorrhage  after  proper  technics  is  in- 
conceivable. 

In  Fig,  I  and  Fig,  2  arc  seen  the  latest  type  of  in- 
stnmients   with   straight  blades   2j4    inches   long,    but 
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varying  in  width,  for  the  different  sizes  the  widths  be- 
'"K  Va.  fi.  and  Yi  inches.  In  Fig.  3  is  seen  the  same 
typo  of  instrument  with  curved  blades.  The  narrow 
blades  have  handles  releasing  on  maximum  pressure. 
The  }i  and  JS  inch  blades  have  a  lever  at  the  ends 
of  the  handle.  For  the  cur\'ed  blade  the  f6  inch  width 
is  the  most  practical. 

In  these  mstruments  the  heating  medium  is  an  in- 
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sulated  ribbon  of  iridoplatinum  which  becomes  red  hot 
or  even  white  hot  by  the  resistance  it  offers  to  the 
nassagc  of  a  suitable  electric  current.  The  necessity, 
therefore,  of  the  electric  current  in  a  modern  operating 
room  is  apparent.  With  the  electric  current  in  the 
oper,iiing  room  there  are  required  controllers  to  reduce 
it  til  the  requirements  of  these  instruments.  For  the 
allrrnating  current  a  simple  transformer  like  that  seen 
in  I'ig.  4  IS  required. 

When  the  <lirect  current  is  used  there  is  required  a 
motor,  in  addition  to  the  above  transformer,  and 
mounted  with  it.  In  Fig.  5  is  seen  a  motor  transformer, 
the   motor   of   which   was   recently   especially   devised 
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for  use  with  these  instruments,  and  is  but  a  third  the 
size  and  weigiit  of  tlie  motor  formerly  used  for  this 
purpose. 

In  Fig.  6  is  seen  the  cable  for  connecting  the  motor 
transformer  with  the  blades  of  the  angeiotribe.  This 
cable  is  constructed   of  mineral   and  rubber  and   will 


Fig.  4. 

Stand  indefinite  boiling.  The  cable  can  be  made  in  one 
piece  to  be  boiled  for  each  operation,  or  it  can  be 
made  in  two  parts,  a  long  part  to  conduct  the  current 
from  the  transformer  to  the  operating  table  and  a  short 
part  or  coupler  to  connect  with  the  first  part.  The 
coupler  is  to  be  sterilized  for  each  operation. 

While  novel,  this  instrumentarium  is  not  complicated 
and  allowing  the  generating  source  of  electricity  it  is 
quite  simple,  in  fact  it  is  less  complicated  than  the  out- 
fit required  in  ligature  work. 

By  this  method  hsmostasis  can  be  effected  en  masse 
or  isolated  blood  vessels  can  be  compressed  by  the 
points  of  the  narrow  blades.    Unlike  ligature  work  en 
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masse  haemostasis  by  this  means  is  not  open  to  ob- 
iection  since  there  is  no  constriction,  no  nerves  are 
irritated,  no  exuding  surfaces  are  left,  compressed  rib- 
bons of  coherent,  sterile,  nonbleeding  tissues  only  re- 
main. It  will  be  readily  seen,  that  haemostased  tissues 
of  this  character  lessen  the  danger  of  adhesions. 


It  is  impossible  to  construct  an  efficient  thermic  blade 
that  will  not  become  hot  throughout,  hence  protection 
of  the  surrounding  tissues  is  necessary.  This  can  be 
effected  by  gauze,  but  nnich  better  by  the  shield  seen 
in  Fig.  7  which  surrounds  the  heated  blades,  but  comes 
in  contact  with  them  by  fine  points  only  and  these 
points  transmitting  but  little  heat,  the  shield  remains 


quite  cool,  thus  making  the  use  of  electrothermic  blades 
entirely  safe  within  the  abdomen. 

For  small  bleeding  points  met  in  incisions,  in  ampu- 
tation of  the  breast,  in  neck  operations  or  any  place 
where  ordinarily  fine  ligatures  would  be  required,  I 
have  devised  a  platinum  loop  called  an  artery  forceps 
electrotherm.  This  little  heater  (Fig.  8)  at  a  bright 
red  heat  applied  to  the  tips  of  the  ordinary  haemostatic 
forceps  will  transmit  sufficient  heat  in  ten  seconds  to 
control  any  small  blood  vessel  within  their  grasp.  The 
tip  of  the  h.-emostatic  forceps  against  which  the  heater 
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rests  may  have  a  slight  groove  in  it  as  a  point  of  pur- 
chase for  the  platinum  loop.  This  little  heater  replaces 
a  number  of  perishable  small  electrothermic  forceps. 
In  addition  to  the  above  outfit  there  is  required  a 
platinum  knife.  It  is  similar  to  the  artery  forceps 
heater  but  made  with  wide  surface  like  the  usual 
platinum  cauterv  knife. 

A  complete  electrothermic  outfit,  therefore,  consists 
of  a  few  angeiotribes  with  blades  of  different  widths, 
including  one  with  curved  blades,  the  shield,  the  cau- 
tery knife,  the  artery  forceps  heater,  the  cable,  the 
electric  current  controllers,  consisting  of  the  motor 
transformer,  for  use  with  the  continuous  current,  and 
a  transformer  for  the  alternating  current.     With  this 


outfit  and  a  sufficient  number  of  ordinary  haemostatic 
forceps  any  haemostatic  probler  in  surgery  can  be 
solved. 

The  platinum  in  the  instruments,  the  cautery  knife, 
and  the  heater  should  be  the  same  in  weight  and  re- 
quire about  the  same  maximum  current,  60  amperes. 
This  is  a  higher  amperage  than  has  ever  been  used  in 
electrothermic  instruments;  but  the  heat  developed  in 
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-■.-.v.cA  l.y  the  hiatrd  Wade.  Whin  one  has  become 
1. .  iistomcd  to  using  this  method  it  will  be  found  pos- 
mIiIc.  with  the  rheostat  set  at  the  proper  place,  to  have 
in  each  operatinR  room  the  transformer  or  motor  traris- 
fornirr  out  of  siRht,  under  the  operating  table,  with 
til.  .able  coniii'itcd  with  it  ami  ninninR  to  the  edge 
i>i  the  iiperatiiiK  tabic,  and  with  the  short  sterilized 
..nipler  lying  with  our  instruments  near  the  field  of 
.>pcratioii,  but  coupled  to  the  first  part  of  the  cable  at 
the  edge  of  the  operating  table.  For  each  operation 
the  instruments  and  this  short  coupler  cable  can  be 
restcrili^'ed.  I  have  lately  found  a  foot  breaker  very 
valuable.  It  dispenses  with  an  assistant ;  the  operator 
being  in  absolute  control.  The  current  being  turned 
iin  when  required  by  pressure  of  the  foot. 
The  following  rules  will  be  found  useful: 
The  pressing  surface  of  the  blades  must  hi  smeared 
with  sterile  oil  licfore  each  apt>lication. 

The  field  should  be  dried  and  freed  from  blood  and 
the  surrounding  tissues  protected  from  the  outer  sur- 
face of  the  blades  by  gauze,  or  preferably  by  my  shield. 
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After  each  removal  of  the  blades  from  the  himos- 
taicd  tract  they  should  be  cleaned  to  remove  all  charred 
a.lhrring  blood  and  the  pressing  surfaces  rcoiled. 

Too  short  an  application  should  be  avoided.  No 
error  is  committed  if  the  time  is  some  seconds  longer 
than  required. 

The  shield  should  be  applied  after  the  adjustment  of 
the  angciotribc  and  be  removed  last,  so  that  the  com- 
pressed h.-cmostased  ribbon  can  be  examined  before 
letting  it  drop  from  view."  {American  Medicine,  vi, 
pp.  .S60-865,  1903.) 

Technique  of  application. — In  vaginal  hysterec- 
toniy  the  steps  preceding  hsemostasis  of  the  uterine 
artery  are  the  same  as  for  the  ligature  operation. 
'I'lu-  .inijciotribe  is  now  applied  to  the  whole  or  a 
part  .>f  the  broad  ligament  close  to  the  uterus  the 
sninr  .IS  any  other  clamp  would  be.  I  have  usually 
a[)iilieil  the  smaller  one  and  to  but  the  lower  half  of 
it  at  first.  If  the  ligature  is  very  thick  I  prefer  the 
heavier  angeiotribe  as  it  exerts  more  pressure  and 
has  a  wider  grasp  on  the  tissues,  though  more  time 
is  rcfjuircd  to  heat  the  blades.  The  shield  is  care- 
fully applied  over  tiic  angciotribc  and  gauze  packed 
al)oiit  the  shield  to  protect  the  ureter,  bladder  and 
rectum  from  undue  heating.  The  uterus  is  freed 
from  the  clamp  before  or  after  cooking,  as  one  pre- 
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fers,  by  cutting  through  the  ligament  against  the 
angeiotribe.  Tiie  cable  or  coupler  is  now  attached 
to  the  angeiotribe  and  the  current  turned  into  it. 
Until  one  becomes  familiar  with  the  instrument  it 
is  well  to  take  the  actual  time  of  application.  The 
angeiotribe  is  now  ajiplicd  to  the  other  broad  liga- 
ment in  a  similar  manner.  The  remainder  of  the 
broad  ligament  and  the  round  ligament  either  by 
the  side  of  the  uierus  or  across  the  infundibule 
pelvic  ligament,  is  now  clamped,  due  care  to  prevent 
including  other  structures  being  exercised.  The 
shield  is  applied  and  gauze  most  carefully  packed 
lightly  about  the  instruments.  Care  is  also  neces- 
sary in  order  that  the  vaginal  wall  and  vulva  do  not 
come  in  contact  with  the  heated  instrument.  The 
pedicle  is  now  severed  and  cooked  and  the  other 
side  treated  likewise.  The  peritonxum  now  may  be 
closed  or  the  space  entirely  filled  lightly  with  gauze 


separate  the  blades  of  the  instrument  to  enlarge  the 
opening.  A  purse  string  suture  of  very  fine  catgut 
is  now  placed  in  the  caecum  at  this  level  for  later 
covering  the  stump  of  the  appendix.  The  small 
sized  angeiotribe  is  now  made  to  grasp  the  appendix 
just  distal  to  the  artery  forceps  mentioned  and  the 
current  applied  from  twenty  to  thirty  seconds.  It  is 
now  removed  and  the  appendix  separated  by  cutting 
through  the  ribbon  thus  made.  The  ca:cum  is  fixed 
by  an  assistant's  forceps  and  the  purse  string 
tightened.  The  stump  is  now  pushed  down  and  the 
purse  string  tightened  and  tied  over  the  stump. 
(See  Fig.  11.) 

In  intestinal  resection  the  method  has  been  to  ap- 
ply the  larger  angeiotribe  astride  the  intestine  an  1 
obliquely  as  far  as  necessary  on  to  the  mesentery, 
on  either  side  of  the  part  to  be  removed.  The  por- 
tion is  now  carefully  cut  away,  cutting  on  the  distal 
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to  be  removed  as  in  hysterectomy  b\'  any  other  plan. 

In  abdominal  hysterectomy  (Fig.  9  and  Fig.  10) 
the  plan  is  reversed.  If  the  ovaries  are  to  be  left, 
the  first  grasp  of  the  instrument  is  between  the 
ovary  and  Falloppian  tube.  If  the  cervix  is  to  be 
left,  it  is  amputated  after  the  uterine  vessels  are 
secured  and  the  stump  of  it  covered  bj-  suture  as  if 
a  ligature  operation  were  done. 

In  salpingectomy  or  salpingoophorectomy  one  ap- 
plication of  the  clamp  is  often  enough.  Particu- 
larly is  this  true  with  the  curved  angeiotribe.  If 
the  broad  ligament  is  infiltrated  much  or  the  tube 
very  large  two  applications  instead  of  one  has 
seemed  to  me  to  be  preferable. 

In  ovariotomy  for  large  tumors  the  pedicle  can 
usually  be  secured  by  one  application  of  the  instru- 
ment. Bleeding  omentum  also  may  be  grasped  with 
the  instrument  and  cooked.  I  have  not  found  a  case 
of  large  uterine  or  ovarian  tumor  in  which  I  have 
thought  the  ligature  was  at  any  point  superior  either 
"s  to  ease  of  application  or  as  a  safeguard  against 
haemorrhage. 

In  appendectomy  its  superiority  is  readily  recog- 
nized. My  method  is  to  transfix  the  mesoappendix 
at  the  caecum  with  a  pair  of  artery  forceps  and 


side  of  the  ribbon  of  the  mesentery  and  through  it 
across  the  intestine.  With  care  the  two  intestinal 
ends  are  now  sutured  together  with  catgut  covering 
in  about  a  fourth  inch  of  the  bowel  with  each  rib- 
bon. After  the  sutures  are  tied  an  index  finger  is 
pushed  from  either  side  through  the  buried  rib- 
bons to  restore  the  canal  at  that  point. 

In  nephrectomy  and  splenectomy  the  pedicle  is 
caught  bv  the  larger  angeiotribe  and  the  organ  re- 
moved. This  furnishes  a  better  opportunity  to  see 
the  cooking  pedicle.  I  have  not  employed  the 
angeiotribe  in  gastroenterostomy  though  Downes 
has  thus  employed  it  successfully  in  a  few  cases. 

The  advantage  of  the  electrothermic  angeiotribe 
of  Downes  in  pelvic  and  abdominal  surgery,  as  seen 
bv  the  eye  of  experience,  seem  to  be  more  reliable 
hzemostasis  than  by  ligation ;  freedom  from  hemor- 
rhage during  operation,  the  ease  of  its  application  in 
locations  in  which  the  use  of  the  ligatures  would  be 
very  difficult  and  uncertain :  the  greater  security 
against  dissemination  in  radical  operations  for 
malignant  diseases,  the  ability  to  sterilize  unclean 
areas  before  suturing  as  in  intestinal  and  appendi- 
ceal surgery,  lessening  of  the  tendency  to  the  forma- 
tion of  postoperative  adhesions;  the  increased  speed 
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properties  of  the  instrument.  In  one  case  a  vapinal 
f.Tcal  ttstula  appeared  after  a  vaginal  hysterectomy 
and  I  was  disposed  to  attribute  it  to  the  bowel  hav- 
xwK  been  included  in  the  jj^rasp  of  the  instrument. 
This  accident,  however,  is  not  by  any  means  limited 
to  this  method  of  va^jinal  hysterectnmy. 

( )n  the  whole  I  am  vcr>-  much  pleased  by  the  in- 
struments and  believe  in  the  (.jreat  superiority  of  this 
over  the  ligature  method  in  such  work  as  1  have 
herein  reported.  It  is  not  difficult  to  handle  and 
little  experience  overcome  all  awkwardness  attend- 
ing its  early  u.sage.  I  commend  it  to  the  use  of  the 
surgeon  as  a  distinct  step  in  surgical  progression. 
I  feel  1  have  given  it  an  abundant  trial  in  these  230 
cases. 

The  RociiA.MnEAU. 


IHE   USE   OF   RUBBER   GLOVES    IN 

MEDICAL  WARDS. 
By  THOMA.S  WOOD  CLARKE,  A.  B.,  M.  D.. 

LONIWN, 
LATE     MEDICAL    HOUSE    OFFICER,     JOHNS     HOPKINS     HOS- 
PITAL.    BALTIMORE,    AND    RESIDENT    PHYSICIAN, 
LAKESIDE    HOSPITAL,   CLEVELAND. 

"  In  these  days  of  ready  invention,  a  glove,  I 
tiiiiik,  might  be  devised  which  should  be  imper- 
vious to  fluids,  and  yet  so  thin  and  pliant  as  not 
to  interfere  materially  with  the  delicate  sense  of 
touch  required  in  these  manipulations.  One  such 
glove,  if  such  shall  ever  be  fabricated  and  adopt- 
ed, might  well  be  sacrificed  to  the  safety  of  the 
mother  in  every  labor  "  (i). 

The  foregoing  paragraph,  from  the  writings  of 
.^ir  'Hiomas  Watson,  published  towards  the  end 
of  the  first  half  of  the  last  century,  is  a  strong 
plea  for  the  use  of  gloves  in  the  prevention  of 
puerperal  sepsis,  and  is  probably  the  first  men- 
tion of  gloves  in  medicine.  India  rubber  was 
then,  however,  in  its  infancy  as  an  article  of  com- 
merce, and  it  was  not  until  nearly  fifty  years  later 
that  Halsted,  in  i88f).  first  made  use  of  rubber 
gloves  in  his  surgical  technics  (2). 

In  1804  the  subject  became  of  general  interest, 
and  by  Kjjoo  most  European  and  .American  sur- 
geons were  using  gloves  in  their  practice.  So 
much  has  been  written  during  the  past  ten  years 
by  such  men  as  Mikulicz  (3),  ManteufFel  (4), 
Keen  (5),  Robb  (6),  McBurney  (7),  and  hosts 
of  others,  and  the  use  of  gloves  has  become  so 
extensive  in  surgery,  obstetrics,  and  pathology, 
th.Tt  there  is  little  left  to  be  said  ujion  the  subject 
frrun  the  point  of  view  of  these  branches  of  the 
profession. 

The  value  of  rubber  gloves  to  the  medical  man, 
however,  is  so  slightly  appreciated,  and  their  use 
in  medical  words  is  so  rare,  that  it  may  not  be 
out  of  place  to  discuss  the  subject  from  the  phy- 
sician's standpoint. 

As  to  the  literature,  the  author  has  been  able 
to  find  but  one  article  which  with  any  adequacy 
covers  the  medical  aspect  of  the  rubber  glove, 
and  this,  though  most  excellent  in  itself,  is  inac- 
cessible in  London,  and  was  obtained  only 
through  the  courtesy  of  the  author,  M.  Faure,  of 
Paris  (8). 

The  subject  may  well  be  discussed  under  three 
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headings :  The  protection  of  the  patient  troiii  the 
physician ;  the  protection  of  the  physician  from 
the  patient;  and  the  protection  of  one  patient 
from  liis  fellow. 

It  not  infrcqiioiitly  occurs  in  the  wards  of  a 
hospital  that  the  so  called  medical  operations 
must  be  performed.  These  are  often  undertaken 
with  great  trepidation,  owing  to  the  fear  of  sep- 
sis, a  fear  well  grounded,  especially  if  the  oper- 
ator is  a  man  who  has  done  little  or  no  surgery 
for  several  years.  It  is  indeed  a  serious  matter 
to  introduce  infectious  material  from  the  outside 
into  a  punctured  wound  and  then  seal  up  the  out- 
let, and  more  especially  so  when  this  wound  leads 
into  the  pleural  or  peritoneal  cavity,  as  in  the 
case  of  a  paracentesis,  into  the  meninges  in  lum- 
bar puncture,  or  directly  into  the  circulatory  sys- 
tem in  intravenous  injections.  Any  procedure 
which  will  tend  to  lessen  the  danger  in  these 
operations  is  surely  an  advance  in  the  facility  of 
definite  diagnosis  of  doubtful  cases,  and  of  treat- 
ment, and  anything  which  lessens  the  liability  to 
sepsis  is  such  a  procedure.  The  advantages  of 
rubber  gloves  in  operations,  their  ease  of  steriliza- 
tion, their  impermeability  to  bacteria  (9),  and 
their  immaterial  interference  with  touch  and  ac- 
tion have  been  so  thoroughly  proved  by  the  sur- 
geons that  they  must  be  accepted  as  facts  re- 
quiring no  further  defence.  And  so,  inasmuch 
as  each  year  the  rubber  glove  comes  to  be  con- 
sidered less  and  less  as  a  desirable  adjunct  to  a 
surgery,  and  more  and  more  as  a  necessary  one, 
just  so  rapidly  its  value  should  be  appreciated  in 
the  medical  ward,  when  the  physician  has  to  ex- 
pose his  patient  to  the  dangers  of  sepsis. 

During  the  past  two  years,  while  in  charge  of 
an  active  medical  service  in  a  general  hospital, 
the  author  has  made  use  of  rubber  gloves  in  per- 
forming infusions,  venesections,  intravenous  in- 
jections, paracenteses,  and  lumbar  punctures,  and 
if  he  has  no  proof  of  having  saved  life  by  their 
use,  he  has  at  least  the  satisfaction  of  feeling  that 
he  has  done  everything  in  his  power  to  eliminate 
danger. 

Passing  on  from  the  safety  of  the  patient  we 
come  to  the  protection  of  the  physician  and  nurse 
in  handling  certain  classes  of  cases,  a  subject 
which  has  an  aesthetic  as  well  as  a  practical 
aspect.  Cases  of  obstetrical  chancre,  though  hap- 
pily not  common,  are  of  sufficiently  frequent  oc- 
currence and  grave  consequence  to  deserve  con- 
sideration, especially  as  the  disease  may  be  con- 
tracted when  no  suspicion  of  danger  exists.  The 
use  of  rubber  gloves,  w'orn  during  all  vaginal  and 
rectal  examinations,  is  obviously  a  great  safe- 
guard against  syphilitic  infection,  and  their  value 
depends  entirely  upon  their  practicability.  By 
many  it  is  contended  that  the  gloves  so  materially 
interfere  with  the  sense  of  touch  that  their  use 
is  a  hindrance  to  the  physician  and  a  danger  to 
the  patient,  and  for  this  reason  should  not  be 
worn.  The  author's  experience,  however,  leads 
him  to  dissent  from  this  opinion.  By  the  use  of  a 
glove  sufficiently  thin,  pliant,  and  well  fitted,  with 
the  fingers  short  enough  to  prevent  wrinkling  at 
the  tips,  the  interference  with  the  tactile  sense 
is  so  slight  that  it  need  hardly  be  considered. 
At  first  a  finger  trained  to  direct  palpation  may 


feel  strange  when  encased  in  a  glove,  but  in  a 
short  time  the  brain  learns  to  allow  for  the  slight 
additional  resistance,  and  then  as  much  can  be 
made  out  with  a  glove  as  without  one.  In  fact, 
the  author  once  heard  an  eminent  surgeon  say 
that  he  had  used  gloves  for  so  many  years  that 
he  thought  that  if  he  attempted  to  ojicrate  with- 
out tlu-m  things  would  feel  unnatural.  Though 
it  would  probably  take  the  average  physician 
some  tiiue  to  reach  this  Utopian  stage,  he  can 
approximate  it  in  a  remarkably  short  time,  and  if 
confused  in  his  early  cflforts,  he  can  with  ease 
remove  the  glove  and  confirm  his  findings  with 
the  naked  finger.  Resides  preventing  the  dan- 
ger of  infection  the  use  of  the  glove  obviates 
entirely  those  disagreeable  clinging  odors,  which 
at  times  no  amount  of  washing  will  remove, 
which  make  the  physician,  sometimes  for  hours 
after  an  examination,  revolting  to  himself,  bur- 
densome to  society,  and  obnoxious  to  his  patients. 
The  nurse,  too,  may  be  protected  against  infec- 
tion by  the  use  of  a  heavier  glove  to  be  worn 
while  handling  specific  cases,  giving  inunctions, 
douches,  enemata,  etc. 

It  may  seem  at  first  sight  that  the  use  of  thin, 
fragile  gloves  for  the  purposes  stated  would  be 
a  great  additional  trouble  and  expense.  With  a 
moderate  amount  of  care,  however,  on  the  part 
of  the  physician,  one  pair  of  gloves  of  good  qual- 
ity will  last  for  many  weeks  or  even  months,  thus 
reducing  the  expense  to  a  minimum.  The  tech- 
nics of  caring  for  the  gloves  consists  of  washing 
them  immediately  after  use,  boiling  for  a  few 
minutes,  drying  thoroughly,  care  being  taken  to 
prevent  burning,  and  powdering  inside  and  out 
with  talcum  powder.  This  takes  but  a  very  few 
minutes  of  a  nurse's  time,  and  so  prepared,  the 
gloves  keep  in  good  condition  for  a  long  time, 
and  are  read}'  for  use  at  a  moment's  notice  for 
examinations,  or  may  be  boiled  with  the  instru- 
ments when  surgical  cleanliness  is  required. 

There  now  remains  to  be  considered  the  pro- 
tection of  the  patient  from  his  fellows.  Though 
most  general  hospitals  have  adequate  provisions 
for  the  isolation  of  contagious  diseases,  in  many 
of  them  cases  classed  as  infectious  must  be 
treated  in  the  open  wards.  It  is  in  the  latter  con- 
tingency that  the  rubber  glove  is  of  value.  This 
is  especially  true  in  diseases  where  the  infection 
is  carried  through  the  excreta.  The  thorough 
disinfection  of  the  hands  of  a  nurse  in  a  busy 
ward,  w^henever  she  gives  a  bed  pan  to  a  typhoid 
patient,  or  changes  linen  soiled  by  excreta,  is  a 
difficult  procedure,  and  the  most  conscientious 
nurse  may  become  a  source  of  danger  to  other 
persons.  If  this  is  true  of  adult  patients  it  is 
even  more  striking  in  a  children's  ward  during 
the  surnmer  months,  when  the  duties  of  the  over- 
worked nurses  consist  largely  of  changing  the 
soiled  napkins  in  diarrhoea  cases,  and  preparing 
the  children's  nourishments.  The  infectiousness 
of  enterocolitis,  whether  due  to  Shiga's  bacillus 
or  to  some  other  organism,  is  sufficiently  well 
proved,  and  enough  ward  epidemics  of  diarrhoea 
have  occurred  where  the  original  supply  of  milk 
has  been  of  undoubted  purity  to  make  it  evident 
that  contamination  may  take  place  in  the  ward. 
The  thought  is  not  a  pleasant  one  of  a   nurse» 
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check  It.  Among  other  changes  recommended 
was  th-  MSI-  ,if  rtililn-r  ijliives  by  the  nurses  when- 
ever 1  >,  .soiled  linen,  or  napkins 
of  ■■  .lUM  iiii.i.iis  patients.  The  technics 
M  as  simple  as  possible.  A  large  dish 
oi  ;i  was  placed  in  each  lavatory 
ai  •  several  pairs  of  heavy,  strong 
n  •  ,.  commonly  worn 
b.N  :.ipid  changes  they 
were  several  sizes  larger  than  the  hands  of  the 
nurses.  When  a  bed  pan  was  called  for,  or  a 
napkin  to  be  changed,  the  nurse  rinsed  a  pair  of 
the  gloves  in  water  and  slipped  them  on  her 
hands,  a  procedure  requiring  but  a  few  seconds. 
T'  '  '  •  u  until  the  stool  was  taken 
ti  II  up  with  a  glass  rod,  if 
soliii.  ami  The  gloves  were  then  re- 
turned to  solution  and  were  soon 
ready  to  be  used  again.  The  objection  at  first 
raised  of  lack  of  time  to  carry  out  these  innova- 
tions was  soon  dropped,  and  within  a  few  days 
the  nurses  began  to  look  upon  the  glove  as  a 
boon  instead  of  a  hardship.  Not  only  was  time 
sa  ■  ■  "he  reduction  of  the  amount  of  scrub- 
b;  rrd.  hut  it  was  soon  found  that  the 
h.i  ■  cracked  and  sore  by  the 
fr  ibolic  acid,  were  again  re- 
sv                  ;r  normal  healthy  condition,  and  were 

kt; :i   with   less  trouble   and   without   pain. 

This  procedure  has  been  used  constantly  for  the 
past  two  years,  and  has  gfiven  complete  satisfac- 
tion. 

In  .  •'  '  ••   n  the  author  would  sug- 

gest ti  of  this  use  of  the  rubber 

gl  igh   he  (Iocs  not   speak  from   personal 

e>  Th'^   is   in   that   unhappy   epidemic 

w'  breaks    out    in    a    children's 

w.i:  ^^uitis.  due  to  an  organism  re- 

sembling the  gonococcus.  which  spreads  rapidly 
Ir,  ,.,  ..,,  ,'..,,,-.'..  .  i.;i,j  in  the  ward,  and  may  even 
rr  .iry  exclusion  of  girl  patients. 

.\-  '-. s  infants  as  well  as  older 

g:-  1  can  be  excluded.      It   is 

p  y.  that  air  contagion 

i»  '.  like  to  think  of  the 

h.  r-.e  as  the  means  of  transmission. 

h-  •  forget  this  px-issibility.     If  this  is 

th'  ly  the  precautions  taken  with  ty- 

pl  'ii.rT  ■  '^rs  may  be  so  modified  as 

tr.  Mng  this  disease  as  well. 

jmrpose  of  this  paper  to  exhaus- 
ti-  ■    many  uses  of  rubber  gloves,  but 

ra'  '   a   few   ways   in   which   they 

h.i  in  M""  hopr  that  the  physician 

ni  'he    surgeon,    the 

ob  ;;st    in    his   appre- 

ciation ot  their  worth.    The  paper  is  written  from 


the  standpoint  of  the  hospital  ward,  but  much 
of  the  conlciiis  apply  equally  well  to  private  prac- 
tice. 
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second  for  many  of  the  ideas  here  incorporated; 
.111(1  to  the  last  for  the  exact  technics  of  the  care 
of  the  gloves  at  the  Lakeside  Hospital,  and  for 
her  opinion  of  them  from  the  nurse's  stan<Ipoint. 
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\VII.\T     MEDICAL     SUBJECTS    CAN     BE 

TAUGHT     EFFICIENTLY     IN     THE 

LITERARY  SCHOOLS?* 

By  FREDERIC  S.  LEE,  Ph.  D., 

NEW  YORK. 
PROFESSOR    OF    PHYSIOLOGY,   COLU.MBI.A    UNIVERSITY. 

It  is  my  personal  conviction  in  the  matter  un- 
der discussion  that  it  is  hardly  possible  for  medi- 
cal subjects  to  be  taught  efficiently  in  the  liter- 
ary school.  In  explaining  this  position,  I  hope 
to  justify  my  reasons  for  approving  the  general 
principle  that  the  medical  schools  should  not  al- 
low credit  for  work  performed  outside  of  their 
own  walls.  The  discussion  need  not  range  over 
the  whole  field  of  medical  instruction,  for  prob- 
ably no  one  would  think  of  bringing  into  con- 
sideration the  distinctly  clinical  branches.  We 
need  not  go  beyond  the  basal  medical  sciences, 
anatomy,  normal  histology,  embryology,  phys- 
iology, physiological  chemistry,  pathology,  bac- 
teriology, and  pharmacology.  I  have  not  in- 
cluded in  my  list  general  physics,  general  chem- 
istry, and  general  biology,  for  I  believe  that  the 
medical  school  of  the  present  day  ought  not  to  be 
called  upon  to  offer  instruction  in  such  funda- 
mental subjects.  Their  proper  habitat  is  the  col- 
lege. For  the  student  of  medicine  they  stand  in 
nuich  the  same  relation  to  his  professional  train- 
ing as  mathematics  and  his  mother  tongue,  and 
thiir  elements  should  always  form  a  part  of  his 
e(|iiipmcnt  when  he  undertakes  his  special  study. 

(Viiifining  myself  then  to  the  eight  sciences 
named,  my  conviction  is  based  partly  on  general 
am!  partly  on  special  considerations.  In  formu- 
lating ihesc  I  may  be  presenting  matter  with 
which  the  members  of  this  association  are  al- 
ready familiar.  Even  if  this  be  true,  the  reitera- 
tion r>f  arcriments,  if  they  be  sound  and  not  yet 
ansv  '-ms  to   me  not  without  value   in  a 

•  '  >lvnn  bffrrr  «hc  Auoclmloo  of  Amrrlran  Mtd- 

Irn    I         .■ .   u  !i<  •ixtiH^tli  Hnniml  mpvtlnic.  h»l(l  In  nttubnrKb. 
V»  .   M:ir<  ti  1^1.   I1»00,  np<*nlnK  11  flUriiiiiilnn  of  thf  qiti^tton. 
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problem  which  is  so  closely  conected  as  this 
with  the  maintenance  of  a  high  standard  in  medi- 
cal education. 

My  first  general  argument  is  based  on  the 
fact  that  the  object  of  the  training  given  by  the 
college  is  fundamentally  difTerent  from  that  given 
by  the  medical  school,  and  this  difference  con- 
notes a  difference  in  method.  The  difference  in 
object  is  that  wliich  always  exists  between  the 
general  and  the  special.  We  send  our  boys  to 
college  to  develop  them  intellectually,  physically 
and  morally,  to  quicken  their  memories  and  imag- 
inations, to  make  them  sympathetic,  to  give  them 
high  ideals  of  character  and  ambition,  to  give 
them  the  culture  that  the  well  bred  man  of  to- 
day is  expected  to  possess,  to  enable  them  to  de- 
velop helpful  and  stimulating  friendships,  and  to 
make  them  so  efficient  bodily  and  mentally  that 
in  whatever  sphere  they  find  themselves  later 
in  life  they  will  do  worthy  work.  We  send  our 
boys  to  the  medical  school  that  they  may  acquire 
an  exact  knowledge,  morphological  and  physio- 
logical, of  the  human  body  in  health  and  disease, 
that  they  maj*  learn  to  know  when  the  body 
works  rightly  and  when  wrongly,  how  to  pre- 
vent disease  and  to  cure  it  when  present,  how  to 
relieve  suffering  and  to  save  life.  The  college 
gives  the  general  development  that  is  helpful  in 
obtaining  the  special  equipment  and  making 
proper  use  of  it.  That  the  ends  of  the  medical 
training  may  be  secured,  it  is  above  all  things 
essential  that  the  knowledge  acquired  by  the 
student  in  the  school  of  medicine  be  exact,  spe- 
cific, abundant,  and  alwaj'S  at  the  service  of  the 
individual.  During  no  other  four  year  period  of 
his  life  does  he  fulfill  these  requirements  of  learn- 
ing so  well  as  during  the  four  3'ears  of  his  life  in 
this  school.  In  these  respects  the  training  of  the 
college  is  markedly  inferior.  The  baccalaureate, 
fresh  from  his  college  tuition,  on  entering  the 
medical  school,  is  struck  by  the  difference  in 
method.  In  conversing  with  students  of  medi- 
cine I  have  met  with  unanimity  in  this  regard. 
The  demand  for  exactness  in  minute  detail  now 
required  of  him  is  something  to  which  he  has 
not  been  accustomed.  Xot  rarely  it  seems  to  him 
at  first  unnecessary  and  pedantic,  and  he  rebels 
against  it.  Later  he  comes  to  realize  how  essen- 
tial it  is  for  his  ultimate  success,  and  his  method 
as  a  learner  changes.  The  four  years  of  medi- 
cal study  present  a  light  task  for  no  one.  Under- 
graduate days  in  the  college  may  have  been  full 
of  ease ;  the  days  of  the  medical  student  are  never 
free  from  constant  and  hard  labor.  The  former 
were  dedicated  to  the  general,  the  latter  to  the 
special,  and  the  methods  of  the  two  are  far  apart. 

My  second  general  argument  in  the  proposi- 
tion under  discuslion  is  based  upon  the  nature  of 
the  subject  matter  that  should  be  offered  the  stu- 
dent of  medicine  in  the  sciences  named.  For 
purposes  of  medical  instruction  ought  these  sci- 
ences to  be  considered  as  pure  or  as  applied  sci- 
ences? For  purposes  of  medical  instruction,  I 
answer,  they  should  be  considered  as  applied  sci- 
ences. No  one  can  appreciate  more  strongly  than 
I  the  need  of  a  fundamental  grounding  in  pure 
science  by  the  prospective  physician ;  it  is  the 
alpha  of  his  preparation ;  but  it  should  be  ante- 


cedent to  his  entrance  into  the  school  of  medi- 
cine. As  a  medical  student  the  idea  should  be 
held  before  him  constantly  that  medicine  is  an 
applied  science.  By  this  I  do  not  mean  to  advo- 
cate narrowness.  It  is  true  that  medical  anat- 
omy, medical  physiology,  and  medical  chemistry 
are  terms  which  too  often  signify  limited  con- 
ceptions. P.ut  there  is  nothing  in  the  phrase 
"  applied  science  "  which  prevents  its  subject 
iiiatter  from  being  treated  in  a  broadminded  and 
liberal  spirit,  which  promotes  a  wide  outlook  and 
stimulates  to  research.  With  such  a  spirit  only 
have  1  sympathy,  and  in  such  a  spirit  our  stu- 
dents of  medicine  .should  be  taught  the  relation 
of  the  knowledge  which  they  acquire  dailv  to 
the  practical  needs  of  the  practitioner.  Theo- 
retically this  can  be  done  in  the  college;  prac- 
tically it  is  not  done  there.  It  is  reserved  for  the 
instructor  in  the  medical  school,  who  is  con- 
stantly in  the  clinical  atmosphere  and  with  whom 
the  clinical  application  of  the  scientific  fact  is 
not  merely  a  remote  obligation. 

The  special  considerations  which  I  entertain 
regarding  the  proposition  in  question  pertain  to 
the  individual  sciences,  and  these  may  now  be 
considered  seriatim. 

Anatomy  affords  a  striking  example  of  the 
characteristic  method  of  instruction  of  the  medi- 
cal school.  Beginning  with  the  bones  of  the 
skeleton,  the  student's  knowledge  of  anatomy 
must  be  exact,  specific,  and  detailed.  I  venture 
to  predict  that  no  member  of  this  conference  is 
acquainted  with  a  course  in  human  osteology 
given  in  a  college  of  arts  and  science  from  which 
the  student  comes  so  well  equipped  in  anv  de- 
gree as  the  average  medical  student  at  the  end 
of  his  anatomical  training.  The  college  under- 
graduate would  flee  from  such  an  infliction. 
These  considerations  apply  with  equal  force  to 
the  study  of  the  soft  parts,'  and  they  would  there 
also  appear  conclusive,  even  although  the  diffi- 
culty of  obtaining  and  handling  such  anatomical 
material  would  seem  to  exclude  such  study  from 
any  but  the  medical  school.  The  substitution  of 
a  course  in  the  comparative  anatomy  of  verte- 
brates, or  the  anatomy  of  a  single  mammal,  such 
as  a  cat.  in  place  of  a  course  in  human  anatomy. 
is  out  of  the  question.  Such  courses  are  among 
the  best  as  introductory  to  the  study  of  human 
anatomy  or  of  experimental  physiology,  but  their 
object  is  broad  and  general,  often  with  phyloge- 
netic  considerations  in  view,  and  exactness  in 
detail  is  neither  demanded  nor  desired.  The 
medical  student  who  is  to  treat  the  diseases  of 
the  human  body  must  first  learn  the  structure  of 
the  human  body. 

The  same  reasoning  pertains  to  the  question 
of  normal  histology.  Normal  histology  may  be 
said  to  be  studied  for  three  purposes :  First,  with 
the  object  of  learning  the  microscopic  structu'-c 
of  the  organs  and  tissues ;  secondly,  as  an  aid  to 
the  study  of  physiology  ;  and,  thirdly,  as  an  intro- 
duction to  the  study  of  pathological  histology. 
For  the  first  and  second  purposes  a  course  in 
general  mammalian  histolog}'  may  perhaps  be 
adequate ;  for  preparation  for  the  study  of  patho- 
logical histology,  an  exact  knowledge  of  the  hu- 
man  tissues  is  indispensable.      It   is   the   human 
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lut-r  .111,1   tlif  h'lsii.iii  ki.Ii\cy,  not  the  canine  or 
i!  which  the  practitioner 

n.i.^,    ».i.  ..        ..    .-    ..    I    ...Ileal   impossibility    to 

obtain  a  course  in   human  histology  outside  of 

tlir 

.4  in  fjcncral  embryoloffv   are 
r.  where    they    usually 

(■  ution  in  Kciierni  biol- 

!i'  as  introiltictory 

•  I    the    studt'tit    of 

with   the   mammalia. 

"  ><y     Moreover,  they 

I  >^;cncsis,  a  subject 

w  .111.  i"!   the  proper  imder- 

^;  .fs.  which  more  often  than 

n.  .lis  u:  cmbrvonic  conditions,  needs 

t.  ■  d 

•    of  the  case,  physiolopy  must 
I  :derablc  part  on  animals  lower 

tl  so  far  as  the  exjicrimental  por- 

lifu  i  tiir  «,iir^  i>  Concerned,  there  is  no  reason 
whv  the  subiect  cannot  be  taught  as  efficiently  in 
tl!  '       '      '      >1 ;  and  indeed 

tl  ral  colleges  of 

il  -f.s   that   .»dci)ualcly  cover  the 

r>_  i'>n  of  the  subject.      It  is  my 

firm  conviction,  however,  that  in  a  course  in 
phv  .;.i'...-v  for  medical  students  it  is  of  the  grcat- 
c-  -hat  the  bearings  of  the  subject  on  the 

exi'it  >iuis  which  the  prospective  physician  is 
to  me«t  should  be  presented.  The  principles  of 
tl  ...  ^^j  jjp  taught  in  such  a  m;in- 

n  it  fails  to  grasp  their  great  and 

f'  •rtance    in    the    immediate    de- 

ti  practice.     It  is  true,  as  one  of 

my  c  has  graphically  expressed  it,  that 

th'-  •'•  .^  kicks  in  the  same  manner  for  the 

y'  as  for  the  scientist ;  but  this  does  not 

J.  t   the   lessons   to  be   drawn    from   this 

p  cal  act  are  the  same  for  the  two  in- 

(1 

•gical  chemistry  is  in  much  the  same 

V  Apart  from  the  fact  that  the  student's 
I  r  of  it  ought  to  be  precise  for  itself,  it 
t  r  all  points  on  pathology.  It  is  the 
c!  vf  tin-  nlivsician  to  cope  with  derangc- 
j  to  deal  with  problems  in 
J  .1,  I  iK-iui^iiv.  As  a  single  instance  of 
t'                 V  cite  the  acid  and  other  intoxications 

V  '  '  '  'wn  to  be  widely 
I  ;l)lc  for  symptoms 
)■  !.  .Moreover  normal  phys- 
1  daily  becoming  more  im- 
(  o  agents.  No  course  in 
[  'v   for  the  medical  student 

lete  if  it  did  not  deal  with 
r  ...   .....iings  of  the  subject.     Such 
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,  unwise  to  attempt 
t,i  g.  p  iir\.^.ri.i  inr  ri:irr>i  r  ii' :  iiiient.H  exccpt  in  Con- 


nection with  pathology,  that  is,  without  presup- 
posing some  knowledge  of  diseases. 

It  thus  appears  to  me  that  sufficient  general 
and  special  arguments  exist  for  the  taking  of  the 
staiul  by  American  medical  schools  and  by  this 
association  that,  except  in  occasional  specific  in- 
stances and  for  unusually  cogent  reasons,  no 
credit  shall  l>c  allowed  by  the  medical  schools  for 
work  done  in  strictly  medical  subjects  in  the 
lit«Tary  colleges.  If  the  latter  are  capable  of  ful- 
filling the  conditions  which  1  have  indicated  for 
courses  in  the  several  subjects  mentioned ;  in 
other  words,  if  the  colleges  are  able  to  give  sub- 
stantially the  same  courses  as  those  given  by 
the  medical  schools,  there  can  be  no  objection 
to  the  substitution  ;  but,  humanly  speaking,  that 
is  an  impossibility.  Nor  is  it  desirable.  The 
colleges  are  doing  their  own  work  and  Ihey  have 
their  own  method.  The  work  is  all  important 
and  its  results  are  admirable.  It  would  be  a 
mistake  for  them  to  attempt  to  compete  with 
the  medical  schools  in  the  field  of  the  latter. 
They  are  not  properly  equipped  and  from  the 
nature  of  the  case  they  cannot  be  properly 
e<|uipped,  with  spirit,  instructors,  or  method,  for 
]>rofessional  training,  and  the  latter,  if  under- 
taken by  them,  can  be  only  unsatisfactory  and 
inadequate. 

In  a  charming  and  scholarly  address  recently 
delivered  at  King's  College,  London,  Professor 
Clifford  Allbutt  has  formulated  so  well  the  func- 
tion of  the  university  in  its  relation  to  the  tech- 
nical school  that  I  am  tempted  to  quote  his  words : 
"  The  function  of  university  education  is  not 
special  instruction  in  the  lines  of  a  profession  or 
trade,  however  these  ends  may  substantively  be 
promoted,  but  in  expanding  and  enlarging  the 
mind,  making  it  a  more  and  more  perfect  instru- 
ment of  knowledge  and  progress  whatsoever  its 
destination.  ...  A  university  which  adapts 
itself  closely  to  instruction  in  the  technical  at- 
tainments of  a  trade  or  profession  departs  from 
its  proper  function."  Again,  "  The  function  of 
the  university  is  not  qualification  for  the  prac- 
tice of  any  art  or  trade,  but  is  a  training  of  the 
mind,  a  formation  of  habits  of  study,  of  insight, 
of  easy  handling  of  ideas,  and  of  methodical  re- 
search ...  an  opportunity  which  is  avail- 
able before,  and  unless  in  exceptional  cases  only 
before,  the  technical  stage  of  study  is  entered 
upon." 

The  medical  school  is  the  proper  place  for 
medical  instruction.  We  should  keep  the  latter 
within  our  own  hands.  If  it  needs  improvement, 
let  the  remedies  be  applied  by  us.  The  medical 
course,  now  that  we  have  extended  it  to  four 
years,  should  not  be  encroached  upon  by  pressure 
from  without  or  within.  It  may  perhaps  be  fur- 
ther lengthened  to  advantage,  but  there  are  no 
adequate  arguments  for  abbreviating  it.  We  pro- 
fess to  demand  four  years  of  medical  study ;  we 
shouM  be  satisfied  with  no  less.  If  we  must 
shorten  the  whole  period  of  academic  and  profes- 
sional student  life,  let  the  candidate  for  the  A.  B. 
or  the  B.  S.  and  the  M.  D.  degrees  count  toward 
his  baccalaureate  his  first  year  in  the  schcK^I  of 
medicine,  or  even  his  first  two  years,  which 
Columbia  now  permits,  but  let  us  not  allow  the 
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reverse.  A  year  of  so  called  medical  instruction 
within  the  literary  college  is  not  now,  and  prob- 
ably never  will  be,  the  equivalent  of  a  year  in  the 
inedical  scliiwl. 

US  Kast  Sixty-fifth  Street. 


THE  CAUSES  OF  INJURIES  AMONG  THE 

INSANE. 

By  J.  T.  \V.  ROWE,  M.  D., 

NEW  YORK. 
MAMI.XTTAN    STATE    llOSPITAI..    WARD's    ISLAND. 

Periodically  the  public  is  treated  to  a  startling 
and  gruesome  account  of  brutalities  inflicted  upon 
insane  patients  in  State  hospitals.  One  can  only 
imagine  the  alarming  effect  such  an  account  must 
have  upon  the  hundreds  of  friends  and  relatives 
of  our  patients.  Think  of  the  anguish  of  the 
wife  or  mother,  whose  husband  or  son  has  been 
sent  there  for.  treatment,  the  misery  of  the  hus- 
band, when  he  pictures  his  wife  torn  from  her 
little  brood  at  homo,  perhaps  suffering  ill  treat- 
ment at  the  hands  of  brutal  nurses.  The  in- 
sistency of  the  charge  of  broken  bones,  due  to 
rough  handling  or  ignorance  of  attendants,  of 
bodies  of  patients  sent  to  their  friends  covered 
with  bruises,  would  convey  the  impression  that 
hospital  attendants  are  capable  of  almost  every 
crime  in  the  calendar,  and  are  a  lot  of  unspeak- 
ably hardened  wretches.  These  intemperate  and 
sensational  accounts  of  distorted  facts,  and  imag- 
ination run  riot,  should  be  met  by  the  strong- 
est denial  on  the  part  of  those  whose  position 
and  authority  entitle  them  to  speak  with  cer- 
tainty and  full  knowledge  of  the  subject. 

I  know  of  none  more  eminently  fitted  to  allay 
these  alarming  fears  than  the  general  medical 
practitioner.  Coming  in  close  touch,  as  he  does, 
with  the  families  and  friends  of  patients  under 
treatment  in  hospitals,  and  having  had  many  of 
them  at  one  time  or  another  under  his  care,  he 
can,  from  his  knowledge  of  the  episodes  of  excite- 
ment and  depression  inseparable  from  insanity, 
do  a  tremendous  deal  of  good  in  allaying  their 
fears,  and  disseminating  a  rational  view  of  the 
nature  and  outlook  of  cases  of  insanity,  and  the 
modern  methods  of  care  and  treatment  in  State 
hospitals  of  the  present  day. 

The  class  of  cases  which  give  rise  to  these 
eruptive  newspaper  notices  are,  most  frequently, 
those  of  dementia  paralytica,  better  known  as 
paresis  or  softening  of  the  brain.  These,  from 
the  day  of  their  admission  until  their  taking  off, 
are  a  constant  source  of  care  and  anxiety  to  the 
hospital  staff.  Alienists  of  experience  are  quite 
familiar  with  the  trials  and  tribulations  attend- 
ing these  cases,  but  the  general  practitioner  knows 
little  of  them — the  majority,  indeed,  have  prob- 
ably never  seen  a  case  in  the  last  stage  of  mental 
and  physical  prostration. 

The  general  paretic  usually  makes  his  debut 
at  the  hospital  in  a  defiant  and  turbulent  mood, 
or  with  a  glorious  air  of  exaltation,  and  with  the 
unmistakable  intention  of  being  a  disturbing  ele- 
ment. He  comes  not  "  unheralded  and  unsung," 
for  he  has  probably  wrecked  his  home,  or,  prefer- 
ably, a  restaurant,  has  received  the  usual  ameni- 
ties at  the  hands  of  the  police,  has  been  an  un- 


willing ambulance  case  to  I'ellevue,  and  lia^  un- 
dergone a  temporary,  but  enforced,  tlcprivaiion 
of  his  liberty  and  inclinations.  This  short  but 
stormy  experience  has  left  u|)on  him  reminders 
in  the  shape  of  bruises  and  abrasions,  so  it  is 
not  surprising  that  his  friends,  on  the  occasion 
of  their  visit,  scout  our  ex])lanations  and  threaten 
to  go  to  their  newspaper  or  politicians. 

From  this  time  on  his  decline  is  rapid,  varied 
by  maniacal  excitement,  dcstructiveness,  status  ' 
cpilepticus,  and  filthy  habits;  every  time  he 
strikes  the  wall  or  bed  he  sustains  an  injury;  if 
he  be  given  hydrotherapy,  or  local  treatment,  he 
resists  and  receives  bruises  on  the  arms  and 
chest.  He  opposes  every  effort  in  his  behalf,  and 
if  he  slips  on  the  floor  he  sustains  an  ecchyniosis 
or  fracture,  according  to  the  degree  of  circula- 
tory disturbance  and  trophic  changes,  he  is  more 
or  less  afflicted  with  bed  sores. 

Fractures  and  injuries  occur  in  these  cases  des-  * 
pite  every  precaution.  Special  nurses  by  day 
and  night  arc  provided  them  ;  the  most  specific 
instructions  are  laid  down  for  their  care,  and  yet, 
to  your  chagrin,  you  find  yourself  suddenly  face 
to  face  with  half  a  dozen  fractured  ribs. 

Now  as  to  the  causation :  The  bones  in  demen- 
tia paralytica  undergo  rapid  decomposition,  the 
inorganic  constituents  are  reduced  and  the  or- 
ganic increased:  the  ribs,  especially,  become  very 
brittle,  due  to  great  deficiency  of  osseous  tissue ; 
in  the  bony  structure  the  Haversian  canals  may 
be  almost  obliterated  by  an  oily  deposit ;  in  ad- 
dition to  the  sudden  reckless  violence  of  this 
class  you  have  a  diminished  reflex  activity  and 
diminished  sensibility  in  the  limbs,  with  a  con- 
tributory factor  of  the  inattention  of  the  patient; 
he  makes  a  false  step  or  lunges  abruptly  against 
another  patient,  due  to  his  ataxia,  the  nervous 
current  is  dull  and  sluggish  ;  excitomotory  acts 
tardy,  therefore  the  muscular  contractions  are  too 
late  to  guard  against  the  injurious  falls  and 
blows. 

The  dulness  of  common  sensation  lessens  the 
pain  of  fractures  and  masks  their  presence.  I 
have  known  a  patient  to  have  several  fractured 
ribs  for  two  or  three  weeks  without  complaining 
or  heeding  them  in  the  slightest.  Another  pa- 
tient stumbled  over  the  door  mat  and  fractured 
his  femur  with  a  report  like  a  pistol  shot,  and 
then  attempted  to  walk  on  the  stump  protruding 
through  the  tissues,  so  little  was  it  heeded.  A 
paretic  has  been  known  to  fall  upon  his  back  on 
a  grass  lawn,  fracturing  twenty-one  ribs,  and 
survive  it  for  many  months  without  complaint  or 
pain.  There  is  no  tendency  toward  reparation 
in  these  cases,  and  at  autopsy  the  line  of  frac- 
ture is  found  clean  cut  and  has  a  groumous, 
oleaginous  appearance.  A  case  came  under  ob- 
servation some  time  ago  of  a  heavy  advanced 
paretic  in  whom  several  ribs  were  fractured  while 
raising  him  sufficiently  to  pass  a  clean  sheet  un- 
der him.  These  cases  are  usually  submitted  to 
the  coroner,  and  the  jury's  only  light  upon  the 
subject  is  obtained  from  that  official,  whose  in- 
structions, according  as  he  is  a  medical  or  non- 
medical man.  may  have  the  result  of  bringing 
forth  extraordinary  presentments  and  recommen- 
dations. 
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KXI'LOR.VTION     OF     THE     CHEST     AND 

I'HYSICAL     SIGNS     IN     BEGINNING 

PULMC^NARY  TUBERCULOSIS.* 

Hv  r,F,OR(.;E  MAXNHElMi-.R.  M.  IX, 

NEW    YORK. 

The  diagnosis  of  beginning  pulmonary  tubercu- 
losis is  a  difficult  matter.  It  must  take  into  consid- 
eration every  detail  in  the  previous  and  present 
history  of  tiic  patient,  it  must  attach  importance  to 
minor  symi)toms  and  combinations  of  symptoms  in 
tile  j^etieral  status,  it  requires  a  nicest  minute  ex- 
plor.ition  of  the  chgst,  and  must  take  cognizance  of 
signs  that  seem  trilling  to  the  experienced,  but  which 
mean  a  great  deal  to  him  who  has  in  mind  the  slight 
anatomical  changes  which  incipient  tubcrcidosis  pro- 
duces in  the  lung. 

Bv  i!i>;pection  and  mensuration  we  ascertain  the 
i^  points :  The  shape  of  the  thorax ;  local 
■••^  and  retraction;  the  circumference  of  the 
chest  and  its  relation  to  the  height  of  the  patient, 
which  should  not  be  less  than  one-half;  the  maxi- 
mum expansion,  which  should  be  at  least  5  cm. ;  the 
position  of  the  clavicles,  the  acromial  ends  of  which 
should  he  on  an  even  plane  and  higher  than  the 
sternal  cuds;  the  movements  of  both  sides  of  the 
chest,  which  should  be  compared  by  looking  over 
the  shouUlcrs  of  the  sitting  patient,  or  from  below 
upwards,  or  tangcntially  across  the  chest,  and  by 
watching  the  angles  of  the  scapula.  If  one  supra- 
clavicular space  is  sunken  in  but  moves  fairly  well, 
while  the  other  is  not  sunken  but  lags  behind  in  res- 
piration, the  first  one  probably  harbors  an  old  apex 
lesion,  and  the  .second  a  recent  one  (Turban).  We 
watch  for  the  diaphragm  phenomenon  and  find  its 
amplitude  diminished  on  the  diseased  side.  When 
not  visible  in  the  ordinary  way.  the  fluoroscope  will 
reveal  it.  It  seems  as  if  the  organism  had  the  ten 
dency  to  spare  a  diseased  lung,  especially  one  re- 
cently diseased,  by  limiting  its  excursions.  Thus  in 
recent  disease  of  the  right  apex,  the  anterior  margin 
of  the  lung  retracts,  laying  bare  a  greater  part  of 
the  right  ventricle,  giving  rise  to  dullness  over  the 
lower  sternum. 

By  jjalpation  we  ascertain  the  expansibility  of 
the  various  parts  of  the  chest.  For  comparison  we 
apply  the  hands  so  that  the  finger  tips  are  fixed  at 
the  patient's  sides  and  the  radial  borders  of  the 
thumbs  meet  in  the  middle  line  of  the  sternum.  The 
hands  being  kept  rigid  the  patient  is  directed  to  take 
a  full  inspiration  when  the  distance  of  departure  of 
the  thumbs  from  the  middle  line  indicates  the  extent 
of  the  expansion  of  either  half  of  the  chest  (Hutchi- 
son and  Rainy).  To  test  the  expansion  of  the 
apices  we  stand  behind  the  patient,  fix  the  thumbs 
on  the  vertebrx  and  place  the  finger  in  the  supra- 
clavicidar  fossjc  while  the  patient  breathes  deeply. 
One  author  claims  to  be  able  to  detect  the  diseased 
apex  by  the  diminution  of  the  tonus  on  comparative 
palpation  in  the  manner  just  outlined.  If  we  watch 
the  ri-e  and  fall  of  the  chest  piece  of  Bowles's 
stethoscope  during  auscidtation,  we  get  an  impres- 
sion of  the  expansibility  of  the  parts  both  with  the 
eye  and  with  the  hand. 

Now  in  regard  to  percussion  and  auscultation  I 
wish  to  make  a  few  general  remarks.     The  art  of 
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percussion  and  auscultation  as  well  as  our  knowl- 
edge of  physical  signs  have  made  little  progress  dur- 
ing the  last  decades.  At  present  we  have  arrived  at 
a  stage  where  we  do  not  understand  one  another 
when  we  speak  of  certain  physical  signs.  We  have 
different  names  for  the  same  sign  and  when  it  comes 
to  the  interpretation  of  that  sign  we  are  absolutely 
at  sea.  This  is  a  bad  state  of  affairs.  We  need  a 
uniform  terminology  stating  as  nearly  as  possible 
what  the  various  signs  sound  like,  and  a  more  thor- 
ough study  of  the  mechanism  of  their  production  by 
studying  the  corresponding  lesions  on  the  cadaver. 
Everybody  percusses  differently ;  everybody  prefers 
his  stethoscope.  American  teachers  teach  finger 
finger  percussion  and  the  use  of  some  form  of  binau- 
ral stethoscope,  and  of  the  ear. 

Most  physicians  have  accustomed  themselves  to 
one  melliod  to  the  exclusion  of  others.  Now,  I  do 
not  wish  to  advocate  any  particular  way  of  percuss- 
ing and  auscultating,  but  I  want  to  say  this :  Where 
physical  signs  are  marked,  pronounced,  outspoken, 
any  method  will  reveal  them;  but  where  they  are  not 
marked,  not  pronounced,  not  above  dispute,  or,  in  a 
word,  doubtful,  there  we  should  vary  our  methods 
and  try  to  find  with  the  many  and  various  modifi- 
cations, what  we  do  not  find  with  our  everyday  rou- 
tine. For  instance,  to  percuss  the  front  part  of  the 
chest  below  the  clavicles,  let  the  patient  sit  erect  on 
a  low  backed  chair  or  stand  up.  If  there  is  any 
doubt  as  to  the  percussion  note,  let  him  stand  against 
a  wall  or  a  door,  or  have  him  lie  on  a  lounge  or  ex- 
amining chair,  and  percuss  the  right  side  by  standing 
to  the  right,  the  left  side  by  standing  to  the  left  of 
him.  Here  as  elsewhere,  in  doubtful  cases,  use  not 
only  finger  finger  percussion  but  also  pleximeter 
finger  or  pleximeter  hammer  percussion,  also  touch 
percussion  and  auscultatory  percussion.  One  form 
of  the  latter,  for  instance,  is  the  traiissoitance  tho- 
racique.  Percussing  on  the  clavicle  and  listening  in 
the  supraspinous  fossa  gives  a  short  and  dry  note 
in  case  the  corresponding  apex  is  indurated.  The 
Klanglcitung  durch  die  Lunge,  recently  described  by 
Van  den  Velden,  is  based  on  a  similar  principle.  The 
physician  listens  in  the  supraspinous  space,  while  an 
assistant  or  the  patient  himself  makes  a  very  light 
finger  finger  percussion  below  the  clavicle. 

For  the  detection  of  amphoric  or  metallic  reso- 
nance, nothing  is  better  than  the  so  called  pleximeter 
rod  percussion  or  percussion  with  two  coins.  Per- 
cuss both  during  inspiration  and  during  expira- 
tion ;  for  comparison,  of  course  during  the  same 
phase.  Compare  interspace  with  interspace,  rib 
with  rib.  and  use  light  and  strong  blows. 

This  does  not  mean  that  we  ought  to  go  through 
all  these  modifications  in  every  doubtful  case.  In 
fact,  one  is  apt  to  get  confused  by  percussing  too 
long  over  one  area.  It  is  therefore  best  to  consider 
the  first  impression  as  the  correct  one.  On  the  other 
hand,  if  we  find  normal  percussion  note  over  a  cer- 
tain area,  but  signs  of  disease  by  subsequent  auscul- 
tation, we  should  not  hesitate  to  repercuss  and  see 
whether  our  previous  opinion  needs  revision.  In 
order  to  confine  the  stroke  to  a  smaller  area,  I  prac- 
tice percussion  on  the  hooked  finger.  It  imparts 
very  well  the  sense  of  resistance.  It  comes  out  best 
with  the  patient  in  the  recumbent  position.  I  have 
.  not  found  this  method  mentioned  anywhere.  Al- 
though I  employ  these  methods  in  doubtful  cases,  I 


wish  to  state  that  1  consider  the  time  honored  and 
well  tested  finger  percussion  as  the  best  all 
around  method. 

The  only  satisfactory  way  to  percuss  the  apices  is 
to  stand  behind  the  sitting  patient,  who  keeps  head 
and  shoulders  slightly  bent  forward,  absolutely  quiet 
and  symmetrical,  and  the  hands  resting  on  the  knees. 
The  most  reliable  method  is  the  one  recommended 
by  Kronig  of  Berlin,  as  far  back  as  1889.    It  takes 


Fig.    1. — The    anterior    resonant    areas   of    the   normal    aplcea 
(after  Kr»nJg). 

notice  of  the  simple  anatomical  fact  that  the  apex 
of  the  lungs  forms  a  tapering  cone  extending  above 
the  upper  aperture  of  the  thorax,  having  a  clearly 
defined  median  and  lateral  border  both  anteriorly 
and  posteriorly.  This  entire  part  of  the  lung  can 
be  mapped  out  as  a  continuous  area  of  pulmonary 
resonance  from  the  clavicle  upward  through  the 
supraclavicular  space  across  the  free  border  of  the 
trapezius  muscle  into  the  supraspinous  fossa.  Its 
narrowest  point,  the  isthmus,  measures  about  four 
centimetres,  and  lies  one  centimetre  below  the  free 
border  of  the  muscle  in  front.  The  distance  of  its 
highest  point  in  the  back  is  five  to  six  centimetres 


Fig. 


■  — The    posterior    resonant    areas    of    the   normal    apices 
(after  KrOnIg). 


apart  from  the  spinous  process  of  the  first  dorsal 
vertebra.  Its  boundaries  are  illustrated  by  the 
accompanying  cuts. 

Lightest  percussion  must  be  employed,  the  finger 
applied  at  right  angles  to  the  clavicle  and  parallel 
to  the  lines  expected.  It  is  best  done  during  quiet 
breathing.  The  boundary  lines  are  better  appre- 
ciated by  percussing  from  the  dull  towards  the  reso- 
nant area.  This  method,  which,  by  the  way,  is  not 
described  in  American  textbooks,  determines  as 
nearly  as  possible  the  exact  size  of  the  apex,  its 
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dill  imition  of  its  expansibility  are  the  earliest  signs 
yiildfd  liy  {lercussion. 

When  the  tuberculous  process  advances  below  the 
clavicle,  the  percussion  note  very  commonly  becomes 
hv|>erresonant  or  vesiculotympanitic.  The  loudness 
of  tliis  note  must  not  be  taken  as  normal,  but  should 
in  itself  arouse  our  susi)icion.  Light  percussion  or 
percussion  on  the  hooked  finger  in  the  recum- 
pent  iK>sition  reveals  the  additional  dull  quality 
and  iiun-nsid  resistance.  Compensatory  emphysema 
armind  a  iR-aling  or  healed  lesion  may  obscure  the 
occurrence  and  inteqirctation  of  all  these  signs. 
Then  doubt  can  arise  as  to  which  is  the  diseased 
side.  .N 1 1. sen  1  tat  ion  will  help  to  clear  this  doubt,  and 
the  question  can  usually  be  settled  by  a  consideration 
of  the  anamnesis  and  the  complete  status. 

Mow  large  must  a  focus  be  to  be  amenable  to 
ilcteclioii  by  percussion?  Oestreich's  very  careful 
and  extensive  observations  on  cadavers  have  shown 
tliat  a  single  solid  focus  situated  underneath  the 
pleura  must  have  at  least  the  size  of  a  cherry,  and 
a  conglomeration  of  foci  each  the  size  of  a  pea  or 
cherry  pit. 

Although  the  art  of  auscultation  is  in  my  opinion 
easier  to  learn  and  master  than  percussion,  there  is 
less  consensus  of  opinion  when  it  comes  to  the  de- 
scription and  interpretation  of  auscultatory  signs. 
Auscultation   furnishes  the  earliest  signs  in  begin- 
ning pulmonary  tuberculosis,  and  it  is  especially  in 
the  area  of  the  ramus  apicalis  posterior  of  a  bronchus 
that  the  first  changes  are  found.    They  consist  in  a 
change  in  the  character  of  the  breath  sounds  and  not 
in  the  appearance  of  rales,  a  fact  which,  in  spite  of 
all  the  occasional  statements  to  the  contrary,  cannot 
be  too  strongly  emphasized.     Whoever  waits   for 
rales  before  he  makes  up  his  mind  that  he  is  dealing 
with  a  case  of  incipient  tuberculosis  misses  his  or  his 
patient's  chance  as  much  as  he  who  waits  for  out- 
spoken dullness,  and  makes  as  great  a  mistake  as 
the  one  who  waits  for  the  appearance  of  bacilli  in 
the  sputum.    The  normal  vesicular  murmur  becomes 
rough,  e.  g..  uneven,  impure.    Instead  of  being  heard 
as  an  even  continuous  breezy  sound,  it  will  be  per- 
ceiveil  to  consist  of  a  series  of  short  puflFs,  following 
each  other  in  rapid  succession.   It  reminds  one  of  the 
noise  made  by  the  interrupter  of  a  Faradic  battery. 
It  may  be  loud  or  low ;  it  is  heard  principally  during 
inspiration,  at  the  apices,  and  presupposes  areas  of 
normally   functionating  tissue  permeated  by  small 
foci  of  consolidation.    You  observe  that  this  variety 
has  absolutely  nothing  in  common  with  the  so  called 
harsh,  sharp  or  increased  vesicular  breathing,  which 
our  indefinite  nomenclature  is  apt  to  confound  it 
with.     Rough    breathing   conveys   quite   a    definite 
accM^tic  impression  ami  has  a  pretty  definite  inter- 
pniiiion.     The  signs  nearest  to  it  are  interrupted, 
cog  wheel  or  jerky  breathing  and  rales.     Thcoret- 
icallv,   one  may  construct  the  transition  of  rough 
bri.ithing  into  fine  moist  rales  by  assuming  that  the 
siiiL,'!'-  puffs  become  stronger  and  the  intervals  be- 
twi    n  them  longer.     The  term  rough  breathing  in 
1:  iiist  described  does  not  app>ear  in  American 

;  It  is  known  in  Germany  as  rauhcs  Aimen 

and  lii  J  ranee  as  respiration  rude. 

Iiitcrruptetl  breathing  is  one  of  the  easiest  signs 
to  r.  I  .riiize.  It  may  be  heard  over  the  entire  lung 
in  patients  with  pleuritic  pain,  in  excited,  embar- 
rassed or  shivering  patients,  and  is  then  of  no  sig- 
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nificance.  Pathologically,  it  is  produced  in  the  bor- 
der districts  between  large  areas  of  diseased  and 
normal  or  partly  normal  lung,  where  the  latter  are 
inflated  in  jerks.  These  conditions  are  much  coarser 
than  those  giving  rise  to  rough  breathing,  from 
which  it  differs  absolutely  in  character.  It  is  rare  in 
the  apices,  most  frequent  below  the  clavicles  in  apex 
disease  and  is  usually  at  the  same  time  increased  in 
intensity. 

The  second  most  conmion  change  in  the  respira- 
tory murmur  of  a  tuberculous  apex  is  a  diminution 
of  its  intensity.  It  needs  no  further  explanation.  It 
may  be  the  consequence  of  pleuritic  thickening,  but 
is  more  often  due  to  the  narrowing  of  the  terminal 
bronchioli  by  tuberculous  invasion.  Even  in  more 
advanced  stages  it  is  surprising  to  find  diminished 
breathing  over  large  areas,  where,  from  the  pres- 
ence of  well  marked  dullness  which  is  not  caused  by 
pleural  involvement,  we  would  expect  bronchovesic- 
ular  or  bronchial  breathing.  This  is  due  to  the  fact 
that  in  some  forms  of  tuberculosis  many  bronchial 
lumina  are  obliterated  by  progressive  cicatrization. 

In  our  textbooks  stenosis  of  the  small  bronchi  by 
catarrhal  swelling  is  held  responsible  for  a  large  and 
varied  array  of  auscultatory  signs.  It  is  remarkable 
what  changes  it  is  supposed  to  produce.  I  find  that 
not  only  the  rough,  the  diminished,  and  the  in- 
terrupted breathing  are  ascribed  to  it,  but  also  the 
increased  vesicular,  the  bronchovesicular  breathing, 
prolonged  expiration  and  all  sorts  of  rales. 

You  will  agree  with  me  that  this  universal  expla- 
nation for  such  diverse  phenomena  is  very  unsatis- 
factory. In  drawing  attention  to  this  question  I 
regret  to  be  unable  to  shed  any  light  on  it,  because 
I  have  not  had  sufficient  opportunity  to  compare 
clinical  signs  with  anatomical  findings.  It  is  of 
course  understood  that  much  discrimination  has  to 
be  used  in  explaining  ante  mortem  physical  sigfns  by 
I>ost  mortem  findings. 

To  recapitulate,  the  two  earliest  and  commonest 
signs  in  beginning  pulmonary  tuberculosis  are  rough 
and  diminished  breathing  or  a  combination  of  them. 

Increased  vesicular  breathing  is  easily  appre- 
ciated ;  it  is  common  in  diffuse  bronchitis  and  here 
supposed  to  be  due  to  the  swelling  of  the  mucosa  of 
the  fine  bronchi.  It  is  often  heard  over  tuberculous 
apices,  especially  over  such  that  harbor  old  quiescent 
foci,  where  catarrhal  symptoms  are  lacking.  Here 
we  must  ascribe  it  to  increased  function  of  the  nor- 
mal tissue ;  hence  the  name  supplementary  or  vica- 
rious breathing.  It  may  be  heard  over  healed  lesions 
for  years. 

Transition,  composite  or  mixed  breathing  are 
those  types  which  partake  of  the  character  of  vesic- 
ular and  bronchial  breathing  and  are  commonly 
called  vesiculobronchial  or  bronchovesicular.  It  is 
heard  over  areas  partly  consolidated  or  compressed 
and  partly  normal.  How  large  the  consolidation 
must  be  is  not  known.  Suffice  it  to  say,  it  means 
incomplete  consolidation,  a  condition  so  frequently 
produced  by  tuberculous  disease.  It  is  sometimes 
the  only  sign  by  which  small  deep  seated  consolida- 
tions or  cavities  betray  themselves.  It  is  normally 
heard  where  the  large  bronchi  are  closest  to  the  .sur- 
face, as  in  the  interscapular  space.  In  this  locality, 
it  is  most  marked  in  swelling  of  the  posterior  me- 
diastinal lymph  nodes,  together  with  local  dullness. 
These   tumefactions   ought   to  be   suspected,   if   in 


addition  to  the  signs  mentioned,  there  is  marked 
spinalgia,  e.  g.,  tenderness  over  the  spinous  processes 
of  the  upper  dorsal  vertebra;  or  to  the  side  of  them, 
if  there  is  intercostal  pain  or  fixed  pain  in  the  back 
on  deglutition,  and  paroxysmal  cough  resembling 
pertussis.  The  x  ray  picture  reveals  the  shadows  of 
packages  of  cheesy  or  calcareous  lymph  nodes. 

lironchovesicular  breathing  is  ajjt  to  be  con- 
founded with  pure  bronchial  breathing.  The  char- 
acters of  the  latter  are  well  known.  It  may  be  over- 
heard unless  the  ear  be  applied  to  the  chest,  or  the 
patient  made  to  cough  or  to  count  rapidly  in  one 
breath,  which  manceuvers  are  usually  followed  by  a 
deep  inspiration.  It  is  never  as  loud  over  tubercu- 
lous infiltrations  as  it  is  in  lobar  pneumonia  because 
the  former  arc  never  so  inassive  and  homogeneous 
as  the  pneumonic.  It  may  sound  near  or  distant.  It 
means  complete  consolidation  or  compression  or 
cavity  formation. 

Prolonged  expiration  is  one  of  the  attributes  of 
bronchial  breathing,  usually  part  of  the  transition 
forms  and  often  accompanies  increased  vesicular 
breathing.  It  is  most  pronounced  over  both  lungs 
in  an  asthmatic  attack,  and  very  common  in  emphy- 
sema with  bronchitis.  If  localized  at  one  apex,  it  is 
at  the  same  time  rough  vesicular  or  increased  vesic- 
ular, when  the  tuberculous  process  is  in  its  begin- 
ning, but  it  becomes  very  loud  and  drawn  out, 
bronchovesicular  or  bronchial,  when  the  process 
goes  on  to  cicatrization  and  compensatory  emphy- 
sema. 

I  refrain  from  considering  amphoric  and  metallic 
breathing,  as  I  have  refrained  to  consider  amphoric 
and  metallic  percussion  note  and  the  various  changes 
of  note  as  not  occurring  in  early  tuberculosis. 

Rales  are  produced  by  the  presence  of  air  and 
fluid  or  semi-fluid  masses  in  the  respiratory  pass- 
ages, or  by  catarrhal  swelling  of  the  mucosa.  The 
term  dry  rales  ought  to  be  dropped ;  it  does  not  con- 
vey any  definite  meaning.  We  had  better  designate 
them  by  the  acoustic  picture  they  remind  us  of,  such 
as  wheezing,  whistling,  humming,  squeaking,  etc., 
most  of  which  are  comprised  under  the  name  sibi- 
lant and  sonorous  rales.  I  have  occasionally  heard 
a  short  whining  during  coughing  as  the  only  sus- 
picious sign  in  an  apex.  Intermediate  between  these 
and  the  moist  variety  are  those  adventitious  sounds 
which  are  called  crackles  and  clicks.  Their  produc- 
tion is  not  understood.  They  may  be  of  catarrhal  or 
pleuritic  origin,  or  be  due  to  the  stretching  of  the 
diseased  tissue  itself.  They  are  not  at  all  rare  in 
tuberculous  apices ;  they  are  even  called  tuberculous 
rales  by  some  authors. 

Moist  rales  are  large,  medium  or  fine.  In  apex 
disease  they  are  usually  fine.  When  large,  they 
mean  cavity  formation.  They  may  then  be  at  the 
same  time  consonant  or  ringing  or,  as  some  authors 
call  them,  gurgling.  This  distinction  between  con- 
sonant and  nonconsonant  rales  is  not  sufficiently 
brought  out  in  American  textbooks,  and  not  suffi- 
ciently appreciated  by  many  practitioners.  Rales 
become  consonant  in  infiltrated  or  excavated  areas. 
They  sound  near  to  the  ear.  They  have  the  same  sig- 
nificance as  bronchial  breathing  and  bronchophony. 
It  sometimes  requires  a  cough  to  bring  them  out 
clearly. 

In  searching  for  rales,  auscultate  beyond  the  mar- 
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vised for  the  purpose,  centrifuge  it  and  examine 
the  sediment.' 

I  wish  also  to  emphasize  the  great  diagnostic 
value  of  tuberculin.  But  do  not  let  us  forget  to 
search  for  signs  of  local  reaction  besides  the  general. 
The.se  are  usually  rales  or  more  abundant  rales  in 
places  where  they  have  been  absent  or  scarce  before. 

\iial  resonance  and  vcKal  fremitus  are  usually 
li-trl  togetlur.  Bowles'  stethoscope  reveals  bron- 
chial whisper  better  than  the  ordinary  binaural. 
The  skin  of  the  ear  appreciates  the  tactile  fremitus 
almost  as  well  as  the  hand.  Diminished  or  increased 
voice  and  fremitus  generally  coincide  with  tiic  cor- 
res[)onding  changes  in  the  breath  sounils.  But  this 
need  not  be  so.  It  is  well  to  remember  that  although 
dullness  on  percussion,  bronchial  breathing,  conso- 
nant rales,  bronchophony,  bronchial  whis[)er  and  in- 
creased fremitus  are  e(|uivalent  signs  for  the  diag- 
nosis of  an  infiltration,  they  need  by  no  means  occur 
together  in  a  given  case,  but  any  one  of  them  may 
be  heard  alone  and  point  to  future  developments. 

Another  point  to  remember  is.  that  there  exist 
normal  differences  between  the  right  and  left  side. 
For  shortness'  sake,  let  us  say  some  signs  are  nor- 
mally more  pronounced  on  the  right  than  on  the  left 
side.  If.  then,  these  signs  happen  to  be  equally  well 
marked  on  both  sides,  a  pathological  increase  on  the 
left  or  a  pathological  decrease  on  the  right  side  must 
be  assumed.  Lastly  we  ought  to  bear  in  mind  that 
the  tuberculous  process  is  usually  more  advanced 
than  it  may  appear  from  the  result  of  our  physical 
examination. 

In  surveymg  the  whole  subject  we  must  conclude 
that  the  diagnosis  of  incipient  pulmonary  tubercu- 
losis is  a  diflicult  problem.  As  a  rule  it  should  not, 
and  in  many  cases  it  cannot,  be  made  after  one  ex- 
amination, for  the  reason  that  it  is  based,  aside  from 
well  known  suggestive  points  in  the  anamnesis  and 
general  status,  on  certain  physical  signs  which  are 
localized  to  a  circumscribed  lung  area  and  which  are 
persistent.  This  alone  imposes  upon  us  the  duty  of 
repeated  examinations,  the  intervals  between  which 
are  very  welcome  for  the  purpose  of  ascertaining  the 
temperature  and  examining  the  sputum. 

In  my  endeavor  to  analyze  physical  signs  and  to 
make  an  anatomical  diagnosis  in  a  large  number  of 
cases  of  ]iuimonary  tuberculosis  that  1  have  occasion 
to  examine  and  to  observe.  I  have  been  greatly 
heljied  and  guided  by  the  classical  essays  of  Tur- 
ban, of  Uavos. 

In  conclusion,  I  shall  be  highly  gratified  if  some 
of  you  will  recognize  and  teach  the  nature  and  sig- 
nificance of  rough  vesicular  breathing,  if  some  of 
you  will  adopt  and  teach  Kronig's  method  of  per- 
cu>--iiig  the  apices,  if  you  will  agree  with  me  as  to 
tile  need  of  revising  our  clinical  terminology  in  re- 
gard to  physical  signs  antl  as  to  the  need  of  more 
extensive  anatomical  study  for  the  purpose  of  their 
elucidation. 

i'«ii  Madison  Avenue. 
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REPORT  OF  THE  DEPARTMENT  OF  PUL- 
MONARY   TUBERCULOSIS    (OUT    PA- 
TIENT)   OF   THE   R.   I.   HOSPITAL 
FOR    FIVE    YEARS,    ENDING 
JUNE  30.  1905. 
By  JAY  PERKINS,  M.  D., 

AND 

PEARL  WILLIAMS,  M.  D., 

PROVIDENCE. 

The  department  of  pulmonary  tuberculosis  at  the 
Rhode  Island  Hospital  was  opened  July  i,  1900, 
hence  it  seems  fitting  that  a  report  for  five  years 
should  ho  given.  The  out  patient  department  at  the 
Rhode  Island  Hospital  consists  of  medical,  surgical, 
eye  and  ear,  nose  and  throat,  gynrecological,  ortho- 
paedic, neurological,  dermatological,  and  genitouri- 
nary clinics,  besides  our  own.  The  patients  are  dis- 
tributed to  the  various  clinics  by  a  lay  officer. 
Nearly  all  of  our  patients  are  referred  to  us  from 
the' other  clinics,  a  few  being  sent  to  us  directly  from 
the  outside  or  by  the  admitting  officer. 

We  feel  that  we  have  had  sufficient  success  to 
more  than  justify  the  establishment  of  a  special  de- 
partment for  pulmonary  tuberculosis.  The  diagno- 
sis and  treatment  of  pulmonary  tuberculosis  is  not 
easy  and  in  a  large  general  clinic  the  necessary  time 
cannot  be  given  to  the  doubtful  cases.  In  the  days 
when  the  treatment  consisted  of  prescribing  creosote 
or  cod  liver  oil  the  cases  could  be  treated  rapidly, 
just  as  they  could  be  diagnosed  rapidly  when  the 
diagnosis  was  made  from  a  chronic  cough,  emacia- 
tion, chills  and  night  sweats.  To-day,  however, 
when  the  individual  and  not  the  disease  is  treated, 
when  wo  must  inquire  into  and  direct  the  details  of 
the  daily  life,  as  well  as  correct  the  various  functions 
of  the  body,  much  more  time  is  needed  for  one 
patient  than  a  large  general  clinic  can  give,  espe- 
cially as  in  many  instances  the  patient  speaks  and 
understands  but  little  English.  The  general  medical 
clinic  can  treat  about  thirty  cases  while  we  are  treat- 
ing ten  or  twelve. 

The  clinic  was  started  contrary  to  the  wishes  of 
the  out  patient  physicians,  but  when  it  was  estab- 
lished we  had  their  assistance  and  have  worked  in 
perfect  harmony  with  them,  almost  all  of  our 
patients  being  sent  to  us  from  the  medical,  and  nose 
and  throat  rooms.  The  present  plan  was  adopted 
for  two  reasons.  The  objection  which  the  medical 
men  had  to  the  establishment  of  the  clinic  was  that 
they  wanted  to  see  these  patients,  so  by  having  them 
go  to  the  medical  rooms  first  they  had  this  oppor- 
tunity, and.  further,  the  janitor  who  admitted  the 
patients  could  make  only  an  extremely  rough  selec- 
tion, and  as  we  had  our  clinic  only  two  days  a  week 
at  first,  and  even  now  only  three  days,  many  of  our 
patients  would  have  to  be  sent  to  the  medical  rooms 
anj'way  or  else  many  nontuberculous  cases  would 
be  sent  away  on  the  days  we  were  not  there  to  come 
again  later  though  they  needed  immediate  treat- 
ment. So  the  present  plan  of  having  the  selection  of 
our  patients  left  to  the  out  patient  physicians  was 
adopted  and,  for  the  most  part,  has  worked  well. 

When  the  patient  has  been  referred  to  us  we  take 
his  history,  but  make  our  recorded  history  brief.  In 
this  class  of  patients  an  accurate  family  history  can- 
not be  obtained  and  we  pay  but  little  attention  to  it 


further  than  to  ask  if  any  of  the  immediate  family 
has  had  lung  trouble,  and  if  they  have  lived,  worked 
or  been  associated  with  anyone  having  a  bad  cough. 
Although  it  is  difficult  to  get  full  information  on 
this  subject  we  have  records  of  forty-two  patients 
giving  direct  history  of  close  association  in  home 
life  or  at  work  with  tuberculous  persons.  We  have 
been  impressed  with  the  number  of  patients  giving 
a  history  of  malaria,  pneumonia  with  slow  recovery 
or  pleurisy  within  a  year.  After  getting  the  history, 
a  thorough  examination  of  the  chest  is  made  and 
then  the  patient  is  given  a  wide  mouthed  bottle  en- 
closed in  a  pasteboard  box  in  which  to  send  us  some 
of  his  sputum  for  examination  before  coming  again. 
The  ])atients  which  are  manifestly  tuberculous  we 
instruct  at  the  first  visit  as  to  the  dangers  of  con- 
tagion and  their  avoidance,  methods  of  obtaining 
fresh  air,  as  to  proper  food  and  general  details  of 
life,  endeavoring  to  lay  stress  on  the  things  they  can 
do  and  being  less  rigid  on  the  things  they  cannot 
carry  out,  however  desirable  these  may  be.  We  also 
provide  them  with  sputum  cups  furnished  by  the 
State  Board  of  Health  and  give  them  a  leaflet  en- 
titled Directions  to  the  Sick  which  briefly  explains 
preventive  measures  ,as  regards  tuberculosis. 

To  patients  where  there  is  a  doubt  as  to  tubercu- 
losis being  present  we  give  more  general  directions 
and  wait  until  we  have  examined  the  sputum  before 
giving  thorough  instructions.  When  the  sputum 
has  l)een  examined  and  tubercle  bacilli  found  the 
patient's  name  and  address  is  given  to  the  city  su- 
perintendent of  health  if  the  patient  lives  within  the 
city  limits  and  an  inspector  of  the  department  calls 
and  again  gives  instructions  as  to  danger  of  con- 
tagion and  methods  of  prevention,  leaves  literature 
concerning  the  disease  and  paper  sputum  cups,  more 
of  which  the  patient  can  obtain  of  us,  or  of  the 
district  nurse  or  at  the  City  or  State  Boards  of 
Health. 

As  we  have  said,  our  treatment  of  the  patient  is 
to  treat  the  individual.  We  have  no  special  treat- 
ment. For  the  most  part  we  carefully  avoid  creo- 
sote and  cod  liver  oil,  try  to  obtain  good  nourish- 
ment and  increase  the  digestive  and  assimilative 
powers,  but  not  by  emulsions  or  vegetable  juices. 
We  have  no  nurse  at  our  disposal  to  call  upon  all 
patients  at  their  homes  and  instruct  them.  But  the 
city  is  now  all  covered  by  district  nurses  and  such 
patients  as  we  think  they  can  assist  by  regular  nurs- 
ing we  have  them  call  upon ;  also  when  patients  can 
no  longer  come  to  the  hospital  and  are  very  poor  we 
frequently  call  upon  them  ourselves  and  have  some 
member  of  the  family  report  to  us  their  condition 
and  come  for  medicine. 

The  whole  number  of  patients  referred  to  us  for 
examination  for  the  five  years  ending  June  30,  1905, 
is  1,088.  Of  these  we  have  made  a  positive  diagnosis 
of  pulmonary  tuberculosis  in  380  cases.  Of  these, 
tubercle  bacilli  were  present  in  336,  32  cases  neither 
sent  in  sputum  for  examination  nor  returned  for 
treatment,  but  were  all  in  an  advanced  stage  of  the 
disease.  In  1 1  cases  a  single  examination  showed 
no  bacilli  and  in  these  cases  also  the  patients  did  not 
return,  but  the  signs  were  so  definite  that  it  hardly 
seems  possible  for  the  disease  to  be  other  than  tuber- 
culosis. One  case,  to  be  mentioned  later,  gave  a 
positive  tuberculin  reaction.  In  18  cases  the  first 
examination  of  the  sputum  was  negative,  but  subsc- 
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qucnl  cxamiiuilions  showctl  the  bacilli.  In  one  case 
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motlations  for  a  few  there,  but  they  have  a  long 
waiting  list  for  any  vacancies  which  may  occur. 
Some  of  the  earlier  cases  have,  in  accordance  with 
our  advice,  returned  to  their  parents  or  gone  to  the 
homes  of  relatives  or  friends  outside  the  city.  A 
number  of  the  foreign  clement,  especially  those  from 
Italy  or  the  Cape  de  Verde  Islands,  have,  in  accord- 
ance with  our  instructions,  returned  to  their  native 
countries.  With  the  opening  of  the  State  sanato- 
rium the  earliest  ca.scs  will  have  a  better  opportunity 
for  life,  an<l  here  is  where  the  advantage  of  being 
associated  with  a  general  medical  clinic  will  mani- 
fest itself,  in  that  wc  have  referred  to  us  a  great 
many  cases  which  would  not  apply  directly  to  a 
tuberculosis  clinic,  there  being  no  suspicion  of  tuber- 
culosis until  their  examination  in  the  medical  cHnic. 
We  have  attenij)ted  to  make  no  classification  of 
patients  by  occupation  because  so  many  patients  of 
this  class  change  their  occupation  so  frequently,  but 
we  have  seen  ([uite  a  number  from  the  jewelry  shops, 
which  arc  so  (ilentiful  in  Providence,  and  it  is  from 
patients  of  this  class  that  we  get  our  earliest  cases. 
Of  the  poorest  patients,  the  slum  element,  it  is 
almost  unknown  for  them  to  apply  for  treatment 
sufficiently  early  to  be  suitable  cases  for  a  sanato- 
rium, even  from  the  point  of  view  of  the  stage  of 
the  disease  alone.  While  we  have  not  been  able  to 
follow  as  many  of  the  patients  as  we  wish  we  have 
been  able  to  keep  under  observation  enough  to  show 
that  much  can  be  accomplished  even  by  an  out 
patient  clinic,  as  the  following  cases  instance: 

Case  I. — Miss  L.  applied  for  treatment  July  9,  1900. 
She  was  16  years  of  age,  born  in  Scotland  and  previous 
to  aiiplying  at  the  hospital  had  worked  in  a  woolen 
mill.  She  had  had  a  cough  for  a  long  time  and  had  lost 
considerable  flesh  and  strength.  There  was  dulncss. 
bronchovesicular  breathing  and  increased  vocal  reson- 
ance and  fremitus  at  the  left  apex.  Tubercle  bacilli 
were  numerous  in  the  sputum.  She  was  intelligent, 
and,  though  living  under  poor  conditions,  endeavored 
to  carry  out  our  instructions.  Her  general  condition 
and  strength  improved,  but  in  the  winter  of  1902-3  she 
developed  a  pleurisy  at  the  base  of  the  left  lung  and 
for  a  time  was  quite  sick.  She,  however,  persisted  in 
the  treatment,  recovered  from  the  pleurisy,  became,  in 
gcncr.il  appearance,  perfectly  well  and  no  bacilli  could 
be  found  in  her  sputum.  In  the  fall  of  1903  she  went 
to  work  in  one  of  our  large  department  stores  and  has 
continued  working  steadily  since,  having  in  this  time 
had  no  illness  in  any  way  traceable  to  her  tuberculosis. 
She  is  now  21  years  of  age,  clinically  in  perfect  health, 
her  last  examination  showing  harsh  breathing  over  the 
upper  lobe  of  the  left  lung,  with  some  crepitant 
(pleural)  rales  over  the  lower  lobe,  breath  sounds 
heard  clearly,  though  perhaps  a  little  less  distinctly 
over  the  left  base  than  over  the  right  and  the  left  lung 
descending  a  little  less  on  deep  inspiration  than  the 
right  lung.  Pulse  68,  temperature  98.4°.  This  has 
been  her  conrlition  for  two  years  working  practically 
continuously  as  a  shop  girl. 

C.\sF.  II.— On  the  same  day  that  Miss  L.  applied 
another  patient,  Miss  F.,  aUo  came  to  our  clinic.  Miss 
F.  w.Ts  22  vcars  of  age  and  worked  in  a  jewelry  shop. 
She  first  began  to  be  ill  two  months  previously.  Ex- 
aniiiMtion  gave  slight  dulncss,  some  diminution  of  the 
rc<-i  ::  ii'iry  sounds  and  some  increase  of  vocal  reson- 
ance nii<l  fremitus  at  the  .angle  of  the  right  scapula. 
There  were  no  rales  and  no  bacilli  were  found  in  the 
sputum.  There  was  great  loss  of  flesh  and  strength. 
Before  coming  to  the  out  patient  department  she  was 
a  p.i'  rnf  in  the  house  in  the  service  of  Dr.  Terry  at 
wh"  •    request  I  gave  her  the  tuberculin  test  and  ob- 
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tained  a  verj'  marked  reaction.  ThrouRh  our  influence 
she  was  sent  to  the  Sanatorium  Gabriels  in  September, 
1900,  returning  home  in  February,  1901,  her  expenses 
being  paid  by  the  head  of  the  Cathohc  church  to  which 
she  belonged.  She  has  since  been  steadily  at  work  in 
either  a  store  or  an  office  here  in  Providence  and  so 
far  as  her  tuberculosis  is  concerned  has  remained  per- 
fectly well. 

Case  III. — On  December  6,  1900,  Mrs.  C,  19  years 
of  age,  came  to  our  clinic.  A  brother  and  sister  had 
both  died  of  phthisis  three  years  before.  In  the  spring 
of  1900  she  was  a  patient  in  the  Rhode  Island  hospital 
with  pneumonia,  ever  since  which  time  she  had  had 
some  pain  in  the  right  side.  Six  weeks  before  coming 
to  the  clinic  she  gave  birth  to  a  child.  Examination 
gave  moderate  dulness,  moist  rales  and  increased  vocal 
resonance  and  fremitus  over  the  right  upper  lobe. 
Tubercle  bacilli  were  numerous  in  the  sputum.  Mrs. 
C.  was  intelligent,  and  though  living  in  a  crowded  sec- 
tion near  the  river,  one  of  the  poorer  parts  of  the 
city,  was  faithful  in  following  out  the  treatment  and 
made  a  steady  improvement.  There  was  quite  an  in- 
terval during  whicii  she  did  not  appear,  previous  to 
December  30,  1901,  when  she  returned,  having  given 
birth  to  another  child  three  weeks  previously,  with  a 
cough,  free  expectoration  and  pain  in  the  right  side 
of  the  chest.  These  symptoms  disappeared  in  about 
two  weeks  and  were  apparently  from  an  acute  cold 
and  not  from  a  recrudescence  of  the  disease.  She  has 
remained  perfectly  well  since  then,  doing  her  own 
house  work.  The  last  examination  showed  nothing  ab- 
normal in  the  lungs  except  harsher  breathing  over  the 
former  seat  of  the  disease. 

These  three  cases  came  to  us  in  1900,  so  that  five 
years  have  now  elapsed  and  the  patients  are  ap- 
parently perfectly  well. 

Of  course,  with  the  majority  of  our  cases  we  have 
been  able  to  do  little  more  than  to  relieve  their 
symptoms  only  temporarily.  There  has  been  a  good 
deal  of  satisfaction,  however,  in  treating  many  of 
these  advanced  cases.  One  of  the  most  distressing 
symptoms  in  tuberculosis  is  night  sweats  and  but 
comparatively  few  of  these  have  we  failed  to  reheve 
by  hygienic  and  gastrointestinal  treatment.  Night 
sweats  usually  mean  the  presence  of  some  toxine 
other  than  that  of  the  tubercle  bacillus.  This  toxine 
may  and  frequently  does  come  from  the  gastrointes- 
tinal canal,  and  in  our  opinion  the  most  effective 
medicinal  treatment  of  pulmonary  tuberculosis  is 
that  directed  to  improving  the  digestive  and  assimi- 
lative processes.  Perhaps  we  should  state  that  the 
most  important  thing  in  the  medicinal  treatment  of 
pulmonary  tuberculosis  is  the  avoidance  of  large 
doses  of  creosote,  cod  liver  oil  or  anything  which 
endangers  whatever  digestive  power  the  patient  has. 
So  much  for  our  successes.  There  are  many 
things  we  are  hoping  to  accomplish  but  thus  far 
have  failed.  We  want  some  means  of  furnishing 
proper  nutrition  of  the  patients  and  greater  super- 
vision of  the  patients'  home  life.  To  this  end  a 
society  similar  to  those  formed  for  the  Relief  and 
Control  of  Tuberculosis  is  needed.  We  have  hoped 
to  see  this  w'ork  taken  up  by  some  well  organized 
society,  such  as  a  branch  of  the  Society  for  Organ- 
izing Charity  as  in  New  York  or  the  District 
Nursing  Association,  as  has  been  done  elsewhere. 
With  the  State  sanatorium  open  for  early  cases 
there  will  be  even  greater  demand  ;  nd  need  for  both 
hospital  facilities  and  of  home  relief  for  advanced 
cases,  and  so  far  as  possible  we  stand  ready  to  work 
with  any  well  organized  efforts  to  this  end. 


Since  this  rci^ort  was  written  the  Providence  Dis- 
trict Nursing  Association  has  been  giving  the  needed 
assistance  as  to  nursing  and  a  newly  appointed  com- 
mittee on  the  Relief  and  Control  of  Tuberculosis  of 
the  Providence  Society  for  Organizing  Charity  is 
furnishing  the  necessary  material  aid.  The  State 
Sanatorium  has  been  opened,  and  accepts  a  certain 
number  of  free  patients,  so  we  are  now  sending  the 
earliest  cases  there,  the  Society  for  Organizing 
Charity  obtaining  for  them  the  necessary  equipment. 


MUr.TIPLE  WOUNDS  OF  STOMACH  AND 

INTESTINE  IN  A  CHILD  FIVE 

YEARS  OF  AGE.* 

By  JOHN  H.  JOPSON,  M.  D., 

PHILADELPHIA, 
SI  KCEON    TO    THE    BRYN    MAWR,    PRESBYTERIAN,    AND 
children's    HOSPITALS. 

The  following  history  details  the  successful 
result  attending  the  prompt  repair  of  multiple 
intestinal  lesions  of  a  somewhat  unusual  origin 
in  a  child  of  five  years : 

The  patient,  a  little  Italian  boy,  was  admitted  to  the 
Bryn  Mawr  Hospital  in  November,  1905,  with  the  fol- 
lowing history :  He  had  been  in  a  room,  standing  be- 
fore an  open  stove  in  which  there  was  a  fire  burning. 
His  father  threw  some  trash  from  his  pocket  into  a 
coal  scuttle,  from  whence  it  was  thrown  into  the  fire.  In 
it  there  was  a  cap,  such  as  is  used  for  exploding  dyna- 
mite cartridges.  The  cap  is  composed  of  composition 
metal,  about  one  inch  long,  filled  with  high  explosive. 
There  was  an  explosion.  It  was  discovered  that  the 
boy  was  wounded,  and  he  was  brought  at  once  to  the 
hospital.  Several  minute  punctured  wounds  were  dis- 
covered in  the  abdominal  wall,  from  one  of  which,  the 
largest,  a  tag  of  omentum  was  protruding.  He  was 
operated  upon  the  same  morning,  within  a  few  hours  of 
the  accident.  Dr.  Chrystie  assisting.  He  was  in  good 
condition,  pulse  only  slightly  accelerated.  There  were 
five  small  wounds  of  the  abdomen — two  in  the  epigas- 
tric, two  in  the  right  hypochondriac,  one  in  the  um- 
bilical region,  only  one  of  which  could  be  demonstrated 
to  penetrate  the  abdominal  cavity  before  laparotomy 
was  performed.  This  was  in  the  epigastrium,  to  the 
left  of  the  median  line,  and  from  it  a  piece  of  omentum 
about  one  inch  long  protruded. 

A  short  incision  was  made  through  the  wound  to  the 
right  of  the  umbilicus  to  ascertain  its  depth,  and  then 
a  free  incision  carried  through  the  wound  from  which 
omentum  prolapsed.  Just  beneath  it  there  was  a  lacera- 
tion of  the  stomach  wall,  oblique  in  direction,  about 
one  third  of  an  inch  in  length,  and  a  little  distance  be- 
yond, shining  beneath  the  peritoneal  coat,  a  small  sliver 
of  thin  metal,  three  sixteenths  inch  in  diameter  and 
about  as  thick  as  a  very  thin  visiting  card,  which  had 
produced  it.  The  wound  did  not  seem  to  have  pene- 
trated the  mucous  membrane.  The  edge  of  the  liver 
overlying  it  was  somewhat  lacerated.  The  wound  was 
closed  by  a  double  row  of  Lembert  stitches  after  the 
foreign  body  was  removed.  The  edge  of  the  liver  was 
whipped  over  by  a  fine  catgut  stitch,  to  prevent  oozing. 

Below  the  stomach,  and  beneath  another  wound 
which  was  penetrating,  was  a  small  double  puncture 
of  the  small  intestine,  the  ifietal  fragment  having  gone 
through  the  gut.    The  two  openings  were  also  repaired. 

Inspection  of  the  inner  surface  of  the  abdominal  wall 
showed  all  the  punctures  visible  externally  to  be  per- 
forating.     The    small    intestine   was   gone    over,    and 

•  Read  before  the  Pbiladelphl>i  Paedlatric  Society.  February 
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A  SERIES  OF  PRIZE  ESSAYS. 

QutstiOHj  for  discuisioH  in  this  department  art  an- 
nounced at  frdiuent  interfoLs.  So  far  as  they  have  been 
deodfd  upon,  the  further  questions  are  as  follows: 

XI.IX. — llow  do  yoH  treat  lumbagof  (Answers  closed 
Afril  l6,  i9«S.) 

/.. — lyhat  is  the  best  form  of  shack  or  tent  for  tubercu- 
lous fatientsf     (Answers  due  not  later  than  May  15,  1906.) 

LI. — How  do  you  treat  /•rolafse  of  the  umbilical  cordf 
(Answers  due  not  later  than  June  1$.  1906.) 

Whoex'er  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  adfisors  wilt  re- 
ceive a  price  of  t^y  No  importance  whatever  will  be  at- 
tached to  literary  style,  hut  the  award  W'ill  be  based  solely 
on  the  'iilue  of  the  substance  of  the  ansivcr.  It  is  requested 
(but  not  required)  that  the  ansivers  be  short;  if  praclicabL', 
no  one  UMJitrr  to  contain  more  than  six  hundred  -words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  down  by  the  postal  authorities.  This  prise  will 
not  be  aivarded  to  any  one  person  more  than  once  within 
one  year.  Every  anrtver  must  be  accompanied  by  the 
writer's  full  name  and  address,  both  of  which  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
properly  of  the  Journal. 

The  pri:e  of  S.?5  for  the  best  essav  submitted  in  anstver 
to  question  XLV'III  has  been  awarded  to  Dr.  Frederick  S. 
Macy,  of  //■<•  .-Irmy,  whose  article  appeared  on  page  870. 
PRIZE  QUESTION  NO.  XLVIII. 
TUF.  TREATMENT  OF  PRURITUS  ANI. 
{Continued  from   page   8/2.) 
Dr.  John  li.  Hill,  of  Akrott,  Ohio,  slates: 

The  condition  of  pruritus  ani  is  more  a  symptom  of 
other  (liseaserl  conditions  than  a  disease  of  itself.  It 
is  characterized  by  itcliinp  of  the  skin  in  the  anal  and 
pliitcal  ref^on,  the  excoriation  and  transformation 
of  the  skin  due  to  irritation  by  scratching  or  secre- 
-tions.  and  is  common  in  adult  life  of  all  stations, 
afToctinp  males  more  than  females,  fleshy  and  thin. 
Peopli-  of  neurotic  tendency  having  tender  skin  are 
most  prone  to  this  affliction.  Pruritus  ani  is  induced 
by  faulty  diet,  parasites,  diseases  of  rectum,  colon, 
or  anus.  irrcRiilar  habits,  operations  in  these  rccfions, 
.systemic  diseases,  uses  of  alcohol,  tobacco  and  highly 
seasoned  food,  or  thread  worms. 

VVIu'ii  the  patients  are  seen  early  there  are  usually 
no  evident  chane^es,  but  later  the  irritation  of  the 
skin  due  to  scratching  will  become  manifest  in  ex- 
tension of  the  inflammcd  area.  The  skin  is  thick- 
ened, is  less  mobile  and  of  a  dead  white  color.  The 
folds  of  the  skin  are  elonpatcd,  more  prominent  like 
lone;  rays  extending  from  the  anus.  Persons  so 
affected  are  usually  worse  after  becoming  warm  in 
bed.  .Some  are  so  affected  by  the  itching  and  pain 
as  to  hr  unfitted  for  their  business  or  other  duties. 
The  ^kin  becomes  fissured  between  the  folds.  A 
micri.scopical  examination  of  the  skin  should  be 
made  in  expected  marginal  eczema,  searching  for  the 
fimgiis.  The  urine  shoidd  he  carefully  examined 
for  Mig.ir  and  albumin.  The  patient  shoidd  be 
closclv  cpiesiioned  and  examined  to  locate  the  exact 
cause  nf  the  irritation. 

Tre.Ttmcnt  of  pruritus  ani  is  both  palliative  or 
surgical.  The  great  majority  of  ca.scs  require  both 
[dans  of  treatment  to  effect  a  cure,  while  some  cases 
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may,  if  taken  in  time,  be  cured  by  the  palliative  treat- 
ment alone.  Palliative  treatment  consists  in  clean- 
liness, protection  of  the  parts  afTectcd,  regulating 
the  habits  of  patient,  the  food  and  the  condition  of 
the  alimentary  canal,  relief  of  itcliing  by  mechanical 
means,  local  applications ;  keeping  patient  in  bed 
and  procuring  necessary  sleep,  and  treating  vegeta- 
tions of  the  skin.  There  should  be  frequent  and 
thorough  bathing  of  the  atlected  parts  with  hot  solu- 
tions of  listerine,  potassium  permanganate,  carbolic 
acid,  or  a  saturated  solution  of  boric  acid.  When 
these  solutions  are  applied  for  several  minutes  the 
absorbing  power  of  the  skin  is  increased.  I  never 
do  advise  the  use  of  soap  in  cleansing,  as  it  increases 
the  irritation.  If  no  excoriations  exist  I  apply  very 
cold  water  at  bedtime  with  very  good  results  as  to 
temporary  relief.  For  the  protection  of  the  parts  I 
use  a  folded  strip  of  soft  surgeon's  gauze,  or  a  piece 
of  silk,  which  relieves  itching  and  pain  by  absorbing 
the  secretions  and  keeping  clothing  and  parts  sepa- 
rated while  walking.  I  prohibit  as  far  as  possible 
the  use  of  alcohol,  coffee,  tea,  and  cocao  pastries, 
parsnips,  cheese,  shell  fish,  pork,  cabbage,  confec- 
tionery, and  starchy  or  highly  seasoned  foods.  I 
place  patient  on  light,  nourishing  diet  of  bread  and 
milk,  eggs,  soups,  broths,  a  limited  amount  of  broiled 
steak  and  fresh  fish,  prohibiting  all  eating  between 
meals.  I  advise  moderation  in  eating  and  drinking, 
also  advise  plenty  of  exercise  out  of  doors  for  those 
of  sedentary  habits. 

The  severe  itching  and  pain  are  often  relieved  by 
firm  pressure  with  a  cloth  on  aflfected  parts.  I  also 
use  a  nipple  shaped  plug  of  hard  rubber  inserted  into 
the  rectum  upon  retiring  with  exceedingly  good  re- 
sults. There  should  be  no  scratching  with  the  finger 
nails.  A  well  oiled  cloth  will  answer  this  purpose. 
I  keep  the  bowels  in  good  condition  by  the  adminis- 
tration of  some  mineral  water,  or  injections  of  two 
or  three  ounces  of  olive  oil  before  going  to  stool. 
Local  applications  advised  for  the  relief  of  pain  and 
itching  are  many.  I  have  had  the  most  satisfactory 
results  in  my  cases  by  using  boric  acid,  olive  oil, 
zinc  oxide,  ichthyol,  silver  nitrate  five  per  cent. 
Alcohol  has  been  of  service  as  a  wash. 

Sleep  can  best  be  obtained  by  the  use  of  bromides, 
etc.,  using  due  caution  to  prevent  it  becoming  a 
habit  in  chronic  cases.  I  use  morphine  only  as  the 
last  resort. 

When  thread  or  seat  worms  are  the  cause  I  use 
an  injection  of  salt  water,  repeating  if  needed.  I 
also  use  santonin  in  obstinate  cases.  I  clip  off  all 
vegetations  or  use  Paquelin  cautery. 

Surgical  treatment  consists  in  removing  by  sur- 
gical means  all  the  diseased  conditions  of  these  or 
adjoining  parts,  such  as  ulcers,  fissures,  or  fistula.  I 
apply  a  stick  of  silver  nitrate  or  the  actual  cautery  to 
ulcers,  and  use  the  curette  on  the  fissures  or  the  cau- 
tery point,  afterwards  treating  as  an  ordinary  burn. 
I  open  the  fistula,  pack  with  gauze  until  healed.  I 
also  have  been  well  satisfied  with  results  from  thor- 
ough divulsion  of  the  sphincter  ani,  and  I  think  it 
should  be  done  in  all  cases. 

Dr.  John  Wesley  ludd,  of  Ithaca,  N.  Y.,  writes: 

Pruritus  ani  means  an  itching  about  the  anus. 
It  is  not  a  disease  but  a  symptom  of  disease.  Some 
cases  are  obstinate  without  any  ascertainable  cause. 
The  cause  exists  and  must  be   found  to  obtain  a 


cure.  The  wealthy  and  poor  suffer,  the  calm  and 
irritable  professional  and  business  man,  the  laborer 
— all.  Both  sexes  arc  aftlicted,  males  mostly  during 
middle  life. 

Ircatment. — Always  make  thorough  examination 
of  parts.  Never  prescribe  any  one  thing  for  tem- 
porary relief.  Find  the  cause  and  treat  it.  Assure 
patient  if  he  obeys  instruction  in  every  particular  he 
will  get  well.  Never  allow  patient  to  rub  parts  in 
applying  any  medicament.  For  temporary  relief  at 
night,  fortifying  against  unconscious  scratching,  in- 
sert hard  rubber  plug  with  flange ;  this  gives  relief 
by  pressure  on  end  nerves  and  vessels ;  then  apply 
wide  strip  adhesive  plaster  across  from  one  gluteal 
region  to  other.  If  you  find  in  the  folds  small  white 
worms  (o.xyuris  verniicularis)  inject  quassia  or  lime 
water  occasionally.  But  do  not  depend  on  this. 
Give  calomel  and  santonin  in  every  case,  and  repeat, 
as  they  will  probably  return.  For  vegetable  para- 
sites paint  with  tincture  of  iodine,  or  sulphur,  bal- 
sam Peru,  each  one  drachm  to  lard  one  ounce.  For 
herpes  use  dry  bismuth  or  zinc  oxide  dusted  over, 
and  the  parts  separated  by  a  fold  of  dry  sheet  wad- 
ding. If  it  comes  from  eczema  give  small  increas- 
ing doses  of  Fowler's  solution,  and  apply  locally 
zinc  oxide.  If  the  skin  is  red  and  congested,  use  hot 
water  at  night,  or  compound  tincture  of  green  soap. 
Apply  hot  water  with  sponge  as  hot  as  bearable, 
pressing  tight  against  the  rectum  and  holding  until 
it  becomes  cool :  repeat  this  several  times.  After- 
wards apply  oxide  of  zinc  ointment. 

For  external  and  internal  haemorrhoids  surgical 
interference  for  their  radical  cure  is  called  for. 
Treat  fissures  by  stretching  the  sphincter  muscles 
and  painting  fissures  with  silver  nitrate.  In  blind 
and  open  fistular  open  incision  is  to  be  made  through 
them,  curette  and  pack  with  iodoform  gauze.  If 
patient  is  of  gouty  or  rheumatic  tendency,  treat  with 
sodium  salicylate,  lithia  and  mineral  waters.  If  the 
liver  is  at  fault  give  podophyllum,  together  with 
plenty  of  exercise  and  cold  bath.  Never  allow  the 
bowels  to  become  constipated.  Instruct  patient  to 
take  a  glass  of  cold  water  before  retiring  and  an- 
other in  the  morning,  with  a  teaspoonful  or  dessert- 
spoonful of  sodium  phosphate,  enough  to  insure  one 
or  two  good  movements  each  day.  Examine  the 
urine  in  every-  case  and  treat  accordingly.  Study  all 
the  habits  of  your  patient,  correct  all  excesses  in  al- 
coholic stimulants  and  tobacco.  Sometimes  you  will 
find  that  one  particular  drink  or  one  article  of  food  is 
to  blame  for  all  the  trouble.  If  it  is  of  nerve  origin 
treat  constitutionally  with  arsenic,  quinine,  cod  liver 
oil,  etc.  Good  results  have  recently  been  obtained 
bv  dissecting  off  a  portion  of  the  skin  covering  the 
perinseum  and  around  the  anus. 

Dr.  H.  C.  Coudes,  of  New  York,  notes: 

In  order  understandingly  to  treat  pruritus  ani  a 
consideration  of  its  numerous  and  diverse  aetiologi- 
cal  factors  is  necessary. 

This  condition  may  be  a  symptom  or  an  essential 
disease.  As  a  symptom  it  may  be  due  to  local  or 
general  causes.  Among  the  former  are  mentioned 
gout,  digestive  disorders,  anaemia,  chlorosis,  rheu- 
matism, albuminuria,  diabetes,  and  the  toxic  effect 
of  tobacco.  The  chief  local  causes  usually  held  re- 
sponsible for  this  condition  are  haemorrhoids,  con- 
stipation, fissure,  fistula,  ulcerations,  foreign  bodies. 
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womu.  parasites,  prowths.  irritatinf;  dischargees,  de-  tic,  strong  galvanic  and  high   frequency  currents, 

'  -III  s  of  the  sebaceous  an^I  tlic  x  ray.    All  of  these  claim  their  strong  advo- 

-kin  of  this  region  cates,  and  it  is  safe  to  say  that  any  of  them  used  in- 

inptoni.     Again,  til!ij;cntly  will  prove  of  value  for  a  time  in  some 

'  ii.  prcjjnancy,  gall  cast-s. 

■tones,  t                                         :>>  obstructing  venous  Generally   speaking,   cocaine,   mercurial   prepara- 

f-""-n                                    ,  _.  ndition.    As  a  disease  tions,  and  carbolic  acid  give  the  most  satisfactory 

i-nt  may  be  the  manifesta-  results.     Cocaine  acts   well   in   suppositories,  each 

iincnt  or  an  abnormal  hy-  containing  one  half  grain,  or  as  a  four  jicr  cent. 

r  may  be  derived  second-  ointment.    Caution  should  be  observed  not  to  induce 

■       :rt)ances.     Crocker  tlie  habit. '  The  writer  has  obtained  excellent  results 

~  ani  is  nearly  al-  froni  the  use  of  the  formula  as  suggested  by  Morris : 

W    Acid.  cart)ol.,  gr.  xx; 

-izes  the  necessity  Cocaini  liydrochlor gr.  x; 

oi  id  cvcrv  patient  to  the  most  I'etrolati 5i. 

n,  J)oth  local  and  general,  in  Of  the  hydrargyrates,  a  five  per  cent,  omtment  of 

le  tnie  cause  be  fi.xcd  as  definitely  as  hydrarg.  anunon.  in  bcnzoated  lard  will  be  found  to 

1.  ,^.,.„  ,.v...re  any  theraupeutical  routine  is  decided  '>«  a  valuable  remedy.    In  many  cases  the  use  of  this 

xjpon.  preparation  prcKluces  the  most  satisfactory  effect. 

\.                    •     •         •           .  1 ,   ,,  ..,i.^ted   a  bland  Calomel  used  as  a  dusting  powder,  as  suggested  by 

j^„r                                                               tinence  from  S.  D.  Johns,  often  brings  decided  relief. 

1  upon.    Cascara  Cirbolic  acid  is  one  of  the  most  reliable  anti- 

1  before  breakfast  pruritics  that   we  possess.     It  is   serviceable  used 

'  the  bowels.     Aloes  for  this  alone  in  the  form  of  a  lotion   (i.6o)  or  a  five  per 

........  .icate<l   as   it   promotes   venous  cent,  ointment,  and   further  it  is  an  important  atl- 

.n.     Intestinaf  antiseptics  are  necessarv   if  juvant  to  many  other  preparations. 

_,  J             .    -oward  .T"  '■ --ation  exists.     Tonics  '^  there  is  much  thickening  of  the  skin  surround- 

arr                  when  in                 .is  evidenced  by  poor  '"K  the  anus,  some  preparation  containing  salicylic 

rnalnutntion  are  present,  ^cid  should  be  used.    A  good  one  is 

•;  arc  found  existent  thcv  '*    Ac.  carbol gr.  xv; 

1  to  the  conditioii.  Ac   sal.cyl "•^••*; 

,   ,        ,  ...  Icthyoli,   m.  xxiv; 

1  he  observed,  the  Petrolati q.  s.  ad  Si. 

nl  IS  employed,  the  better.     Local  -j-|,p  ygiug  ^f  y^^^^  ;„   relieving  pruritus  is  uni- 

.    r.ctitied  or  removed.     Harmor-  versallv  recognized.    A  hot  sitz  bath  or  the  applica- 

cs.  ulcerations,  should  receive  ,jo„  ^f  j^^j  compresses  often  confers  immediate  ease. 

.;...ii;     hypertrophy    of    the    skm  j^  ^^,1^^  to  gain  more  effect  through  more  intimate 

■d  by  the  application  of  resolvents  contact,  Andrews  devised  an  instrument,  a  descrip- 

s  and  parasites  should  be  ^■^^  ^f  ^y^ich  mav  be  found  in  the  Journal  of  the 

etic  areas  or  nodules  de-  ,./„,^nVa;i  Medical  Association,  XXXIX.,  p.  74. 

ntraction  exists,  dilatation  j„  conclusion  it  may  be  said  that  no  case  should 

■  done.  Ijj  despaired  of,  for  though   frequently  refractory, 

'J<^"'.  o'  'f^^  pruntus  as  such  is  accom-  fp,,.  ^^e  ultimately  unamenable  to  treatment.     It  is 

''''-                   "■  internal  and  by  local  therapy.    The  necessary  that  changes  in  therapy  be  made  from  time 

•n  rests  mainly  with  the  administra-  (^  ^-^^^^    ^^^  ^^^^.  ^^  account  of  the  psychic  eflfect 

w..,.  ,.,  ..  ;.u..,  and  narcotics,  which,  however,  are  pro<iuccd,  but  in' order  that  the  potency  of  the  rem- 

to  be  avoided  when  possible.     Opium  should  never  ^j;.,,  ^^^^^^  ^e  maintained.     It  is  further  to  be  re- 

"*  '                                             iig  day  the  pruritus  is  membered  that  the  practitioner  who  is  most  success- 

"P"-           '                          ,  ,     /  f''  '■'■"Rs  be  demand-  £„,  j^  ^1,^  ^^^  who  attends  most  closely  to  detail, 

-ral  ludrate,  phenaceUne.  etc..  studying  each  case  as  a  distinct  problem. 

,       ,       ,                        .      ,  (To  be  concluded.) 
;te  in  the  local  treatment  is  the  most 

»•"'•                   ''■inliness.     This  end  can  onlv  be  at-  * '  * 

rig  the  part  with  water  after  each  Quartan  Malaria  in  Tropical  Africa.— Dr.  Wellman 

t.                               -•  -ome  cases  advantageous  to  use  ">^'   '"  ^^e  Journal  of  Tropical  Medicine,  that  for 

wa'                                 ne  with  s...lium  carlKDnate.     If  »?,""=  ""'^  »^'--  ^^'P^e/'t  that  probably  the  malignant  para- 

...  sitL-  W.15  the  only  form  of  malaria  to  be  found  in  this 

■-                                      ■                       "  <^-^'StS'  ^.'r:'°"  r(>,-:..n.     During  1904.  however,  one  case  showing  the 

"'                                              ,                '.  solution  of  iKJnc  quin.m  p.-»rasitc  was  seen  in  Bike  district,  and  during 

.■\iicr  Uiiliing.  a  cooling  or  the  pnst  year    (1905)    several   unmistakable  cases  of 

•  Id  be  applied.  the  latter  infection  were  studied  in   Bailundo  district 

Lxal  rcT-                   the  relief  of  itching  are  to  be  The  type  differs   in   no  respect  that  he  could  detect 

r.„-n'^.T  t,..                    -,  I,    3  fjct  which  significantly  from   that    seen   in   quartan   cases   in   other   countries. 

of  none.    Among  the  most  The  infection  cannot  be  recognized  clinically,  however, 

.,.  -,,  1,^  .             -  ,  I  ---:„,   carbolic  acid  ''"'  '"  °"'y  ""*  ^■"*  ^^•'**  there  slight  irregular  fever, 

of    tar                                   n     belladonna,'  *t')''  '^'■<^<^  "'f",  "**'  '"  ^^'"^l' '»'.«  parasite  was  plen- 

,     ■         .  titiil  .inU  regularly  going  on  with  its  cycle  showed  no 

i.orax,   Denzoin,  ^^.   ,  .^^^^^  whatcvi-r.    Out  of  a  series  of  ^y  natives  re- 

I  oxph,  unguent-  ^,...'..  examined  hy  Mr.  \V.  E.  Fay  and"  himself,  four- 

:is,  argentum  tr- ■    iivlivicfuals  showed  the  quartan  parasite  in  their 

c.Titcrv.  sta-  )■      I      I'.r-nign  tertian  has  not  yet  been  seen. 
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Resuscitation  from  Chloroform  Asphyxia  by 
Lumbar  Puncture. — M.  Sicard,  having  found  that 
the  cerebrospinal  fluid  will  hold  nearly  ten  per 
cent,  of  chloroform,  suggests  lumbar  puncture  in 
cases  of  asphyxia  or  syncope  when  occurring  un- 
der chloroform. 

Elimination  of  Potassium  Bromide. — Fere  and 
Tixier,  at  the  Societe  de  biologic,  Paris  {La  Tn- 
biiiic  mcdicalc,  February  10,  1906),  announced  that 
the  results  of  urinalysis  of  the  twenty-four  hours' 
urine  show  that  the  quantity  of  potassium  bro- 
mide eliminated  by  the  kidneys  is  very  nearly  the 
same  as  the  quantity  ingested. 

For  Relief  of  Pruritus. — In  cases  which  will 
not  tolerate  tarry  applications,  the  following  is 
useful. 

B    Acetanilidi 0.65  gramme  (or  gr.  x)  ; 

01.  pini  pumilionis 0.50  c.c.   (or  m.  viii)  ; 

Adipis  lan.-e  hydrosi,  j.         aa  15  grammes  (or  3iv) . 
Ung.  aquoe  rosK.  S 

M. 

Formula  for  Eczema  of  the  Hands : 

B    Acidi  salicylici 3xs ; 

Hydrargyri  ammoniati gr.  xx ; 

Olei  eucalypti f^ss ; 

Ung.  aquse  rosse,  (.  ja  3iv. 

Ung.  zinci  oxidi.  S 
M.    Ft.  ung.     Sig. :  Apply  twice  daily  to  the  parts  of  the 
hands  affected. 

J.  V.  Shoemaker  in  Medical  Bulletin,  April,  1906. 

A  New  Oxide  of  Carbon. — O.  Diels  and  B. 
Wolf  (Berichte  der  chemischen  Gesellschaft  in 
Science,  April  13,  1906)  have  isolated  a  new 
compound  C^O^  (formula  OCCCO),  which  is  a 
colorless,  highly  refractive  liquid.  It  is  very 
volatile,  boiling  at  7°  F.,  and  highly  refractive. 
It  has  an  intense  odor  of  acrolein  and  mustard 
oil,  which  is  very  irritating  to  the  mucous  mem- 
branes. It  slowly  undergoes  decomposition  at 
ordinary  temperatures,  forming  a  red  solid. 

Santonin  in  Diabetes  Mellitus. — Sejournet,  of 
Bourges,  France,  having  systematically  treated 
cases  of  saccharin  diabetes  with  santonin,  claims 
to  have  observed  uniformly  good  results  in  the 
reduction  of  sugar.  It  is  especially  useful  in 
congestive  cases,  having  hepatic  insufficiency 
with  reduced  quantity  of  urine,  and  the  propor- 
tion of  urea  is  very  small.  It  is  also  useful  in 
those  patients  whose  breath  has  an  odor  of  ace- 
tone. The  dietetic  treatment  should  be  adapted 
to  the  case. 

In  Congestive  Epilepsy. — Briand  and  Halber- 
stadt  have  been  successful  in  the  treatment  of  the 
form  of  epilepsy  attended  with  congestion  of  the 
retina  and  tachycardia  by  following  the  method 
of  Bechterew,  who  prescribed  the  following: 

B    Adonis  vemalis i-SO  gramme ; 

To  be  infused  with. 

Water 180  grammes ; 

After  which  add, 

Codeinae,   o.io  gramme ; 

Potassii   bromidi 4  grammes. 

Of  this,  from  five  to  seven  tablespoonfuls  are  to  be  taken 
during  the  day. 

Archiv  general  de  medecine,  through 'Lo  Clinique, 
April  6,  1906. 


Calomel  in  Puerperal  Eclampsia.— W.  Rey- 
nolds Wilson  considers  that  calomel  has  been  too 
much  neglected  in  the  treatment  of  eclampsia. 
It  is  not  only  purgative,  but  also  antiseptic;  it 
increases  the  quantity  of  urine  and  stimulates 
the  circulation  of  blood  in  the  kidneys.  Large 
doses  arc  advised  in  order  to  obtain  speedy  re- 
sults. An  initial  dose  of  ten  grains  may  be  re- 
peated in  four  hours,  if  necessary.  The  degree 
of  diarrhoea  is  unimportant,  the  increase  in  the 
quantity  of  urine  being  the  best  criterion  of  the 
efficacy  of  the  drug.  In  the  presence  of  chronic 
nephritis,  the  dose  should  be  smaller  (two 
grammes  every  six  hours),  since  the  renal  epi- 
thelium is  especially  sensitive  in  this  condition. 
These  doses  are  we'll  tolerated,  and  never  cause 
salivation.  Morphine  and  chloral  may  be  used 
as  sedatives.— Fr»»i.f.v/t'a'!i(J  Medical  Journal,  March, 
1906. 

Desiccated  Buttermilk  in  the  Digestive  Dis- 
orders of  Infancy.— A.  Baginsky,  who  originally 
recommended  fresh  buttermilk  in  the  treatment 
of  the  gastrointestinal  disorders  of  infancy,  has 
been  experimenting  with  a  preparation  made  as 
follows:  The  buttermilk  was  dried  in  vacuum, 
under  the  most  favorable  conditions,  and  ground 
into  a  fine,  white  meal.  This  substance  is  mixed 
with  boiling  water  in  the  proportion  of  200 
grammes  to  a  litre,  and  well  shaken  in  the  bot- 
tle before  feeding.  Experience  has  shown  that 
this  food  is  not  only  well  tolerated  in  the  lighter 
forms  of  gastrointestinal  troubles  in  infants,  but 
also  in  the  more  severe  forms.  Baginsky  has 
used  it  in  dyspepsias,  constipation,  deficient  nour- 
ishment, and  marasmus.  It  is  given  like  the 
fresh  buttermilk  in  frequent  doses  of  small  por- 
tions. The  symptoms  disappear  and  the  patient 
gains  in  weight  under  its  use. — Medizinische  Blat- 
her, April  5,^1906,  from  Berliner  klinische  IVochen- 
schrift. 

Treatment  of  Vulvar  Pruritus.  —  Emollient 
solutions,  followed  by  some  inert  powder,  such 
as  bismuth,  subnitrate,  zinc  oxide,  either  alone 
or  combined  with  talcum  powder,  or  local  ap- 
plications of  verv  hot  water,  or  prolonged  warm 
baths  often  yield  good  results.  Brocq  jecom- 
mends  where  secondary  lesions  have  been  caused 
bv  scratching  to  add  a 'little  lead  water,  or  potas- 
si'um  bromide  to  the  solution.  Chloral  hydrate 
(one  or  two  per  cent.)  is  useful.  Carbolized  solu- 
tions are  also  applied  with  good  effect.  Inter- 
nal treatment  is  often  necessary.  If  the  pruri- 
tus is  of  diabetic  origin,  appropriate  remedies 
are  indicated.  The  bromides,  as  a  general  seda- 
tive, are  useful  in  idiopathic  pruritus,  also  the 
valerianates  and  hydrotherapy.  Parasites  may 
be  the  exciting  cause,  and  can  be  removed  by 
sublimate  solution,  sodium  chloride  solution,  or 
by  the  application  of  pure  glycerin.  Naphthol  in 
olive  oil  is  also  useful  (10  per  cent.),  and  can  be 
applied  twice  daily.— Z,a  Quinsaine  therapeutique, 
February  25,  1906. 

Massive  Injections  of  Normal  Salt  Solution  in 
the  Treatment  of  Typhoid  Fever.— In  a  Madrid 
thesis,  Garcia  v  Marin  {Le  Journal  de  midectne 
et  chirurs.ie,  Montreal,  Canada,  March,  1906) 
claims  tliat  large  saline  injections  fulfil  the  prin- 
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Inhalations  of  Oxygen  in  Infantile  Broncho- 

■" "    '       '"      U    and    Dumas,    irt    Midicine   ct 

throui;h    La    Tribune   mhiicalc, 
'   inhalations  of  oxygen 
a    t)f    infnnt.s    in   doses 
riy    lu    one    hundred    litres    in 
rs,    increasing    it    sometimes    to 
•  en  200  litres.     The  gas  is  administered 
'  -"Ch  a  tube,  which  is  placed  between 
e  little  patients.     The  seances  dur- 
rc  every  two  hours,  about  ten  litres 
•   each  administration.     Only  in  ur- 
thc  oxygen  used  during  the  night ; 
■n    the   seances   during   the   day   or 
Id  be  an  access  of  dyspncea.  or 
oxygen   is   immediately  given. 
t  the  inhalations  arc  to  relieve  the 
•'"-.  to  produce  some  sedation,  and 
the  exhausted  patient  to  sleep, 
the  respiration  and  circtdation 
nnd  the  relief  is  greater  in  pro- 
ily  of  the  dyspnoea  and  of 
•  cfTcct  is  not  very  lasting, 
n  be  obviated  by   frequent 
1    can   be    entrusted    to   the 
acts  very  favorably  upon 
■-'•      In  the  opinion  of  the 
an  influence  to  combat 
11  .1  certain  measure  it  op- 
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Thi«  solution  is  permanent,  and  should  be  per- 


fectly clear.  In  every  fifteen  c.c.  there  is  one 
gramme  of  iodoform,  and  of  it  15,  30,  or  even 
.t5  c.c.  may  be  used  for  one  injection.  The  trocar 
is  iiitrofluced  into  the  articulation  just  bcl(5w  the 
|i.ii<-ll.i.  .After  its  withdrawal  a  drop  of  collodion 
will  close  the  opening.  A  bandage  is  applied  so 
as  to  make  some  pressure  around  the  knee  and 
to  preserve  the  immobility  of  the  joint.  This  in- 
ject inn  causes  no  reaction  of  any  sort,  and  is  not 
painful.  At  the  end  of  a  week  the  oily  vehicle 
is  almost  tom])lctely  absorbed,  leaving  the  syn- 
ovial cul  de  sac  more  or  less  infdtrated.  The 
tri-atment  is  supplemented  at  this  i)criod  by  peri- 
>Nin'\ial  injections  of  a  solution  of  zinc  chloride 
(I  to  10);  a  few  drops  (3  to  4)  of  this  being 
deposited  in  several  places  in  the  synovial  fringe, 
and  deep  in  the  tissues  around  the  joint,  espe- 
cially near  the  position  of  the  attachment  of  the 
synovial  membrane  to  the  femur.  Every  precau- 
tion should  be  taken  to  prevent  the  entrance 
of  the  zinc  solution  into  the  synovial  cavity, 
where  it  would  ])rovoke  violent  inflammation 
without  accomplishing  its  purpose.  After  a  few 
days,  when  local  reaction  has  stdisided,  the  joint 
is  enclosed  in  a  plaster  of  Paris  bandage  (which 
may  be  removed  in  two  or  three  months),  and 
the  joint  kept  at  rest  for  five  months. 

Treatment  of  Prostatic  Hypertrophy  by  X 
Rays. —  Leron  (in  La  Cliniqne,  April  13,  1006)  re- 
views the  literature  of  the  Rontgen  ray  treatment 
of  hypertrophy  of  the  prostate,  showing  very 
favorable  results.  The  rays  are  directed  to  the 
pcrinxum,  or  through  a  rectal  speculum  to  the 
base  of  the  bladder.  The  genitals  are  protected 
by  3  sheet  of  lead. 

Amyl  Nitrite  in  Hysterical  Hemiplegia  and 
Other  Conditions. — It  woulfl  ajipear  that  hyster- 
ical i>albics  are  due  to  localized  angiospasm,  and 
that,  in  consecpience  a  vasodilating  agent  is  indi- 
cated, according  to  the  views  of  Hirtz  [Journal 
dcs  praliciens,  through  La  Tribune  medicalc,  April  7, 
1906),  In  this  group  of  neuroses,  the  inhalation 
of  amyl  nitrite  often  produces  surprising  re- 
sults. The  remedy  acts  beneficially  in  all  kinds 
of  hysterical  manifestations :  paralysis,  aphasia, 
trcndding.  It  is  oidy  necessary  to  place  a  few 
drops  upon  a  handkerchief,  and  allow  the  patient 
to  iidiale  from  it,"  and  at  once  amelioration  is 
observed.  The  amyl  nitrite  acts  by  dilating  the 
vessels.  Aided  by  suggestion  (in  cases  in  which 
suggestion  alone  had  been  tried  and  failed)  mar- 
vels arc  apparently  wrought.  Professor  Ray- 
mond and  I'rofcssor  Sicard  have  verified  the 
gond  results  of  this  remedy  in  these  hysterical 
(•':  '  'ins.  It  may  also  be  used  as  a  diagnostic 
mi'  •■"1.  Whereas  the  cases  of  hemiplegia  of 
organic  nature  are  not  influenced  by  amyl  nitrite, 
hemiplegias  of  hysterical  character  are  rapidly 
and  surprisingly  improved  by  this  agent.  The 
good  eflects  are  enhanced  by  the  .simultaneous 
administration  by  the  mouth  of  spiritus  gly- 
Tiitratus,  or  the  hypodermic  injections  of 
nitrite  (o.oi  to  0.03  gramme,  or  '/,  to  yi 
gr.iiiii  as  recommended  by  Raymond,  which  will 
pr'il"Mg  the  good  results  of  the  injectifm  to  the 
following  day. 
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CANNED  ARTICLES  OF  FOOD. 

The  Secretary  of  Agriculture,  in  collaboration 
with  the  Committee  on  Food  Standards  of  the 
Association  of  Official  Agricultural  Chemists, 
acting  under  authority  of  an  act  of  Congress,  pro- 
claimed in  March  of  this  year  a  standard  for 
canned  fruit,  making  use  of  the  clause  "  keeping 
in  suitable,  clean,  hermetically  sealed  vessels." 
Apparently  it  has  since  been  thought  desirable  to 
issue  a  more  definite  statement  of  the  require- 
ments, and  the  committee,  after  considering  va- 
rious suggestions  concerning  the  standard  for 
tin  plate  and  tin  r.i  s.  has  issued  a  circular,  dated 
April  i6th,  in  which  the  specifications  are  stated 
in  a  tentative  way. 

The  description  is  as  follows :  "  Suitable  ves- 
sels for  holding  preserved  food  products,  if  made 
of  tin  plate,  contain,  in  the  plate,  not  more  than 
a  trace  of  lead,  antimony,  or  arsenic,  and,  if  sol- 
dered, none  of  the  solder  used  is  in  contact  with 
the  contents  of  the  can.  The  tinned  plate  has 
not  less  than  two  thirds  ('/s)  of  a  pound  of  tin 
to  one  hundred  (loo)  square  feet  of  surface.  The 
caps  or  covers  of  vessels  holding  preserved  food 
products  contain  no  zinc,  lead,  antimony,  or 
arsenic  in  contact  with  the  contents  of  the  ves- 
sels." It  will  be  seen  that,  as  is  specifically  stated 
elsewhere  in  the  circular,  this  applies  to  all  food 
containers  made  of  tin  plate  or  having  caps  or 
covers  made  wholly  or  in  part  of  metal,  without 
regard  to  the  kind  of  food  contained  in  them. 

It  is  intimated  that  the  subject  will  be  further 
considered  at  a  meeting  of  the  committee  to  be 
held  in  May  or  June,  and  those  who  have  criti- 


cisms or  suggestions  to  make,  as  well  as  those 
who  wish  for  hearings  concerning  the  matter,  are 
invited  to  communicate  with  the  secretary  of  the 
committee,  Dr.  William  Frear,  addressing  him 
at  State  College,  Pennsylvania.  The  committee 
is  to  be  commended  for  taking  such  pains  to 
arrive  at  a  definite  statement  of  proper  require- 
ments, and  it  is  to  be  hoped  that  persons  to 
whom  suggestions  occur  will  lose  no  time  in 
writing  to  Dr.  Frear.  Possibly  the  expression 
"  a  trace  "  might  give  place  to  one  more  spe- 
cific, and  perhaps  the  requirements  relating  to 
caps  or  covers  and  those  applying  to  the  cans 
themselves  might  be  made  identical. 


THE     PATHOLOGY     OF    INTESTINAL 
AMCEBIASIS. 

Intestinal  amoebiasis  (amoebic  dysentery)  is, 
as  our  readers  know,  an  ulcerative  condition  of 
the  large  intestine  caused  by  the  Amccba  coli 
(Lcisch)  which  may  by  extension  involve  the 
ileum.  The  disease  is  a  subacute  or  chronic  in- 
nammatory  process  which  may  terminate  in  com- 
plete healing  or  be  followed  by  chronic  catarrhal 
or  atrophic  enteritis,  known  as  sprue  or  psilosis. 
Woolley  and  Musgrave  have  described  the  pa- 
thology of  this  condition  (Bulletin  of  the  Bureau  of 
Government  Laboratories,  Manila,  No.  32,  June, 
1905)  from  a  study  of  two  hundred  cases. 

In  the  early  stages  of  the  disease  there  is  a 
catarrhal  condition  of  the  mucous  membrane 
with  hypertrophy  and  cystic  and  mucoid  degen- 
eration. At  various  points,  from  the  lower  part 
of  the  ileum  to  the  lower  part  of  the  rectum, 
small,  raised  hemorrhagic  spots  are  seen  which 
later  lose  their  mucous  covering  and  resemble 
erosions,  and  stil!  later  ulcerate.  If  abscesses 
have  formed  in  the  submucosa,  they  rupture  into 
the  bowel  and  produce  the  first  stage  of  under- 
mi;ied  ulcers.  These  undermined  ulcers  are 
usually  progressive,  at  least  while  the  caiise  per- 
sists. When  secondary  infections  occur  the  prog- 
ress of  the  disease  is  likely  to  be  modified  by  the 
occurrence  of  diffuse  congestion,  hjemorrhage. 
diphtheritis,  or  gangrene.  Perforations  may  oc- 
cur in  the  course  of  the  ulcerative  stages,  with 
consequent  localized  or  general  peritonitis,  retro- 
peritoneal abscess,  and  the  like.  The  healing  of 
small  lesions  may  be  complete,  but  in  the  case  of 
large  lesions  scar  tissue  and  subsequent  contrac- 
tion mark  the  healing  stage.  Peritonitis  may 
result  in  the  formation  of  adhesions.  Generally 
in  active  cases  the  mtestine  is  thickened  on  ac- 
count of  oedema  of  all  four  coats,  most  marked, 
however,  in  the  submucosa.  The  thickening  may 
be  due  to  the  abscesses  and  sinuses  which  are  so 
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I      In  very  active  cases 

-.    ;^  quite  cedcniatoiis.     In 

•  \  ca«e9  the  mucous  membrane  be- 
t**ccn  Uic  ulccr?i  normal. 

In  the  two  huii,.; cs  forntinR  the  basis  of 

thi*  ^tullv.  the  entire  large  intestine  was  involved 
ns  were  confined  to  the  cxcum 

.-.■^  colon  in  twenty-three,  to  the 

Ion  in  two,  and  to  the  descending 
and  the  rectum  in  nine. 

, -   -line    involved   was   not 

rti>rded  in  seven.     The  appendix  was  involved 
!  the  ileum  in  seven.     His- 
„  -  -    u  is  the  most  marked  fea- 
ture of  the  early  lesions,  and  this  is  frequently 
1    with    capillary    harmorrhapcs,    which 
'.    noticeable    immediately    beneath    the 
mucosa.     In  these  lesions  the  amccbx  arc  seen  in 
'  Licbcrkiihn,  in  the  intcrglandular 

'. ;:i  the  bloodvessels  of  the  muscularis 

mncosx  and   the  submucosa.      In   such   lesions 
•  rns  are  very  few  and  inflammatory 

'        ^        :     -carcely  perceptible.     .'\s  the  disease 
propresses,  the  conpcstion,  the  ccdema,  and  the 
'e  increase,  and  the  epithelium 
^     ^  lesion  undergoes  mucoid  degen- 
eration.    The  two  most  evident  features  of  the 
.nrc  necrobiosis  and  the  relative 
!;        ,  -icocytes,  features  which  suggest 

the  important  role  of  the  amoeba.  The  method 
e  of  the  amncbre  into  the  bloodves- 
c  satisfactorily  explained,  but  they 
do  not  necessarily  cause  thrombosis  by  their  pres- 
ence. They  are  able  to  ingest  and  destroy  ap- 
parentl\  hinltby  erythrocytes  and  leucocytes. 


ASEPTIC  FEVER  AFTER  OPERATIONS. 

Doubtless  every  general  practitioner  of  con- 

•icc,  and  a  priori  every  surgeon 

has  felt  some  anxiety  bj-  fta- 

9on  of  a  patient's  having  after  an  operation  or 

•i'"   -    ■  ■      -  ■  ■      '     •   .•  of  fever  sug- 

<  is  been  relieved 

to  see  the  fever  stibsidc  after  a  few  hours  with- 

iccount  for  either  its  occur- 

'  c.     At  a  recent  meeting  of 

the  i  '.demy  of  Sciences  {Scmaine  midicale, 

'"'    rrin  and  M.  Jardry  reported 

•>;  nf  theirs  to  explain   this 

•ic  fever 

ris    rather    closely, 
•  !.•  to  produce  such 

fevers  in  animals,  particularly  in  dogs.     Having 

;i  peritoneal  cav- 

ity from  half  an  ounce  to  a  little  more  than  two 


ounces  of  blood.  To  approach  the  conditions 
met  with  in  actual  practice,  and  especially  to 
avoid  any  admi.xturc  of  foreign  fluids,  they  used 
the  animal's  own  blood,  taking  it  from  the  wound 
of  the  thigh.  The  procedure  was  carried  out 
under  the  strictest  asepsis.  In  from  three  to  nine 
hours  they  observed  a  sudden  rise  of  temperature 
of  from  two  to  four  degrees,  but  on  the  second 
or  third  day,  unless  there  were  complications,  it 
had  fallen  to  normal  aijain. 

Histological  examinations,  cultures,  and  in 
particular  the  absence  of  a  period  of  incubation 
showed  that  tlu-re  was  no  infectious  process. 
They  produced  similar  results  also  by  injecting 
saline  solutions,  cellular  extracts,  a  diastase,  or, 
above  all,  fibrin  ferment.  They  remark  that  in 
cases  of  such  fever  occurring  in  the  human  sub- 
ject there  may  be  an  added  influence  resulting 
from  the  establishment  of  the  mammary  secre- 
tion or  from  the  nervous  and  emotional  excite- 
ment that  is  apt  to  occur  in  patients  who  have 
been  operated  on  and  in  women  who  have  been 
newly  delivered — conditions  which  react  upon 
metabolism  and  consequently  on  the  thermogenic 
function. 

It  is  highly  desirable  of  course  to  be  able  to 
distinguish  these  benign  febrile  states  from  the 
fever  of  infection.  More  commonly  than  is  the 
case  with  an  infective  process,  the  tongue  re- 
mains partly  moist,  the  urine  is  rather  abundant, 
and  the  expression  of  the  face  is  comparatively 
natural.  The  authors  think  it  is  possible  to  base 
a  distinction  on  these  features,  and  if  that  can 
be  done  the  prognosis  is  absolutely  favorable. 
They  speak  of  the  cause  of  the  aseptic  fever  as 
chemical,  and  they  add  that  ..ic  effect  is  of  brief 
duration.  Perhaps  such  conditions  as  they  have 
imitated  experimentally  may  account  for  many  a 
case  of  ephemeral  fever  and  of  the  "  milk  fever  " 
of  the  old  writers. 


KALA-AZAR. 

I  iiis  is  an  infectious  disease  of  tropical  coun- 
tries, characterized  by  enlargement  of  the  spleen 
and  by  a  febrile  course  which  lasts  for  many 
months  and  sometimes  for  many  years,  with  long 
intervals  during  which  there  is  little  or  no  rise 
of  temperature.  Sometimes  it  begins  insidiously 
and  the  patients  present  themselves  with  decided 
but  unsuspected  enlargement  of  the  spleen  and 
a  history  of  a  few  days'  fever.  There  appear  to 
be  two  forms:  y\n  epidemic,  spreading  form, 
which  is  common  in  Assam,  and  a  less  fatal, 
sporadic  form,  which  is  also  called  "  cachexial 
fever."  It  was  from  the  spleen  of  a  patient  who 
had  died  of  the  latter  form  that  Leishman,  in 
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1903,  isolated  the  organism  which  is  now  known 
as  the  Leishman-Donovan  body. 

Leonard  Rogers  {Proceedings  of  the  Royal 
Society,  February  26th)  has  succeeded,  not  only 
in  keeping  the  organism  ahve  outside  the  human 
body,  but  also  in  causing  it  to  multiply  and  to 
develop  into  an  elongated,  flagellated  body  in 
about  three  days.  In  order  to  accomplish  this 
result,  he  kept  the  fresh  blood  obtained  by  punc- 
ture of  the  spleen  in  sterile  test  tubes  containing 
a  few  dro]is  of  a  two  to  five  per  cent,  solution  of 
sodium  citrate  in  normal  salt  solution,  faintly 
acidified  with  citric  acid.  Complete  sterility  is 
necessary  for  the  production  of  these  results. 
When  the  flagellated  stage  of  the  organism  was 
first  obtained,  Rogers  thought  it  to  be  a  young 
trypanosome  which  had  not  yet  formed  an  un- 
dulating membrane.  Further  observation  failed 
to  detect  the  development  of  even  a  trace  of  such 
a  membrane,  and  there  was  no  evidence  of  a  ten- 
dency for  the  micronucleus  to  pass  away  from 
the  anterior  end  of  the  organism  toward  the 
macronucleus.  Therefore  the  conclusion  was 
reached  that  the  organism  belonged  to  the  genus 
Hepatomonas  and  not  to  Trypanosomas.  The  name 
hepatomonas  of  kala-azar  is  proposed  for  it. 

The  Leishman-Donovan  body  has  been  found 
by  Donovan  and  by  Christophers  within  the  leu- 
cocytes in  the  circulating  blood  during  high  fever, 
and  it  has  been  shown  that  it  may  develop  within 
the  leucocyte,  so  that  biting  insects  may  be  in- 
fected by  leucocytes  containing  the  undeveloped 
parasites.     The  culture  experiments  point  to  the 
stomach   of  some  blood-sucking  insect,  such  as 
the  bed  bug  or  the  mosquito,  as  the  only  environ- 
ment in  which  these  organisms  would  meet  with 
the  required  conditions  for  their  continued  devel- 
opment- outside  the  human  body.     Furthermore, 
the  extremely  rapid  multiplication  of  the  flagel- 
lated forms  in  cultures  indicates  that  in  the,  pre- 
sumably,  more   favorable  natural   conditions  of 
the  extracorporeal  stage  a  small  number  of  the 
organisms  would  multiply  to  such  an  extent  as  to 
constitute   a   powerful   infective   agency.      They 
develop  best  at  a  temperature  of  about  72°  F.    A 
clinical  study  of  the  incidence  of  kala-azar  shows 
that  five  times  as  many  cases  develop  in  the  cool 
months,  November  to  April,  as  in  the  hot  months. 
The  disease  is  common  in  Assam,  Bengal,  and 
Madras,  where  the  temperature  of  the  several 
months  of  the   cold   season   corresponds   closely 
with  the  most  favorable  temperature  for  the  de- 
velopment of  the  parasite  in  cultures.      On  the 
other  hand,  the  disease  is  much  more  rare  or  has 
not  been  proved   to  originate  in  those   parts  of 
India  where  the  winter  presents  a  greater  degree 


of  cold  and  the  more  favorable  spring  and  autumn 
are  very  short.' 


"  RECALCIFICATION." 
The  most  recent  form  of  reconstituent  medi- 
cation that  has  come  to  our  notice  has  received 
this  name.  It  seems  to  have  been  advocated 
rather  more  than  twenty  years  ago  by  M.  Galippe 
{Journal  des  connaissances  medicates  pratiques, 
1885),  but  to  have  failed  at  that  time  to  attract 
general  attention.  The  idea  has  since  occurred 
independently  to  M.  Paul  Ferrier,  who  expounds 
it  in  the  Bulletins  et  vicmnircs  de  la  Societe  medicale 
des  hopitaux  de  Paris  for  April  5th. 

It  is  brought  forward  as  a  means  of  treating 
tuberculous  disease,  especially  pulmonary  con- 
sunii)tion.  Such  disease  is  supposed  by  M.  Fer- 
rier to  be  connected  with  diminution  of  the  cal- 
cium compounds  in  the  organism,  and  "  recalci- 
fication  "  is  intended  to  restore  the  lost  elements, 
tliough  the  author  gives  prominence  to  the  al- 
leged good  effects  of  calcium  salts  on  the  diges- 
tion. He  practically  attributes  the  power  of 
lavage  to  the  administration,  half  an  houc  before 
each  of  the  principal  meals,  of  a  glass  of  water 
highly  charged  with  calcium  bicarbonate.  In  ad- 
dition, he  advises  that  there  be  given  three  times 
a  day,  during  or  after  a  meal,  a  capsule  contain- 
ing six  grains  each  of  calcium  carbonate  and 
tribasic  calcium  phosphate,  together  with  about 
five  grains  of  sodium  chloride. 

M.  Ferrier  seems  to  have  a  horror  of  acids  of 
all  kinds  as  an  article  of  diet,  and  he  singles  out 
oranges  as  playing  an  eminently  pernicious  part 
in  hospitals.  He  thinks  that  even  the  use  of  milk 
needs  watching  on  account  of  the  resulting  lac-' 
tic  acid.  Acidity,  according  to  him,  must  be  cor- 
rected at  all  hazards,  and  it  is  not  a  sodium  salt, 
but  a  calcium  salt  that  should  be  used  to  combat 
it.  The  purity  of  the  air,  the  sea  air,  the  expo- 
sure, and  the  altitude,  he  says,- have  all  been  in- 
voked to  account  for  the  favorable  effects  of 
health  resorts,  but  the  only  common  feature  that 
he  finds  in  such  localities  is  the  presence  of  cal- 
cium compounds  in  the  air  or  the  soil. 

Much  of  this  appears  so  fanciful  that  we  can 
readily  understand  the  skepticism  with  which  M. 
Sergent,  who  took  part  in  the  discussion,  declares 
that  he  consented  to  try  M.  Ferrier's  plan  of 
medication;  but  he  did  try  it,  and  he  has  become 
converted  to  the  view  that  it  is  very  efficacious 
in  the  treatment  of  tuberculous  disease.  In  the 
iurther  course  of  the  discussion  M.  Renon  men- 
tioned an  interesting  observation  of  his  own,  that 
of  a  small  town  in  which  the  principal  industry 
was  the  operation  of  lime  kilns.  The  workmen, 
though  excessively  given  to  drink,  were  remark- 
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>•.  ami  consump- 

.  , ,  :.  .L-  very  decidedly 

ti  the  kilns. 


AL    DIAGNOSIS   OF 
ULIS. 

Evidence  appears  to  be  accumulatinfr  to  show 

that  the  diagnostic  criterion  of  syphilitic  lesions 

•       •  •  ■'      ■  -       •    ■:  -"../j  of  Schau- 

>.    he   siipple- 
mcntcil  rimcntal  inoculation  in  monkeys. 

"  '       '  '     ' '  ihierKc    Ravant, 

j.V,    .April    7th), 
made  upon  scrapings  from  the  surface  of  sus- 
■   '         '  .   and  also  upon   micro- 

incc,  agree  in  every  es- 
sential feature  with  the  results  of  previous  ob- 
f  thirty-nine  suspected  cases 
■  ns,  they  found  the  parasite 
in  thirty.     They  recommend  that  the  examina- 
■        '  '       *■  the  first  scrapinps,  in  whicli 

.  >  .s  scarce,  but  of  the  serosity 
whidt  exudes  after  the  scraping  of  the  surface,  in 

■  '     '  '  w  always  more  abundant. 

I  animals  show  that  this 
material  is  inoculable ;  on  the  contrary,  the  cc- 

■  ■       '      '     '         '  '  md  the  pleural  effusion, 

were  found,  gave  nega- 
tive results.     'ITiey  not  only  succeeded  in  con- 
'   ■  monkeys    with    spirochaetx 

liancrcs  and  mucous  patches. 
but  they  also  succeeded,  with  Brunet,  in  follow- 
'     ■      '    ring  its  third  passage  through 
The  preferable  method  in 
the  :s  of  a  suspicious  lesion,  according  to 

' M  be  to  at  once  inoculate 

>n  the  eyebrow),  then  to 
take  sections  and  examine  them,  and  in  the  last 
'       =crapings.      However,   \n 
w   of    the    scraping   will 
rsl,  since  it  is  regarded  as  being  of  itself 
•         ■   '  '    h  the  syphilitc  nature  of  the 
rating    the    presence    of    the 
iipirothata  pallida,  and  therefore  to  make  a  posi- 
In  the  class  of  mixed  chancres, 
:i   of   carcfidly   stained   scrapings 
will    reveal    the   simultaneous    existence   of   the 
'eta    of    '-■  '  -     '  nn    and    the    bacillus    of 
The  r  the  inoculation  of  mon- 

keys also  will  give  the  characteristic  lesions  of 
thr 

re,  to  afford  a  scientific  basis. 
and  an  absolute  certitude  to  the  diagnosis  of  a 

'     •  •'   '     the    course    of    procedure    now 

le  is  to  begin  with  an  examina- 
tion of  the  scrapings  (or  subsequent  serous  exu- 


dation rather),  and,  if  the  results  arc  negative,  to 
remove  a  portion,  which  can  be  cut  into  sections 
and  stained;  and  finally,  if  it  should  be  necessary, 
to  practise  inoculation  upon  a  monkey.  In  this 
way  the  bacteriological  diagnosis  of  syphilis  is 
in  reality  analogous  to  the  methods  now  em- 
ployed to  dctern^inc  the  tuberculous  character  of 

.1  Iisioii. 


THE  WARRENS  OF  BOSTON. 

We  all  hold  in  patriotic  reverence  the  name  of 
the  Warren  who  took  part  in  the  battle  of  Bunker 
Hill,  and  most  of  us  have  always  been  aware 
that  generations  of  Warrens  had  served  as  sur- 
geons to  the  Massachusetts  General  Hospital. 
It  is  doubtful,  however,  if  many  of  us  realized 
the  continuous  service  of  the  family  in  that  in- 
stitution from  the  time  of  its  establishment,  in 
1814,  to  January,  1905.  The  ninety-second  an- 
nual report  of  the  trustees,  recently  issued,  in- 
forms us  that  Dr.  John  C.  Warren,  in  conjunc- 
tion with  Dr.  James  Jackson,  inspired  the  efforts 
that  led  to  the  establishment  of  the  hospital,  that 
he  served  the  institution  till  1855,  that  Dr.  J. 
Mason  Warren  was  one  of  its  surgeons  from 
1846  to  the  time  of  his  death,  in  1867,  and  that  Dr. 
John  Collins  Warren  was  on  its  surgical  staff 
from  1865  until  1905.  when  he  resigned.  This 
is  certainly  a  remarkable  record  for  a  family  of 
surgeons. 


EXPENSIVE  BUT  NOT  EXTRAVAGANT. 

In  a  little  book  recently  published,  entitled  The 
Cy tie's  Dictionary,  by  Mr.  Harry  A.  Thompson, 
a  I'hiladelphia  wit  not  unknown  to  medical  cir- 
cles in  New  York,  we  find  the  following  defini- 
tion:  "  Curiosity.  Paying  a  thousand  dollars  to 
set-  \our  appendix." 


(lUituury. 

RHOADS  STANSBURY  SUTTON,  M.  D.,  LL.  D., 

OF   PITTSBURGH. 

Dr.  Sutton  died  suddenly,  in  a  street  car,  on 
April  2ist.  He  was  bom  in  Indiana,  Pa.  He  was 
a  graduate  of  the  Medical  Department  of  the 
University  of  Pennsylvania,  of  the  class  of  1865. 
For  many  years  he  was  a  prominent  gynaecolo- 
gist, and  he  was  one  of  the  pioneers  in  abdom- 
innl  surgery.  He  had  contributed  valuable  ar- 
ticles to  this  journal  and  to  various  other  medi- 
cal publications,  and  he  had  held  high  offices  in 
a  number  of  local  and  national  medical  organ- 
izations. He  was  a  man  of  lovable  personality 
and  was  highly  esteemed  in  the  profession. 
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NEW  YORK  CITY  AND  STATE 

The  American  Therapeutic  Society. — On  Thursday  even- 
ing. May  jrd,  the  president.  Dr.  Carl  Beck,  entertained  the 
members  of  the  society  and  an  invited  company  at  a  re- 
ception given  at  his  house. 

The  Saratoga  (N.  Y.)  Medical  Society The  programme 

for  a  meeting  held  on  Friday  evening,  May  4th,  consisted 
of  a  symposium  on  chorea,  divided  as  follows :  .-l-^tiology 
and  PathoIog>',  Dr.  Hemstrect;  Symptoms  and  Diagnosis, 
Dr.  Loop ;  Treatment,  Dr.  Sherman.  To  be  discussed  by 
Dr.  Van  Aernem.  Dr.  Small,  aiul  Dr.  Palmer. 

Society  of  the  Medical  Inspectors  of  the  City  of  New 
York — The  programme  arranged  for  a  meeting,  held  on 
Tuesday,  May  ist,  was  as  follows:  Paper:  Tics  in  Children 
and  their  Educational  Treatment,  by  Dr.  Charles  Herrman ; 
Discussion  opened  by  Dr.  Adolf  Meyer;  Paper:  Early 
Diagnosis  of  Spinal  Diseases  in  Children,  by  Dr.  Edward 
M.  Thompson ;  Discussion. 

The  iUmira  (N.  Y.)  Academy  of  Medicine — The  fol- 
lowing programme  was  arranged  for  a  meeting,  held  on 
Wednesday  evening,  May  2nd :  Report  of  a  Case  of  Ap- 
pendicitis, by  Dr.  R.  G.  Loop,  Elmira.  N.  Y. ;  Some  Com- 
mon Obstetric  Problems,  by  Dr.  Anna  ^L  Stewart,  Elmira, 
N.  Y. ;  SjTnptoms  and  Treatment  of  Secondary  Syphilis, 
by  Dr.  F.  E.  Woodhouse.  Elmira,  N.  Y. 

The  Eastern  Medical  Society  of  the  City  of  New  York, 
— A  meeting  of  this  society  will  be  held  on  Friday  evening. 
May  nth,  with  the  following  programme:  A  Symposium 
on  Cerebrospinal  Meningitis,  arranged  as  follows:  (a)  , 
Symptomatology  and  Diagnosis,  by  Dr.  L.  Fischer;  (6) 
Contagious  Element,  by  Dr.  Ira  Van  Gieson;  (c)  Treat- 
ment, by  Dr.  H.  W.  Berg;  to  be  discussed  by  Dr.  Koplik, 
Dr.  LeszjTisky.  Dr.  Cohen,  and  others. 

The  Rochester  (N,  Y,)  Academy  of  Medicine The  pro- 
gramme for  a  meeting  of  the  Section  in  General  Medicine, 
lield  on  Wednesday.  May  2nd,  consisted  of  a  Heart  Sympo- 
sium, by  Dr.  Henry  L.  Eisner,  of  Syracuse,  as  follows : 
(a)  Serious  Heart  Lesions  Without  Marked  Continuous 
Physical  Signs;  (h)  Prrecordial  and  Abdominal  Paiii,  with 
Vascular  or  Cardiovascular  Changes.  Including  a  Refer- 
ence to  Vascular  Crises;  (f"»  The  Hygienic  and  Dietetic 
Treatment  of  Hypertrophy  and  Dilatation  of  the  Heart. 

A  Reception  to  Professor  Frledrich  Trendelenburg,  of 
Leipsic,  was  given  by  Dr.  Willy  Meyer,  at  Delmonico's,  on 
Friday  evening.  April  27,  1906.  Professor  Trendelenburg 
has  come  to  this  country  on  the  invitation  of  the  American 
Medical  Association  to  attend  the  Boston  meeting,  prior  to 
which  he  will  visit  Philadelphia.  Baltimore,  and  Washing- 
ton ;  thence  he  goes  west  to  Chicago,  and  to  visit  the 
Mayo's  at  Rochester.  Minn.  Professor  Trendelenburg  ex- 
pects to  attend  the  meeting  of  the  American  Surgical  Asso- 
ciation, which  will  be  held  at  Cleveland  on  May  30th.  Dur- 
ing his  stay  in  New  York  he  is  the  guest  of  Dr.  Willy 
Meyer. 

The  BnfFalo  Academy  of  Medicine At   a   meeting  of 

the  Section  in  Surgery,  held  on  Tuesday  evening.  May  ist, 
the  programme  was  as  follows :  The  Irriportance  of  the 
Early  Recognition  and  Operative  Treatment  of  Malignant 
Tumors,  the  Variation  of  the  Extent  of  the  Operative  Re- 
moval According  to  the  Relative  Malignancy  of  the  Tumor, 
with  lantern  slide  demonstration,  by  Dr.  Joseph  C.  Blood- 
good,  of  Baltimore.  Md. ;  Discussion  by  Dr.  Roswell  Park 
and  Dr.  H.  R.  Gaylord ;  Perforating  Typhoid  Ulcer,  by  Dr. 
John   Parmenter. 

The  Section  in  Medicine  will  hold  a  meeting  on  Thurs- 
day. May  8th,  with  the  following  programme :  (o)  The 
Administration  of  Iron,  by  Dr.  Eli  H.  Long;  (b)  Dropsy, 
by  Dr.  Albert  T.  Lytle;  (c)  Election  of  officers  for  the 
ensuing  year. 

The  New  York  State  Board  of  Medical  Examiners, — 
The  State  Board  of  Regents,  on  April  26th,  made  the  fol- 
lowing appointments  to  the  board  of  medical  examiners : 
From  the  Medical  Societv  of  the  State  of  New  York:  Dr. 
William  Warren  Potter, 'of  Buffalo;  Dr.  William  S.  Ely. 
of  Rochester;  and  Dr.  Maurice  J.  Le\vi,  of  New  York,  all 
reappointed ;  and  Dr.  Arthur  W.  Booth,  of  Elmira,  to  fill 
the  unexpired  term  of  the  late  Dr.  George  R.  Fowler.    From 


the  1  loniicopaihic  Stale  Medical  Society:  Dr.  J.  M,  Lee,  of 
Rochester;  Dr.  J.  W.  Candce,  of  Syracuse;  Dr.  G.  E.  Gor- 
ham,  of  Albany,  all  reappointed.  From  the  State  Eclectic 
Society:  Dr.  L.  H.  Smith,  of  Buffalo;  Dr.  O.  W.  Sutton, 
of  Bath,  and  Dr.  M.  H.  Nichols,  of  Worcester,  all  reap- 
pointed. Anna  L.  Alline,  of  New  York,  was  appointed  a 
member  of  the  Slate  board  for  the  examination  of  nurses. 

The  Queens-Nassau  Medical  Society — In  common  with 
other  medical  organizations  of  this  section,  the  Queens- 
Nassau  Medical  Society  is  collecting  a  fund  for  the  relief 
of  the  medical  men  and  their  families  who  have  suffered 
so  severely  from  the  late  terrible  calamity  at  San  Fran- 
cisco. Dr.  William  J.  Burnett,  president  of  the  society,  of 
Long  Island  City ;  Dr.  Samuel  Hendrickson,  of  Jamaica ; 
and  Dr.  John  Mann,  of  Wcstbury,  have  been  appointed  a 
committee  to  receive  subscriptions,  and  notices  of  the  -  ; 
have  been  mailed  to  all  the  members.  The  annual  m< 
of  this  society  will  be  held  at  the  Nassau  County  C .uii 
House.  Mineola,  N.  Y.,  on  Tuesday,  May  29,  1906,  at  2 
p  m.  Papers  have  been  promised  from  Dr.  Bocttiger.  of 
Long  Island  City,  on  Perforating  Ulcer  of  the  Duodenmn, 
and  repQrt  of  a  case;  and  from  Dr.  E.  S.  McSwceney,  of 
New  York,  upon  The  Surgical  Treatment  of  Indigestion. 
Officers  for  the  year  commencing  January  i,  1907,  will  also 
be  elected  at  this  meeting. 

Kings  County  Physicians'  Relief  Fund  for  the  Medical 
Profession  of  San  Francisco,  Cal — A  committee  composed 
of  Brooklyn  physicians  has  been  appointed  by  the  president 
of  the  Medical  Society  of  the  County  of  Kings,  to  collect 
contributions  for  the  relief  of  physicians  in  San  Francisco 
county  who  are  in  distress  in  consequence  of  the  late  dis- 
aster. The  committee  believes  that  no  class  will  suffer 
more  than  the  members  of  the  medical  profession  and  that 
it  will  be  more  agreeable  for  them  to  receive  aid  from  their 
professional  brethren  than  from  relief  bureaiis.  The  com- 
mittee, therefore,  earnestly  solicits  contributions  from  the 
profession.  Any  amount,  however  small,  will  be  gratefully 
received  Checks  mav  be  made  payable  to  the  order  of  the 
chairman.  Dr.  L.  A.'  W.  Alleman,  64  Montague  Street, 
Brooklyn.  The  committee  is  composed  of  the  follownig 
named  phvsicians :  Dr.  L.  A.  W.  Alleman,  Chairman,  64 
Montague'  Street;  Dr,  Alfred  Bell,  President  Brooklyn 
Medical  Society;  Dr.  Elias  H.  Bartley,  President  .\ss..- 
ciated  Physicians  Long  Island;  Dr.  E.  E.  Cornwall.  Presi- 
dent Long  Island  Medical  Society ;  Dr.  Thomas  B.  Spence. 
President  Brooklyn  Surgical  Society;  Dr.  Joseph  Merz- 
bach,  President  German  Medical  Society;  Dr.  James  S. 
Waterman.  President  Brooklyn  Medical  Club:  Dr.  Henry 
G  Webster.  President  Brooklyn  Pathological  Society;  Dr. 
Walter  C.  Braislin,  editor  of  Brooklyn  Medical  Journal; 
Dr  James  P.  Warbasse,  editor  of  New  York  State  Journal 
of  Medicine;  Dr.  L.  Grant  Baldwin,  Dr.  Calvin  F.  Barber, 
Dr.  H.  Beeckman  Delatour.  Dr.  Robert  L.  Dickinson,  Dr. 
I  Bertram  Dowd,  Dr.  Henrv  A.  Fairbaim.  Dr.  James  \\  . 
'Fleming  Dr.  Russell  S.  Fowler,  Dr.  Mathias  Figueira.  Dr 
John  F.Haller.  Dr.  George  Hamlin.  Dr.  J.  Richard  Kevin. 
Dr  M.  T.  Lewis,  Dr,  John  L.  Macumber,  Dr.  Joseph  W. 
Malone,  Dr.  Robert  J.  Morrison.  Dr.  George  McNaughton. 
Dr.  Joseph  H.  Raymond.  Dr.  Joshua  M.  Van  Cott. 

The  American  Therapeutic  Society — The  seventh  annual 
meeting  was  held  at  the  New  York  Academy  of  Medicine, 
on  Thursday.  Friday,  and  Saturday.  May  3rd,  4th,  and 
Sth.  The  following  programme  was  arranged  for  the  meet- 
ing- Therapeutic  Effect  of  Sound  Waves  or  Mechanothera- 
peutics  of  the  Ear.  Dr.  Clarence  J.  Blake,  Boston:  The 
Principles  Underlving  the  Treatment  of  Tuberculosis  with 
Tuberculin,  Dr.  F.  M.  Pottenger,  Los  Angeles,  Cal.:  Dis- 
cussion to  be  opened  bv  Dr.  Egbert  LeFevre:  The  Thera- 
peutic Value  of  Ergot,  Dr.  Oliver  T.  Osborne.  New  Haven : 
The  Medical  Treatment  of  Gallstone  Disease,  Dr.  Ro-nold 
Webb  Wilcox.  New  York;  Discussion  by  Dr.  Thomas  E. 
Salterthwaite,  and  Dr.  Carl  Beck;  Duties  and  Responsi- 
bilities of  Medical  Practitioners  in  Their  Relation  to  the 
Borderline  Diseases.  Dr.  Thomas  E,  Satterthwaite.  New 
York-  The  Therapeutic  Sense.  Dr.  George  B.  Fowler,  New 
York;  The  Science  of  Therapeutics,  Dr.  George  F.  Butler. 
Chicago:  Why  the  Medical  Profession  Should  Support  the 
Pharmacopcria,  Dr.  F.  E.  Stewart,  East  Orange,  N.  J. ; 
Diet  in  the  Vomiting  of  Pregnancy,  Dr.  Louis  Kolipinski, 
Washington,  D.  C. :  The  Medical  Treatment  of  Cancer.  Dr. 
Robert  Revburn.  Washington.  D.  C. :  Discussion  opened  by 
Dr.  Louis  Kolipinski.  Washington,  D.  C. ;  .Angina  Pectoris. 
Dr.  Edward  D.  Fisher,  New  York;  The  Prevention  and 
Treatment  of  LTr.-emia  in  Acute  Nephritis,  Dr.  Howard  Van 
Rensselaer,  Albany.  N.  Y. :  Neuranabolic  Medication  with 
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iieiy  for  Medical  Olisrrvaiioii;  St.  Alhann,  Vt.,  Mcdi- 
lal  .-VitiK-iatioo ;  Prnvideiice,  R.  I,  Me<lical  Associa- 
tion; Hartford.  Conn,  Medical  Society;  South  Pitls- 
hiirtih    Pa.  Medical  Society;  Qiicago  Medical  Socjety. 

'  Uiiy    Sill — New    York  ^Academy    of    Medicine 

■1  in  (ienitoiirinarv  Surgery)  ;  New  York  Medi- 
.1,  I  inon  (private);  New  York  (Obstetrical  Society 
(iirivale);  Hnflfalo  Academy  of  Medicine  (Section  in 
Niedicine)  ;  Kin>;s  County,  N.  Y..  .Medical  .-Xssociatioii; 
KoMi.-,  N  Y..  Nledical  Si>cicty ;  Medical  Society  of  the 
Coll'  'V  "f  Rrnwcl.ier,  N.  Y.  (annual)  ;  Newark,  N.  J., 
M.  iciation   (private);  Trenton,  N    J.,  Medi- 

ra.  I' in;  Clinical  Society  of  the  Elizabeth,  N. 

J.    i.ciur.il    Hospital    and    Dispensary;    Northwestern 
Meilic.il   Society  of   Philadelphia;   Practitioners'  Club, 
!•:  .liiiicinil.  Ky. ;  Richmond,  Va.,  .•\cadcmy  of  Medicine 
•i.j    SiirKery. 

.  .\/ii.v  Oth. — Medical  .Society  of  the  Borough  of 
iix.  New  York;  New  York  Pathological  So- 
.  ..  1.  .  .New  York  Surgical  Society;  American  Micro- 
si-opiral  Society  of  the  City  of  New  York;  Society  of 
the  .Mumni  of  the  City  (Charity)  Hospital;  Society 
for  Medical  Progress.  New  York;  Pittsfield,  Mass., 
Medical  Association  (private)  ;  Philadelphia  County 
Mrdic.il  Society;  Lenox,  Mass..  Medical  and  Surgical 
S'l.-icly    (private). 

TiiiKSiiAV,  .Way  lolh. — New  York  .\cademy  of  Medicine 
(Sections  in  P.rdiatrics  and  Otology)  ;  Society  of  Medi- 
cal Jurisprudence  and  State  .Medicine,  New  York; 
Brooklyn  Pathological  Society;  Medical  Society  of  the 

C •'■   ■•'   'ayu^a,    N.    Y.    (annual);    South    Boston, 

M  .il  Club  (private)  ;  Pathological  Society  of 

Pi  :  ;    Church    Hill    Medical   Society   of   Rich- 

mond. Va. 

Friday,  May  lilh. — Yorkvillc  Medical  Association,  New 
York  (private);  Brooklyn  Dcrmatological  and  (Genito- 
urinary Society  (private)  ;  German  Medical  Society  of 
Brooklyn;  Medical  Society  of  the  Town  of  Saugcrties, 
N    V. 

Sati  rpav.  May  I2lh. — Obstetrical  Society  of  Boston  (pri- 
vate). 

PHILADELPHIA  AND  THE  MIDDLE  STATES 
Special  Medical  Inspectors  for  Montgomery  County,  Pa., 
wcru   appointed   by   the    State   commissioner   of   health,   on 
.■\pril  24th.     They'  are  Dr.   A.   A.   Cairns.   Dr.   Charles   B. 
Penrose.  Dr.  Norton  Downs,  and  Dr.  A.  C  Wood. 

The  Blair  County  (Pa.)  Medical  Society,  at  its  meeting 
I  11    .\pril   25th.   passed   resolutions   favoring   the  establish- 
iivv!   of  :i  national  dcpanincnt  of  health,  with  a  secretary 
.'.ih    1  ini-ni!icr  of  the  cabinet;  resolutions  favoring  the 
r  ni/.nioii  ot  the  medical  department  of  the  army;  and 

■ions    recommending    the    establishment    of   separate 
1  :nons  for  indigent  consumptives 

Tiio   Annual   Meeting  of   the   Advisory   Board   of  the 
W-t.ar  Institute  of  Anatomy  was  hold  in  Philadelphia,  on 
\   -il  16th.     The  bo.ird  discussed  the  present  research  work 
the  anatomy  of  the  brain,  which  is  in  progress  at  the 
I    •itute      It  also  discussed  items  of  the  general  policy  of 
1  ■  institute,  such  as  the  extension  of  the  facilities  of  the 
•ory    to    wrrkers    from    other    laboratories;    the   col- 
of  material;  and  the  organization  of  co<iperativc  re- 
in neurology.     In  the  evening  a  dinner  at  the  Belle- 
::itford  Hotel  was  enjoyed. 

trotl-ornp'^utist -Losoa  Suit  for  Damages — In  Com- 

•   No    i,  for  the  County  of  Philadelphia,  on 

'        ^l,.|i..-  T    Bender  was  awarded  a  verdict  of 

mas  E.  Eldridge,  of  16,19  North 

■  -  a  specialist  in  elecfrotherapeu- 

■fd   of  illegally  practicing  medi- 

Since  then  he  has  employed  a 

1  lie  case  in  question  arose  over  the 

f  an  nicer  on  the  plaintifT'a  foot,  which  she  al- 

i\  '-    inproperly  treated 

The  Camden  County   (N.  J.)   District  Medical  Society 

'    '   —        -n   .^pril   24th.     Resolutions   were 

•  of  the  pure  food  and  drug  bill. 

:  •■  following  officers  were  elected: 

•It.   Dr.  Joel   W.   Fithipn;  vice-president.  Dr.   S.  G. 

tcrretary.  Dr.  Paul  M.  Mecmy ;  treasurer.  Dr.  A. 

•t :  historian   Dr   .Alfred  Cramer;  committee  of 

•>.  Dr    Daniel  Sirock.  Dr    H    F.  Palin.  Dr.  E. 
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A.  Y.  Scliellinger ;  delegates  to  New  Jersey  Medical  So- 
ciety, Dr.  Paul  M.  Mecray,  Dr.  Dowling  Benjamin,  Dr. 
William  A    VVescott. 

Scieutitic  Society  Meetings  in  Philaaelphia  for  the  Week 
Ending  May  12,  1906 — Monday,  May  7th,  Tliiladelphia 
Academy  of  Surgery;  Biological  and  Microscopical  Section, 
Academy  of  Natural  Sciences;  West  Philadelphia  Medical 
Association;  Northwestern  Medical  Society.  Tuesday, 
May  8th,  Kensington  Branch,  Philadelphia  County  Medical 
Society;  Philadelphia  P.-cdiatric  Society;  Botanical  Section, 
Academy  of  Natural  Sciences.  Wednesday,  May  oih,  Phila- 
delphia County  Medical  Society.  Thursday,  Slay  loth. 
Pathological  Society;  Section  Meeting.  Franklin  Institute. 
Friday,  May  irth.  N'orthem  Medical  .Vssociation. 

The  Philadelphia  Branch  of  the  American  Pharmaceu- 
tical Association — .V  meeting,  held  at  the  College  of  Physi- 
cians, on  Tuesday,  .\pril  24th.  was  largely  devoted  to  a 
discussion  of  the  relations  existing  between  physicians  and 
pharmacists,  with  a  view  of  bringing  the  latter  in  closer 
touch  with  and  more  in  harmony  with  the  ideas,  ideals,  and 
present  requirements  of  members  of  the  medical  profession. 
,^mong  the  subjects  that  were  discussed  were:  The  Dis- 
continuance of  the  Indiscriminate  Renewal  of  Prescrip- 
tions, Discouraging  the  Sale  and  Use  of  Patent  Medicines 
or  Nostrums,  and  The  Desirability  of  Endorsing  and  As- 
sisting the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  .Association. 

Philadelphia  Personals — Dr.  Ross  V.  Patterson  has  re- 
sifiTied  as  assi.'itant  cliief  resident  physician  to  the  Phila- 
delphia General  Hospital. 

The  following  named  physicians  are  registered  at  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medi- 
cine :  Dr.  F.  D.  Willis,  of  Newport  News,  Va. ;  Dr.  Warren 
T.  Clark,  of  Trenton,  N.  J. ;  Dr.  A.  M.  Herron,  of  Char- 
lotteville.  N.  C. ;  Dr.  A.  L.  Steinfeld,  of  Toledo,  Ohio;  Dr. 
Isaac  A.  Bigger,  of  Rock  Hill,  S.  C. ;  Dr.  P.  M.  Keller,  of 
Hikmangi.  New  Zealand ;  Dr.  E.  G.  Epler,  of  Fort  Smith, 
Ark. :  Dr.  W.  W.  Ralston,  of  Houston.  Te.xas ;  Dr.  B.  W. 
Fassett.  of  Courtney.  N.  C. :  Dr.  H.  H.  Rote,  of  Williams- 
port,  Pa. ;  Dr.  .A.  R.  Fiske,  of  Spartanburg,  S.  C. ;  Dr. 
Rcna  M.  Heilman.  of  Leechburg,  Pa. ;  and  Dr.  J.  B.  Stubbs, 
of  Wilmington,  Del. 

Dr.  DeForest  Willard  has  been  seriously  ill  at  his  home. 
i8t8  Chestnut  Street,  with  pneumonia. 

The  Health  of  PhUadelphia.—During  the  week  ending 
April  21.  IQ06,  the  following  cases  of  transmissible  diseases 
were  reported  to  the  Bureau  of  Health : 

Cases.  Deaths. 

Malarial   fever 1  0 

Tvphoid    fever 222  20 

Scarlet    fever 56  2 

.Smallpox    2  0 

Phiokenpox    20  0 

Diphtliprln     79  5 

Cerebrospinal    meningitis 9  3 

Measles    351  6 

Whooping:   cough 50  6 

Tiihercnlosls  of  the  lungs 128  73 

Pneumonia     126  77 

Rrysipel.is    19  1 

Puerperal   fever 2  1 

Mumps    25  0 

German    measles 11  n 

Cancer    1.1  21 

The  following  deaths  were  reported  from  other  transmis- 
sible diseases :  Septicaemia,  3 ;  tuberculosis,  other  than  tu- 
berculosis of  the  lungs,  7;  diarrhoea  and  enteritis,  under  two 
years  of  age,  13.  The  total  deaths  numbered  56S  in  an 
estimated  population  of  1,469,126,  corresponding  to  an  an- 
nual death  rate  of  20.10  in  1,000  population.  The  total  in- 
fant mortality  was  117;  under  one  year  of  age,  91  ;  between 
one  and  two  years  of  age,  26.  There  were  32  still  births, 
21  males  and  It  females.     The  weather  was  seasonable. 

BOSTOS    «ND    NEW    fNGlAf'C 

The  Windham  County   (Conn.)    Medical  Association 

The  one  hundred  and  thirteenth  annual  meeting  was  held 
at  Putnam,  on  Thursday,  April  26th.  Officers  for  the  en- 
suins  year  were  elected  as  follows :  President.  Dr.  R.  C. 
White  of  Willimantic;  vice-president,  Dr.  C.  J.  I-eClaire. 
of  Danielsnn;  secretary  and  treasurer.  Dr.  James  L.  Gard- 
ner, of  Central  Village:  councilor.  Dr.  F.  E.  Guild,  of 
Windham ;  delegate,  Dr.  C.  C.  Gildersleeve  and  Dr.  H.  L. 
Hammond  :  alternates.  Dr.  Theodore  Parker  and  Dr.  C.  J. 
LeClaire. 

The  Middlesex  County  (Conn.)  Medical  Association, — 
The  fourteenth  annual  meeting  of  this  association  was  held 


at  Middletown.  on  Saturday,  April  26th.  The  election  of 
officers  resulted  as  follows :  President,  Dr.  Cushnian  A. 
Sears,  of  Portland ;  vice-president,  Dr.  Qiarles  B.  Young, 
of  Middletown;  clerk.  Dr.  John  E.  Loveland,  of  Middle- 
town;  councilor.  Dr.  Frank  K.  Hallock,  of  Cromwell;  cen- 
sors, Dr.  S.  W.  Turner,  Dr.  M.  C.  Hazen,  and  Dr.  C.  H. 
Hubbard ;  county  reporter.  Dr.  John  H.  Mountain,  of 
Middletown;  delegates  to  State  convention.  Dr.  Hazen  and 
Dr.  Coleburn.  Delegates  to  other  county  associations :  Dr. 
Stanley,  to  Hartford  county ;  Dr.  French,  to  New  Haven 
county:  Dr.  Braden.  to  New  London  county;  Dr  Kings- 
man,  to  Litchfield  comity;  Dr.  Coleburn,  to  Fairfield 
county;  Dr.  James  Murphy,  to  Tolland  county;  Dr.  J. 
Francis  Calef.  to  Windham  county. 

The  Litchfield  County  (Conn.)  Medical  Association 
held  its  one  hundred  and  forty-second  annual  meeting  at 
Winsted,  on  Tuesday  .\pril  24  1906.  Officers  for  the  en- 
suing year  were  elected  as  follows:  President  Dr  G.  D. 
Ferguson,  of  Thomaston ;  vice-president.  Dr.  L  L.  I  lamant, 
Norfolk;  clerk.  Dr.  S.  G.  Howd,  Winsted;  reporter,  Dr. 
F.  H.  Lee.  Canaan;  councilor.  Dr.  E.  H.  Welch,  Winsted. 
The  councilor  and  Dr.  P.  H.  Sellew,  of  Salisbury,  and  Dr. 
Elias  Pratt,  of  Torrington,  were  elected  to  repre'^cnt  the 
association  at  the  meeting  of  the  State  society.  Dr.  Wil- 
liam G.  Reynolds,  of  Woodbury,  was  admitted  to  member- 
ship. Dr.  Knight,  of  Lakeville.  being  absent.  Dr.  Lee,  of 
Canaan,  presided.  Papers  on  the  following  subjects  were 
read  and  discussed  :  Neurasthenia,  with  Recovery,  by  Dr. 
E.  R,  Pike  of  Lakeville;  Dry  Hot  Air  in  the  Management 
of  Some  Common  Pathological  Conditions,  by  Dr.  C.  E. 
Skinner,  of  New  Haven  :  the  Visual  Tract,  by  Dr.  A.  N. 
Ailing,  of  New  Haven  ;  The  Value  of  Drugs  in  Therapeu- 
tics, by  Dr.  G.  H.  Wright,  of  New  Milford.  The  general 
topic  for  open  discussion  was  Epilepsy — Report  of  a  Case. 
Dr.  J.  C.  Kendall,  of  Norfolk,  opened  the  discussion,  being 
followed  by  others. 

CHICAGO  AND  THE  WEST. 
Statement  of  Mortality  in  Chicago  for  the  Week  End- 
ing AprU  21,  1906,  cmpared  with  the  preceeding  week  and 
with  the  corresponding  week  of  1905.  Death  rates  com- 
puted on  United  States  Census  figures  of  midyear  popula- 
tions—2049.185  for  1906  and  1.990,750  for  1905: 

April  21,  April  14,  April  22. 

-p  .   ,    ,     .V        ,-                                         1906.  1906.  1005. 

Total  deaths,  ali  causes 645  621  S'jS 

Annual  death  rate  In  1,000 16.40  15.80  14  56 

Seires — 

Males 363  356  307 

••  emales 282  265  251 

Ages — 

Under  1  year  of  age nfl  108  108 

Between  1  and  5  years  of  age 55  64  67 

Between  ."  and  20  years  of  age 55  32  40 

Between  20  and  60  years  of  age 283  288  234 

Over  Oil  years  of  age 133  129  109 

Important  causes  of  deaths — 

Apoplexy 13  10  15 

Brights  disease 35  41  49 

Bronchitis 31  17  25 

Consumption 75  70  7g 

Cancer    28  21  3*> 

Convulsions   7  5  jo 

Diphtheria    11  10  g 

Heart  diseases 40  56  45 

Influenza 9  4  i 

Intestinal  diseases,  acute 32  26  17 

Measles   2  4  1,3 

Nervous  diseases 29  25  18 

Pneumonia    123  133  72 

Scarlet  fever 13  17  3 

Suicide 5  6  8 

Typhoid  fever 10  3  6 

Violence   (other  than  suicide) 37  35  20 

Whooping  cough 1  7  g 

.\11  other  causes 144  131  135 

BALTIMORE   AND    THE  SOUTH 

The  Grant-Hampshire-Hardy-Mineral  (W.  Va.)  Medical 
Society — The  following  programme  was  arranged  for  a 
meeting;  held  at  Piedmont,  W.  Va..  on  Thursday.  April 
26th:  Presentation  and  Report  of  Cases.  Papers:  Some 
Surgical  Emergencies,  by  Dr.  C.  S.  Hoffman.  Keyser,  W. 
Va. :  What  Can  the  County  Society  Do  for  the  Local  Physi- 
cian? by  Dr.  M.  F.  Wright.  Burlington,  W.  Va. 

The  Tennessee  State  Medical  Association. The  election 

of  officers  at  the  annual  meeting,  held  at  Memphis,  on 
Tuesday.  Wednesday,  and  Thursday,  .\pril  loth.  nth.  and 
I2th,  resulted  as  follows :  President.  Dr.  L.  A.  Yarbrough, 
Covington:  vice-presidents.  Dr.  J.  L.  Andrews,  Memphis; 
Dr.  H.  Padgett,  Nashville ;  and  Dr.  J.  R.  Rathmell.  Chatta- 
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I  New  Tobk 

MU>ICAL  Jul'llNiLL. 


c.  Nailiville;  treu- 
ucM  AMOctatlon — At  die  an- 


■  :-,   Ur,  J.   K.    l*ck- 

K.  of  Areola;  t«cre- 

■'     J.  F. 

'i  At- 

.  -.  .  ,., u.  Dr. 

<  •uKporl  was  selected  as 

Tli«  ArkMUU  M«<Ucal  Soctoty —  Ihc  annual  meeting  of 

'-       -I       .     ii     >     >,..r.i,. I     I  .ir».l;,v      \Vr.(- 


MillilCW 

.irc;    rii.;.nJcul,    IJr 

Dr.   W.   S    Stewart. 

■.  nurcn;  and  Dr.  D.  W. 

R.   C.    Thompson.   Pine 

.,   ,..,..  .  .    .     ■  ,..: Hon,  Little  Kuck. 

Tk«  riortdB  MMllcal  Asfoclatiou — The  annual  meetiiiK 


IS,   Dr.   J. 

.nnedy,    of 

r    J.    M.    I>cil,   vi   UaMicinllc,   secretary   and 

f     l>    l'emsn<|r.»    of    I:(ck«onviIle ;   librarian, 

the  .•\merican 
State   Health 
»  rri>  rr  .  jiTrriiaics     it    j     M.uri>''M   M'><iKr>,  of  Gainesville, 
and  Dr.  J.  M.  Pierpont,  of  Pensacola. 

Tl 
the  ' 


:  AsaodMlon  of  the  Medical  Department  of 

.  of  Oeorgla. —  At  a  mcctinK,  liel<!  at  .Xugusta, 

•    •'     ■'  •■  m  was   reorgani/ed 

I     President.  Dr.  J. 

.  prr.^iident.  Dr.  S.  R. 

I    vicc-prcsideut.    Dr.    VV.   W. 

ary  and  treasurer.  Dr.  C.  W. 

1  lie  iic.\t   ineeliuK   of  the  association 

,11  of  i!«  ■cvrntv-tiflh  anniversary,  and 

•il  for  this  occasion. 

iTKCst   ever  held  by 

lit  physicians  of  the 

:i<l   incro   will   be  a 

^..,    ,     .  :.;.,  ;ifth  anniversary. 

The  Medical  Anodation  of  the  State  of  Alabama. — 

-    - '    '  '    -,!  BirmiiiKham,  on  April  19th- 

.ear  were  elected  as  follows: 

■  rter.  of  Rivcrton  ;  vice-presi- 

■    of  Tuskesee,  and  Dr.  A.  J. 

cretary.   Dr.  J.  N.   Baker,  of 

iH     Henry    G     Perry,    of   Grccnsl)oro; 

Hr    W    I!    Sanders,  of  Mobile;  censors, 

•  Or    J    R    G.  Howell, 

1    of  Mobile;  Dr    F.. 

,.  .:i>iic.  of  Anniston;   Dr. 

J    h  H  J.  Coynton,  and  Dr 

II  .  r.   Dr    F.   G.   Gaines,  of 

The  Bonth  Carolina  Medical  Assodatton.  -At  the  annual 

r^  for  the 

Ur.  T    P. 

iJr    \\ .  r   Timmer- 

:.  of  Columbia;  and 

■.ccretary.    Dr.    Walter 

I  ■    P.  Aimar.  of  Charles- 

I  i>r    K   M.  M.-I.-...I   ..f 

Dr    H.; 

il  to  tak'- 

-•ditor  of  the  Sl>il-' 

of  Columbia.   W3< 

•    il,   Dr    Oieynr 

'  ■tx,  of  Chester 

k      \     iit.itton    -  ' 

1%   rh'vs'-ii   a    '! 
and  Dr    W    ■ 
•>•  to  the  North  Carolina 


The   Medical   and   Chlnirglcal   Faculty   of  Maryland 

.\i   ilir  aiiiitial  meeting  held  at   Ualtiniore,  on  April  24-36, 

l<><>,  the  election  of  otVicers  resulted  as  follows:  President, 

Dr     Hiram    Wi>o<ls;    first    vicc-i)residcnt.    Dr.    William    T. 

,    '    idciil,   Dr    William   P.    Hincs,  of 

iicsi.lciil.    Dr.    Philip    Uriscoc,   of 

.  li    j..iiii  Kuhrah;  treasurer.  Dr.  W.  S. 

'  .\l     11.    Rowland    was   elected    a   trustee. 

I  '      .  It  and  Dr.   E.  J    Dirickson  were  re-elected 

to  the  board  ol  medical  examiners,  and  Dr    R.  W.  Johnson, 

Dr    S   T    Karle,  Jr.,  Dr.  C.  Ilirnic,  of  Taneytown ;  Dr.  Paul 

I  ■    ^Mow    Hill,   and   Dr    Guy   Steele,  of  CamhridKC 

■^  1   members  of  the  council.      The  committee  on 

.     i:ii.    work   consists  of    Dr.    .V.    P.    Herring,   chairman, 

,.i..|    Dr    G     M.    I.mthicum.     Dr.    William    H.    Welch,    Dr. 

'      "   ''    i'^-    .iiicl  Dr.  J    VV.  Chatnbcrs,  were  retained  on 

1   legislation.      The   library  committee  was 

ws;   Dr.  J.   Whitridge  Williams.  Dr.  H.   11. 

Dr.  J.  y.  Crouch,  Dr.  II.  W.  CushiiiR,  and  Dr.  Wil- 

^    Diintoh,  Jr.     Dr.  G.  I-anc  Tancyhill  was  elected  a 

:.  .  .  .le   to   the    American    Medical    Assix-iation,   and    Dr. 

Kr,,.    W.  (ioldsboroiiKli.  of  CambridRe.  was  named  as  alter- 

GENERAL 
lb}  ATUL-rlcon  CUmatological  Association i  he  twenty- 
third  aniiiial  iiiecliiiK  will  be  held  at  .Xtlantic  City,  N.  J.. 
•'  <.i"i.i.v  'i,.|  Monday,  May  u  and  14,  1906.  The  pre- 
iimc.  as  announced,  is  as  follows:  Presi- 
riie  (irowiiiR  Importance  of  the  Study  of 
I  liin.iu-,  by  Dr.  Iv  L.  Shurly,  Detroit;  .\  Plea  for  the 
S>-iciiiatic  .Study  of  ClimaioloRy  in  the  Medical  Schools, 
by  Dr.  Henry  P.  Loomis,  Xcw  York ;  A  Comparison  of 
Some  .^-Isculapian  and  Modern  Hoalth  Resorts,  by  Dr. 
Roland  G.  Curlin.  Philadflphi:i ;  llu-  .\oiioii  of  the  VVaters 
of  I'ltigRi.  Italy,  by  Dr.  Carlo  Colombo,  Rome;  St.  Moritz, 
KuRadine,  by  Dr.  Arnold  C.  Klcbs,  Chicago;  The  Irish 
Riviera,  by  Dr.  Charles  V.  Nammack,  New  York;  Observa- 
tions on  Plague  in  India,  with  lantern  slides,  by  Dr.  Judson 
Daland,  Philadelphia;  Winter  Health  Resorts  of  the  South, 
by  Dr  W.  D.  Coleman,  of  .\ugusta,  Ga. ;  Administrative 
("..iitrol  of  Cerebrospinal  Meningitis,  by  Dr.  Thomas  Dar- 
liii>4ion.  New  York;  Remarks  on  tlic  Rational  Treatment 
ot  the  Visceral  Ptoses,  by  Dr.  J.  Madison  Taylor,  Phila- 
delphia; I'he  Combination  of  Pulmonary  luberculosis  and 
Cardiac  Disease  in  New  York  city,  by  Dr.  J.  H.  Huddle- 
ston.  New  York ;  Some  Forms  of  .\cute  Cardiac  Dilatation, 
by  Dr.  Beverley  Robinson,  New  York;  T.ichycardia  of 
Early  Pulmonary  Tuberculosis,  by  Dr.  William  M.  Gibson, 
Utica ;  I  leart  Block  Case  and  .\utopsy,  by  Dr.  G.  R. 
Butler,  New  York;  Treatment  of  Chronic  Heart  Diseases 
by  Naulicim  Baths,  by  Dr.  Philip  King  Brown,  San  Fran- 
ci>ro;  The  Consideration  of  the  Temperament  of  the  In- 
iliviiliial  an  Imp.  rtaiit  I-'actor  in  Deciding  the  Location  of 
a  Case  of  Tuberculosis,  by  Dr.  W  C.  Glasgow.  St.  Louis; 
'The  Proper  Bath  for  a  Consumptive  Patient,  by  Dr.  Nor- 
man Bridge,  Los  .Angeles.  On  the  morning  of  the  second 
day  the  first  order  of  business  will  be  a  Symposium  on 
Climatology  and  Balneology  in  relation  to  Renal  Disease, 
(ii)  The  Influence  of  Barometric  Pressure,  by  Dr.  Henry 
Sowall,  Denver;  (b)  'The  Variability  of  Temperature,  Wind 
,in.|  Huniiility.  by  Dr  W.  F.  R  Phillips,  Washington;  (c) 
T.,iln.-ol,iny  in  Relation  to  Renal  Disease,  by  Dr.  C.  C. 
l-,'cM>.m.  New  York,  and  Dr.  Philip  Marvel,  .Atlantic  City; 
I  lu-  discussion  will  be  opened  by  Dr.  J.  C.  Wilson.  Phila- 
(bililiia  ;  Deep  Breathing  as  a  'Therapeutic  and  Preventive 
Measure  in  Certain  Diseases  of  the  Lungs,  by  Dr.  John  H. 
Pryor,  Buffalo;  'The  Fresh  Air  Treatment  of  Respiratory 
Diseases,  Particularly  Pneumonia,  by  Dr.  J.  M.  .Anders, 
I'liilailelphia ;  Climate  in  Relation  to  Disorders  of  Meta- 
b'.!!-m  and  Circulation,  by  Dr.  Boardman  Reed,  Phila- 
ililpliKi ;  The  Man.igement  of  Far  .Advanced  Cases  of  Pul- 
1,1  M  •..  1  iiKerciilosis,  by  Dr.  Sherman  G.  Bonney,  T")cnver; 
I  of  Diphtheria  and  the  Use  of  Antitoxine  on 
I  Patients,  by  Dr  I-iwrason  Brown,  Saranac 
Uikc;  Discussion  by  Dr.  D  Braden  Kyle.  On  Light,  by  Dr. 
\V  n  Robintoti  I'hiladclphia;  Tuberculosis  a  Disease  of 
Malnutrition,  and  F.xliaustion,  by  Dr.  R. 
■lair.  N.  J  ;  On  the  Apical  Outline  as  an 

i.;.^n.     -  in  Pulmonary  'Tuberculosis,  by  Dr.  C.  L. 

Miiupr,   .Ashrville;  'The  Value  of  Sputum  in  the   Diagnosis 

•    '^  .",,:   Doubtful   Cases  of   Pulnionarv   Tuberculosis,  by 

M.    I'oitenger,    Los    .Angeles;    Statistics    Covering 

ature  and  Sunshine  in  I^kewood,  N.  J.,  1900-1905, 
l>)  i>r  W.  r,  Scbauffler.  Ijkeword;  The  Climatology  of 
Piiianisi,  by   Dr,  J.    Fdward  Sttibliert 
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|litlj    of   iLuncnt    literature. 


THE   BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

April  s6,  1906. 

1.  The  Significance  of  Jacksonian  Epilepsy  in  Focal  Diag- 

nosis, with  Some  Discussion  of  the  Site  and  Nature 
of  the  Lesions  and  Disorders  Causing  this  Form  of 
Spasm,  By  Chaklks  R.  Mills. 

2.  An  Operation  for  Cystocele,  By  W.  P.  Graves. 

3.  Some  Influences  in  Favor  of  Better  Market  Milk, 

By  R.  A.  Pearson. 

4.  A  Consideration  of  the  Treatment  of  Autointoxication 

or  Autoinfection  Where  They  Are  the  Cause  of  Men- 
tal Disturbance  (Continued),    By  L.  N'eknov  BkIuGS. 

1.  The  Significance  of  Jacksonian  Epilepsy  in  Focal 
Diagnosis. — Mills  uses  the  term  Jacksonian  epilepsy  in 
a  broad  sense  as  meaning  monospasm  or  hemispasm 
due  to  cortical  or  cortieosubcortical  discharge,  a  spasm 
which  usually  exhibits,  if  closely  studied,  an  initial 
symptom  and  a  serial  order  of  phenomena.  A  distinc- 
tion needs  sometimes  be  malle  between  Jacksonian 
epilepsy  and  hemiepilepsy.  Jacksonian  spasm  appears 
as  a  result  from  gross  lesions  of  the  cortex,  especially 
in  tumor  and  localized  meningitis,  in  tumors  of  the 
cerebellopontile  angle  of  the  cerebellum,  in  tumors 
from  the  agglutinated  dura  and  pia  in  the  motor  re- 
gion, or  from  meningeal  or  cortical  hemorrhages,  or 
local  hemorrhagic  encephalitis.  The  author  gives  the 
history  of  several  cases  from  which  he  deducts  his 
conclusions  referring  to  the  diagnostic  points. 

2.  An  Operation  for  Cystocele. — Graves  describes 
his  method  of  operation  as  follows :  Two  points  are 
selected  on  each  side  of  the  cystocele,  about  one  half 
inch  from  the  lateral  creases,  which,  when  drawn  to- 
gether, sufficiently  reduce  the  cystocele  and  at  the 
same  time  do  not  exert  undue  tension  on  the  lateral 
flaps.  With  these  four  points  as  corners,  a  rectangle 
is  then  denuded.  A  point  is  next  selected  on  the  ure- 
thral tube  which,  when  drawn  down  to  the  before  men- 
tioned points  completely  reduces  the  urethrocele.  This 
area,  too,  is  denudated  as  well  as  the  corresponding 
area.  In  denudatioij  of  the  indicated  region  great  care 
should  be  exercised  in  making  the  denuded  figure  sym- 
metrical, so  as  to  gain  perfect  approximation  of  the 
edges.  The  wound  should  be  closed  with  silkworm 
gut  or  chromicized  catgut,  except  the  outer  points, 
where  silver  wire  suture  is  used.  After  finishing  the 
operation  a  perineorraphy  should  always  be  done.  The 
operation  as  described  depends  for  its  success  on  the 
presence  of  pubic  attachments. 

JOURNAL  OF  THE  AMERICAN    MEDICAL    ASSOCIATION. 

April  2$,  1906. 

1.  The  Parasitism  of  the  Tubercle  Bacillus  and  Its  Bear- 

ing on  Infection  and  Immunity  (To  be  continued) , 

By  Theobold  Smith. 

2.  A  Plea  for  the  International  Study  of  Carcinoma, 

By  Nicholas  Senn. 

3.  Sixteen    Years'    Experience    with    Formic    Acid    as    a 

Therapeutical  Agent.  By  Heinrich  Stern. 

4.  A   Practical   Method  of  Abolishing  the  Cause  of  One 

Quarter  of  the  Unnecessary  Blindness  in  the  United 
States,  By  F.  Park  Lewis. 

5.  Psychoses  Resulting  from  Coal  Gas  Asphyxiation, 

By  Sanger  Brown. 

6.  Malarial   Infection   in   Certain   Native  Villages  of  the 

Canal  Zone  (.Concluded).      By  Arthur  I.  Kendall. 

7.  A  Review  of  Cancer  in  the  United  States.  According  to 

the  Twelfth  Census.  By  Guthrie  McConnell 

2.  A  Plea  for  the  International  Study  of  Car- 
cinoma.— Senn  gives  a  literary  review  of  the  facts 
known  of  carcinoma,  which  are  rather  meagre.  Still, 
one  feature  of  this  disease  has  been  definitely  settled, 
and  that  is  that  it  begins  as  a  local  affection.  In  this 
stage  it  is  amenable  to  successful  treatment  by  an  early 
operation.    The  author  does  not  find  sufficient  proof  of 


its  parasitic  character  against  which  theory  speak  the 
histology  and  histogenesis,  besides  inoculation  experi- 
ments have  only  provetl  the  negative  side  of  the  ques- 
tion, and  he  narrates  of  such  an  experiment,  performed 
on  himself  with  an  absolute  negative  result.  He  con- 
cludes in  saying  that  the  study  of  carcinoma  should  be 
made  international  in  all  its  phases,  but  with  special 
reference  to  its  :etiology  as  influenced  by  heredity,  age, 
racial  and  social  influences,  climate  and  topography, 
habits,  etc. 

3.  Sixteen  Years'  Experience  with  Formic  Acid  as 
a  Therapeutical  Agent. — .Stern  describes  the  method  of 
])reparati()n  of  formic  acids,  and  gives  a  historical  and 
literary  review.  F'ormic  acid  has  been  used  in  the 
treatment  of  atonic  conditions  of  the  urinary  organs, 
vesical  weakness,  dropsy,  paralysis,  and  gouty  and 
rheumatic  affections,  in  general,  when  a  stimulant  of 
the  mucous  membranes  or  a  diaphoretic  and  diuretic 
agent  was  indicated.  At  present  the  French  physicians 
have  made  extensive  experiments  with  it.  The  effect 
of  formic  acid  on  the  healthy  human  organism  as  stud- 
ied by  Stern,  is  as  follows:  In  doses  of  two  drops  well 
diluted,  it  gives  rise  to  no  symptoms  besides  an  occa- 
sional irritation  in  the  throat  and  a  feeling  of  warmth 
and  emptiness  in  the  stomach.  In  doses  of  five  drops 
it  causes  a  slight  irritation  in  the  pharynx  and  larynx; 
in  doses  of  ten  drops  it  exerts  mild  diuretic  and  diapho- 
retic influence ;  in  doses  of  twenty  drops  it  produces 
the  same  phenomena,  but  in  a  more  pronounced 
degree,  and  gives  rise  to  contracting  sensation  in  the 
pyloric  region  when  the  stomach  is  empty.  Adminis- 
tered to  the  amount  of  from  three  to  four  c.c,  very 
well  diluted,  and  when  the  stomach  is  empty,  it  causes 
dryness  in  the  throat,  ringing  in  the  ears,  slight  ver- 
tigo, burning  sensation  in  the  gastric  organ,  and  some- 
times mild  pyloric  spasms,  lassitude,  slight  motor  dis- 
turbances, and  elevation  of  temperature  from  one  half 
to  two  degrees,  which  later  is  followed  after  one  half 
hour  or  an  hour  by  marked  perspiration  and  increased 
micturition.  In  doses  of  0.5  to  i  c.c,  repeated  three 
or  four  times  a  day  for  some  weeks,  it  acts  as  a  mus- 
cular irritant  in  some  instances.  It  shows  decided  anti- 
septic properties.  Stern  has  used  it  internally  with 
benefit  in  cancer  and,  before  the  days  of  antitoxine, 
in  diphtheria;  it  also  is  specially  adapted  to  the  treat- 
ment of  the  nervous  manifestations  of  syphilis. 

4.  A  Practical  Method  of  Abolishing  the  Cause  of 
One  Quarter  of  the  Unnecessary  Blindness  in  the 
United  States. — Lewis  states  that  from  a  sunnnarv 
of  carefully  tabulated  statistics  it  has  been  demon- 
strated that  at  least  four  tenths  of  all  existing  blind- 
ness might  have  been  avoided  had  proper  preventative 
or  curative  measures  been  employed,  while  one  quar- 
ter of  this,  or  one  tenth  of  the  whole,  is  due  to  oph- 
thalmia neonatorum,  an  infectious,  preventable,  and  al- 
most absolutely  curable  disease.  The  medical  profes- 
sion, the  lay  public,  and  the  State  should  all  be  aroused 
to  do  their  duty  in  stamping  out  a  controllable  disease. 

5.  Psychoses  Resulting  from  Coal  Gas  Asphyxiation. 
— Brown  reports  a  case  of  asphyxiation  from  coal  gas. 
The  patient  after  a  prolonged  convalescence  left  the 
hospital  after  a  stay  of  fourteen  weeks.  He  reported 
incidents  of  early  life  and  childhood  usually  well,  rec- 
ognized his  old  acquaintances  and  repeated  their  names, 
but  had  no  recollection  of  anything  that  transpired 
from  thirty-six  to  forty-eight  hours  prior  to  the  acci- 
dent nor  what  happened  afterwards.  He  died  suddenly 
three  weeks  after  his  discharge.  The  autopsy  showed 
no  significant  macroscopic  changes  in  the  brain  or 
cord,  but  unfortunately  the  parts  were  not  preserved 
for  microscopical  examination.  The  lungs  were  mark- 
edly emphysematous,  the  heart  considerably  dilated, 
and  there  was  a  cyst  of  the  left  suprarenal  capsule, 
the  size  of  a  large  walnut.  The  author  states  that  the 
peculiar    brain    changes    which    give    rise    to   the    phe- 
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vessels  ;  mechanical  stenosis,  occlusion,  or  obliteration 
of  larjje  bKxKlvcssels  by  embolism,  thrombosis,  or  pres- 
sure from  without.  Tho  bile  ducts  of  the  liver  may  be- 
come narrowed,  l-'inally,  certain  heart  lesions  may 
prixluce  stasis  of  venous  bloo<l  in  the  capillaries  of  the 
liver.  2.  Parasitic  causes  occupy  an  intermediary  posi- 
tion between  mechanical  and  toxic  causes,  as  any  iiiicro- 
orj,'aiiistn  which  invades  the  liver  channels  or  the  liver 
tissiiiN  proper  may  act  as  a  foreif^n  body  by  mechanic- 
ally destroyinfj  liver  Cells,  or  it  may  lead  to  the  forma- 
tion of  chemical  poisons.  3.  The  toxines  are  manifold. 
The  treatment  may  be  considered  as  causal  treatment 
or  prophylaxis  or  .symptomatic  treatment.  The  later 
most  consist  in  dietetic  and  medical  treatment.  The 
author  warns  against  the  danRcr  of  operative  inter- 
ference in  certain  cases,  as  there  is  usually  a  tendency 
to  ha'morrhaRe  and  the  administration  of  chloroform 
as  an  an.esthctir  can  lead  to  pernicious  conditions. 

4.  A  Common  Form  of  Insanity. — Drew  speaks 
alKuit  the  type  of  insanity  variously  known  as  puben- 
scipnt  insanity,  a  dolcsccnt  insanity,  precocious  demen- 
tia, primary  dementia,  or  dementia  pr.x-cox.  The  in- 
sanities occurrinfj  between  the  ages  of  fourteen  and 
twenty-five  arc  very  hopeful,  if  wc  exclude  idiocv,  im- 
becility, the  <lcmentia'  of  epilepsy,  and  infantile  paraly- 
sis. Recoveries  ranpc  from  fifty  to  seventy-five  per 
cent.,  as  reported  by  difTercnt  authorities,  althouRh  re- 
lapses arc  very  common,  specially  in  manic  depressive 
insanity.  The  physician  should  win  the  full  confidence 
of  his  patient  and  the  battle  for  recovery  is  half  won. 
A  bri.sk  purjje  may  be  the  best  of  all  medicines  at  first. 
Next  in  importance  to  elimination  is  oxidation.  An 
excess  of  outdoor  exercise  must  be  insisted  on.  Hydro- 
therapeutics  and  massage  are  important  means  to  cura- 
tive ends.  Electrotherapeutics  are  sometimes  of  value. 
Bromides,  hyosine.  chloral,  opiates,  and  all  narcotic 
drugs  should  if  possible  be  avoided. 

6.  Early  Diagnosis  and  Treatment  of  Pnerperal 
Septic  Diseases. —  Marx  explains  his  paper  in  saying 
that  all  puerperal  septic  complications  arc  due  to  an 
infective  area  in  some  part  of  the  genital  tract.  It 
can  always  be  located  by  sight  or  touch.  If  attacked 
early  and  energetically  the  disease  is  readily  curable, 
and  will  not  lead  to  deeper  and  more  dangerous  com- 
plications. In  short,  early  and  active  interference  ought 
and  will  cure  practically  all  cases  of  septic  infections, 
provided  wc  are  dealing  with  a  septic  process  at  all. 
The  uterus  is  practically  a  sterile  organ,  and  the  nor- 
mal parturient  woman  possesses  a  vaginal  secretion 
which  has  a  decided  inhibitory  action  upon  pathogenic 
organisms,  but  the  vulva  contains  bacteria  that  propa- 
gate actively,  the  Sta/<hylococcus  aurcns  and  albiis  and 
the  colon  bacillus.  In  the  pucrperium  all  elevations  of 
temperature  or  an  abnormally  high  pulse  rate,  with  or 
without  fever,  must  be  looked  upon  with  suspicion. 
Puerperal  infection  depends  upon  infection  from  with- 
out, gaining  its  entrance  practically  always  by  le- 
sions in  tlie  vaginal  uterine  route.  If  these  are  dis- 
covered they  should  be  attacked  energetically  and 
wisely  very  often  they  are  retained  products  of  con- 
ception, and  are  to  be  removed  by  any  means,  by 
curette  or  by  hands.  If  decomposing  intrauterine  se- 
cundaries  are  not  found,  the  symptoms  of  supraemia 
nevertheless  being  evident,  the  cause  must  be  ulcerative 
endoinetritis.  Here  any  active  intrauterine  interference 
is  positively  contraindicated,  such  as  curettage.  A 
thorough  application  of  pure  carbolic  acid,  fifty  per 
cent,  solution  of  zinc  chloride,  or  the  pure  liquor  fcrri 
should  be  used. 

8.  Diabetes  McUitns  in  Children. — Livengood  re- 
ports three  cases  of  <liabetes  in  children  two,  four,  and 
eight  years  of  age,  all  terminating  fatally.  These  cases 
onlv  help  to  corroborate  the  prognosis  given  by  Senator 
and  Stern  when  they  give  the  mortality  at  nearly  otie 
hiit.dn-il  |icr  crnl.  in  children. 
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1.  Remarks  on  the  Treaiment  of  Ta:iiia, 

By  J.  K.  Fowler. 

2.  Psoriasis  and  Its  Treatment.  By  P.  S.  Abraham. 

3.  Eye  Accidents  .ind  Compensation.     An  Analysis  of  One 

Hundred  and  Seventy  Cases,  By  S.  Snell. 

4.  Important  Symptoms  in  Diseases  of  the  Eye. 

By  A.  M.  Ramsay. 

5.  Tabes  Dorsalis    (I.uinleian  Lectures,  111), 

By  D.  Ferrier. 

1.  Taenia.— Fowler  has  had  very  favorable  results 
with  the  following  method  of  treatment  of  taenia:  The 
patient  is  kept  in  bed,  and  for  two,  three,  or  in  some 
cases,  four  days  is  given  a  diet,  consisting  of:  Beef 
tea,  two  pints;  Mason's  essence,  one  tin;  two  rusks; 
and  port  wine,  four  ounces.  During  the  same  period 
the  patient  takes  tabloids  of  cascara  sagrada  (two 
grains)  three  times  a  day.  On  the  fourth  day  (usually) 
at  5  a.  m.,  haustus  sennic  co..  one  ounce;  at  9  a.  m.  a 
capsule  containing  fifteen  minims  of  the  extract  of 
male  fern;  at  9.13  ditto;  at  9.30  ditto;  at  9.4s  ditto;  at 
n  a.  m.  haustus  senn;e  co.,  one  ounce.  If  by  i  p.  m. 
the  worm  lias  not  been  passed  and  the  head  found,  a 
second  course  of  treatment  with  male  fern  at  inter- 
vals of  fifteen  minutes  is  begun ;  to  be  followed  in  an 
hour  by  a  purgative  draught.  If  the  head  is  not  found 
a  third  course  of  treatment  is  prescribed.  It  is  rarely 
advisable  to  continue  the  treatment  beyond  this  with- 
out an  interval  of  a  day,  as  the  patient  may  be  some- 
what exhausted.  The  chief  points  of  difference  be- 
tween this  and  other  modes  of  treatment  are:  (a)  Com- 
plete rest  in  bed;  (b)  prolonged  period  of  restricted 
diet;  (c)  giving  the  drug  in  divided  doses,  thus  making 
sure  that  it  will  not  miss  the  worm,  and  also  avoiding 
the  nauseous  taste  of  the  drug  by  giving  it  in  capsules; 
and  (d)  searching  for  the  head  of  the  worm.  In  twen- 
ty-two cases  the  head  was  found  in  seventeen,  and  a 
cure  effected  in  two  more — eighty-six  per  cent,  in  all. 
The  male  fern  appeared  to  be  just  as  effective  against 
taenia  medicocanellata  as  against  taenia  solium  and  both- 
riocephalus  latus. 

2.  Psoriasis. — Abraham  states  that  we  do  not,  be- 
yond all  doubt,  know  the  true  cause  of  psoriasis.  It 
is  variously  held  to  be:  (a)  A  manifestation  of  the 
gouty  or  arthritic  diathesis;  (b)  a  purely  local  or  ex- 
ternal affection;  (c)  a  parasitic  disease  communicable 
by  contagion;  and  (d)  a  disease  of  "neuropathic" 
origin.  Various  microorganisms  have  been  described 
as  occurring  in  association  with  the  disease,  but  the 
evidence  is  untrustworthy.  Females  seem  to  be  more 
often  affected  with  the  disease  than  males,  the  ratio 
being  as  1.7  to  i.  Psoriasis  should  really  be  regarded 
as  a  disease  of  early  life  ;  in  a  majority  of  cases  the 
disease  begins  in  early  youth.  Although  psoriasis  is 
not  a  hereditary  disease,  it  is  possible  that  there  is  a 
hereditary  tendency  to  the  disease.  It  is  looked  on  by 
some  as  "'  the  skin  disease  of  good  health,"  but  there 
is  probably  something  constitutionally  and  functionally 
wrong  in  a  very  large  number  of  the  cases,  only  mani- 
fested it  may  be,  by  such  symptoms  as  constipation, 
etc.  External  medication  is  undoubtedly  more  effi- 
cacious than  internal ;  the  eruption  of  psoriasis  always 
disappears  under  tarry  applications  adequately  used, 
and  still  more  rapidly  and  certainly  under  chrysarobin. 
There  is  no  one  drug  administered  internally  which 
can  rightly  be  regarded  as  a  specific  for  psoriasis.  Ar- 
senic is  of  very  little  value  in  most  cases;  thyreoid 
gland  is  beneficial  in  a  few.  Magnesium  sulphate,  with 
iron  and  a  bitter  tonic,  is  often  useful.  In  every  case 
in  which  there  is  the  least  suspicion  of  an  excess  of 
uric  acid  in  the  system,  salicylates  and  alkalies  should 
be  given.  The  author's  favorite  mode  of  treatment  is 
to  order  ten  minutes  thorough  soaking  in  a  weak  tar 
bath  (one  drachm  of  creolin  from  gas  tar  in  six  gal- 
lons of  water),  and  the  use  of  the  following  ointment: 


Creolin,  one  to  two  drachms;  salicylic  acid,  ten  grains; 
amnioniated  mercury,  ten  grains;  lanolin  and  petro- 
latum, to  one  ounce.  If  progress  is  slow,  ten  to  twenty 
grains  of  chrysarobin  should  be  added  to  the  ointment. 
For  psoriasis  of  the  scalp  the  following  ointment  should 
be  used  for  a  few  weeks :  Amnioniated  mercury,  one 
drachm ;  soft  soap ;  petrolatum,  one  ounce.  Resorcin 
or  some  tarry  oil  may  be  added  if  necessary. 

6.  Tabes  Dorsalis. — Ferrier,  in  his  third  Lumleian 
lecture,  discusses  the  physiological  pathology  of  tabes 
dorsalis:  Of  all  the  symptoms  ataxy  is  the  most  char- 
acteristic. The  ataxic  and  amaurotic  (those  with  optic 
atrophy)  forms  of  tabes  are  often  more  or  less  distinct, 
but  are  not  exclusive  of  each  other,  as  is  illogically 
held  by  some  observers.  The  disease  is  essentially  an 
affection  of  the  sensory  spinal  protoneurone,  whether 
in  its  ganglionic  cell,  peripheral,  or  intramedullary  pro- 
cess, and  in  this  must  be  sought  the  explanation  of  its 
most  important  symptom.  For  all  other  changes  are 
either  inconstant,  mere  concomitants,  or  results  of  the 
primary  sensory  degeneration.  The  motor  neurone  is 
intact;  the  electrical  reactions  of  the  muscles  arc  nor- 
mal, and  their  dynamic  strength  not  necessarily  im- 
paired. The  paths  of  impulse  from  the  cortical  centres 
are  free  from  degeneration.  Tabetic  ataxy  depends  on 
impairment  or  loss  of  centripetal  impressions  of  all 
kinds,  conscious  as  well  as  unconscious.  One  of  the 
most  characteristic  features  of  tabetic  ataxy  is  the  over- 
action  of  the  prime  movers.  This  is  manifested  in 
almost  every  form  of  voluntary  movement.  But  this 
is  not  all,  nor  is  it  the  most  important  factor  in  the 
sudden  and  immoderate  character  of  the  prime  move- 
ments of  the  ataxic.  This  consists  in  the  hypotonia  and 
default  of  the  afferent  impressions  which  normally  se- 
cure the  development  of  the  reflex  resistance  of  the 
antagonists.  The  default  of  the  centripetal  and  subcor- 
tical impressions  is  exemplified  in  many  other  differ- 
ent ways.  The  tabetic  or  Argyll  Robertson  pupil  con- 
sists in  the  loss  of  the  reflex  contractions  of  the  pupil 
to  light,  while  that  on  convergence  and  accommoda- 
tion remains.  Its  pathology  is  a  subject  of  great  diffi- 
culty, for  the  mechanism  of  pupillary  variations  is  not 
thoroughly  understood.  The  author  thinks  it  is  not 
improbable  that  in  tabes  the  ciliary  ganglion  and  ciliary 
nerves  are  so  affected  that,  though  they  cannot  trans- 
mit the  reflex  impulse  of  light  to  the  sphincter  pupillae, 
they  can  readily  allow  the  more  powerful  stimulus  as- 
sociated with  accommodation  to  pass  through. 

LANCET. 
April  14,  i()o6. 

1.  Tabes  Dorsalis   (Lumleian  Lectures,  III) 

By  D.  Ferrier. 

2.  On    .^ppendicostomy    and    on    Appendicaecotomy    as    a 

Substitute  for  Caecal  Colotomy :  Appendicostomy  and 
Enterostomy  in  the  Treatment  of  Typhoid  Fever, 

By  C.  B.  Keetley. 

3.  Some  Points  in  the  Treatment  of  Chronic  Bright's  Dis- 

ease. By  S.  West. 

4.  On  the  Management  of  the  Third  Stage  of  Labor, 

By  G.  F.  Blacker. 

5.  The   Influence   of   the   Nervous    System   and   External 

Temperature  Upon  Certain  Circulatory  Changes  Con- 
cerned in  the  Etiology  of  Catarrh,  Ulcer,  and  Simple 
Dilatation  of  the  Stomach,  with  Suggestions  as  to 
Treatment,  By  A.  Mantle. 

6.  A  Case  of  Glioma  of  the  Pons, 

By  G.  ScHORSTEiN  and  A.  J.  Walton. 

7.  On    the    Relationship    Between    Graves's    Disease    and 

Acute  Rheumatism.  By  W.  E.  Robinson. 

8.  Two  Cases  of  Otitic  Lateral  Sinus  Phlebitis,  One  Com- 

plicated with  Cerebellar  .•\bscess.  By  D.  Grant. 

9.  The  Turk's  and  Caicos  Islands  as  a  Health  Resort  for 

Cases  of  Pulmonary  Tuberculosis, 

By  G.  S.  S.  Hirst. 

10.  The  Utility  of  Isolation  Hospitals.      By  J.  C.  Thresh. 

11.  The  Mysterious  Illness  of  Mary.  Queen  of  Scots, 

By  E.  S.  YoxGE. 
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tial  wall  aixl  opened, 

■  ■  for  f;vcc». 

lifliculty  it 
.  i.ilio    Within 
I    .ilxloincn   IkuI 
■•i>i«l  by  warm 
)i    in    niivancrd 
..  M  .'.  in;  also  involvefl) 
for    three    and    a    half 
'  '    typhoid    fovcr    patients 

l>cfore  fata!  ncrforation 
■  ■i  the  typhoid  ulcers  occur 
roal  valve.  N'o  weighty  arffu- 
•^t  the  local  treatment  of  ty- 
;i<.  except  their  comparative 
...  -.iiiiv  icntly  dilating  the  appendix 
ijiven  for  the  unhealthy  f.trces  t)eforc 
■••  lieyond  the  c.TCUin.  Further,  if 
.  oiild  l)c  passed  into  the  small  in- 
:lty.  Owinfj  to  the  fact  that,  there 
•.  the  |)oint  of  perforating  certain 
necessary.  If  necessary  the  ap- 
<•  used  to  feed  with  water  or  semi- 
•V  1  11'  ihicf  value  of  appendicostomy  in 
•r  would  be  to  keep  the  large  intestine  in  a 
nlition.  But  a  normal  appendix  is  not  avail- 
able in  every  case,  therefore  enterostomy  will  prob- 
ably be  the  preferre<!  operation. 

3.  Chronic  Bright's  DiMSM.— West  includes,  under 
the  head  of  chronic  Hright's  disease,  two  aflfections: 
I.  Chronic  parenchym.Ttinis  nephritis,  the  later  stage 
of  '     'K.     The  problems  of  treatment  arc  to 

pr  vth  of  healthy  cells,  to  avoid  all  fresh 

•rr  "ieve  the  weak  and  delicate  organ. 

Or  of  improvement  is  the  disappear- 

»'■  •ii.i.     ifii  is  of  the  greatest  ser\'ice  in  the 

P-  ■   anxmia.      Should    the    pulse  tension    fall 

nr:  normal,  tonics  such  as  digitalis  and  strych- 

ni-  led  for.     The  more  the  renal  functions  are 

impaired  the  more  actively  must  the  complementary 
orifans  he  worked— the  skin  and  bowels.  As  the  kid- 
nr  ■    their   functional  powers,  this  complemen- 

la:  nt  should  be  less  active.     The  gradual  rc- 

dui'-ijii  oi  the  amount  of  albuminuria  is  the  lx;st  indi- 
cation of  recovery-.  The  first  question  is  that  of  diet; 
if  '  •  nts  do  not  improve  after 

a  it  must  l)e  strengthened. 

•V'  rvo<l  meats,  and 

V'  :  ici,  a'iparagus) 

»'  ot  kiiliiey  disease.     Hut 

ci:  .y  l»c  given.     Ever>'  pre- 

•■ '  1  catching  cold.     Bed  is 

'•■  !.      2.    Granular    kidney. 

H  ;h  ;i  disease  whose  course  is 

pf  riijin    i«   obscure.      Of   drugs 

"!'  ■.,'iven  regularly.   To 

"  :ie  and  theobromine 

(•'  1-  an  excellent  <lrug. 

r-'  ness  and  iloing  good 

<       The  Third    Stage  of  Labor  —Blacker  considers 

•It    .>f   the   third 
;iU  conclusions: 
1  •   trc.tled  by  the  em- 

p'  methixl   of  expell- 

"1  iiterval  of  time  has 

hr  iifa  fo  l>ecomc  sepa- 

r  >•  to  shorten 

til  thirty  min- 

u'  .    (.  fcilc  Ik  Attended   by  consider- 

a'  cr.     3.  It  is,  however,  best  to  be 

KuiiUil  li>   lACvtul  observation  of  the  changes  in   the 


lltcru^  indicating  that  separation  has  or  has  not  taken 
pl.ue  rather  than  by  any  arbitrary  limit  of  time.  4. 
.\fier  the  change  in  the  level  of  the  fundus  of  the 
uterus  takes  place,  indicating  that  the  separation  of 
the  placenta  has  occurred,  from  ten  to  fifteen  minutes 
should  still  be  allowcil  to  elapse  so  as  to  diminish  the 
risk  of  the  retention  of  any  portion  of  the  placenta  or 
ineiiibranes.  5.  If  there  is  reason  to  suppose  that  the 
placenta  is  adherent  and  a  trial  of  expression  fails  no 
liarm  will  result  to  the  mother  in  the  absence  of  any 
urgent  indications  if  a  period  of  from  one  and  a  half  to 
two  hours  is  spent  in  waiting  for  its  spontaneous  sepa- 
ration and  expulsion.  6.  Manual  removal  of  the  pla- 
centa should  never  be  performed  if  it  can  be  avoided, 
and  it  should  never  be  practised  in  the  absence  of 
•severe  h.enmrrhage  or  any  other  indication  for  its  per- 
toriiiance  until  from  one  and  a  half  to  two  hours  have 
elap'>ed  since  the  birth  of  the  child  and  then  only  if 
further  attempts  at  expression  fail.  7.  Retained  por- 
tions of  placenta  and  membranes  should  be  removed  at 
once,  unless  in  the  case  of  the  membranes  they  arc 
of  small  size.  8.  In  performing  this  operation  it  is  a 
wi'if  precaution  to  wear  sterilized  rubber  gloves. 

5.  Circulatory  Neuroses  and  Gastric  Disorders. — 
Mantle  has  been  struck  with  the  fact  that  the  bulk  of 
hi';  patients  suffering  from  gastric  disorder  arc  of  a 
neurotic  tem|>erament  and  sliow  markcfl  circulatory 
changes  in  the  extremities  which  have  existed  for  a 
long  periofl  before  the  onset  of  the  gastric  symptoms  or 
have  appeared  coincidcntly  or  subsequently  to  their  de- 
velopment. Inasmuch  as  nearly  all  or  many  peripheral 
vasomotor  disturbances  of  the  circulation  may  be  asso- 
ciated with  circulatory  <listurbance  of  some  organ  or 
organs,  they  should  receive  more  attention  and  treat- 
ment adopted  with  due  apprecation  of  the  value  of 
warmth  in  remedying  the  same. 

7.  Graves's  Disease  and  Rheumatism. — Robinson 
reports  a  case  of  exophthalmic  goitre  which  is  of  inter- 
est in  that  a  definite  attack  of  acute  rheumatism  de- 
veloped about  six  months  after  the  first  signs  of  the 
original  disease.  The  case  had  previously  proved  in- 
tractable to  treatment,  but  the  acute  rheumatism  yielded 
ver>-  readily  to  sodium  salicylate,  and  at  the  same  time 
there  was  very  pronounced  diminution  of  all  the  signs 
of  Graves's  disease,  notably  of  the  swelling  of  the  thy- 
reoid gland,  the  exophthalmos,  and  the  tremors.  The 
puls<^  rale,  while  remaining  higher  than  normal,  was 
considerably  lessened. 

LYON  MEDICAL. 

April  I,  1906. 

I.     \  -New  (•.xplanation  of  tlic  Triple  Sound  of  the  Heart 

(Bruit  de  Galop),  By  I^uis  Gallavardin. 

J     Kerion  of  Gcl'iU';,  By  I,   M    Bonnet. 

1.  New  Explanation  of  the  "Bruit  de  Galop." — 
'  iall  ivardin  presents  a  view  which  differs  somewhat 
I'rr.ni  the  theory  usually  accepted  with  regard  to  the 
mecli.iniral  manner  in  which  this  peculiar  murmur  is 
pro<liirei|  in  certain  diseased  conditions  of  the  heart. 

2.  Kerion  of  Celsus. — Bonnet  reports  a  typical  case 
of  tlii>  nntiire. 

April  8,  1906. 

\.     Psoudodisease   of    Barlow.     Pseudoscorbutic    Form    of 
I.cucTmia,  By  Professor  Weill. 

2     The  Use  of  Convulsivant  Drugs  in  Epilepsy. 

By  M.  Devav. 

1.  PMndoscorbutic  Form  of  Leucaemia.— Weill  re- 
port'- a  ca^e  of  this  nature  met  with  in  a  child  three 
year^  ol,]. 

2.  Convulsivant  Drucs  in  Epilepsy. — Devay  consid- 
ers that  the  use  of  such  drugs,  of  which  belladonna  may 
lie  Considered  the  prototype,  has  a  utility  in  epilepsy 
which  is  as  incontestable  as  that  of  the  bromides. 


May  5,  1900.] 
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PRESSE  MEOICALE 
March  S'>  '9o6. 

1.  Physiological  Cliol.-eniia, 

By  A.  Gilbert  and  M.  Herscher. 

2.  The  False  Gastropathies.     Their  Diagnosis  and  Treat- 

ment, By  J.  Dejerine  and  E.  Gauckler. 

2.  The  False  Gastropathies.  Their  Diagnosis  and 
Treatment.— Ocjcrinc  and  (laiK-kUr  donionsirated  in 
the  hi.^t  number  the  existence  of  false  gastropathies, 
and  deal  in  this  with  the  diagnosis  and  treatment.  The 
principal  elements  upon  wliich  a  diagnosis  is  to  be 
based  are  a  moral  origin,  extreme  variability,  depend- 
ing on  the  contingencies  of  life,  with  an  excessive  and 
illogical  symptomatology.  Treatment  is  to  be  directed 
to  the  nervous  origin. 

April  4,  1906. 

1.  The  Variations  of  Physiological  Cholscniia, 

By  A.  Gilbert  and  M.  Herscher. 

2.  Thyminic  Acid,  By  A.  Breton. 
V     Narcosis  and  .Autonarcosis  by  the  Method  of  Schleich, 

By  R.  RoMME. 

1.  Physiological  Cholaemia. — Gilbert  and  Herscher 
call  attention  in  their  previous  paper  to  the  fact  that 
the  serum  of  the  blood  presents  a  yellow  tinge  which 
varies  in  intensity  in  ditYerent  animals,  and  is  due  to 
the  presence  of  a  coloring  material  denominated  by 
serochrome  and  believed  to  be  identical  in  the  human 
blood  serum  with  bilirubine.  In  this  issue  the  authors 
proceed  to  determine  its  degree  by  a  cholomctric  meth- 
od, a  description  of  which  would  require  too  much 
space.  They  find  that  the  bilirubine  in  the  blood  serum 
of  human  beings  during  extrauterine  life  varies  from 
1  :  28000  to  I  :  40000.  average  1 :  36500,  or  2.7  centi- 
grammes of  bilirubine  to  one  litre  of  serum.  During 
intrauterine  life  the  proportion  of  the  bilirubine  in  the 
blood  serum  is  very  much  less,  from  i  :  17S00  to  I  :  5800, 
average  about  i  :  loooo. 

2.  Thyminic  Acid.- — Breton  describes  this  acid  which 
was  obtained  by  Minkowski  from  the  subdivision  of 
nucleinic  acid,  and  is  used  to  promote  the  solubility  of 
uric  acid.  Its  chemical  formula  is  given  as  C,„H,„N, 
0j2P,0j.  It  appears  as  a  brown  amorphous  powder, 
slightly  hydroscopic,  with  a  slightly  acid  reaction,  al- 
most tasteless,  soluble  in  water  and  insoluble  in  alco- 
hol. 

April  y,  igo6. 

1.  New   Operation   for   Intraperitoneal   Shortening  of  the 

Round    Ligaments.     Retrouterine    and    Subtuboova- 
rian  Ligamentope.xy.       By  D.\rtigues  and  Caraven. 

2.  The  Systolic  Murmur  of  Pure  .Aortic  Insufficiency, 

By  Alphonse  Calabresse. 

3.  The  Dietetic  Regimen  of  the  Japanese  Army  and  of  the 

Principal  European  Armies.  By  P.  Labbe. 

1.  New  Operation  for  Intraperitoneal  Shortening  of 
the  Round  Ligaments. — Dartigues  and  Caraven  de- 
scribe in  detail  an  operation  in  which  the  round  liga- 
ments are  brought  down  so  as  to  form  two  loops  be- 
hind and  below  the  uterus,  and  then  are  sutured  in  this 
position. 

2.  The  Systolic  Murmur  of  Pure  Aortic  Insuffi- 
ciency.-— Calabresse  takes  issue  with  Miguel  Couto  with 
regard  to  the  recently  published  views  of  the  latter 
as  to  the  interpretation  of  the  systolic  murmur  heard 
in  pure  aortic  insufficiency  and  upholds  the  views  ordi- 
narily accepted. 

SEMAINE  MEDICALE. 
April  4,  i<)06. 
The    Alterations    of    Objective    Sensibility    in    Spasmodic 
Syphilitic  Paraplegia.  By  NoiCA  and  S.  Marbe. 

Alterations  of  Sensibility  in  Spasmodic  Syphilitic 
Paraplegia.— Noica  and  Marbe  state  that  these  are 
very  variable.  In  one  class  of  cases  they  may  be  lim- 
ited to  superficial  sensibility,  be  very  slight  and  local- 
ized, and  consist  of  tactile  anaesthesia,  either  alone,  or 
associated  with  anaesthesia  toward  heat  or  pain.     In  a 


second  class,  also  limited  to  the  superficial  sensibility, 
there  may  be  amesthesia  to  heat  and  to  pain  over  cer- 
tain areas  of  the  lower  extremities  with  preservation 
of  the  tactile  sensibility.  In  a  third  class  the  altera- 
tions in  the  superficial  sensibility  are  slight,  while  those 
of  the  deep  sensibility  are  very  marked.  In  the  fourth 
class  both  the  superficial  and  deep  sensibility  is  af- 
fected, while  a  fifth  class  is  characterized  by  a  diminu- 
tion of  motility  more  marked  on  the  right  side  than  on 
the  left,  associated  with  very  intense  changes  of  the 
superficial  sensibility  on  the  left  side  and  only  slight 
ones  on  the  right. 

April  II,  1906. 
Treatment  of  Pulmonary  Tuberculosis  by  the  Production 
of  .Arlit'ici.il  Pneumothorax 
Treatment  of  Pulmonary  Tuberculosis  by  the  Pro- 
duction of  Artificial  Pneumothorax. — In  this  unsigned 
article  the  results  which  have  been  reported  as  ob- 
tained by  Murphy,  of  Chicago;  Braun,  of  Marburg, 
and  others  are  discussed. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
April  2,   1906. 

1.  Modern    Therapeutics    of    Chronical    Diseases    of    the 

Heart,  By  F.  A.  Hoffmann. 

2.  The  Relation  Between  Diseases'  of  the  Heart  and  the 

Digestive  Tract.  By  A.  Sen  mitt. 

3.  The  Treatment  of  Nephritis. 

By  A.  Strasser  and  R.  Blumenkranz. 

4.  Nervosity  as  Sequela  to  Gynaecological  Operations, 

By  O.  Kaiserlinc. 

5.  The   .A.ction   of  the   Tubercle   Bacilli   at   the   Entrance 

Gate  of  the  Infection.  By  A.  Uffenheimer. 

6.  Disturbances  of  the  Ocular  Sphere  of  the  Trigeminus, 

with  Special  Reference  to  the  Reflex  of  the  Cornea, 
and  Its  Diagnostic  Value   (Concluded), 

By  Kempner. 

7.  Arteriosclerosis  and  Nephritis   (Concluded). 

By   F.    HlRSCHFELD. 

8.  The  Newer  Purgatives,  By  Maass. 

2.  The  Relation  Between  diseases  of  the  Heart  and 
the  Digestive  Tract. — .'Schmidt  calls  the  attention  to 
the  relation  between  diseases  of  the  heart  and  the  di- 
gestive tract.  The  patients  complain  about  an  accumu- 
lation of  gas  in  the  stomach  and  intestines  which  they 
observe  after  each  meal.  The  reason  for  this  sensa- 
tion seems  to  be  a  deficient  absorption  of  the  gases  pro- 
duced during  digestion  of  the  bloodvessels.  The  de- 
fective circulation  of  the  venous  blood  from  the  ves- 
sels of  the  stomach  and  intestines  is  probably  also  re- 
sponsible. The  diagnosis  rests  principally  upon  the 
temporary  connection  of  the  heart  phenomena  and  the 
disturbances  of  digestion.  It  is  easily  discerned  in  the 
periodical  or  paroxysmal  forms,  while  a  continued  ob- 
servation will  be  necessary  in  the  chronic  cases.  It  is 
possible  that  an  abnormal  sensitiveness  of  the  nervous 
system  of  the  stomach  plays  an  important  role.  The 
same  can  be  said  of  the  nervous  system  of  the  heart. 
The  heart  should  always  be  carefully  examined  even 
if  absolute  signs  of  a  disease  of  this  organ  are  missing. 
If  such  functional  affections  of  the  heart  are  missing 
the  prognosis  is  favorable.  The  therapeutics  must  at- 
tend first  of  all  to  the  disturbed  digestion.  Besides, 
careful  dieting.  Faradisation,  and  massage  is  spoken  of. 
But  the  symptoms  of  the  heart  should  also  be  treated, 
rest  in  bed,  digitalis.  Under  certain  conditions  disturb- 
ances of  the  stomach  must  be  treated  through  the  heart 
and  vice  versa. 

3.  The  Treatment  of  Nephritis. — Strasser  and  Blu- 
menkranz make  a  preliminary  report  of  observations 
made  in  the  treatment  of  nephritis  by  the  use  of  tem- 
perate baths,  34  to  35°  C,  of  prolonged  duration,  about 
one  to  one  and  a  half  hours :  the  baths  may  be  given 
once  or  twice  daily,  while  a  longer  immersion  showed 
less  favorable  results.  They  were  led  to  the  adoption 
of  this  treatment  by  experiments  showing  that  the 
blood  circulation  in  the  kidney  \vould  be  the  best  and 
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MUENCHENER  WEUIZINISCHE  WOCHiNSCHRIFT 
.ifril  J.  ;oo6. 

I.  The  Trralronit  ol  Acuic  litl)amnuitioii«  by  llyprrrmia. 

lly     (it,    II      t    >  XfK 
J.         t'  illUlllHI     I  !llia 

Uy  R    I  •  •iKJL 

J.     Spituii   Attir^liic3M   III  tlie   iMur|ihine-Sri>|KjiiiiiUiic   Nar- 

c.  «i«.  Uy   M.   PiNKEaT. 

4.     Wounds  of  the  Jointt  During  ihr  Kus-,>  Japanr'ir  War, 

H>   Aim*   UiitSTANo. 
5      T      '■-       -•.incc  of   the   Rontgen   Kay    t'-ir   Army   Sur- 

Hy  F.  CoLMEHs 

ft     'I    ■    •''  T  i^.lii  I'pon  Fermcntatiiiii  DuriiiK  the 

.\t»cncc 

iiiDLBAiu  and  II.  VON  Tappkinis. 
7.     "1  ic  Kxtensor  Aponeurosis  of  the  Finger 

\>,  By  F.  Selbeko 

R     Inlubai!  u  m  Oj)eralion  for  Cleft   Paliite. 

By  Fkanz  Kfiis. 
9.     I«  Skin  (trafting  a  Remedy? 

r<y  HCINRICII  Landgraf. 

la  Tlir    \i:     MMitc   Suction   Pump  a<  Accessory  for  Bier's 

».  By  Artiil-r  Strauss. 

II.  .\  ■  tv   Apparatus   for  Hypodermic  and  Intra- 

>m.  By  Jii.i'-s  WriNBEHr. 

U    1  the  Corset.  By  Fritz  Lancb. 

1     2.      The   Treatment   of   Acnte   Inflammation   by 

Hypenrmia      I  <\c-r  i<  of  the  opinion  that  Hicr's  nicth- 

•■illy  applie<l   in  only   light  cases,  as 

re  harm  than  Rood,  and  that  it  will 

ry  in  nearly  all  except  the  mildest  cases, 

treatment   throujjh  incisions  in  the  in- 

rca>.     Bestelmeyer's  report  shows   favorable 

III  cases  ,of  acute  inflammation  treated,  ac- 

onlini;  lo  Rier'<;  iiicth^vl. 

3      Spinal  Anesthesia  in  the  Scopolamine-Horphine 

Karcosis.  i;ives  a  review  of  140  cases  treated 

i:i   •'!•  ,     il  clinic  of  the  university  at   Frci- 

'  ■   the   followinK  metho<l :  The  author  gives  a 

hine  and  o.oooo'?  scopolamine  injection  two 

t  to  three  hours  before  operation,  which  in- 

^,     ■    repeats  after  an  interv'al  of  an  hour.     The 

patients   who  have   been   thoroughly   prepared   for   the 

oti<-ntv)n   are  thus  brought  into  the  darkened  opcrat- 

and    their    ears    are    plugged    with    cotton. 

%    nresent  the  picture  of  a  deep  chloroform 

Mvc  no  recollection  of  the  following  pro- 

.  :.  ler  ethyl  chloride  spray  the  lumbar  punc- 

'  rformed  and  the  stovainc  adrenalin  solution 

nf  tlir  rases  thus  treate<l  ninety-four  were 

il  operations.    The  results  were  very 

I  was  nearly  always  absent,  it  was 

r  times,  the  general  condition  of  the 

;  .  .  ^ir..m'cr,   no  memories  of  pain  or 

ol  the  o[  '      The  only  bad  after  rc- 

Hilts    wer      .  - V.   Ivc    times)    and    temporarv 

drafnen  (twice). 

ZEMTRALBLATT  FUER  GYNAEKOLOGIE. 
\ffir/-h    ?;.  ry)6 
I       V  By  C.  Heis. 

a.      \  'I  Zestocausis. 

By  L.  PiKcu-s. 
3.     A  New  Aid  for  Extraction  of  the  Breech, 

By  O.  WiiNSicowiTZ 

S.     Danfert  of  Atmocaaiij.-- I'incus  maintains  that 

in   a   typiral   curettage   is 

■1  a  stenosis  nf  the  cervix 

■    /c«tf>causis. 

ii-ated  in  all 

'lie  uterus  as 

roid      He  in- 

li.emorrhage 

'■Ir  unless  an 


aliiiocatisis  has  proved  ineffectual.  The  combination 
of  lurrttage  with  atniocausis  has  its  indications;  it  is 
the  method  of  choice  in  the  menopause,  but  should  be 
the  exception  during  the  rcprotluctive  years.  Atmo- 
causis  should  follow  the  curettage  only  after  an  inter- 
val of  from  six  to  eight  days.  The  uterus  must  be 
empty;  it  must  contain  no  growths,  placental  remnants, 
mucus,  or  fluids.  When  thus  properly  performed  for 
proper  indications,  atmocausis  is  free  from  danger, 
|)ainless,  ami  etTicicnt. 

3.  Extraction  of  the  Breech.— Wicnskowitz  sug- 
gests till-  ciiipliiynHiit  o|  rulilaT  hose,  of  the  size  of  a 
sprinkling  hose,  which  is  interwoven  with  canvas.  It 
is  elastic,  can  be  easily  sterilized,  and  has  not  enough 
"  give  "  to  stretch  without  bringing  the  breech  with  it. 
He  has  employed  it  satisfactorily  in  .seven  cases  by 
slinging  it  easily  over  the  groin.  No  injury  to  the  child 
has  been  noted,  the  hose  stretching  so  evenly  over  the 
groin  that  it  docs  not  injure  the  nerves  and  blood- 
vessels. 

Al>ril  7,   ii)o6. 

I.     .\  Case  of  Puerperal  Tetanus  Following  Abortion. 

By  P.  Seegert. 
J.     Pf.stopcrative  Tetanus.  By  E.  Maktin. 

3.     Extr.iction  of  a  Head  Torn  Off  During  Labor, 

By  H.  Rotter. 

1  and  2.  Tetanus. — Seegert  reports  a  case  occurring 
in  the  clinic  in  a  woman  who  developed  tetanus  seven 
ilays  after  a  spontaneous  abortion.  No  curettage  or 
tamponade  had  been  made.  No  method  of  treatment, 
including  Behring's  tetanus  antitoxinc,  was  of  any 
avail.  In  view  of  this  fact,  the  author  recommends 
total  extirpation  of  the  uterus  and  the  use  of  the  anti- 
toxinc as  soon  as  the  diagnosis  is  made.  Martin  re- 
ports a  case  operated  in  the  ("ireifswald  clinic  for  peri- 
metritis, lacerated  cervix,  and  prolapse  of  the  anterior 
and  posterior  vaginal  walls.  On  the  fifth  day  the  pa- 
tient had  tetanus  and  died.  The  autopsy  was  negative. 
The  source  of  infection  was  undoubtedly  the  vagina, 
svhich  had  been  prepared  for  operation  in  the  usual 
manner. 

ZENTRALBLATT  FUER  CHIRURGIE 
April  7,  /po<5. 

r.     The  Technics  of  Spinal  .\nalgesia. 

By  Hackenbruch. 

1.  Spinal  Analgesia. — Hackcnbruch  gives  his  tech- 
nics as  follows:  .\ltcr  thorough  disinfection  of  the  skin, 
the  skin  is  in(iltra!c<l  in  the  median  line  directly  be- 
neath the  second  lumbar  vertebra.  The  skin  is  incised 
for  from  one  sixth  to  one  quarter  of  an  inch,  and  the 
aspirating  needle  with  its  mandarin  is  carried  through 
the  cutaneous  slit  for  a  distance  of  about  an  incli.  The 
mandarin  is  then  removed  and  the  needle  pushed  in 
until  there  is  a  good  flow  of  cerebrospinal  fluid.  This 
is  lollowcd  by  the  injection  of  the  stovainc  suprarenal 
solution,  the  withdrawal  of  the  needle,  and  the  dress- 
ing; of  the  minute  skin  wound. 

GAZZETTA  OEGLI  OSPEDALI  E  DELLE  CLINICHE. 
April  I,  IQ06. 

1.  Inmiinal   Hernia  of  a   Pseudodiverticulum  of  the   De- 

scending Colon,  By  Professor  Paniciotti. 

2.  The  Pathogenesis  of  the  .\n.Tmia  Due  to  the  Ankylos- 

toma.  By  Antonio  Verti. 

3.  The   Persistence  of  I-aryngeal   Stenosis   After  Intuba- 

tion and  Tracheotomy  of  Children, 

By  Girolamo  Coppetti. 

4.  .\  New  Method  of  Ligature  for  the  Innominate  Artery, 

By  F.VRiro  GioRriANO. 

2.  The  Cause  of  the  Antemia  Due  to  Ankylostoma. 
—  .\ccording  to  N'erti,  there  is  no  iloiibt  that  the  anxmia 
in  ankylostomiasis  is  due  to  a  virus  which  has  its  origin 
in  the  worm.  In  all  probability  this  virus  affects  the 
ho<!y  as  a  whole,  but  chiefly  the  bone  marrow.  The 
cause  of  the  an.Tmia  due  to  ankylostoma  is  not  a  direct 
action  of  the  virus  upon  the  red  cells,  but  the   toxic 
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effect  spoken  of  above.  At  the  beginning  of  tbe  dis- 
ease the  anxiiiia  is  tlierefore  due  to  causes  which  have 
nothing  to  do  with  h;cniolysis.  but  later  other  factors 
enter,  incUuling  ha'niolysis. 

3.  The  Persistence  of  Laryngeal  Stenosis  After  In- 
tubation.— Copi>ctti  records  a  nunilicr  of'cases  in  which 
intubation  was  performed,  but  which  necessitated  a  long 
period  of  observation  and  repeated  intubation  on  ac- 
count of  persistent  stenosis  of  the  larynx,  although  no 
mechanical  ob-stacle.  such  as  ulceration,  swelling,  gran- 
ulation, etc..  was  present.  He  attributes  the  persistent 
stenosis  in  these  cases  to  a  reflex  mechanism,  which 
produces  spasm  of  the  glottis  and  points  out  that  the 
attacks  of  stenosis  on  removing  the  tube  were  very  sud- 
den, not  infrequently  accompanied  by  convulsions  and 
that  the  cases  occurred  in  infants  who  were  evidently 
predisposed  to  spasmodic  contraction,  that  is,  who  were 
the  prey  of  "  spasmophilia,"  which  was  associated  with 
rickets.  In  a  separate  group  of  cases  which  were  also 
observed  by  the  author,  the  stenosis  could  not  be  re- 
ferred to  reflex  spasm  of  this  type,  but  was  evidently 
due  to  a  spasm  arising  in  the  respiratory  tract,  espe- 
cially in  the  lungs.  Both  types  of  spasm,  however,  may 
be  combined  in  the  same  patient. 

RIFORMA  MEDICA. 
March  24.  kjoi'k 

1.  The  Diagnosis  of  Intracranial  Tumors,       By  A.  MuRRi. 

2.  Fatty  Degeneration  of  the  Liver  in  Infections, 

By  Paolo  Bueri. 
X     The  Newest  Method  in  the  Diagnosis  of  Cancer  of  the 
Stomach.     Researches  on  the  Biological   Reaction, 

By  Alfredo  S.\ntinl 

2.  Fatty  Degeneration  of  the  Liver  in  Infections. — 
Bueri  finds  that  fatty  degeneration  is  absent  or  slightly 
developed  in  acute  infections,  not  because  these  pro- 
cesses are  incapable  of  producing  this  change  in  the 
liver,  but  because  they  are  so  rapid  that  the  organ  has 
not  time  enough  to  undergo  these  changes  before  the 
patient  dies.  The  fatty  degeneration  of  all  the  endo- 
thelial cells  of  the  capillaries  of  the  liver  which  is  so 
frequently  found  in  acute  infections  shows  that  these 
acute  processes  are  capable  of  producing  a  marked  de- 
gree of  fatty  degeneration.  The  endothelial  being  in 
immediate  contact  with  the  toxic  substances  circulating 
in  the  blood,  they  are  the  first  to  feel  the  efifect  of  the 
infectious  porduct.  In  all  cases  of  fatty  degeneration 
of  the  liver  the  process  begins  at  the  periphery  of  the 
hepatic  lobule,  and  proceeds  centripetally,  so  that  very 
often  the  fat  may  be  found  only  at  the  periphery  of 
the  lobule,  showing  incidentally  that  the  cause  of  the 
degeneration,  whatever  it  may  be,  comes  undoubtedly 
from  the  portal  system.  When  the  fat  is  deposited  in 
the  centre  of  the  lobule  the  degeneration  is  due  to  a 
circulatory  cause  (stasis).  There  is  no  gradual  tran- 
sition between  fatty  degeneration  and  cellular  necrosis, 
for  the  foci  of  necrosis  which  are  seen  in  acute  infec- 
tious diseases  of  the  liver  are  sharply  circumscribed 
and  separated  from  the  surrounding  areas  of  fatty  de- 
generation. The  granules  of  fat  are  made  evident  very 
readily  with  the  aid  of  Sudan  III.  The  same  stain 
also  shows  reddish  brown  granules  in  the  hepatic  cells 
which  are  neither  fat  nor  pigment,  but  probably  the 
product  of  a  special  degeneration.  These  granules  are 
frequently  met  with  in  acute  and  rarely  in  chronic  in- 
fections, and  may  exist  even  when  there  is  but  little 
fatty  degeneration.  They  are  especially  numerous  in 
the  cells  near  the  centre  of  the  acinus. 

3.  New  Methods  of  Diagnosis  in  Cancer  of  the  Stom- 
ach.— Santini  records  the  results  of  his  investigations 
as  to  the  value  of  Solomon's  method  of  diagnosis  in 
cancer  of  the  throat.  This  test  consists  in  obtaining 
what  is  assumed  to  be  some  of  the  albuminous  secretion 
from  the  tumor  in  the  stomach  by  carefully  washing 
the  organ,  administering  a  test  meal  devoid  of  proteid 
substances,  then  washing  once  more,  allowing  the  pa- 


tient to  fast  for  several  hours  and  finally  washing  again 
with  300  or  400  c.c.  of  physiological  salt  solution.  The 
liquid  thus  obtained  is  tested  for  albumin  by  means  of 
Esbach"s  reagent,  or  a  similar  method,  and  if  a  proteid 
substance  be  found,  the  presence  of  a  gastric  tumor  is 
probable.  The  test  has  the  disadvantage  of  giving  posi- 
tive results  in  ulcer  of  the  stomach  and  at  times  even 
in  simple  neuroses.  It  is  also  limited  in  application  to 
cases  of  cancer  in  which  ulceration  has  already  taken 
place.  Another  method  of  diagnosis  which  is  extremely 
delicate  is  the  so  called  biological  reaction  which  has 
recently  been  employed  in  cancer  of  the  stomach.  Sev- 
eral different  modes  of  performing  this  reaction  have 
been  tried,  but  according  to  Santini  the  best  is  that 
recommended  by  Maragliano,  who  proposed  to  obtain 
this  reaction  directly  in  the  stomach  instead  of  in  the 
blood  serum  of  the  patient.  'The  material  for  the  in- 
jection was  cancerous  juice  and  pulp  from  the  stomachs 
of  fresh  cadavers.  This  material  was  dissolved  in 
physiological  salt  solution  to  which  a  little  chloroform 
was  added  as  a  preservative.  The  fluid  was  allowed 
to  stand  for  thirty  days,  and  the  chloroform  was  elimi- 
nated in  vacuo.  This  material  is  then  injected  into 
the  peritoneal  cavities  of  rabbits  in  increasing  doses 
and  the  serum  of  these  rabbits  produces  an  abundant 
precipitate  when  treated  wMth  a  clear  filtrate  from  the 
immunizing  fluid.  The  serum  of  these  rabbits  is  used 
for  the  purposes  of  testing  material  obtained  from  can- 
cerous tumors  in  patients.  The  author  concluded  that 
the  reaction  is  not  specific  for  cancer  of  the  stomach. 
The  reaction,  in  fact,  occurred  in  one  normal  individ- 
ual, and  was  probably  due  to  the  precipitation  of  rabbits' 
albumin  by  human  albumin. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 
March,  1906. 

1.  Late  Results  of  the  Treatment  of  Inoperable  Sarcoma 

by   the   Mixed   Toxines   of   Erysipelas   and    Bacillus 
Prodigiosus,  By  W.  B.  Coley. 

2.  Treatment  of  Selected  Cases  of  Cerebral,  Spinal,  and 

Peripheral   Nerve   Palsies   and   Athetosis   by   Nerve 

Transplantation, 

By  W.  C.   Spiller,  C.  H.  Frazier  and  J.  J.  Van 

Kaatho\'en. 

3.  The  Function  of  the  Left  Prefrontal  Lobe. 

By  C.  Phelps. 

4.  On  "  Double  Eye,"  with  Report  of  an  Unusual  Case, 

By  A.  Gordon. 

5.  Three  Cases  of  Traumatic  Brown-Sequard  Paralysis, 

By  J.  Grinker. 

6.  Haemophilia  in  the  Newly  Bom.  with  Report  of  a  Case, 

By  R.  C.  Larrabee. 

7.  Pulmonary  Gangrene  Following  Foreign  Bodies  in  the 

Bronchi.  By  T.  W.  Clarke  and  D.  Marine. 

8.  Rhythmic  Lateral  Displacement  of  the  Heart  as  a  Sign 

of  Unilateral  Pleuritic  Exudate,      By  C.  L.  Greekx. 

9.  Orthostatic  Albuminuria,  a  Clinical   Study  of  a  Case, 

with  Special  Experiments  Showing  the  Cause  of  the 
Variations  in  Amount  of  Albumin, 

By  O.  .\.  Kennedy. 

10.  Aspiration  in  Acute  Articular  Rheumatism. 

By  F.  J.  B.  CoRDErao. 

11.  The  Rationale  of  the  Rontgen  Ray, 

By  J.  W.  Hunter,  Jr. 
1.  Treatment  of  Inoperable  Sarcoma. — Coley  has 
been  using  mixed  toxines  for  inoperable  sarcoma  since 
thirteen  years,  and  makes  the  following  suggestions : 
I.  One  should  begin  wnth  a  minimum  dose ;  the  more 
vascular  the  tumor  the  severer  the  reaction.  2.  The 
dose  should  be  much  smaller  for  local  than  for  inter- 
stitial injections  remote  from  the  tumor.  In  the  former 
%  to  li  minim,  in  the  latter  I  minim.  3.  Dosage 
should  be  increased  until  there  is  a  chill  and  tempera- 
ture of  101°  to  104°  F.  4.  If  possible  injections  should 
be  made  every  day.  otherwise  every  other  day.  5.  If 
the  tumor  is  difficult  of  access  injections  should  be 
made  into  the  thigh,  buttocks,  or  abdominal  wall.  6.  If 
the  tumor  becomes  soft  it  should  be  opened  and  drained, 
7.  A  tonic  should  be  administered  during  the  treatment 
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cervical  ctird   which   has   iiivaved  the   right  side   more 
than  the  left. 

7.  Pulmonary  Oangrene.— Clarke  and  Marine  dis- 
cuss this  (|ucsiioii  from  the  standpoint  of  causation  by 
t'ori-ign  ImkIics  which  may  \>c  hard,  soft,  smooth,  rough. 
.  ■!•.;, line,  or  inorganic.  When  such  a  b<xly  is  lodged  in 
.1  lironchiis  there  is  collapse  of  the  affectcil  lung  area, 
then  ulceration  of  (he  bronchial  mucosa,  the  bronchitis 
linally  tiecoming  putrid.  Then  follow  bronchopneu- 
monia and  pleurisy,  with  thrombosis  resulting  from 
septic  material  in  the  air  passages  and  the  virulent 
loxiiie  upon  the  vessel  walls.  Necrosis  follows  hepati- 
zation and  may  involve  much  lung  tissue,  decomposi- 
tion and  liquefaction  t.iking  place.  Pneumothorax  and 
pyopneumothorax  may  also  develop.  The  microorgan- 
isms are  chiefly  of  the  pyogenic  group,  the  un:erobcs 
playing  the  principal  part.  Their  avenue  of  entrance 
IS  probably  the  bronchi. 

8.  Rhythmic  Lateral  Displacement  of  the  Heart. — 
•  ireeiie  ■Ir.iw^  the  Icillnwiiig  coiuIumoii.s  from  his  inves- 
tigations: 1.  .\  rhythmic  lateral  niovenienl  of  the  heart 
occurs  in  unilateral,  liquid,  pleural,  effusions.  2.  The 
movement  is  most  marked  when  the  effusion  is  moder- 
ate in  volume.  3.  The  heart  moves  toward  the  affected 
side  in  inspiration  and  outward  in  expiration.  4. 
Marked  rhythmic  lateral  movement  has  not  lieen  found 
in  pneumonia,  in  tuberculous  infiltration  of  the  lung, 
malignant  disease  of  the  pleura  or  lung,  or  in  subdia- 
phragmatic abscess. 

^Irocfcijuigs    of    5»orutic5. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Section  i.n  Ges'itourin.vry  Surgery. 

Meeting  of  February  2i,  igo6. 

Dr.  R.\M0N  GfiTERAS  in  the  Chair. 

The  Surgical  Treatment  of  Nephrolithiasis. — The 
(11  AIRMAN  read  this  paper.  The  surgical  treatment  of 
nephrolithiasis  was  operative,  and  the  variety  of  the 
operation  would  depend  on  the  condition  found  at  the 
time.  The  kidney  could  be  approached  either  extra- 
peritoneally  or  transpcritoneally.  He  considered  only 
the  extraperitoneal  route.  He  discussed  the  various 
positions  and  incisions,  preferring  the  lateral  position, 
with  a  pillow  or  sand  bag  under  the  sound  side,  and  a 
vertical  incision  from  the  twelfth  rib  down  the  outer 
border  of  the  sacrolumbalis  muscle,  curved  toward  the 
anterior  superior  spine  of  the  ilium.  Careful  palpation 
of  the  kidney,  the  pelvis,  and  the  ureter  was  important. 
Needling  was  not  of  much  value.  .\n  exploratory  in- 
cision could  be  made  through  the  parenchyma  of  the 
kidney  or  into  the  renal  pelvis.  Most  surgeons  used 
the  former.  The  speaker  thought  that  in  cases  of  cal- 
culous pyonephrosis  with  great  destruction  of  tissue 
the  incision  should  be  made  through  the  kidney  paren- 
chyma, but  that  in  doubtful  cases  either  route  could  be 
chosen.  During  an  incision  through  the  convexity  of 
the  organ  an  assistant  should  compress  the  renal  ves- 
sels. After  the  incision  the  interior  of  the  organ  should 
be  carefully  palpated  with  the  finger,  to  locate  the 
The  calculi  should  l)c  removed,  and  any  al)- 
•  found  evacuated.  After  the  stones  had  been 
II  ■vcd.  the  ureter  should  be  catheterized  from  above 
I"  -.ee  if  there  was  any  obstruction  below.  If  the  kid- 
ney was  not  infected,  it  should  be  closed,  but  if  infec- 
tion had  taken  place  the  organ  should  be  drained. 
H:eniorrhage  should  be  controlled  by  gauze  packing. 
W  here  the  kidney  was  very  much  destroyed  it  might 
Im-  necessary  to  remove  it.  This  might  be  done  at  the 
liiiio  of  the  first  operation  or  later,  clepending  on  the 

•ndition  of  the  patient  and  that  of  the  kidney. 

Dr.  Foi.i.EV  C.NBOT  called  attention  to  the  fact  that 
'  '•iirgeon  at  the  Roosevelt  Hospital  used  the  fluoroscope 
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after  extracting  the  kidney  on  to  the  abdominal  \yall 
to  determine  the  presence  of  stone.  He  called  particu- 
lar attention  to  the  danger  of  overlookinf;  some  of  the 
stones  when  operating  for  renal  calculi. 

Dr.  Fred  Kammerer  had  formerly  lieen  in  the  habit 
of  using  the  lateral  position,  but  recently  had  been  pla- 
cing the  patient  on  his  face,  with  a  pillow  under  the 
abdomen.  In  large  kidney  tumors  there  was  no  posi- 
tion better  than  the  lateral.  The  difficulty  in  expos- 
ing the  kidney  through  a  Imubar  incision  seemed  to 
rest  with  the  upper  pole  of  the  organ,  when  the  latter 
was  at  all  enlarged.  He  had  been  removing  the  eleventh 
and  twelfth  ribs  in  almost  every  case  of  this  kind  of 
late.  This  added  so  little  to  the  risk  of  the  operation 
and  was  so  rapidly  accomplished  that  it  ought  to  be 
more  frequently  resorted  to,  considering  that  much  un- 
necessary manipulation  of  the  organ  could  thus  be 
avoided.  The  great  question,  of  course,  was  whether 
or  not  the  kidney  was  infected.  Secondary  nephrec- 
tomy was  often  required.  It  was  an  open  question 
whether  it  was  better  to  do  a  primary  nephrectomy. 
Often  it  was  better  to  incise  the  organ  and  remove  it 
later.  He  had  had  good  results  from  this  practice. 
H:emorrhagc  during  nephrotomy  was  very  important, 
but  had  occasionally  been  treated  very  lightly  in  the 
literature  of  the  subject.  He  had  seen  very  severe 
ha-niorrhage  occur,  even  when  the  kidney  was  incised 
in  the  median  line.  The  best  way  to  check  it,  when 
drainage  was  used  and  the  organ  could  not  be  sutured, 
was  to  pack  around  it  and  then  tampon  the  incision 
into  the  kidney. 

Dr.  Georce  F.  Shiels  said  it  seemed  to  him  a  matter 
of  very  little  importance  what  incision  was  used,  so 
long  as  the  kidney  was  reached  and  removed.  The  dis- 
position to  name  incisions  after  any  particular  surgeon 
was  misleading,  as  it  cramped  the  judgment  of  the 
operation.  The  incision  should  be  made  at  the  time 
of  the  operation  according  to  the  judgment  of  the 
operator  and  the  character  of  the  case,  and  not  accord- 
ing to  hard  and  fast  rules.  He  doubted  whether  men 
were  always  able  to  examine  the  male  ureteral  open- 
ings with  success.  Men  boasted  of  being  able  to  in- 
troduce catheters  into  all  ureters  and  make  accurate 
diagnoses,  but  he  had  often  seen  them  fail.  Laparotomy 
was  not  dangerous,  and  he  suggested,  when  in  doubt, 
the  advisability  of  doing  simple  laparotomy,  so  that 
the  kidneys  could  be  palpated  before  they  were  oper- 
ated upon.  He  always  approached  a  case  of  nephrec- 
tomy with  dread,  on  account  of  the  possible  disease  of 
the  kidney  of  the  opposite  side. 

Dr.  WiNFiELD  .\vRES  said  that  the  ureters  could  be 
catheterized  in  ninety-five  to  ninety-seven  per  cent,  of 
cases  by  the  use  of  both  the  direct  and  the  prismatic 
cystoscopes.  Catheterism  of  the  ureters  removed  the 
dread  of  not  knowing  the  condition  of  the  other  kidney. 
He  did  not  think  laparotomy  would  afford  much  in- 
formation about  the  other  kidney.  If  the  urine  was 
collected  from  the  other  kidney  and  examined  by  a 
capable  pathologist,  the  condition  of  that  kidney  could 
be  determined  with  accuracy.  Cystoscopy  was  not 
serious,  and  rarely  called  for  an  anaesthetic. 

The  Cii.MRM.xN  had  had  no  experience  with  either 
the  clamp  or  the  elastic  ligature  in  controlling  haemor- 
rhage during  operations  on  the  kidney.  He  was  afraid 
to  use  the  clamp,  for  fear  the  pressure  would  be  too 
great.  He  had  found  that  if  the  ureter  was  well  sepa- 
rated from  the  vessels  of  the  pedicle,  the  vessels  could 
be  well  controlled  by  pressure  made  by  an  assistant. 
He  always  attempted  to  sew  up  the  kidney.  If  the 
incision  in  the  kidney  was  made  too  far  anteriorly  or 
posteriorly,  some  branches  of  the  renal  artery  would 
be  cut  and  cause  considerable  haemorrhage.  These 
could  be  ligated,  but  were  difficult  to  catch.  Adrenalin 
could  be  used  in  some  cases.  He  thought  that  cathe- 
terism of  the  ureters  was  of  great  value  in  determining 


the  working  power  ot  the  kidneys,  and  there  was  no- 
where where  it  was  done  as  well  as  in  New  York.  He 
thought  that  was  due  partly  to  the  dilTerenl  forms  of 
instruments  used  in  this  country.  He  exhdiited  an 
apparatus  that  he  used  for  maintaining  the  po.sture  of 
the  patient  in  renal  operatiuiis. 

Femoral  Hernia  of  the  Bladder.— This  case  was  re- 
ported by  Dr.  Geohi.e  !■.  Siiiki.s.  The  patient,  a 
woman,  gave  the  usual  signs  of  femoral  henna.  An 
operation  was  done  for  the  radical  cure  of  the  hernia. 
When  the  operator  came  to  what  seemed  to  be  the  sac, 
it  did  not  have  the  usual  appearance.  It  could  be  re- 
duced, but  seemed  to  be  adherent  to  the  crural  canal 
proper.  The  abdomen  was  opened  in  the  middle  line 
below  the  umbilicus,  and  it  was  found  to  be  a  hernia 
of  the  bladder.  The  portion  of  the  bladder  in  the  her- 
nial sac  was  resected.  Dr.  Shiels  said  he  could  not  find 
any  similar  case  reported  in  literature. 

Dr.  Taylor  said  that  while  he  was  a  house  surgeon, 
Dr.  Ware  had  had  a  case  of  strangulated  femoral  her- 
nia in  which  the  bladder  was  in  the  sac. 

The  Chairman  had  had  three  or  four  cases  of  m- 
guinal  hernia  where  the  bladder  was  in  the  sac.  In 
one  of  these  he  had  cut  into  the  bladder.  The  wound 
in  the  bladder  was  closed,  and  the  patient  made  a  satis- 
factory recovery. 

Dr.  Kammerer  had  found  this  condition  in  inguinal 
hernia.  He  asked  why  a  catheter  had  not  been  inserted 
into  the  bladder.  He  thought  that  in  all  these  cases 
a  curved  catheter  should  be  passed  and  an  attempt  made 
to  pass  it  into  the  cul  de  sac. 

Dr.  Shiels  said  that  catheterism  had  been  neglected 
because  he  had  not  had  the  slightest  idea  that  the  case 
was  one  of  hernia  of  the  bladder. 

COLLEGE    OF    PHYSICIANS     OF    PHILA- 
DELPHIA. 
Meeting  of  February  7,  igo6. 

The  President.  Dr.  Arthur  V.  Meigs,  in  the  Chaii 

Resection  of  the  Knee.— Dr.  G.  G.  Davis  exhibited  a 
patient  on  whom  he  had  done  resection  of  the  knee  for 
ankylosis  resulting  from  rheumatism.  A  very  satis- 
factory degree  of  motion  had  been  obtained.  The  knee 
had  been  ankylosed  at  an  angle  of  30°.  The  operative 
result  allowed  the  patient  to  bring  the  knee  at  right 
angles  with  the  thigh  when  in  the  sitting  posture.  The 
piece  of  bone  removed  was  nmisually  large. 

The  Anatomical  Basis  for  the  Treatment  of  Scoliosis 
by  Exercise.— Dr.  R.  Tait  McKenzie.  in  a  paper  with 
this  title,  said  that  in  the  infant  spine  there  was  but  one 
curve,  with  the  convexity  backward  and  involving  the 
total  length.  This  curve  was  best  seen  in  the  sitting 
posture.  '  With  the  assumption  of  the  upright  position 
a  sharp  lumbar  curve  made  its  appearance,  with  the 
convexitv  forward,  and  the  anterior  ligaments  and 
psoas  miiscle  were  put  on  the  stretch,  as  the  pelvis  was 
tilted  forward,  while  the  erector  spina:  was  increased 
in  size  and  power.  This  curve  was  followed  by  a 
curve  in  the  upper  dorsal  region,  compensating  in 
character,  while  a  third  in  the  cervical  region  took 
the  same  direction  as  the  lumbar  curve. 

These  three  curves  were  physiological  and  were 
found  in  the  normal  adult  spine.  The  integrity  of  these 
normal  curves  was  protected  against  the  onset  of  defor- 
mity by  three  lines  of  defense  of  increasing  strength 
by  the  niuscles  forming  an  advanced  mobile  series  of 
outposts  that  could  be  i)rought  into  service  powerfully, 
but  intermittently ;  by  the  ligaments,  more  resistant,  but 
less  mobile ;  and  by  the  bones,  which  yielded  to  the  in- 
fluence of  deformity  only  after  the  two  other  lines  of 
defense  had  been  carried.  After  the  deformity  had 
altered  the  bony  structure  any  treatment  must  be  more 
or  less  cosmetic  in  character,  aiming  at  concealment 
rather  than  at  complete  correction. 
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ly jKrfect  health,  who  had  never  used  alcohol  or  to- 
bacco and  had  not  inheritetl  or  acquired  disease.  He 
was  suddenly  nauseated  and  vomited  a  iiuart  and  a 
pint  of  blood.  In  a  few  hours  there  was  a  second 
harniorrhagc  of  nearly  the  same  amount.  A  diagnosis 
oi  gastric  or  ducKlenal  ulcer  was  made  by  several  skill- 
iiil  iiK-dical  men,  and  he  was  nourished  by  the  bowel 
for  two  weeks.  .\t  the  end  of  four  weeks  he  again 
voinitcti  blocxl  and  jiassetl  dark,  tarry  stools.  The  blood 
count  was  i,2iSo,o«K)  red  cells,  3,6oo  white  cells,  and 
45  per  cent,  of  harmoglobin. 

I'osicnor  gastroenterostomy  was  done  by  Dr.  Tay- 
lor liy  .Moyiiilian's  method  and  a  short  loop.  No  ulcer- 
atiiiii  was  found  in  either  the  stomach  or  the  duodenum. 
There  was  thickening  of  the  wall  of  the  duodtnuiii  on 
its  free  Ixirder.  which  was  thought  to  be  an  acute  ulcer, 
though  the  presence  of  free  fluid  threw  some  doubt 
upon  this  diagnosis.  The  border  of  the  liver  showed 
no  gross  lesions.  The  other  organs  seemed  normal, 
except  that  the  veins  of  the  stomach,  intestines,  and 
omeiiium  were  much  dilated.  There  was  prompt  re- 
covery from  the  operation  with  no  symptoms  except  a 
general  a-dcma  of  the  face,  back,  genitalia,  and  lower 
extremities,  with  ascites  and  fluid  in  the  right  side  of 
the  chest,  which  subse<iuently  disappeared  under  diur- 
etics and  laxatives.  Al  the  end  of  seven  weeks  the 
man  was  greatly  improved  and  feeling  well.  At  the 
end  of  ten  weeks  he  awakened  from  his  sleep  feeling 
natisated,  and  on  rising  passed  a  large  bloody  stool  and 
vomited  over  a  quart  of  bloo<l.  He  continued  to  bleed 
from  the  stomach,  but  principally  from  the  lower  bowel, 
for  five  days  and  died  from  loss  of  blood.  No  further 
operation  had  been  undertaken,  as  the  liver  was  found 
to  be  much  contracted,  and  it  was  believed  that  there 
was  some  obstruction  to  the  portal  circulation.  The 
autopsy  showed  a  typical  Laennec's  cirrhosis,  and  in- 
dicated that  death  had  been  caused  by  rupture  of  a 
vein  in  the  wall  of  the  stomach.  Xo  ulcer  was  found 
either  in  the  stomach  or  in  the  duodenum.  There  were 
marked  adhesions  between  the  omentum  and  the  abdom- 
inal wall,  in  which  there  were  large  bloodvessels  which 
relieved  the  portal  congestion. 

Perforation  by  a  Duodenal  Ulcer. — Dr.  John  H. 
Ml'sser  and  Dr.  Mdwaru  Martin  reported  this  case, 
in  which  an  operation  was  done  six  hours  after  the  per- 
foration. The  perforation  was  closed  by  suture  and 
covered  by  omentum.  There  was  recover)-,  with  no 
return  of  symptoms  in  six  months.  The  diagnosis  of 
duixlenal  ulcer  was  based  upon  the  history,  the  occur- 
rence of  acidity,  the  situation  of  the  pain,  and  the  ab- 
sence of  a  history  of  gastric  ulcer  or  gallstones.  The 
diagnosis  of  perforation  was  based  upon  the  motle  of 
onset,  acute  pain,  shock,  etc.,  and  the  rapid  develop- 
ment of  peritonitis.  The  diagnosis  of  peritonitis  was 
based  upon  rigidity,  progressive  increase  of  the  pulse 
rate,  temperature,  and  leucocytes. 

Dr.  .*>.  Maso.v  McColli.v  referred  to  two  cases  simi- 
lar to  the  case  reported  by  Dr.  Taylor  in  which  there 
had  been  a  fatal  result. 

Dr.  D.  J.  Milton  Miller  regarded  Dr.  Taylor's 
paper  as  of  special  diagnostic  interest,  and  said  that 
gastric  h.x-morrhage  in  cirrhosis  of  the  liver  in  its  sub- 
stance resembled  so  closely  many  forms  of  gastric  ulcer 
that  in  the  absence  of  the  ordinary  symptoms  of  cir- 
rhosis the  diagnosis  was  well  nigh  impossible.  He  cited 
a  case  in  which  the  resemblance  of  the  two  conditions 
was  markeil  during  its  whole  history.  The  autopsy 
showed  a  high  degree  of  cirrhosis  of  the  liver.  There 
had  t)een  nothing  in  the  history  of  the  case  to  suggest 
thi-  condition  of  the  liver.  With  the  occurrence  of 
sudden  and  profuse  gastric  hemorrhage  every  attempt 
should  l»e  made  to  eliminate  the  factor  of  cirrhosis  of 
the  liver.  The  diagnosis  of  the  two  conditions  he  re- 
gariled  as  a  question  of  very  practical  value. 

Dr    lAvirs  TvsoN   referred  to  the  fatal  termination 
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of  gastric  ulcer  by  hsemorrhage  when  the  presence  of 
the  ulcer  was  entirely  unsuspected  antl  to  the  occur- 
rence of  similar  cases  when  cirrliosis  of  the  liver  was 
unsuspected,  so  that  the  settling  of  the  question  became 
a  matter  of  probabilities.  He  thi)ii),dit.  however,  that 
in  the  consideration  of  such  a  case,  without  the  pres- 
ence of  ,symi)toms  suggestive  of  gastric  ulcer,  it  would 
be  safe  to  regard  it  as  one  of  cirrhosis  of  the  liver.  A 
diagnosis  based  upon  scientific  reasoning  he  believed  to 
be  practically  impossible  in  a  certain  nuniljer  of  cases. 

Bearing  upon  Dr.  Musser's  case,  he  referred  to  a  case 
seen  with  Dr.  J.  T.  Crozer  Griffith  within  the  last  ten 
days,  which  Dr.  Musser  had  also  seen  in  the  early 
stages.  The  patient  was  an  athlete  in  apparently  per- 
fect health.  He  was  seized  with  a  mild  chill  on  Wednes- 
day, and  the  condition  was  diagnosticated  as  influenza. 
On  Saturday  he  was  regarded  as  convalescent.  Early 
on  Sunday  morning  there  was  suppression  of  urine, 
and  the  case  was  considered  one  of  nephritis  and  a 
rather  careful  prognosis  given.  Between  noon  on  Sun- 
day and  five  o'clock  there  supervened  a  complete  change 
of  symptoms.  He  was  in  collapse  and  the  pulse  was 
thready.  Death  occurred  at  seven  o'clock.  Dr.  Rich- 
ard H.  Harte  had  seen  him  in  consultation  on  the  sur- 
gical side,  and  could  only  conclude  that  there  had  been 
perforation,  probably  in  the  duodenum  at  the  upper 
end.  An  autopsy  was  made  by  Dr.  Warfield  T.  Long- 
cope. 

Dr.  LONGCOPE  stated  that  the  report  of  the  autopsy 
was  not  yet  completed,  but  that  it  would  very  probably 
show  that  there  had  been  a  perforating  ulcer  of  the 
duodenum  resulting  in  general  peritonitis. 

Dr.  John  B.  Roberts  thought  the  point  of  special 
interest  in  Dr.  Taylor's  case  was  that  after  the  opera- 
tion there  occurred  adhesion  of  the  omentum  to  the 
abdominal  wall,  making  what  might  be  called  an  unin- 
tentional attachment  such  as  was  done  for  cirrhosis  of 
the  liver.  He  suggested  that  Dr.  Taylor  indicate  any 
result  which  he  thought  might  or  might  not  have  oc- 
curred following  this  unintentional  Talma's  operation. 

He  thought  the  case  of  Dr.  Musser  showed  that  in 
instances  of  hemorrhage  which  were  doubtful  the  ab- 
domen should  be  opened  and  the  liver  examined  for 
cirrhosis  as  well  as  the  stomach  and  duodenum  for 
ulcer.  He  had  been  much  shocked  a  year  before  on 
account  of  postponing  an  operation  for  ulcer  of  the 
duodenum  until  "  the  day  after  to-morrow,"  and  had 
had  perforation  occur  earlier  than  it  had  been  expected. 
He  thought  it  better  to  go  ahead  and  do  what  seemed 
to  be  indicated,  even  if  sometimes  an  operation  was 
done  unnecessarily.  He  saw  no  reason  for  not  making 
the  operative  examination. 

Dr.  Edw.\rd  M.-\rtin  said  that  in  this  particular  case 
reported  by  Dr.  Musser,  the  diagnostic  symptoms  were 
all  present.  There  were  sudden  agonizing  pain,  shock, 
and  depression  of  temperature,  followed  by  a  hurried 
pulse,  local  tenderness,  and  rigidity,  and  the  diagnosis 
of  perforation  was  fairly  clear,  as  there  was  a  preced- 
ing history  of  gastric  ulcer.  There  was  also  albumin- 
uria. The  pain  was  not  only  anterior,  but  referred  to 
the  back.  Dr.  Martin  regarded  those  cases  as  most 
deceiving  in  which  the  parietal  peritonaeum  was  not 
involved,  and  said  it  was  possible  to  have  a  central  peri- 
tonitis with  no  pain,  no  rigidity,  and  no  tenderness,  tHe 
only  symptoms  being  those  of  septic  absorption  and 
some  albuminuria,  which  was  likely  to  become  more, 
pronounced  as  the  absorption  increased. 

Dr.  S.  SoLis  Cohen,  referring  to  the  difficulty  of 
diagnosis  between  sudden  haemorrhage  from  gastric 
ulcer  and  sudden  hsemorrhage  from  latent  cirrhosis  of 
the  liver,  recalled  a  case  with  gastric  haemorrhage  and 
a  history  of  alcoholism,  but  absolutely  no  history  of 
gastric  distress  of  any  kind.  The  more  complete  silence 
of  the  liver  over  the  stomach  led  to  the  diagnosis  of 
gastric  ulcer  rather  than  cirrhosis  of  the  liver.     The 


profound  prostration  contraindicated  an  operation.  At 
the  autopsy  there  had  been  found  more  than  twenty  ero- 
sions and  ulcers  of  the  stomach.  Death  had  occurred 
from  a  second  hemorrhage  while  the  patient  was  in 
the  hospital,  from  a  more  recent  large  gastric  ulcer. 
Careful  inquiry  into  the  history  showed  complete  si- 
lence regarding  both  the  liver  and  the  stomach.  He 
did  not  think,  therefore,  that  it  was  justifiable  in  everj' 
case  to  conclude  that  the  liver  was  at  fault.  As  Dr. 
Tyson  had  said,  the  question  came  down  to  that  of  a 
happy  guess. 

Dr.  William  L.  Rodm.\n  referred  to  the  general 
conclusion  that  it  was  practically  impossible  in  one 
third  of  the  cases  to  make  an  accurate  diagnosis  be- 
tween gastric  ulcer  and  cirrhosis  of  the  liver.  He 
thought  it  evident  from  a  study  of  literature  that  gas- 
troenterostomy in  cirrhosis  could  not  possibly  do  the 
same  amount  of  good  as  it  did  in  gastric  ulcer.  The 
difficulty  of  controlling  hematemesis  and  epistaxis  in 
cirrhotic  patients,  owing  to  the  lack  of  coagulability  of 
the  blood  was  well  known.  With  an  accurate  diagnosis 
of  cirrhosis,  he  believed  it  was  always  unwise  to  do 
so  serious  an  operation  as  gastroenterostomy.  This, 
however,  was  not  said  in  criticism  of  Dr.  Taylor  for 
his  operation,  for  under  the  circumstances  he  would 
probably  have  done  the  same  thing.  He  felt  that  Dr. 
Musser  was  to  be  congratulated  upon  his  accurate  diag- 
nosis, inasmuch  as  duodenal  ulcers,  not  particularly 
common  in  women  of  any  age,  were  very  uncommon 
in  women  so  young  as  the  patient  in  whom  this  one 
had  occurred.  The  best  diagnostic  point  undoubtedly 
was  the  one  made  by  Dr.  Musser,  the  deferred  pain, 
three  or  four  hours  after  the  taking  of  food,  instead 
of  almost  immediately  after,  as  in  the  case  of  gastric 
ulcer.  The  disproportion  of  duodenal  ulcers  in  the  two 
sexes  was  shown  by  a  ratio  of  eight  in  men  to  one  in 
women.  They  were  more  apt  to  occur  in  persons  past 
forty  than  under  this  age.  Dr.  Rodman  cited  the  case 
of  a  patient  ten  years  younger  than  Dr.  Musser's  upon 
whom  he  had  operated  twelve  days  before  for  duodenal 
ulcer  resulting  from  a  very  extensive  burn  received  in 
a  fire  some  eighteen  months  before,  since  which  time 
on  a  number  of  occasions  the  patient  had  almost  bled 
to  death. 

Dr.  John  H.  Gibbon  said  that  he  had  seen  Dr.  Tay- 
lor's case  after  the  first  profuse  haemorrhage.  An  oper- 
ation had  not  seemed  justifiable  then,  because  the  man 
was  cirrhotic  and  because  of  the  fact  that  a  single 
gastric  hemorrhage  did  not  call  for  an  operation  unless 
life  was  threatened.  He  felt  that  repeated  small  haem- 
orrhages were  really  the  most  dangerous.  Dr.  Mus- 
ser's case  was  of  special  interest  to  him  inasmuch  as 
he  had  a  patient  at  the  time  convalescing  from  per- 
foration at  the  pylorus,  in  w'hom  the  symptoms  were 
similar.  The  symptoms,  which  had  extended  over  a 
period  of  three  years,  had  been  thought  to  be  of  neu- 
rotic origin.  The  patient  had  been  suddenly  seized 
with  severe  pain  and  an  operation  was  done  four  hours 
later.  This  was  Dr.  Gibbon's  sixth  case  of  perforating 
gastric  and  duodenal  ulcer.  In  this  recent  case  the 
ulcer  was  a  very  old  one,  and  owing  to  the  large  amount 
of  induration  he  had  had  difficulty  in  turning  in  the 
edges  of  the  ulcer.  The  man  had  had  no  food  by  the 
mouth  for  twenty-one  days,  and  was  now,  six  months 
since  the  operation,  taking  an  ordinarily  full  diet  and 
had  no  gastric  symptoms. 

Dr.  J.  Alison  Scott  thought  that  in  cases  of  gastric 
hemorrhage  the  cause  should  be  ascertained  before  an 
operation  was  done.  He  had  knowledge  of  three  or 
four  cases  within  the  past  year  which  would  have  done 
better  had  an  operation  been  deferred. 

Dr.  Taylor  agreed  with  Dr.  Gibbon  and  with  Dr. 
Scott  that  a  single  profuse  gastric  hemorrhage  never 
justified  operative  intervention.  He  had  been  opposed 
to  an  operation  in  his  case  until  there  was  a  recurrence 
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lalH.r  was  slow.  A  sterilized  French  bougie,  No.  17, 
bad  l)een  inlroiluced.  Dilatation  h.id  advanced  sufli- 
cicntly  to  justify  operative  intervention.  The  patient 
was  chloroformed,  the  membranes  were  ruptured,  and 
a  fmit  was  brought  down.  During  the  extraction  of 
the  head  a  perineal  rupture  through  the  sphincter,  but 
not  into  the  l)Owel,  rcsultetl.  The  fictus  was  still  born. 
An  imntediate  perineorrhaphy  was  performed.  The  uri- 
nary conditions  returned  to  normal  within  forty-eight 
hours.  On  the  evening  of  the  third  day  there  was  sore- 
ness on  the  right  side  of  the  face  and  neck,  with  slight 
puiliticss  over  the  parotid  region,  which  on  the  fourth 
ilay  was  very  pronounced.  The  temperature  rose  to 
ioj.4°  V.  This  continued  wtili  slight  variations  for 
eight  days,  when  fluctuation  could  be  detected.  A  small 
iiuisinii  was  made  and  four  drachms  of  pus  removed. 
In  twontytour  hours  the  temperature  was  normal.  The 
following  morning  two  drachms  of  pus  cscajjcd.  A 
second  incision  was  made,  a  little  below,  over  the  angle 
of  the  jaw,  and  one  ounce  of  pus  evacuated.  The  pa- 
tient made  an  absolute  recovery. 

The  second  case  occurred  in  the  hands  of  Dr.  Brooke 
M.  Anspach  at  the  University  Hospital.  The  woman 
was  ageil  twenty- four  and  was  admitted  suffering  from 
a  left  tuboovarian  abscess  and  a  right  pyosalpinx.  Left 
salpino-oophorectomy  was  performed  and  right  salpin- 
gectomy. Swelling  of  the  left  parotid  gland  occurrc<l 
three  (lays  later.  About  a  drachm  of  thick  pus  was 
evacuated  in  four  or  five  days.  Inllaniniation  occurred 
in  the  right  parotid,  but  subsided  without  suppuration. 
There  was  some  suppuration  in  the  alxlominal  incision. 
The  periparotid  infiltration  was  very  pronounced  and 
the  induration  lasted  for  quite  a  long  time.  \o  bac- 
teriological examination  was  made,  but  the  pelvic  trou- 
ble was  undoubtedly  of  gonorrhceal  origin.  .\  good  re- 
covery ensued. 

The  third  case  was  contributed  by  Dr.  John  .•\.  Mc- 
Glinn.  occurring  in  the  service  of  Dr.  William  Easterly 
.Nshton.  The  woman  was  age<l  fifty-seven,  and  eight 
davs  after  a  pelvic  operation  a  bilateral  parotiditis  de- 
veloped with  suppuration.  The  glands  were  opcneil  and 
free  drainage  was  established.  .'\n  uneventful  recov- 
ery ensued.  It  v\'as  not  possible  to  trace  any  source  of 
Contagion. 

.\n  interesting  fact  noted  in  the  cases  reported  in  lit- 
er.iturc  was  that  in  42;  j  per  cent,  there  was  suppura- 
tion. It  was  shown  that  the  condition  was  one  of  great 
in  frequency. 

Dr.  J.  Chalmers  D.aCosta  referred  to  the  associa- 
tion of  dryness  of  the  mucous  membrane  of  the  mouth, 
which  caused  an  ascending  infection  involving  the  paro- 
tid antl  Ivmphatic  glands.  Three  cases  which  had  been 
under  his  care  were  mentioned.  One  followed  an 
alxlominal  operation.  The  second  case  occurred  after 
an  operation  for  carcinoma  of  the  lip. 

Dr.  David  Rie.sma.n  thought  it  surprising  that  the  con- 
dition did  not  occur  more  frequently  than  it  did,  particu- 
larly in  view  of  the  theory  that  it  was  due  to  an  ascending 
inilamma'ion  of  the  paroti<l  duct.  Personally,  he  believed 
that  in  the  majority  of  instances  the  cause  was  an  as- 
cending inflammation  or  a  metastatic  process,  as  in 
typli'iid  fever  or  pneumonia.  He  had  seen  two  cases 
in  typhoid  fever  and  one  in  connection  with  surgical 
kidney.  In  a  recent  case,  seen  through  the  kindness  of 
Dr.  Dcaver,  the  won'an  had  gastric  ulcer  and  had  been 
scize<l  with  great  swelling  of  the  right  cheek.  Sup- 
p'lration  occurred,  which  upon  removal  of  the  pus  sub- 
'■•'ed,  and  the  condili<m  disap|>earcd. 

I)r.  DoHi.A.s'n  referred  to  the  condition  as  an  ascend- 
ing inflnirnntion.  That  the  glantl  should  become  in- 
volved in  one  case  and  not  at  filher  times  prevented 
the  formulation  of  satisfactory  conclusions.  That  little 
V  IS  known  of  the  subject  was  proved  by  the  scantiness 
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Handbuch   dcr   Tropcnkrankhcitcn    uiiler  Mitwirkung. 
Von   Professor   Dr.   A.    Beai.z,   Tokyo;    Dr.   P.  W. 
Bassett   Smith,   Haslar;   Dr.   P.   Van    Brero,   La- 
wang;  Dr.  C.  L.  Van  Der  Burl;,  Utrecht;  Professor 
Dr.  A.  Calmette,  Lille;  Dr.  J.  Carroll,  Washing- 
ton; Sanitatsrat  Dr.  A.  Eysell,  Kassel ;  Privatdozent 
Dr.   Krai'se,   Breslau;  Dr.  W.  B.  Leisiiman,  Lon- 
don;  Professor  Dr.   A.   Looss,   Kairo;   Privatdozent 
Dr.  Max  Luhe,  Konigsberg;  Dr.  W.  G.  MacCal- 
LUM,   Baltimore:   Hofrat   Dr.   L.   Martin,   Dicssen; 
Professor  Dr.   K.  Miura,  Tokyo;  Privatdozent  Dr. 
A.  Pleun,  Berlin;   Dr.  R.  Pocii.  Wien;   Professor 
Dr.    F.    Riio,    Ncapel ;    Marineobcrstabarzt    Privat- 
dozent   Dr.    R.    RiciE,    Kiel;    Professor    Dr.    Tii. 
RuMPF,   Bonn   a.   Rh. ;    Marinestabarzt  a.D.   Dr.   L. 
Sander,  Berlin;   Dr.   A.   Van   Der   Sciieer,   Haag; 
Dr.  K.  ScHiLLiNi;,  Berlin;  Professor  Dr.  G.  Sticker, 
Giessen ;     Marincoberstabarzt     Dr.     H.     Ziemann, 
Kanierun.      Herausgegeben    von    Dr.    Carl   Mense, 
Kassel.     Zweitcr   Band.      A[it    126    Abbildnngen    im 
Text  und  auf  18  Tafeln.    Leipsic:  Johann  Ainiirosius 
Barth,  1905.     Pp.  472.     (Preis  Mk.  16.) 
With    the    expansion   of   American    interests    in   the 
Far  East  and  the  intimate  relations  with  Cuba  and  the 
other  islands  to  the  south  of  us  following  the  war  with 
Spain,   the   rapid   development  of  our   navy,   and   the 
present  day  problems  connected  with  the  construction 
of  the  Isthmian  Canal,  the  subject  of  tropical  medicine 
has  become  one  of  great  interest  and  importance  to  us. 
For   western   and   southern   seaports   tropical   diseases 
are  already  of  more  than  academic  interest,  and  the 
day  is  probably  not  remote  when  no  practitioner  in  this 
country  can  be  considered  well  informed  who  has  not 
some  degree  of  familiarity  with  them.     As  few  if  any 
of  our  medical  colleges  have  as  yet  made  adequate  pro- 
vision in  their  curricula  for  the  study  of  tropical  medi- 
cine,  the   student   and   physician   must   look   elsewhere 
for  such  instruction.     Nothing  can  be  better  adapted 
to  their  needs  than  this  admirable  and  comprehensive 
work  edited  by  Dr.  Mense  with  the  collaboration  of  dis- 
tinguished authorities  in  many  countries.     In  this  sec- 
ond volume  are  considered  aphthoe  tropica; ;  dengue  and 
yellow    fever;    beriberi;    lepros}' ;    bacillary   dysentery: 
Asiatic  cholera;  Mediterranean,  or  Malta,  fever:  trop- 
ical typhoid ;  the  plague ;  and  the  acute  exanthemata. 
There   is   also   an   excellent    entomological    description 
and  study  of  disease  hearing  flies  and  mosquitoes.     The 
work  is  profusely  illustrated. 
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Public  Health  and  Marine  Hospital  Service 
Health  Reports: 
The'  fcllozi'iiig  cases  of  smallfox,  yellozv  fever,  cholera, 
and  t>lague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hosfiital  Service,  during  the 
tceek  ending  Af'ril  2y ,  igo6: 

Bmnilpox — United   States. 
Places.  Date.  Cases.  Deaths. 

Arkansas — Fort    Smith Apr. 

rallfornia — l.ns   Anqclos Apr. 

Delaware — Wilmington    Apr. 

Georgia — Augusta    Apr. 

Illinois — Chicago     Apr. 

Indiana — IndianapoHg    Apr. 

Louisiana — New    Orleans Apr.    7-1-) 21   8  imp'd. 

Maryland — Baltimore    Apr. 

Michigan — Detroit    Apr. 

New   .Tersey — Jersey   CItv Apr. 

New    .Tersey — Passaic    County ..  To  Apr. 

New    York — Mlddletown Apr. 

New   York — New   York Apr. 

Ohio — Cincinnati     Apr. 

Oregon — General    Mar. 

Pennsylvania — Pittsburgh    Apr. 

Tennessee — Memphis    Apr. 

Texas — Houston    Apr. 

ntah — General    Mar. 

West   Virginia — Wheeling Apr. 

Wisconsin — Appleton    Apr. 

Wisconsin — Marinette    Apr. 
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31  Apr.    7.  . 
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31-Apr.   7.  . 

..Mar.  3I-Apr.   7.  . 

23-30 


20-27. 
10-17. 
18-2S. 

17-2S 

10-17 

4-11 

17-31 

24-31 


Town Mar. 

ar. 

Brazil  —  I'ornarahuco    Mar. 

Canada-    Toronio    Mar. 

Chile — Anlofagasta     Apr. 

Chile — Co(|ulinbo    Abr. 

(  nlle — Liuli|ue    Mar. 

China — Ihmgkong    Mar. 

I'lilna — Shangliar   Mar. 

lOiuador — Guayaiiull    Mar 

Ccrmany — Stettin      Mar. 

lilhrallar    Apr. 

Crent    Britain — Bristol Mar. 

Great   Britain — Liverpool 

Greece — Athens    Mai 

India — Bombay    liar. 

India — Calcul  ta     Mar. 

India — Karachi     Mar. 

India — Madras    Mar. 

iiidia — Kiingnon     Mar. 

.Mexico — 1  uxpam     Apr. 

Russia — Moscow    Mar. 

liussla — St.    Petersburg Mar. 

Straits    Smtlements — Singapore.  XIar.    14 

Turkey — Alexnndretta    Mar.    24-31  . 

Yellow  Fener — Foreiiju. 
Kcuador — Guayaquil    Mar.  3I-Apr. 

Cholera — I  im  u  In  r. 
Philippine   Islands — Provinces. .  Feb.   24-Mar 

Cholera — Forcii/n . 

India — Bombay    Mnr.    20-27 

India — Calcutta     Mar.    10-17 

/'/« (/ 11  c — Fore  ion. 

.\ustralla — Brisbane    Mar.    10 

Chile — Antofiignsta     Mar.  lO-Apr.   2. 

China — Hongkong    Mar.    3-10 

India — Bombay    Mar.    20-27 

India — Calcutta   Mar.    10-17 

India — Karachi    Mar.    18-25 

India— Madras    Mar.    17-23 

India — Rangoon     Mar.    10-17 

Peru — C'allao    Mar.    0-Apr. 

Peru — ClUclayo    Mar.    fi-Apr. 

Peru — Kien    '. Mar.    6-Apr. 

Peru — Lambayeque    Mar.    G-Apr. 

Peru — Mansefu     Mar.    6-Apr. 

Peru — Moilendo     Mar.    0-Apr. 

Peru — I'aita    Mar.    O-Apr. 

Peru — Pisco   Mar.    6-Apr. 

Peru — Ueque    Mar.    G-Apr. 

Peru — Trugillo    Mar.    6-Apr. 
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Public  Health  and  Marine  Hospital  Service: 

List  of  Changes  of  Station  and  Duties  of  Commissioned 

and  N on-Commissioned  Officers  of  the  United  States  Public 

Health  and  Marine  Hospital  Service,  for  the  seven  days 

ending  April  2S,  1906: 

Blue,  Rupert.  Passed  .Assistant  Surgeon.  Relieved  from 
special  temporary  duty  at  Reedy  Island  Quarantine, 
and  directed  to  report  in  Washington,  D.  C. 

Blue,  Rupert,  Passed  Assistant  Surgeon.  Temporarily  re- 
lieved from  duty  at  Norfolk,  Va.,  and  from  temporary 
duty  in  the  Hygienic  Laboratory  in  Washington,  and 
directed  to  proceed  to  San  Francisco  for  special  tem- 
porary duty,  upon  completion  of  which  to  rejoin  tem- 
porary station  in  Washington,  D.   C. 

BuRKHALTER,  J.  T.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days,  under  Paragraph  191 
of  the  Regulations. 

BuRKHALTER,  J.  T.,  Passed  Assistant  Surgeon.  Granted 
seven  days  extension  of  leave  of  absence. 

Ebert,  H.  G..  .Assistant  Surgeon.  Directed  to  proceed  from 
Seattle,  Wash.,  to  San  Francisco,  reporting  to  the 
^ledical  Officer  in  Command  for  temporary  duty. 

Goldsborough.  B.  W..  .Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  tliree  days,  from  April  24,  1906. 

Hamiltox,  H.  J.,  .\cting  Assistant  Surgeon.  Granted 
leave  of  absence  for  five  days,  from  .\pril  25,  1906. 

King.  W.  W.,  Passed  .Assistant  Surgeon.  Directed  to  pro- 
ceed to  Misscula,  Mont.,  for  special  temporary  duty, 
upon  completion  of  which  to  rejoin  station  in  Wash- 
ington, D.  C. 

McBride,  Charles  R..  Pharmacist.  Relieved  from  duty  at 
Manila.  P.  I.,  and  directed  to  proceed  to  Cebu  Quaran- 
tine Station,  reporting  to  the  Medical  Officer  in  Com- 
mand for  duty  and  assignment  to  quarters. 

McCoy,  G.  W..  Passed  Assistant  Surgeon.  Relieved  from 
duty  in  the  Philippine  Islands,  and  directed  to  return 
to  the  States,  reporting  arrival  in  San  Francisco  by 
wire. 
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and  twenty-three  day*,  from  May 

i  I  .  Pharmacist.  Directed  to  proceed  to  San 
Cal ,  re|K>rtinj:  to  the  Medical  Officer  in 
fi>r  lempiirir)-  duty. 

Army  Intelligence: 

()lK>iji  l.!jl  ,'t  (.'hamffs  in  the  Stations  and  Dutits  of  Of- 
tUfrt   tfrt^mt   m    tht    .*'  -farlmtnt   of   Iht    United 
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•cnce.  to  take  effect  upon 
'.1  t\    'I  ln>  cN.iniiiiation  for  advancement. 
Cm  C.  Captain  and  Assistant  Surgeon.     Leave 

it  ab-.ciKe  e,xletided  to  June  5.  1906. 
Davis,   Wiujam   T  ,   Fimt  Lieutenant  and  Assistant   Sur- 
geon     I.f'  1'.    Washington    Barracks, 
D    C.  »  ■  -pital  Corps,  en  route  to 
San  Franvi-     .  -  ...  .  Im   i>  i..i.->rary  duly. 
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.    with  medical  supplies  to.  and  for  tem- 
porary duly  at,  San  Francisco,  Cal. 
Horr.  John  V.\n  R..  Colonel  and  Assistant  Surgeon  Gen- 
eral     .\ppointed  a  member  of  an  Army  retiring  board, 
to  meet  at  the  call  of  the  president  of  the  board,  for 
the  examination  of  such  officers  as  may  be  ordered  be- 
fore it. 
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BowMAX— MuaitX— In  KAnsas  City.  Missouri,  on  Tue«- 
4aT      Vr»       •-»>!     Dr     I     \V     I'.owmjn    .itiH    Miss    Grare    F. 

M- 


DooLlNG — C0NI.AN. — In  Brooklyn,  N,  Y.,  on  Wednesday, 
April  35th,  Dr.  John  Francis  Dooling  and  Miss  Anna  Clo- 
tilda Con  Ian. 

GoijiiiERCCR — I'akrak. — In  New  Orleans,  on  Thursday. 
.\pril  19th.  Dr.  Joseph  Goldbcrger  and  Miss  Mary  Farrar. 

Hasi>— Savkk.— In  New  York,  on  Wednesday,  April 
i8tli,  Dr.  Fdwaril  Hand  and  Miss  Elisa  Maria  Saycr. 

nARMAN.s--Joii.ssoN. — In  Charleston,  Missouri,  on  Tues- 
day. April  17th.  Dr.  Martin  F.  Harmann  and  Miss  Mar- 
garet Elizabeth  Johnson. 

■  K  -Corner. — In   Spring  Lake,  N.  J.,  on  Wed- 
I'  mI    18th,    Dr.    Arthur   Steams    Hasbrouck   and 

M..^    M.i.n.-   l^doma   Corner. 

lUwiTT— Keei-ER.— In  Philadelphia,  on  Wednesday,  April 
25th,  Dr.  Clarence  Elbert  Hewitt,  of  Springlield,  Massa- 
chusetts, and  Miss  Jane  Morris  Keller. 

Irwin — Keeiii.f.r. — In  Wayne,  Pennsylvania,  on  Wednes- 
day, .\pril  i8tli.  Dr.  Herbert  Irwm  and  Miss  Mabel  Keebler. 

Leonard — Heislev. — In  Philadelphia,  on  Tuesday.  April 
17th,  Dr.  E.  Edwin  Leonard  and  .Miss  Louisa  B.  Heisley. 

O'Hrien— Hannon.— In  Milton.  Massachusetts,  on  Tues- 
d.iy,  .Xpril  24th,  Dr.  Joseph  J.  O'Hrien  and  Miss  Mary 
H.   Hannon. 

OsTiiEJMER — Mcli-VAINE.— In  Downingtown,  Pennsyl- 
vania, on  Wednesday.  April  i8th.  Dr.  Maurice  Ostheimer 
and  Miss  Martha  S.  Mcllvaine. 

PiiipPEN — Patch. — In  Buffalo,  N.  Y.,  on  Monday,  April 
i6lh.  Dr.  Walter  Gray  Phippen  and  Miss  Ethel  Arnold 
Patch. 

Pritchard — Smith. — In  Syracuse,  N.  Y.,  on  Tuesday, 
April  I7ih.  Dr.  Horace  B.  Pritchard  and  Miss  Edna  Smith. 

Weed — Mvers. — In  Philadelphia,  on  Monday,  April  l6th. 
Dr.  Frederick  L.  Weed  :ind  Miss  Maud  Myers. 

Died. 

Bi-iTZ. — In  Louisville.  Kentucky,  on  Tuesday,  April  24th. 
Dr.  Louis  C.  Blitz,  aged  thirty-four  years. 

Bradley. — In  Norristown,  Pennsylvania,  on  Wednesday. 
April  25th.  Dr.  Charles  Bradley,  aged  fifty-eight  years. 

BucKBEE. — In  Fonda,  N.  Y..  on  Wednesday.  April  2Sth. 
Dr    Israel  T.  Buckbee.  aged  eighty-six  years. 

Cook. — In  Columbus.  Mississippi,  on  Saturday,  .\pril 
I4lh,  Dr.  Thomas  L.  H.  Cook. 

FiSK. — In  Greenfield.  .Massachusetts,  on  Saturday.  April 
2ist,  Dr.  Charles  Fisk,  aged  seventy-five  years. 

HoFF. — In  Utica.  N.  Y..  on  Saturday,  April  24th,  Dr.  G. 
Ray  Hoff.  aged  thirty-eight  years. 

Mackali- — In  Georgetown.  D.  C.  on  Wednesday,  April 
iSih,  Dr.  Louis  Mackall.  aged  seventy-five  years. 

McRevnolds. — In  Bloomsburg,  Pennsylvania,  on  Tues- 
day, April  24th.  Dr.  H.  W.  McRe>'nolds,  aged  eighty-four 
years. 

MouLTON. — In  Boston,  on  Tuesday,  April  24th.  Dr. 
Charles  Fred  Moulton,  aged  forty  years. 

Pegram. — In  Brookline.  Massachusetts,  on  Thursday, 
.•\pril  26th,  Dr.  John  C.  Pegram,  Jr..  aged  thirty-four  years. 

Penncbaker. — In  Philadelphia,  on  Wednesday.  April 
25th,  Dr.  Benjamin  Penneb.iker,  aged  fifty-two  years 

Pope. — In  Newberry.  South  Carolina,  on  Sunday.  April 
22nd,  Dr.  Sampson  Pope,  aged  seventy  years. 

Powers. — In  St.  Paul.  Minnesota,  on  Tuesday.  April 
17th.  Dr.  William  Arthur  Powers,  aged  forty-seven  years. 

Si  iilLDKNEcllT — In  Burkiltsville,  Maryland,  on  Monday. 
.April  2jrd.  Dr.  C   N.  Schildknecht.  aged  forty-six  years. 

Smart— In  Cobleskill,  N.  Y..  on  Saturday,  .\pril  14th, 
Dr.  Frederick  .\dams  Smart,  aged  thirty-five  years. 

Spohs — In  St.  I-ouis.  Missouri,  on  Thursday,  .\pril  igth. 
Dr.  Jacob  C.  Spohn,  aged  sixty-seven  years. 

Si'TTON. — In  Pittsburgh.  Pennsylvania,  on  Saturday. 
April  2ist.  Dr   R.  S.  Sutton 

Tnr.HMAN. — In  Baltimore,  on  Wednesday,  April  2Sth. 
Dr   Charles  H.  Tilghman.  aged  sixty  years. 

ToziER.— In  Balavia.  N.  Y..  on  Monday,  .\pril  23rd,  Dr. 
Frank  L.  Toiler,  aged  thirty-five  years. 
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THE  EFFECTS   OF  URIC   ACID   ON  THE 

GENITOURINARY  TRACT.* 

By  WILLIAM  HENRY  PORTER,  M.  D.. 

PROFESSOR    OF    PATHOLOGY    AXD    GENERAL     MEDICINE    IN 
THE     NEW    YORK     POSTGRADUATE     MEDICAL    SCHOOL 
A.ND     HOSPITAL. 

The  purpose  of  mj-  paper  this  evening  is  to 
discuss  chiefly  the  effects  of  uric  acid  upon  the 
genitourinary  tract.  It  is  not  my  intention  to 
go  into  all  the  interesting  details  of  the  clinical 
symptoms  and  management  of  the  disturbances 
in  metabolism  that  lead  up  to  the  overproduc- 
tion of  uric  acid.  At  the  same  time  it  is  abso- 
lutely necessary  to  have  a  clear  conception  of 
how  uric  acid  is  formed  normally,  the  reason  for 
its  formation,  and  the  conditions  that  underlie 
its  overproduction  before  we  can  take  up  its 
mechanical  effects  upon  the  genitourinary  tract. 
This  accomplished,  it  becomes  perfectly  clear 
that,  too  often,  under  the  commonly  used  term 
uric  acid  two  entirely  different  problems  have 
been  sadly  intermixed.  The  one  condition  is  a 
disturbance  in  metabolism ;  the  other  is  the  effect 
of  the  over  produced  uric  acid  upon  the  genito- 
urinary tract.  The  former  is  a  deep  chemico- 
physiological  problem ;  while  the  latter,  prima- 
rily and  chief!)',  is  a  mechanical  one.  Before 
we  can  comprehend  intelligently  the  latter  prob- 
lem we  must  first  understand  fully  the  chemico- 
physiological  importance  of  uric  acid  in  its  nor- 
mal relation  to  the  animal  economy.  This  at- 
tained, we  can  discuss  this  all  important  subject 
to  advantage  from  its  practical  and  clinical  side. 
W'e  will  no  longer  be  groping  in  the  dark.  There 
will  be  no  danger  of  confounding  disturbances 
in  metabolism  that  lead  up  to  overproduction  of 
uric  acid  with  the  mechanical  effects  of  the  over- 
produced uric  acid  upon  the  genitourinary  tract. 

If  at  this  point  you  will  kindly  bear  for  a  few 
moments  with  a  little  of  the  chemicophysiologi- 
cal  detail,  a  much  clearer  conception  of  the 
effects  of  the  overproduced  uric  acid  upon  the 
genitourinary   tract   can    easily   be   secured. 

Uric  acid,  as  you  can  readily  see  by  looking 
at  Table  I,  is  simply  one  of  the  normal  end  pro- 
ducts of  proteid  oxidation  reduction.  The  first 
and  all  important  point  to  be  grasped  and  fully 
understood  in  connection  with  proteid  metabol- 
ism  is  the   fact  that  after  the  proteid   molecule 

•  Read  at  the  Section  in  Genitourinary  Diseases  of  the  New 
York  .Academy  of  Medicine. 


has  served  its  purpose,  which  is  isomeric  and 
mechanical  in  character,  in  the  various  fluids 
and  structures  of  the  animal  economy  it  is  finally 
brought  round  to  someone  of  the  various  reduc- 
ing glands,  chief  among  which  are  the  liver  and 
kidneys.  As  the  fully  utilized  and  inanimate 
proteid  molecule  reaches  these  organs  it,  togeth- 
er with  oxygen,  is  drawn  into  the  protoplasmic 
substance  of  the  cells  constituting  the  gland,  and 
in  these  cells  it  is  broken  up  by  the  action  of 
the  oxygen  upon  these  complex  proteid  sub- 
stances. In  the  renal  gland,  for  instance,  the 
end  products  are  urea,  uric  acid,  creatinin,  car- 
bon dioxide,  and  water — the  sulphuric  acid  mole- 
cule having  been  lost  in  the  transit  of  the  pro- 
teid substance  through  the  protoplasm  of  the 
epithelial  cells  constituting  the  gastric  follicle. 
All  the  sulphur  contained  in  the  proteid  constit- 
uents of  the  food  is  not  discharged,  however,  as 
sulphuric  acid.  A  part  is  eliminated  as  one  of 
the  atomic  elements  which  enter  into  the  mole- 
cular structure  of  taurocholic  acid,  this  acid  be- 
ing one  only  of  the  many  end  products  of  pro- 
teid oxidation  produced  in  the  liver  cells  and 
eliminated  in  the  bile.  Further  than  this,  the 
sulphur  found  in  the  sulphuric  and  taurocholic 
acids  does  not  represent  nor  account  for  all  the 
sulphur  taken  into  the  system  in  the  proteid 
elements  of  the  food.  Some  is  eliminated  in  the 
various  enzymes  which  constitute  our  digestive 
ferments,  some  is  foimd  in  the  ethereal  sulphates, 
etc.,  but  the  major  part  is  contained  in  the  two 
acids  above  mentioned.  With  the  sulphur  atom 
eliminated  from  the  sulphur  bearing  molecule,  we 
are  in  a  position  to  take  up  the  final  oxidation 
reduction  of  the  fully  utilized  and  inanimate  pro- 
teid element  as  it  occurs  in  the  renal  cells. 

With  this  law  of  oxidation  reduction  con- 
stantly before  us,  the  only  logical  explanation 
for  the  production  of  uric  acid  is  that  it  is  formed 
normally  and  solely  by  a  process  of  oxidation 
reduction  of  these  fully  utilized  and  partially 
broken  up  proteid  substances  in  the  protoplas- 
mic structures  which  constitute  the  glandular 
cells  of  the  kidneys.  Therefore,  uric  acid,  as 
such,  never  exists  in  the  food  stuffs.  It  is  not 
found  in  red  meat  or  white  meat,  neither  is  it 
found  in  any  of  the  albuminous  constituents  of 
the  vegetable  kingdom.  It  can  be  manufac- 
tured, however,  from  the  albumin  contained  in 
the  red  or  white  meat,  or  from  the  albumin  con- 
tained in  milk,  eggs,  or  any  animal  food.  It  also 
can  be  manufactured  from  the  albumin  contained 
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uric  acid,  as  such,  exists  in  any  of  the  food  sub- 
stances, the  whole  subject  is  greatly  siinplirud. 

Please  do  nut  misuiulcrslatid  mc  when  we  as- 
sume for  a  moMifut,  for  the  sake  of  argument, 
that  the  food  stufTs  do  contain  free  uric  acid,  be- 
cause so  soon  as  it  enters  the  alimenary  tract, 
which  is  the  great  laboratory  of  the  systVm.  the 
uric  acid  is  l>rought  in  contact  with  tlie  free 
alkalies  found  therein  and  would  at  once  be  con- 
\  crto<I  into  an  urate.  Hut  as  all  observers  admit 
liiai  an  urate  never  exists  in  the  blood,  this  alone 
precludes  the  possibility  of  uric  acid  reaching 
the  blood  by  this  route.  As  the  blood  is  a 
strongly  alkr.linc  fluid,  even  if  the  uric  acid  did 
reach  this  Ihiid,  it  would  by  virtue  of  the  common 
law  of  cbemistrv  be  converted  into  a  urate;  but 
as  it  is  ailmitted  by  all  that  the  urates  do  not 
exist  in  the  blood,  this  supposition  will  not  hold. 
Twist  it  as  we  may,  there  is  no  method  known 
to  chemistry  by  which  we  can  logically  and  ac- 
curately assume  that  the  uric  acid  exists  in  the 
blofxi.  ,At  the  same  time,  most  writers  are  con- 
stantly asserting  this  as  a  fact.  That  the  pro- 
tcid molecule  in  its  isomeric  transition  through 
the  system  often  reaches  the  condition  in  which  it 
is  more  easily  oxidized  into  a  uric  acid  molecule 
than  into  urea,  none  can  deny.  But  this  is  quite 
a  difTerent  proposition  from  one  that  declares 
that  uric  acid,  as  such,  exists  in  the  blood.  An 
antecedent  is  not  the  finished  product.  That 
this  proteid  molecule  which  precedes  the  reduc- 
tion that  is  followed  by  an  excessive  production 
of  uric  acid  is  usually  a  highly  toxic  body,  none 
can  deny;  neither  can  it  be  denied  that  it  is  the 
element  which  is  largely  if  not  wholly  responsi- 
ble for  that  wide  range  of  symptoms  which  be- 
long to  that  condition  so  loosely  spoken  of  as 
the  uric  acid  condition,  or  superacid  state  of  the 
system. 

.Accepting  this  theory  of  the  formation  of  uric 
acid,  namely,  oxidation  reduction  of  a  certain 
isomeric  form  of  the  ])rotcid  molecule  in  the  renal 
cells,  it  is  eas)'  to  explain  its  presence  and  the 
formation  of  urates,  together  with  the  produc- 
tion of  the  insoluble  phosphate  or  calcium 
urate  deposited  at  various  points  of  the  bodv 
outside  the  renal  structures  and  known  to  all 
as  the  gouty  deposit.  The  disturbance  of  met- 
abolism that  is  concomitant  with  this  condition 
results  in  certain  instances  in  a  vicarious  action 
on  the  [)art  of  the  various  protoplasmic  structures 
throughout  the  animal  economy,  and  is  espe- 
cially noticeable  in  the  cartilage  cells  of  the 
joints.  The  same  vicarious  action  may  occur  in 
any  protoplasmic  structure.  As  a  natural  se- 
quence of  this  vicarious  action  and  imperfect 
oxidation  reduction,  uric  acid  is  produced  sud- 
•Icnly  and  very  unexpectedly,  as  every  gouty  pa- 
tient will  certify,  at  various  points  in  the  body 
but  especially  in  connection  with  the  great  toe 
joints.  With  this  quick  formation  of  uric  acid 
in  the  cartilage  cells  we  have  the  characteristic 
symptoms  known  as  the  gouty  attack.  Follow- 
ing  this  sudden  formation  of  uric  acid,  there  is 
prodticed  at  this  local  point  urates  which  are 
either  the  insoluble  phosphate  or  calcium  urate, 
or  both.  Heints  and.  more  recently,  Delepine, 
however,  have    found    the    acicular   crystals   so 
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coniiiioii  to  tlic  gouty   deposit  to  be  composed 
l.irgeh'  of  urate  of  calcium.    Thus : 
(QH>',03),+  Ca,(P0J,= 

(C,H,N,0,)Xa4-Ca,H„(P0Ji,. 
Viewed  in  this  liffht,  it  is  highly  probable  that 
most  of  the  crystaUine  deposit  in  connection 
with  the  chalk  stone  and  gouty  deposits  is  com- 
posed of  calcium  urate,  and  not  calcimn  phos- 
phate as  was  at  one  time  supposed  to  be  the 
case.  The  formation  of  these  insoluble  salts  de- 
stroys the  irritation  of  the  uric  acid  and  the  at- 
tack gradually  subsides  because  the  locally  de- 
posited urates  are  practically  insoluable  and 
consequently  nonirritating  as  compared  with 
uric  acid.  The  crystalline  deposits  are  now 
quickly  encapsulated  by  Nature's  own  repara- 
tive process  and  remain  as  permanent  deposits, 
and  the  symptoms  known  as  the  gouty  attack 
entirely  disappear. 

Going  back  now  to  the  normal  production  of 
uric  acid,  we  find  that  it  is  necessary  to  have 
uric  acid  produced  in  the  kidneys.  But  in  the 
normal  state  it  is  rapidly  if  not  instantaneously 
converted  into  an  urate  so  soon  as  it  is  formed. 
If  this  does  not  occur  we  have  free  uric  acid  in 
the  urine.  At  this  point  we  pass  from  the  nor- 
mal to  the  pathological  condition,  or,  to  be 
scientifically  correct,  to  the  condition  which 
clinically  speaking  should  be  named  overproduc- 
tion of  uric  acid. 

To  understand  fully  the  instantaneous  forma- 
tion of  the  urate  and  the  necessity  for  the  produc- 
tion of  uric  acid  in  the  renal  cells,  we  must  at  the 
same  time  follow  the  socalled  alkaline  phos- 
phates in  their  transit  through  the  system.  The 
normal  phosphate  of  the  blood  is  largely  a  neu- 
tral salt,  and  the  one  in  the  urine  is  an  acid  salt. 
The  presence  of  the  neutral  sodium  phosphate 
in  the  urine  tends  to  hold  the  uric  acid  in  solu- 
tion, but  at  the  same  time  it  also  favors  a  de- 
position of  the  earthy  phosphates  and  thus  has 
a  tendency  to  excite  the  formation  of  phos- 
phatic  calculi.  Therefore,  it  is  absolutely  es- 
sential to  rid  the  urine  of  this  salt  and  secure 
in  its  place  one  which  will  hold  the  earthy  phos- 
phates in  solution  and  destroy  the  irritating 
properties  of  a  strong  solution  of  uric  acid. 
This  is  accomplished  as  follows:  The  uric  acid 
as  it  is  formed  and  discharged  from  the  renal 
cells  into  the  lumen  of  the  uriniferous  tubules 
comes  in  contact  with  this  neutral  phosphate  of 
soda  which  is  constantly  escaping  from  the 
blood  through  the  Malpighian  tufts  into  the 
same  tubules,  with  the  development  of  a  sodium 
urate  and  the  formation  of  the  acid  phosphate  of 
soda  in  place  of  the  neutral  salt,  as  expressed  in 
the  following  formulas : 
C,H,N,0,4-'Na,HP0^= 

C,,H,N,0,Na-fNaH,P04. 

Starting  further  back  with  the  proteid  mole- 
cule, we  find  that  it  is  first  attacked  by  pxygen 
in  the  epithelial  cells  constituting  the  gastric 
follicles.  At  this  point  a  part,  at  least,  of  the 
proteid  constituents  lose  their  sulphur  atom 
and  the  antecedent  to  uric  acid  formation  is  be- 
gun, the  complete  formula  being  as  follows: 

C„H„,N„0,,S+0=C,,H„„N„0,,-i-H,SO,. 
This   desulphurized   body   is   the  substance  out 


of  which  urea,  creatinin,  uric  acid,  carbon  di- 
oxid,  and  water  are  produced  in  the  kidneys, 
as  we  have  already  see  in  Table  I.  Many  other 
nitrogenous  bodies  are  occasionally  produced, 
in  infinitesimal  quantities,  by  this  oxidation  re- 
duction that  is  constantly  going  on  in  the  kicl- 
ney  cells,  and  they  are  found  in  the  urine  (see 
Table  II).  The  five  above  mentioned,  however, 
are  the  only  excretory  bodies  t,hat  have  as  yet 
become  thoroughly  practical  in  the  study  of 
proteid  metabolism.  As  our  knowledge  ad- 
vances, these  lesser  products  of  oxidation  reduc- 
tion may  become  equally  valuable,  but  up  to  the 
present  time  this  is  not  the  case  (see  Table  II). 

Coming  back  again  to  the  stomach,  we  must 
take  care  of  this  constant  outflow  of  sulphuric 
acid  which  is  accomplished  in  this  manner. 
The  constantly  secreted  sulphuric  acid  attacks 
the  sodium  chloride  contained  in  the  foodstuffs, 
with  the  formation  of  hydrochloric  acid  and  sul- 
phate of  sodium,  according  to  the  following  for- 
mulas : 

II,SO,-f2(NaCi)=2(IICn+Na,SO,. 
In  this  manner  the  sulphuric  acid  is,  as  it  were, 
instantaneously  destroyed  as  fast  as  it  is  formed, 
being  replaced  by  the  hydrochloric  acid  and  the 
sodium  sulphate,  both  of  which  are  essential  for 
a  perfect  digestion.  The  production  of  sodium 
sulphate  in  this  manner  explains  an  established 
fact,  to  wit,  that  there  is  a  greater  output  of  this 
salt  in  the  excretions  than  is  taken  in  in  the 
food  and  drink.  This  is  the  first  rational  and 
practical  chemicophysiological  explanation  that  has 
been  given  for  the  production  of  hydrochloric 
acid  in  the  stomach.  This  theory  fits  all  the 
facts.  All  the  other  theories  previously  ad- 
vanced have  been  connected  largely  with  un- 
known quantities  and  in  many  particulars  did 
not  harmonize  with  the  facts.  In  this  one  there 
is  no  deviation  from  well  known  facts  and  it  ad- 
heres in  every  particular  to  established  chemi- 
cal laws. 

After  the  hydrochloric  acid  has  served  its  pur- 
pose in  syntonizing  the  proteid  bodies  in  the 
stomach,  it  must  be  removed  from  the  alimen- 
tary tract,  because  the  passage  of  so  large  a 
quantity  of  this  acid  through  the  alimentary 
canal  daily  would  cause  undue  irritation.  Here 
again  Nature  with  her  accurate  laws  of  chemistry 
comes  to  our  aid.  The  food  contains  an  abundance 
of  the  alkaline  sodium  phosphates,  Na3(P04)  ; 
the  blood  requires  a  considerable  quantity  of 
the  neutral  sodium  phosphate,  Na„H(P04), 
which  does  not  exist  in  the  food.  Chemical  ac- 
tion helps  us  out  of  this  apparent  discrepancy 
between  supply  and  demand.  The  hydrochloric 
acid  which  is  constantly  passing  from  the  stom- 
ach to  the  intestinal  canal  is  brought  into  con- 
tact with  this  highly  alkaline  phosphate.  When 
this  occurs.,  there  is  a  destruction  of  the  acid 
and  a  replacement  or  restoration  of  the  sodium 
chlorid  previously  lost  in  the  stomach,  thus 
keeping  the  intake  and  output  of  sodium  chlo- 
ride always  equal,  which  is  an  established  fact, 
and  at  the  same  time  there  is  produced  the  neu- 
tral sodium  phosphate  so  much  needed  by  the 
blood — all  of  which  is  briefly  expressed  in  the 
following  chemical  equation : 
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aHa-f2(Na.PO.)=a(NaCI)4-a(Na,HPO.). 
Now  wc  have  produced  the  neutral  phosphate 
o(  soda  which  wc  have  already  found  in  abund- 
ance ui  the  hlcHHl  hut  on  in  the  foo«l  slutTs  and 
which  is  essential  also  (or  the  formation  of  the 
»»Mliiim  ttr.Tfe  and  the  production  of  the  acid  so- 
dium '  '  in  the  urinifcrous  tubules,  this 
latter  •  n>j  ropiired  to  pive  the  urine  its 
acidity  and  to  hold  the  earthy  phosphates  in  solu- 
tion in  the  urine.  The  conversion  of  the  uric  acid 
into  a  soluble  urate  at  the  same  time  that  the 
ear"  '  '  ■  -jr^  hehl  in  solution  prevents 
til  luT  the  uric  acid  or  the  phos- 
pl  calculi.  The  following  soinc- 
%v!                       .itcd    etiuation    covers    the   whole 

.'.',  O..S4-0=C„H...N,.0„  + H,SO.+ 
21  •.4-2(HCI) -f2(Na,PO,)=2 

(N....,  :  .,;,...llPOJ  -f  2(C.H«N,0,)  =  2 
{C,H,N.Na)-f2(NaH,PO.). 

The  uric  acid  represented  in  this  equation  is 
produced  in  the  cells  of  the  kidnev  as  follows: 
C„H,„N,.0„  +  135  (O)  =  4  (CH.N.O)  +  2 
(C.H,N,0)  +  (C.n.X.O.)  -f  55  (CO,)  -f  38 
(H,0). 

From  this  analysis  of  the  subject  it  is  readily 
seen  that,  primarily,  the  formation  of  uric  acid 
depends  upon  the  law  of  o.xidation  reduction  of 
the  proteid  molecule  and  not  upon  the  law  of  syn- 
thetic formation.  This  view  is  riporously  op- 
posed by  some,  but  is  freely  admitted  by  the  best 
chemists.  That  uric  acid  is  necessarily  formed 
normally  in  the  renal  cells  is  unquestionably  true 
because  this  is  the  first  and  only  point  in  the 
body  requiring  the  use  of  this  acid.  In  simple 
overproduction  it  is  still  formed  at  this  point. 
In  profound  disturbances  in  metabolism  it  may 
be  formed  by  the  law  of  vicarious  action  in  any 
protoplasmic  structure,  but  most  commonly  wit- 
nesse<l  in  the  cartilage  cells  of  the  great  toe 
joints.  Therefore,  coming  down  to  the  practical 
aspect  of  the  subject,  if  wc  have  an  overproduc- 
tion of  uric  acid  it  is  always  dependent  upon 
three  general  principles,  to  wit: 

1.  A  defective  oxygen  supply. 

2.  Taking  into  the  system  more  food  than  can 
be  perfectly  oxidized. 

3.  Disturbances  in  the  action  of  the  nervous 
merhani-m. 

'■  are  more  or  less  closely  bound  to- 
gr  cannot  be  altogether  separated  in  the 

analysis  of  this  class  of  cases.  Yet  in  the  close 
sttidy  of  these  cases  we  often  find  that  one  or  the 
other  is  the  predisposing  .xtiological  factor  and 
must  be  removed  before  wc  can  reestablish  a  per- 
fectly normal  output  of  uric  acid. 

With  this  conception  of  the  overproduction  of 
uric  acid  we  ar"  in  a  position  to  take  up  the 
study   of   the   ■  f   the   overproduced    uric 

acid  uT-nn  the  j..  nary  tract.     The  first  and 

ir'  '  ■'■t  of  this  overproduction  of  uric  acid 

is  •  ■•'  liypertrophic  transformation  of  the 

ep  >f  the  kidneys.    This  in  time  may 

be  I'ii.iv.. .;  r.y  parenchymatous  degeneration  of 
the  cells,  f  )n  the  other  hand,  if  there  is  a  larger 
ov  '  'iric  acid  the  hypertrophy  of 

ih'  '   cells  is  followed  by  a  more 

positive    destruction    and    desquamation    of    the 


cells.  When  this  is  the  case  the  natural  pressure 
is  removed  from  the  iiitcrtubul.ir  plexus  of  veins 
wliicli  allows  them  to  become  tiiiduly  expanded. 
Tiiis  is  followed  by  an  augmented  nutritive  ac- 
tivity of  the  intertiibular  connective  tissue,  thus 
jtroducing  the  condition  commonly  classed  as  an 
interstitial  neithritis.  This  change  is  not,  how- 
ever, in  any  sense  an  inflammatory  process,  there- 
fore to  call  it  a  nephritis  is  a  misnomer.  It  is 
strictly  speaking  a  sclerosed  condition  of  the 
intertiibular  structures.  When  there  is  a  more 
equal  balance  between  the  epithelial  disintegra- 
tion and  the  formation  of  new  connective  tissue, 
then  we  have  the  condition  classed  as  a  diffuse 
lesion. 

The  particular  type  of  lesion  produced  is  in 
all  probability  largely  determined  by  the  isomer- 
ic form  of  the  proteid  molecule  presented  to  the 
renal  cells  for  oxidation  reduction.  This  ante- 
cedent to  uric  acid  is,  strictly  speaking,  a  tox- 
albumin  and  may  vary  in  the  intensity  of  its 
toxicity,  thus  governing  the  character  of  the  le- 
sion. Thus  this  overproduction  of  uric  acid  may 
be  the  cause  of  a  purely  parenchymatous  change, 
a  fliflfuse  lesion,  or  one  that  is  chiefly  confined 
to  the  intertubular  tissue.  In  rare  instances  the 
uric  acid  crystals  are  found  as  such  in  the  pro- 
to|)lasm  of  the  renal  cells,  or  they  may,  at  the 
same  point,  unite  by  chemical  action  with  the 
calcium  salts,  giving  rise  to  the  formation  and 
deposition  of  the  acicular  crystals  of  calcium 
urate  in  the  substance  of  the  pyramids  commonly 
known  as  the  gouty  deposit  or  the  gouty  kidney. 

W'hen  there  is  rapid  overproduction  of  uric 
acid,  but  one  in  which  the  uric  acid  is  still  held 
in  solution  by  the  escape  from  the  blood  of  an 
unusually  large  amount  of  the  neutral  sodium 
phosphate,  there  will  be  poured  into  the  pelves 
of  the  kidneys  urine  which  is  unduly  acid,  urine 
which  is  acid  by  virtue  of  a  large  amount  of  uric 
acid  and  not  the  acid  sodium  phosphate.  Such 
urine  is  intensely  irritating  to  the  mucous  mem- 
brane of  the  pelves  of  the  kidneys.  With  such 
urine  there  is  a  strong  tendency  to  a  precipita- 
tion of  the  earthy  phosphates.  This  irritation 
to  the  mucous  membrane  often  excites  a  super- 
secretion  of  mucus  from  the  follicles  located  in 
the  pelvis  of  the  kidney,  accompanied  by  a  large 
overproduction  of  leucocytes.  This  condition 
is  often  spoken  of  as  a  mild  pyelitis.  This,  how- 
ever, is  an  inaccurate  statement,  for  very  few  if 
any  of  the  changes  common  to  inflammation  are 
present. 

In  some  instances  the  hypersecretion  of  mu- 
cus mav  form  a  nidus  in  which  infective  micro- 
organisms find  a  suitable  soil  for  their  growth. 
When  this  occurs  a  truly  inflammatory  process 
may  supervene  upon  the  irritating  effects  of  the 
uric  acid,  but  due  directly  to  the  action  of  the 
bacteria.  In  some  instances  the  acidity  of  the 
urine  from  the  overproduced  uric  acid  may  cause 
an  injury  to  the  bloodvessels  of  the  mucous 
membrane  sufficiently  great  to  produce  changes 
common  to  inflammation,  without  the  aid  of  the 
microorganism.  In  either  case  all  the  symptoms 
common  to  pyelitis  will  be  developed. 

The  passage  of  this  highly  acid  urine  through 
the  ureters  into  the  bladder  and  out  through  the 
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urethra  is  often  a  source  of  great  irritation  to 
the  wiiole  genitourinary  tract,  causinpf  an  irrit- 
able condition  of  tlie  bladder  with  fref|uent  and 
painful  micturition.  Such  conditions  are  often 
mistaken  for  a  true  inllannnation  of  the  bladder, 
and  the  condition  is  diagnosticated  and  treated 
as  a  primary  lesion  of  the  bladder. 

What  has  been  said  of  the  pelvis  of  the  kidney 
holds  equally  true  regarding  tlie  mucous  mem- 
brane of  the  bladder.  The  vesicular  condition 
may  be  noninflannnatory,  or  the  intensity  of  the 
acidity  of  the  urine,  cither  alone  or  coupled  with 
the  irritating  effects  of  the  decomposing  mucus, 
together  with  the  presence  of  the  bacteria  may 
excite  a  truly  intlammatory  condition  or  a  true 
cystitis.  The  underlying  cause,  however,  in  all 
instances  is  the  overproduction  of  uric  acid. 
Until  this  overproduction  of  uric  acid  is  arrested, 
treatment  simply  masks  the  symptoms  but  never 
cures.  Hence  the  unduly  long  duration  of  many 
of  these  cases.  Giving  alkaline  salts  simply  re- 
lieves a  distressing  symptoiTi  but  never  removes 
the  primary  retiological  factor.  We  have  to  go 
back  further  and  arrest  the  overproduction  of 
the  uric  acid  in  order  to  establish  a  permanent 
cure. 

With  this  condition  of  the  genitourinary  tract 
both  the  uric  acid  and  phosphatic  calculi  may  be 
produced.  The  latter,  however,  are  more  likely 
to  be  produced  when  there  is  an  alkaline  fer- 
mentation of  the  urine.  The  uric  acid  calculi  are 
more  likely  to  be  produced  by  an  overproduction 
of  uric  acid  and  a  condition  of  the  urine  which 
will  not  hold  this  large  amount  in  solution,  as, 
for  instance,  an  overproduction  of  uric  acid  with 
a  quick  transformation  of  the  neutral  phosphate 
into  the  acid  sodium  phosphate.  When  this  oc- 
curs the  uric  acid  which  up  to  this  time  was  held 
in  solution  is  quickly  transformed  into  the  crys- 
talline state.  These  crystals  may  float  along  in 
the  urine  from  the  point  of  formation  in  the 
cells  of  the  uriniferous  tubules  of  the  kidneys  to 
the  meatus  urinarius.  causing  by  their  mechan- 
ical presence  more  or  less  intense  irritation 
throughout  the  whole  length  of  the  genito- 
urinary canal.  Sometimes  they  are  produced  in 
such  large  quantities  and  pass  so  rapidly  through 
the  ureters  that  they  cause  symptoms  strongly 
simulating  those  which  accompan}-  the  passage 
of  well  defined  stones,  even  though  they  are  not 
massed  together  in  the  macroscopic  form  of  a 
calculus.  This  is  especially  true  in  infants  or 
small  children.  The  massing  together  of  the 
crystals  will  form  stones  of  varying  sizes.  Their 
presence  may  be  with  or  without  accompanying 
signs.  Small  stones,  if  they  move  about  actively 
either  in  the  pelves  of  the  kidneys,  in  the  ureters, 
or  in  the  cavity  of  the  bladder,  will  often  give 
rise  to  intensely  painful  symptoms,  associated 
with  blood  in  the  urine.  This  is  especially  true 
in  connection  with  the  ureters. 

On  the  other  hand,  large  calculi,  if  immovable 
or  partially  encysted,  may  remain  in  either  cavity 
for  a  long  time,  in  fact,  years,  without  producing 
any  symptoms.  Sudden  displacement  from  this 
fixed  position,  no  matter  how  brought  about,  will 
at  once  excite  active  symptoms.  This  statement 
is  perhaps  more  particularly  true  in  connection 


with   the  pelves  of  the  kidneys;  less  frequently 
so  in  connection  with  the  bladder. 

The  passage  of  one  of  these  stones  through 
the  ureters  gives  rise  to  the  most  intense  pain. 
It  may  also  entirely  occlude  the  ureter,  driving 
the  urine  back  u|)on  the  kidney  and  ultimately 
resulting  in  a  hydronephrosis  or  rupture  of  the 
ureter  or  kidney  with  extravasation  of  urine. 

The  three  conditions,  hyperacidity  from  an  un- 
duly large  amount  of  uric  acid  held  in  solution, 
the  presence  of  an  abundance  of  separate  crys- 
tals, or  the  massing  together  of  these  crystals  in- 
to a  calculus,  will  all  cause  nearly  the  same  ir- 
ritation to  the  genitourinary  tract.  The  two 
former  will  be  more  general,  while  the  latter  may 
be  more  local  in  action.  All  of  these  conditions 
may  excite  simply  an  irritable  or  catarrhal  con- 
dition, or  a  truly  inflammatory  process,  the  type 
of  lesion  present  being  governed  largely  by  the 
intensity  of  the  irritation,  to  which  may  be  added 
invasion  of  the  tracts  by  bacteria. 

In  some  instances  the  uric  acid  crystals  may 
be  deposited,  together  with  some  earthy  phos- 
phates, all  over  the  mucous  surface  of  the  pelves 
of  the  kidneys,  forming  a  complete  incrustation. 
The  irritation  of  this  incrustation  may  produce 
all  or  nearly  all  the  symptoms  common  to  an 
isolated  and  well  formed  stone,  so  much  so  that 
in  many  instances  the  diagnosis  of  an  isolated 
calculus  has  been  made  and  the  surgeon  has  cut 
down  upon  the  kidney  to  find  simply  an  in- 
crustation of  the  mucous  membrane.  Among 
several  instances  of  this  kind  that  have  come 
under  my  observation  one  in  particular  is  of 
especial   interest : 

The  patient  was  a  physician  who  had  had  repeated 
attacks  of  renal  colic,  with  the  passage  in  each  in- 
stance of_  a  uric  acid  calculus.  Finally  the  symptoms 
were  decidedly  located  in  the  region  of  the  pelvis  of 
the  left  kidney,  in  the  form  of  local  pain  and  tender- 
ness. The  surgeons  who  examined  the  physician  were 
positiyly  sure  that  there  was  a  stone  in  the  pelvis  of 
the  kidney.  It  .was  my  privilege  to  examine  the  pa- 
tient yerj'  carefully  upon  two  occasions.  Even  with 
the  history  of  having  repeatedly  passed  renal  calculi, 
and  with  the  local  pain  and  tenderness  in  the  region 
of  the  pelvis,  there  did  not  seem  to  me  to  be  sufficient 
evidence  to  warrant  the  diagnosis  of  a  stone  in  the 
pelvis,  and  my  opinion  was  so  expressed.  The  sur- 
geons were  so  confident  that  my  opinion  was  wrong 
and  that  a  stone  did  exist,  that  operative  interference 
was  instituted.  No  stone  was  found.  The  pelvis  of 
the  kidney,  however,  was  found  to  be  somewhat  dilated 
and  thickly  encrusted  with  a  deposition  of  crystalline 
material  largely  composed  of  uric  acid.  Even  with 
this  condition  the  operation  was  justifiable,  for  by  it 
most  of  the  deposit  was  removed,  though  not  sufficient- 
ly to  result  in  a  perfect  cure. 

This  is  only  one  of  many  instances  of  a  sim- 
ilar nature  that  might  be  cited.  That  such  cases 
have  been  observed  by  all  who  operate  frequent- 
ly in  this  class  of  cases,  no  one  can  deny. 

While  it  might  be  both  interesting  and  profit- 
able to  take  up  all  the  possible  pathological 
changes,  the  symptoms,  diagnosis,  and  treatment 
consequent  upon  the  eflfects  of  an  overproduction 
of  uric  acid,  time  will  not  permit.  Further  than 
this,  the  intent  of  this  paper  was  simply  to  call 
attention  to  the  primary  effects  of  the  overpro- 
duced uric  acid  upon  the  genitourinary  tract,  in 
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■  mccs    ill    mcta- 

•11   of   uric   acid. 

^    ni>i    ihr   iiitciilion    to    outline, 

il  or  ill  ititail,  all  the  secondary 

as  the  liie  to  inflammation 

:i    occnr:...^    i(»    the    line   of    the 

V  tract,  or   to  the  hypertrophy  and 
of  the  bladder,  etc.,  that  can  follow 
r  of  the  overproduced  uric  acid. 
Ill  c  I  may  state  that: 

1.  I  IS  one  of  the  normal  end  prod- 
ucts of  protcid  oxidation  reduction. 

2.  It  is  never  present  in  any  food  substances. 

3.  It  is  never  found  in  the  blocxl. 

4.  The  antecedent  protcid  molecule  from 
which  uric  acid  is  made  is  contained  in  the  blood. 

5.  I'ric  acid  is  made  in  the  renal  cells  by  the 

'ion  of  the  dcsulpliurized  protcid 
I'Toteid  molecule  is  desulphurized 

in  the  ■  cells  of  the  pastric  follicles  and 

in  the  1    ,  lis. 

6.  In  ROut,  uric  acid  is  formed  in  protoplas- 
mic structures  other  than  renal  cells  by  a  vica- 
rious action  by  which  the  protcid  molecule  is 
oxidized  at  '       'mal  point. 

7.  It  is  \  necessary  to  have  uric  acid 
produced  in  ilic  renal  cells. 

8.  When  uric  acid  is  produced  faster  than  it 
can  be  converted  in  the  urinifcrous  tubules  into 
a  urate,  we  have  it  overproduced. 

f).  The  urate  is  produced  by  the  action  of  the 
uric  acid  on  the  neutral  phosphate,  thus  forminp 
the  urate  and  an  acid  phosphate. 

ID.      "^      ■  acid  is  formed  in  the  epithelial 

cells  of  ys  from  the  protcid  molecule. 

11.  Ill  tilt  cavity  of  the  stomach  the  sulphu- 
ric acid  acts  upon  the  sodium  chloride  forminp 
hydrochloric  acid  and  sodium  sulphate. 

12.  The  hydrochloric  acid  in  the  lumen  of  the 
intestine  attacks  the  alkaline  sodium  phosphate, 
restoring  the  sodium  chloride  lost  in  the  stom- 
ach and  forminc  the  neutral  salt  for  the  blood. 

13.  T"  ■  ■  i<al  factors  causinp  over- 
product  ire  defective  oxygen  sup- 
ply. overuedinK.  disturbances  in  the  nervous 
mechanism. 

14.  L'ric  acid  is  formed  by  oxidation  reduc- 
tion and  not  by  synthesis. 

15.  The  intensity  of  the  toxin  transformed  in 
the  "kidneys  determines  the  character  of  the  le- 
sion. 

16.  The  ~  '  the  overproduced  uric  acid 
arr    rrn.Tl    t  hy.    parenchymatous  dcgcn- 

ic  kidneys,  and  difTusc  or  interstitial 
ion. 

17.  The  overproduced  uric  acid  may  cause  a 
catarrh:)'  .  ..n.ililon  of  the  pelves  of  the  kidneys. 
or  a  tn  matory  process  may  result. 

18.  1  n'  ..V.  rproduced  uric  acid  may  act  as  a 
general  irritant  to  the  whole  uenitourinary  tract. 

Io_      r  ■  isks    symptoms     but 

„^,.-T  r  il  factors,  while  the 

:   should  be  the  main  object 
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>n  of  uric  acid   may  aid  in 
.-  well  as  uric  acid  calculi. 
may  act  as  an  irritant  in  solu- 


tion, III   Its  iMiJatcd  crystalline  form,  or  massed 
together  in  the  form  of  a  calculus. 

-•J.  The  action  of  uric  acid  on  the  genito- 
urinary tract  i.s  always  mechanicAl. 

23.     The  effects  of  the  overproduced  uric  acid 
are  often  confounded  with  disturbances  in  meta- 
bolism that  cause  the  overproduction. 
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THE  MECHANICS  OF  INJURIES  TO  THE 
CRANIUM  AND  ITS  CONTENTS.* 

Rv  HUGH  THOMAS  NELSON,  M.  D., 

CHARLOTTESVILLE.  V.\. 

In  proposing  for  discussion  by  the  club  frac- 
tures of  the  skull,  the  impelling  idea  was  to  bring 
up  the  subject  of  injuries  to  the  cranial  con- 
tents rather  than  the  mere  cflFect  of  violence  upon 
the  bony  casement  of  the  brain.  In  fact,  since 
the  chief  function  of  the  cranium  is  the  protec- 
tion of  the  brain,  the  very  expression,  fracture 
of  the  skull,  always  carries  with  it  the  idea  of 
injury  to  its  contents  as  the  entire  subject  to  be 
investigated,  minimizing  as  it  should  the  bony 
lesion.  It  may  even  he  st.nted  that  in  many  cases 
of  injury  to  the  skull  and  its  contents  resulting 
in  death,  the  coexistent  fracture  is  to  be  regarded 
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as  accidental,  rather  tlian  having  any  direct  bear- 
ing upon  tlie  nltimate  outcome  of  the  case. 

To  ilhistrate:  In  the  most  extensive  fracture 
of  the  skull  that  I  ever  saw,  there  was  no  injury 
to  either  the  brain  or  its  membranes,  save  those 
due  to  temporary  alteration  of  relation,  which  be- 
ing rectiliod,  the  patient  was  at  once  relieved  and 
has  never  since  been  the  subject  of  any  trouble 
traceable  to  the  injury. 

In  treating  the  subject,  therefore,  my  plan  is 
to  bring  before  you  as  well  as  I  can  my  own  ideas 
regarding  the  effects  of  external  violence  upon 
the  brain  and  its  bony  protecting  envelope,  in- 
cluding of  course  the  scalp.  As  a  thorough  un- 
derstanding of  cerebral  localization  is  essential  to 
a  complete  mastery  of  this  subject,  I  am  sure  you 
will  not  expect  my  dissertation  to  be  very  in- 
structive in  this  direction;  so  without  any  fur- 
ther apology,  I  give  the  results  of  what  I  have 
studied  in  the  writings  of  others  as  applied  to 
the  seventeen  cases  of  fracture  of  the  skull  which 
have  so  far  come  under  my  immediate  observa- 
tion. 

In  treating  the  subject,  then,  I  shall  not  cite 
cases,  but  endeavor  to  generalize  the  results  ar- 
rived at  in  the  manner  aforesaid,  referring  of 
course  for  illustration  to  the  cases  in  point. 

In  studying  this  class  of  injuries  we  are  to  con- 
sider: I.  The  vulnerant  body  (an  expression  bor- 
rowed from  Dr.  L.  A.  Stimson)  ;  2,  the  direction 
of  the  line  of  injury;  and,  3,  the  terminal  resis- 
tance. 

The  vulnerant  body  may  be  either  large  or 
small ;  may  be  either  of  great  or  moderate  veloc- 
ity at  the  time  of  impact ;  and  may  be  either  ab 
extra  or  per  se,  which  expressions  will  be  ex- 
plained as  we  get  on.  An  injury  inflicted  by  a 
large,  heavy  body,  not  sufficient,  however,  to 
produce  complete  destruction  of  the  cranium  and 
its  contents,  for  this  class  of  cases  is  not  under 
discussion,  is  often  much  more  extensive  than  we 
can  at  first  realize. 

A  person  sitting  on  the  end  of  a  railroad  tie  is  struck 
by  the  step  of  a  coach  of  a  rapidly  moving  train.  The 
direction  of  the  line  of  injury  is  from  the  left  fronto- 
temporal  junction,  obliquely  backwards  and  inwards, 
involving'  the  parietal  bone  of  its  side.  There  was  a 
depressed  compound,  comminuted  fracture  driving 
fragments  horizontally  backwards  and  inwards,  and 
wounding  the  membranes  and  the  cerebral  mass.  Ow- 
ing to  the  obliquity  of  the  force  the  terminal  resistance 
maintained  Tit,  or  near,  the  immediate  point  of  impact, 
and  the  resulting  lesion  was  only  in  this  vicinity.  The 
fracture  showed  after  removing  and  approximating  the 
fragments,  a  triangular  segment  of  the  skull  involving 
both  tables  two  inches  long,  seven  eighths  of  an  inch 
broad  in  front,  the  base  of  the  triangle,  and  terminating 
in  a  very  acute  angle,  the  apex,  posteriorly.  The  base 
of  this  triangle  showed  that  the  fracture  of  the  inner 
tabic  projected  further  forward  than  that  of  the  outer, 
while  the  apex  of  the  removed  triangle  was  entirely  of 
the  outer  table.  In  other  words,  the  separation  of  the 
fragments  (viewed  as  a  whole)  had  been  so  accom- 
plished that  the  injury  to  the  inner  table  had  been 
effected  after  that  to  the  outer,  and  resulted  in  a  tear- 
ing away  of  a  portion  of  the  inner  table  to  a  greater 
degree  than  was  shown  in  the  outer.  The  apex  of  the 
fragment  (still  viewed  as  a  whole)  was  accomplished 
by  the  force  of  the  vulnerant  body  expending  itself  in 
the  plane  of  the  outer  table,  and  pushing  it,  as  it  were, 


under  the  parietal  bone  and  dura  into  the  sulistance  of 
the  brain,  thrusting  to  cither  side  a  leaflet  of  the  inner 
table. 

The  man  recovered  entirely,  nor  was  there  at  any 
time  any  evidence  of  injury  to  parts  of  the  cerebral 
mass  other  than  those  about  the  immediate  location  of 
the  point  of  impact. 

Again,  during  a  violent  thunderstorm  an  express 
wagon  carrying  the  driver  and  a  messenger  was  struck 
by  a  rapidly  moving  train,  which  destroyed  the  wagon, 
scattered  its  parcels,  slightly  injured  the  driver,  and 
fractured  the  skull  of  the  messenger.  Here  the  vul- 
nerant body,  primarily,  was  very  great  in  size  and  had 
tremendous  momentum.  Secondarily,  this  totality  of 
causation  was  confined  to  a  segment  of  one  of  the  up- 
right pieces  supporting  the  top  of  the  wagon — a  piece 
of  hickory  wood.  I  removed  a  piece  of  wood  two  inches 
long  and  of  triangular  cross  section,  one  and  one  quar- 
ter by  one  by  seven  eighths  of  an  inch,  from  the  in- 
terior of  the  young  man's  skull ;  also  many  fragments 
of  bone  involving  both  tables. 

That  the  direction  of  the  line  of  injury  was  obliquely 
from  before  backwards  and  inwards  there  could  be  no 
doubt.  An  examination  of  the  wound  showed  a  ragged 
hole  in  the  parietooccipital  portion  of  the  skull  on  the 
right  side,  admitting  easily  two  fingers  which  inime- 
diatelj'  came  in  contact  with  fragments  of  comminuted 
bone.  The  patient  being  unconscious,  all  accessible 
fragments  of  bone  were  removed,  and  a  voluminous 
carbolized  dressing  applied. 

No  improvement  being  apparent  in  the  boy's  condi- 
tion in  the  twenty-four  hours  following,  I  anesthetized 
the  patient,  whose  great  restlessness  had  rather  in- 
creased, and  made  a  thorough  examination.  During 
this  examination  my  finger  came  in  contsTct  with  a  hard 
rough  body  inside  the  skull  and  immediately  under- 
neath it,  but  at  least  three  fourths  of  an  inch  posterior 
to  the  posterior  edge  of  the  orifice  in  the  skull.  After 
several  attempts  this  object  was  grasped  with  a  pair  of 
stout  forceps,  and  the  piece  of  wood  already  described 
was  extracted. 

Gradual  improvement  in  the  boy's  condition  took 
place,  and  hopes  of  speedy  recovery  were  entertained ; 
but  infection  had  already,  doubtless,  occurred,  and  he 
succumbed  to  a  cerebritis  on  the  seventeenth  day  fol- 
lowing the  accident. 

The  chief  point  to  be  observed  in  this  case  is, 
that,  owing  to  the  obliquity  of  the  direction  of 
the  line  of  injury,  there  was  no  lesion  except  in 
immediate  relation  with  the  cranial  wound  and 
the  perforating  (vulnerant)  body. 

We  have  so  far  confined  our  remarks  to  a  class 
of  cranial  injuries  which,  though  inflicted  by  vul- 
nerant bodies  having  great  size  and  momentum, 
are,  nevertheless,  not  necessarily  fatal,  owing  to 
the  indirect  direction  of  the  line  of  injury.  We 
will  next  consider  a  class  of  cases  of  injuries  to 
the  skull  in  which  there  is  a  direct  direction  of 
the  line  of  injury,  that  is,  perpendicular  to  a  tan- 
genital  plane  at  the  point  of  impact  of  the  vulner- 
ant body.  Should  the  vulnerant  body  here  be 
large  and  broad,  it  would  appear  that  whether 
the  direction  were  in  no  matter  what  quadrant 
of  the  spheroidal  skull,  the  result  would  be  a  re- 
moval in  the  direction  of  the  force  applied  of  the 
entire  cranial  vault  and  its  contents. 

Of  course  this  sliding,  as  it  were,  of  the  supe- 
rior portion  of  the  skull  and  contents  to  try  and 
keep  pace  with  the  momentum  of  the  vulnerant 
body,  be  it  ever  so  slight,  must  be  fraught  with 
the  most  dis,astrous  consequences. 

Such  a  condition  of  affairs  where  the  superior 
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portion  of  the  skull  and  its  contents  is  driven 

aw. IV   from   the  lower   portion   on   a   horizontal 

l>l.iiic.  ^l•^.l!t^  it!  has.il  Iractiire,  and  at  the  same 

•-ions   are    produced   on    the 

to  me   erroneously,  dc- 
■•<  situated  at  the  pole  of 
<'P|X)site  to  the  point  of  im- 
'-  IhhIv,  as  rather  out  of  the 
•<<1  result,  and  consccpiently  not 
■  oked  for.     But  let  us  for  a  mo- 
■  r  the  prevailing  conditions  follow- 
blow  on  the  skull  inflicted,  say,  in 
r  of  a  mcdiohorizontal  plane. 
1  In    Mi'.iicrant  body  carries  with  it  a  momen- 
t'!T'>  wh-.ch  is  at  once  imparted  to  the  scalp,  the 
lui  ne.xt  the  individual  cells  compos- 
,  :    i'nim.     Each  cell  imparts  its  momen- 

tum to  its  neiRhhor  in  the  line  of  the  direction  of 
the  force  first  imparted  by  the  injuring  body ;  and 
•ht  agprccation  of  the  momentum  of  the  indi- 
vidual c.  "  '  :  very  preat  is  only  checked  by  a 
more  or  Men  terminal  resistance  enforced 

by  the  buuv  walls  of  the  cranium  opposite  the 
K^cus  of  the  application  of  the  force.  This  ter- 
minal resistance  occasionally  results  in  fracture 
even  of  the  bony  structure,  and  nearly  always 
in  cell  disinteprafion  and  hajmorrhapc  cither  im- 
mediately subdural  or  deeper  in  the  cerebral 
mass,  the  latter  position  for  the  lesion  of  the  soft 
parts  bcinp  due  to  the  elasticity  of  the  bony  sphe- 
roid. 

\ow  let  us  conceive  that  an  individual  pets  a 
fall.  and.  bcinp  in  condition  totally  unable  to  pro- 
tect himself   (as  occurred  in  one  of  my  cases) 
strikes  the  head  apainst  a  hard  and  inelastic  body. 
The  individual  in  the  act  of  falling  determines 
the  momentum  of  the  brain  cells,  these  movinp 
rapidly  and  in  the  same  direction  as  the  skull, 
with    slipht    resistance    on    their    part. 
'    when  the  impact  of  the  skull  apainst 
t   takes  place  the  entire  intracranial 
rush  in  the  line  of  direction  of  the 
and  the  terminal  resistance  occurs 
.:me  when  and  at  the  point  where  the 
impact  takes  place,  and  with  results  already  de- 
..,11       In   gypj,  cases  the  vulnerant   body   is 
in  the  cranium  itself,  exists  /vr  sc  in  the 
'.     In  the  same  class  also  musf 
basal    fractures   rcsultinp   from 
•t  or  on  the  ischial  tuberosities 
cases  furnish  me  two  examples. 
n  in  both  was  unmistakable,  judpinp 
I  Tid  intellectual  symptoms,  as  well 
tivc  pathological  conditions. 
• '"  "    "  .> >  V  another  class  of  cases  in  which 
the  vulnerant  bodv.  no  matter  what  be  the  direc- 

is  not  flepcndent  upon 

r  the  results.    I  refer  to 

-  from  more  or  less 

r  weapons.     In  this 

•he  impact  ex[)ends  its  force  on 

.  ■'?  til'    skull  that  the  momen- 

V  is  imparted,  compara- 

■  .1  wiv  small  number  of  cells; 

the  re.^iiltinp  lesion  is  confined 

tual  contact  of  the  wound- 


Thc  fact  that  a  person  is  frequently  knocked 
tlown.  or  rendered  insensible,  or  even  killed  un- 
der these  last  named  conditions,  is  due  to  slow- 
ness of  velocity  prevcntinp  penetration  probablv. 
the  terminal  resistance  being  almost  coincident 
with  the  point  of  impact;  or,  when  velocity  is 
suflicient,  to  destruction  of  vital  tissue  along  the 
direction  of  the  line  of  injury  after  penetration 
by  the  vulnerant  body.  Should  lesion  be  found 
in  such  cases  at  any  appreciable  distance  from 
the  line  of  injury,  it  is  due  cither  to  l.ick  of  veloc- 
ity of  the  vulnerant  body,  or  to  the  fall  occa- 
sioned thereby  subsc(iuent  to  the  impact. 

Hrain  surgery  necessitated  by  injury  undoubt- 
edly has  preat  possibilities,  but  must  be  as  care- 
fully studied  in  the  direction  of  philosophical  as  of 
anatomical  principles,  even  more  so,  if  correct 
results  are  to  be  accomplished.  In  the  investiga- 
tion, therefore,  of  any  case  of  injury  to  the  skull, 
great  care  should  be  taken  to  discover  all  the  cir- 
cumstances attending  the  injury,  collaterally  as 
well  as  directly,  so  that  an  approximately  cor- 
rect idea  of  all  the  forces  engaged  in  making  up 
the  sum  total  of  the  accident  may  be  correctly 
reached ;  for  in  this  way  only  can  such  conclu- 
sions be  reached  as  shall  lead  to  the  institution 
of  rational  treatment. 

The  recital  of  individual  cases  is  uncalled  for 
in  this  paper,  and  would  be  of  little  if  of  any  bene- 
fit to  one  wishing  to  make  thorough  study  of  frac- 
tures of  the  skull. 

."special  attention  is  asked,  however,  to  the  two 
points  which  have  been  prominently  set  forth 
in  the  foregoing  few  pages: 

I,  That  the  so  called  conlrecoup  is  only  a  brain 
lesion  in  the  direction  of  the  line  of  injury  fixed 
by  the  location  of  the  point  of  terminal  resis- 
tance; and.  2.  that  we  must  always  expect  basal 
fracture  when  the  vulnerant  body,  being  large 
and  broad,  has  been  so  directed  as  to  slide  the 
superior  hemisphere  of  the  cranial  spheroid  on  a 
longitudinal  plane ;  or  to  produce  a  telescoping 
effect  of  the  inferior  section  of  this  spheroid  into 
the  upper  section,  whether  the  direction  of  the 
line  of  injury  be  from  above  downward,  or  the 
reverse. 

2o-  East  High  Stre:et. 


CLINICAL  M.\NIFEST.\TIONS  OF  THE 

TOXi^MIA  OF  PREGNANCY. 

Rv  T.  CLIFTON  EDGAR.  M.  D.. 

NEW  YORK. 

{Concluded  from  page  poj.) 

C.  Prf.kci.amptic  Tox.f.mia. 
In  this  class  I  have  placed  the  cases  in  which 
the  clinical  picture  of  pregnancy  toxaemia  was 
present,  but  persistent  vomiting  was  not  a  promi- 
nent symptom,  although  appearing  intermittent- 
ly in  most  of  them.  Of  the  nineteen  uranalyscs 
the  percentage  of  total  nitrogen  excreted  as  am- 
monia nitrogen  only  reaches  to  in  one  instance, 
namely,  on  August  15,  K)05.  in  Case  XV.  It  will 
be  further  noted  that  the  percentage  of  total 
nitrogen  excreted  as  undetermined  nitropen 
rnn^'is  high  throughout  the  series  and  that  in 
I  Ik    twelve  uranalvses  of  the  first  three  cases,  al- 
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bnmen  only  appears  as  a  trace  once,  and  in  no 
instances  were  casts  found.  Cases  XV,  XVI, 
and  XVII,  I  consider  to  be  toxaemia  of  the  char- 
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acter  peculiar  to  pregnancy,  with  faulty  metab- 
olism possibly  of  hepatic  origin. 

But  I  am  compelled  to  make  a  distinction  be- 
tween the  toxaemia  of  these  three  cases,  and  that 
of  Cases  XVIII,  XIX,  XX,  and  XXI.  While 
faulty  metabolism  is  common  to  most  of  them, 
still  in  the  latter  series,  the  kidneys  appear  to 


be  at  fault  and  I  have  therefore  designated  these 
last  cases  of  nephritic  origin.  I  can  interpret  the 
clinical  symptoms  in  no  other  way.  The  toxsmia 
peculiar  to  pregnancy  class  showed  symptoms  of 
toxaemia  with  nausea  and  vomiting,  recurrent 
jaundice  as  prominent  symptoms.  There  being 
an  absence  of  albumin,  casts,  pufliness  of  the 
face,  and  oedema  of  the  extremities.  In  short, 
these  cases  were  subject  to  rc])catcd  bilious  at- 
tacks without  symptoms  of  renal  disturbance. 

The  nephritic  toxaemia  class,  on  the  other  hand, 
had  for  their  prominent  symptoms  severe  head- 
ache, disturbance  of  vision,  pufifiness  of  the  face 
and  cedema  of  the  extremities,  together  with  per- 
sistent albuminuria  and  the  presence  of  casts, 
symptoms  pointing  to  renal  insufficiency. 

It  will  be  noted  that  in  Case  XIX  the  nitrogen 
partition  is  practically  normal,  but  I  have  re- 
tained this  case  in  this  class  because  of  a  former 
eclampsia  in  her  first  pregnancy  and  of  toxic 
symptoms  in  her  present. 

Case  XVIII  was  interesting  to  me.  by  reason 
of  the  fact  that  it  combined  both  symptoms  of 
toxremia  peculiar  to  ])regnancy  and  those  of  renal 
origin.  This  is  what  may  be  termed  a  border- 
land case.  Both  class  of  symptoms  became  so 
marked  that  I  was  compelled  to  deliver  her  arti- 
ficially, ten  days  before  term,  by  dilatation  of 
the  cervix  and  forceps.  She  is  making  a  good 
recovery  and  nursing  her  child. 

Case  XV  is  an  example  of  the  preeclamptic 
toxaemia  due  to  the  toxaemia  peculiar  to  preg- 
nancy, and  Case  XIX  of  preeclamptic  toxaemia 
of  nephritic  origin. 

Case  XV. — Preeclamptic  Toxcemia  Peculiar  to  Preg- 
nancy. Mrs.  W.  H.  \V.,  primipara,  medium  weight, 
age  twenty-six,  confined  December  20,  1905.  From 
Tuly  to  December,  1905,  five  chemical  uranalyses  were 
made  in  this  case.  As  you  will  observe  in  the  chart  the 
first  analysis  of  July  24,  1905,  shows  a  very  high  aniino- 
acid  proportion,  namely.  20.4  per  cent.  There  was  no 
albumin,  casts,  or  indican.  August  15,  1905,  shows 
again  a  very  high  aminoacid  figure  (27.12  per  cent.)  for 
9.63  grammes  of  nitrogen.  Indican  now  appears  in 
moderate  quantities.  September  28,  1905,  shows  a  near- 
ly normal  urine.  November  8,  1905,  shows  a  very  high 
nitrogen  urine,  low  urea,  and  high  aminoacid  propor- 
tions for  this  amount  of  nitrogen.  No  indican  found. 
December  2,  1905.  shows  the  same  character  of  urine 
as  on  November  8.  1905,  indicating  faulty  metabolism. 
A  trace  of  albumin  now  appears  for  the  first  time.  No 
indican. 

You  will  observe  from  these  five  uranalyses  that  the 
aminoacid  nitrogen  stands  high  with  the  exception  of 
one  instance:  that  albumin  did  not  appear  until  the 
last  month  of  gestation,  that  casts  were  never  pres- 
ent, and  that  indican  only  appears  once. 

The  clinical  symptoms  of  this  case  were  in  accord 
with  the  chemical  analyses.  This  patient's  pregnancy 
was  a  stormy  and  toxremic  one  from  start  to  finish,  and 
caused  me  much  anxiety  as  to  its  outcome.  Vomiting 
was  persistent  in  the  second,  third,  and  fourth  months, 
so  much  so  that  the  interruption  of  pregnancy  was  se- 
riously considered.  Nausea  and  vomiting  continued 
only  intermittently  throughout  the  last  two  thirds  of 
pregnancy. 

High  arterial  tension  was  constantly  present,  jaun- 
dice and  itching  of  the  skin  were  prominent ;  headache, 
giddiness,  and  mental  lassitude  almost  continuous,  and 
there  was  frequent  pain  over  the  liver  area.  I  was  com- 
pelled to  exhibit  calomel  in  this  case,  in  doses  of  four 
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events,  noihmg  indicatetl  renal  insufficiency,  as  there 
were  no  casts,  and  a  trace  of  albumen  only  occurred 
once  m  the  five  urinalyses.  On  the  other  hand,  there 
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patient  not  subject  to  them;  and  three  urinalyses  out 
of  five  showing  faulty  metabolism,  with  nothing  point- 
mi;  to  the  kidnevs,  except  once  a  trace  of  albumen  in 
llir  l.isl  month  of  pregnancy. 

(ASK  XV'II. — Preeclamptic  Toxamia  Peculiar  to 
I'rij^iiitncy.     Mrs.  S.  A.  B.,  age  twenty-.seven.  sccundi- 

ira,  thm  and  poorly  nourished,  was  referred  to  me 
or  her  conlincmcnt.  She  expected  10  be  confined  June 
26,  1906.  The  first  uranalysis  in  this  case  points  to  a 
urine  with  a  low  urea  nitrogen  (69.2  per  cent.)  and  a 
high  undetermined  nitrogen  (18.7  per  cent.).  The 
clinical  symptoms  were  here  in  accord  with  the  faulty 
iiicI.iImiIimii  indicated  by  the  urine,  as  the  patient  prc- 
>ont-;  nuich  of  the  clinical  picture  seen  in  Case  XV'. 
There  was  no  albumin,  casts,  indican,  or  sugar. 

Case  XVTII. — Preeclamptic,  Peculiar  to  Pregnaitcy, 
and  .\ephritic  Toxccmia.  Mrs.  J.  F.  Primigravida, 
primipara,  thin  and  poorly  nourished,  age  twenty-two, 
the  wife  of  a  physician,  expecting  to  be  confined  March 
2H,  1906,  came  under-my  care  in  December,  190s.  She 
was  always  considered  to  enjoy  average  health,  with 
a  good  family  and  personal  history.  The  first  day  of 
her  last  menstruation  was  June  20,  1905.  The  first  five 
months  of  her  pregnancy  were  uneventful,  with  only 
moderate  morning  sickness,  and  no  clinical  symptoms 
of  to.x.-cmia  or  other  disturbances. 

The  first  chemical  uranalysis  of  Mrs.  F.'s  urine  was 
made  Decenlbcr  18,  1905.  It  showed  a  small  amount  of 
albumen,  hyaline,  and  granular  casts,  and  aside  from 
this  nephritic  condition,  a  urea  nitrogen  (7,^02  per 
cent.)  at  least  ten  per  cent,  low  for  the  large  amount 
of  total  nitrogen  output  (16.0  grammes  per  day).  I 
called  upon  this  patient  on  the  same  day  that  the  re- 
port reached  me  from  the  laboratory  and  found  her 
with  well  marked  clinical  symptoms  of  toxaemia.  Per- 
sistent headache  had  been  present  for  two  weeks;  de- 
cided jaundice  of  the  skin,  and  a  rather  hard  pulse. 
Constipation  was  absent,  nausca  and  vomiting  were  not 
prominent  symptoms,  but  giddiness  and  mental  torpor 
bordering  upon  melancholia  were  present. 

I  ordered  a  full  dose  of  calomel  the  same  night,  to 
be  followed  by  a  saline  in  the  morning,  and  two  tea- 
spoonfuls  of  Karlsbad  salts  in  hot  water  every  morning, 
together  with  a  strictly  milk  diet  until  the  next  urinaly- 
sis. 

The  uranalysis  of  January  6,  1906.  although  not  from 
a  complete  twenty-four  hour  specimen  of  urine,  still 
showed  evidences  of  toxxmia.  although  the  nephritic 
symptoms  were  less  evident,  there  was  now  present  a 
trace  of  albumen,  and  a  few  granular  casts.  No  indican 
was  found.  I  saw  the  patient  at  intervals  in  these 
months,  and  the  restricted  diet,  frequent  doses  of  calo- 
mel and  Karlsbad  salts  in  the  morning  \vere  contin- 
ued. 

Upon  February  15,  1906,  Mrs.  F.'s  condition  was 
improved.  The  headache  and  jaundice  had  disap- 
peared, her  pulse  was  much  softer  and  her  mental  tor- 
por had  given  place  to  her  normal  mental  condition, 
according  to  the  statements  of  her  husband  and  mother. 
Fish  and  white  meat  were  now  added  to  her  diet  with 
zwieback  and  toast.  Cpon  February  i,  1906,  the  third 
chemical  uranalysis  was  made.  At  that  time  there  was 
no  indican,  sugar,  or  casts,  and  but  a  faint  trace  of 
albumen  present,  and  the  nitrogen  partition  had  the 
i-li.ir.Titcrs  of  a  normal  urine  (see  chart). 

The  latter  part  of  February  Mrs.  F.  had  another 
toxxmic  attack.  Her  history  shows  that  the  jaundice 
h.id  returned,  her  pulse  was  again  hard,  she  had  per- 
sistent hearlache.  insomnia,  and  depression  of  her  men- 
tal faculties. 

The  urinalysis  of  March  I,  1906,  was  in  accord  with 
the  clinical  sytriptoms  of  tox.Tmia.  Albumin  was  pres- 
ent, but  no  casts,  sugar,  or  indican.  but  quite  apart  from 
the  albumen  which  she  is  constantly  passing  this  urine 
gave   a   very   high   undetermined   nitrogen    (14.40  per 
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cent.)  for  the  large  amount  of  total  nitrogen  (13.8 
grammes  per  clay)  she  was  excreting. 

Upon  March  21,  1906,  Mrs.  V.  had  some  false  labor 
pains  which  lasted  four  or  five  hours  and  then  subsided. 
Following  them  the  headache  became  severe  and  con- 
stant;  she  became  dull  and  apathetic;  her  pupils  re- 
sponded but  slowly  to  light,  the  radial  pulse  grew  daily 
harder,  but  not  above  06,  and  ivdema  commenced  at  the 
ankles  anil  ijuite  rapidly  ascended  to  the  knees. 

Without  further  uranalysis  1  hail  her  transferred  to 
a  private  room  in  the  Manhattan  Maternity  Hospital, 
and  delivered  her  upon  March  2.?nd,  by  rapid  manual 
dilatation  of  the  cervix  and  the  forceps,  the  os  admit- 
ting one  finger  at  the  beginning  of  the  operation.  A 
living  child  was  obtained,  and  she  is  now  making  an 
(uiinterrupted  convalescence,  with  no  symptoms  of 
loxremia. 

Case  XIX. — Preeclamptic  Nephritic  Tox<rmia.  Mrs. 
.'\.  L.  N.,  aged  twenty-two,  secundipara,  medium 
weight,  was  sent  to  me  for  diagnosis  by  Dr.  Bernard 
.\.  Bailey,  of  this  city,  March  12,  1906. 

Two  years  ago,  in  the  ninth  month  of  her  first  preg- 
nancy, after  one  eclamptic  convulsion,  she  was  deliv- 
ered artificially  of  a  dead  child.  In  this  first  pregnancy 
Mrs.  N.  was  not  troubled  with  nausea  or  vomiting,  and 
remained  well  until  one  week  before  her  convulsion, 
when  severe  headache  and  marked  oedema  of  face  and 
extremities  occurred. 

Mrs.  N.  made  a  slow  convalescence  from  this,  her 
first  confinement,  and  was  told  she  was  suffering  from 
kidney  disease.  Being  extremely  anxious  for  a  living 
child,  Mrs.  N.  took  a  six  weeks'  cure  at  Karlsbad  in 
the  summer  of  1905,  under  the  treatment  of  a  physician 
of  that  place. 

The  albuminuria  entirely  disappeared  under  this 
treatment,  but  set  in  again  on  her  return  to  New  York 
after  an  exposure  to  cold.  Since  her  confinement  two 
years  ago  Mrs.  \.  has  been  largely  on  a  milk  diet. 

Her  last  menstruation  was  December  4,  1905.  and 
she  consulted  me  for  insomnia  and  moderate  headache, 
and  the  possibility  of  her  .going  safely  through  the  pres- 
ent pregnancy,  as  there  had  been  some  slight  uterine 
show  from  time  to  time.  I  found  her  a  very  intelli- 
gent woman,  extremely  anxious  for  a  child,  and  willing 
to  take  son:e  risks  to  secure  one. 

There  was  no  jaundice  or  oedema  when  I  saw  her, 
but  giddiness,  insonmia.  with  headache  and  a  very  high 
tension  pulse,  and  her  heart,  liver,  and  spleen  were  nor- 
mal. The  uterus  corresponded  to  about  the  third  month 
of  pregnancy.  I  asked  for  a  twenty-four  hour  specimen 
of  urine,  and  the  report  indicated  a  normal  nitrogen 
partition  (see  chart),  but  with  a  large  albumin  reac- 
tion (2.15  per  cent.),  no  sugar,  a  trace  of  indican,  and 
no  casts. 

This  patient.  I  believe,  can  be  readily  classed  as  one 
of  renal  toxaemia  in  her  present  pregnancy,  and  as  hav- 
ing suffered  from  renal  eclampsia  in  her  first  labor. 
The  persistence  of  albuminuria  between  her  pregnan- 
cies and  the  large  amount  in  her  present  pregnancy ; 
the  sudden  onset  of  the  headache  and  oedema  in  her 
first  pregnancy,  and  the  absence  of  jaundice  or  other 
symptoms  pointing  to  the  liver  in  either  pregnancy, 
with  the  normal  metabolism  in  the  last,  all  point  to 
the  kidney  as  the  cause  of  the  headache  and  insomnia. 

Case  XX. — Preeclamptic  Nephritic  Toxamia.  Mrs. 
J.  K.,  age  thirty,  secundipara,  medium  weight,  was 
referred  to  me  for  treatment  by  Dr.  Walter  G.  Chap- 
pell  on  October  17,  1905,  for  symptoms  of  threatened 
eclampsia.  I  had  the  patient  immediately  transferred 
to  the  Manhattan  Maternity  Hospital,  and  there  the 
following  history  was  obtained :  Family  and  personal" 
histoPi-  were  negative.  On  June  4,  1905,  miscarried  at 
the  third  month.  Durmg  this,  her  first  pregnancy, 
patient  stated  that  she  had  persistent  vomiting,  with 
constant  and  severe  headache,  and  that  at  times  she 


felt  extremely  dull,  mentally  and  physically.  Her  last 
menstruation  was  July  30,  1905.  Except  for  a  moder- 
ate amount  of  morning  sickness  Mrs.  K.  in  her  pres- 
ent pregnancy  felt  perfectly  well  up  to  October  10, 
1905.  On  that  day  she  first  noticed  swelling  of  the 
ankles.  The  day  following  severe  headache  set  in,  with 
giddiness.  On  October  14th.  the  fcdema  extended  to  the 
knc'es,  and  there  was  a  feeling  of  tenseness  and  fullness 
of  the  abdomen  and  chest  and  shortness  of  breath.  She 
was  then  confined  to  her  bed.  The  headache  persisted 
and  the  urine  became  daily  scantier  until  her  admission 
to  the  hospital,  October  18,  1905.  At  that  time  her  heart 
and  lungs  appeared  normal ;  pulse  extremely  hard  and 
incompressible,  between  72  and  90.  There  were  dysp- 
noea and  disturbed  vision  on  the  slightest  exertion. 
There  was  no  jaundice  or  itching  of  the  skin.  Liver 
dulness  normal  and  the  liver  was  not  sensitive  to  pres- 
sure. Urine  acid,  specific  gravity  1.020,  no  sugar,  no 
casts,  loaded  with  albumin.  The  patient  was  dull,  and 
inclined  to  stupor. 

Suspecting  pregnancy  toxaemia,  a  twenty-four  hour 
specimen  of  urine  was  collected  and  sent  to  the  labora- 
tory for  examination,  and  the  patient  treated  expec- 
tantly. 

The  report  on  this  urine  showed  it  to  be  acid,  spe- 
cific gravity  i.oio,  1,600  c.c.  in  volume;  large  amount 
of  albumin ;  no  casts,  sugar,  urobilin,  acetone,  or  accto- 
acetic  acid.  The  total  nitrogen  was  12.8  grammes  per 
day,  the  proportion  of  total  nitrogen  excreted  as  urea 
76.8  per  cent.,  as  ammonia  2.0  per  cent.,  and  as  un- 
determined nitrogen  16.7  per  cent.  This,  with  the  ex- 
ception of  the  albumin  indicated  normal  metabolism. 
The  case  was  therefore  treated  for  nephrite  insuffi- 
ciency with  free  catharsis,  rest  in  bed,  milk  diet,  im- 
perial drink,  spirit  of  nitroglycerin,  and  Basham's  iron 
mixture.  The  patient  admitted  the  abuse  of  alcohol, 
being  accustomed  to  drink  before  breakfast.  She  re- 
mained in  the  hospital  two  weeks  and  was  discharged 
much  improved,  the  headache  and  oedema  having  dis- 
appeared, but  there  still  remaining  a  small  trace  of 
albumen.  This  case  is  analogous  to  Case  XIX,  being 
one  of  renal  toxasmia. 

Case  XXI. — Preeclamptic  Nephritic  Toxamia.  Mrs. 
W.,  age  twenty-four,  secundipara,  German,  poorly 
nourished,  was  admitted  to  the  Manhattan  Maternity 
Hospital  March  9,  1906.  Her  last  pregnancy  and  labor 
were  uneventful,  and  she  was  in  the  fifth  month  of  her 
present  gestation. 

From  the  beginning  of  this  pregnancy,  she  suffered 
from  nausea  and  vomiting,  which  in  the  last  three 
weeks  before  admission  to  the  hospital  became  persis- 
tent. Accompanying  this  there  was  dimness  of  vision, 
"  spots  before  the  eyes,"  continuous  headache,  giddiness, 
cedema  of  the  face  and  extremities,  and  the  urine  was 
scanty.  Slight,  but  readily  recognizable  jaundice  was 
present  on  admission  to  the  hospital ;  pulse  over  100 
and  irregular ;  respirations  34,  with  dyspnoea,  and  de- 
cided inclination  to  stupor  was  present. 

Mrs.  W.  was  evidently  suffering  from  some  variety 
of  toxaemia,  and  two  uranalyses  for  the  nitrogen  per- 
centage (see  chart)  pointed  to  kidney  insufficiency  as 
the  cause  of  toxaemia.  I  showed  this  patient  at  my 
clinic  in  the  hospital,  March  13th,  as  an  example  of  pre- 
eclamptic toxaMnia  of  nephritic  origin,  the  urinalyses 
showing  a  normal  nitrogen  partition,  but  much  albu- 
men and  abundant  casts,  and  again  on  March  20th,  after 
a  week's  treatment  with  eliminatives,  namely,  free 
catharsis  and  diuresis,  with  fluid  diet.  The  toxic  symp- 
toms disappeared  under  this  treatment,  and  the  patient 
left  the  hospital  much  improved,  but  still  with  albu- 
minuria. 

D.    Eclamptic  Toxaemia. 

I  have  three  cases  of  eclampsia  to  report,  in 
which  eight  urinalyses  in  all  were  made  for  the 
total  nitrogen  and  its  various  coefficients. 
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As  I  sec  ccUiiipMa  1  am  compelled  to  recog- 
ni»*  at  Ic.Tit  tw"  vnrirti.s,  namely,  first,  an 
'  or  of  renal  insiiffi- 

itMpsia  whicli  is  the 
tut'  'nee  ot  a   neglected   toxxmia  of 

the  , r  to  prcpnancy,  and  which  for  a 

better  term  I  have  dcsi^^nated  hepatic  on  my 
chart.  I  believe  these  two  types  of  eclampsia 
can  be  clearlv  diflfcrcntiated. 

A  fauitv  I  lition  may  exist  in  both 

varieties,  hn'  marked  in  the  eclamp- 

iiliar  to  prcfjnancy, 
'■ntiation  exists  here 
as  in  the  preeclamptic  toxxmia  of  nephritic  origin 
and  that  due  to  the  toxa'inia  state,  peculiar  to 
pregnancy.  Perhaps  I  cannot  make  my  meaning 
plainer  than  by  citing  cases  of  each  variety. 

Cask  XXII. — Nephritic  Eclamptic  Tox<rmia.  Mrs. 
^'   "  ■  rtecn.  native  of  the  Uniteil  States,  primi- 

,  welRht.   was   .i<ln\itte<l   into   my   service 

at   ibc   Manhattan   Maternity   Hospital,   February   i6, 


aciil.  Ihc  thiril  and  last  twenty-four  hour  spcciiucu 
showed  a  normal  urea  ratio,  but  luRh  undetermined 
nitrogen,  and  a  very  low  ammonia  nitrogen ;  large 
amount  of  albumen;  no  sugar;  a  trace  of  indican ;  no 
casts.  This  patient  nursed  a  healthy  infant,  the  latter 
showing  no  symptoms  of  toxa:mia,  and  mother  and 
child  were  dischargcil  in  good  condition,  a  trace  of 
alliumen  slill  existing  in  the  mother's  urine. 

(."ase  XXIII. — Nephritic  Eclamptic  Toxctmia.  A.  M., 
age  nineteen,  native  of  the  United  States,  secundipara, 
medium  weight,  rather  fat,  was  admitted  to  my  serv- 
ice at  the  Manhattan  Maternity  Hospital,  February 
to,  1006,  the  same  day  and  hour  as  the  patient  of  Case 
X.XII,  and  also  in  an  unconscious  condition,  and  an 
hour  or  two  after  being  delivered  by  forceps  of  a  liv- 
ing child. 

It  was  subsequently  learned  that  this  patient  last 
mcn.struated  May  30,  1905,  that  she  had  previously  one 
almrtion  at  the  .second  month,  and  that  during  the  early 
months  of  her  last  pregnancy  there  was  nuxlerate  nau- 
sea and  vomiting,  but  no  headache  or  swelling  of  the 
face  or  extremities. 

During  the  past  four  months  she  has  been  continually 
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.in  unconscious  condition,  an  hour  or  two 
i>f  a  living  child,  born  in  a  breech 
r  as  I  could  learn  from  her  hus- 
in  attendance.  Mrs.  McD.  had 
■  to  the  time  of  her  first  cclamp- 
bciore  her  delivery.  Four  eclamp- 
;rred  after  the  delivery  of  the  child, 

:  within  an  hour  of  her  admission 
iif)  jaundice;  slight  rcflcma 
.  high  arterial  tension  and 

.sciu   I  rum  which  she  could  not  at 

•on  oil  on  the  back  of  her 

ns,    veratrum    viride,    and 

radually  returned,  and  she 

iich  so  that  I  showed  her 

March  20th,  and  she 

ice. 

.'1  i'jll  tvvciiiy-four  hour  specimens 

av:  f«rc  chart).     The  first,  as  will 

•  ■•  a  rather  abnormal  nitro- 

t.4Mr«  <•  r  ;  specific  gravity, 
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incs  of  nitrogen. 
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\  oiuiuc    i,o<jo    c.c;    specific    gravity    1.018, 


drowsy  and  the  subject  of  general  lassitude.  Three 
months  ago  swelling  of  the  feet  and  hands,  and  puflS- 
ncss  of  the  face  appeared.  The  oedema  increased  up 
to  the  time  of  delivery.  Headache  was  constant  dur- 
ing the  past  few  weeks.  In  the  last  week  dizziness  and 
black  spots  before  the  patient's  eyes  were  present,  with 
at  times  distinct  dimness  of  vision.  On  the  morning  of 
the  day  of  delivery  (February  i6th)  she  remembered 
several  severe -attacks  of  vertigo  and  a  constant  head- 
ache. All  remembrance  ceased  after  I  p.  m.  of  this 
d.ay.  Just  before  delivery  on  February  i6th  patient 
had  one  eclamptic  convulsion ;  forceps  were  used  and 
the  child  extracted  at  3  p.  m. 

Between  the  time  of  delivery  and  admission  to  the 
Manhattan  Maternity,  patient  had  four  convulsions, 
just  after  admission  another  occurred,  making  six  con- 
vulsions in  all.  The  chihl  lived  and  was  received  at 
the  hospital  in  good  condition. 

I  saw  this  patient  at  the  same  time  as  patient  of 
Case  XXII,  their  conditions  were  analogous,  except 
that  in  Case  XXIII  there  was  more  ccdcma,  and  the 
coma  was  more  profound.  There  was  no  jaundice. 
The  treatment  was  along  the  same  lines  as  in  Case 
XXII.  Consciousness  griidually  returnetl,  and  I  showed 
her  with  Case  XXII  in  my  clinic  March  20th. 

Three  urinalyses  were  made  in  this  case  (see  chart). 
The  first  had  a  volume  of  2.350  c.c;  specific  gravity 
1. 019;  reaction,  acid.  It  showed  marked  errors  in 
metabolism,  the  nitrogen  partition  being  distinctly  ab- 
normal, 18.05  grammes  of  total  nitrogen  per  day,  67.4 
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per  cent,  of  urea  nitrogen,  7.0  per  cent,  for  the  am- 
monia coefficiont  and  21.8  per  cent,  for  the  undeter- 
niiiieil  nitroj^cn.  Albumin  was  present  in  lar<;o  amount 
and  granular  casts,  no  glolnilin,  no  acetone,  no  aceto- 
acetic  acid,  no  urobilin,  no  indican. 

The  second  urinalysis  indicated  normal  nitrogen  par- 
tition. The  volume  was  1,850  c.c. ;  specific  gravity 
I.I  12;  acid  reaction;  large  amount  of  albumin,  with 
epithelial  antl  granular  casts ;  no  indican ;  no  sugar ;  no 
urobilin. 

The  third  uranaJysis  also  showed  a  nitrogen  partition 
nearly  normal;  21.4  grammes  of  nitrogen  per  day,  we 
cannot  explain,  as  during  this  entire  time  that  these 
three  uranalyses  were  made  the  patient  in  this  instance, 
as  the  one  of  Case  XXII,  was  on  a  milk  diet. 

Case  XXIV.— Hepatic  (.?)  Eclamptic  Toxwmia. 
M.  G.,  Irish,  age  thirty-five,  octipara.  moderately  fat, 
was  admitte<l  into  my  service  at  the  Manhattan  Mater- 
nity Hospital.  July  29,  1905. 

She  had  had  four  full  term  normal  labors  in  the  past 
eleven  years,  and  three  spontaneous  abortions.  A 
moderate  alcoholic  history  was  admitted.  Mrs.  G.  last 
menstruated  January  12,  1905,  normally.  Beginning 
with  February  8.  1905,  the  patient  suffered  from  almost 
incessant  nausea  and  vomiting  until  about  June  i,  1905. 
During  this  period  she  also  complained  that  her  eye- 
sight failed,  upon  using  her  eyes  for  print,  etc.,  and 
that  more  or  less  pain  was  present  in  the  eyes.  Qidema 
of  the  lower  extremities  had  been  present  since  the 
middle  of  June.  From  this  date  also  until  admission 
to  the  hospital,  there  was  marked  soreness  in  the  epi- 
gastric and  lumbar  regions;  frequent  attacks  of  dizzi- 
ness and  a  constant  tendency  to  drowsiness.  Her  urine 
became  very  dark  in  June,  but  the  patient  believes  she 
passed  the  usual  quantity. 

Upon  admission  to  the  hospital,  July  29,  1905,  Mrs. 
G.  was  found  to  be  six  months  pregnant,  and  gave  the 
history  of  having  had  a  single  convulsion.  She  ap- 
peared rather  stupid,  and  had  no  very  clear  recollection 
of  the  events  of  the  past  three  days.  There  was  a  his- 
tory of  headache.  The  vomiting  at  this  time  was  mod- 
erate, but  there  was  epigastric  pain  and  painful  eructa- 
tions. The  urine  contained  a  large  amount  of  albumin, 
and  was  sent  to  the  Cornell  Laboratory  for  nitrogen 
determination.  The  foetal  heart  could  not  be  obtained. 
The  cervix  was  one  finger  dilated  and  hard ;  the  breech 
presented  and  the  membranes  were  unruptured.  The 
liver  was  distinctly  sensitive  to  pressure,  but  the  lines 
of  dulness  were  unchanged.  The  heart  was  enlarged, 
with  aortic  second  sound  accentuated.  Pulse  was  80, 
small,  with  moderate  tension ;  respirations  24  and  some- 
what labored ;  lungs  normal.  The  patient  presented  the 
clinical  appearance  of  a  rather  mild  toxic  condition, 
considering  the  convulsion  and  the  large  amount  of 
albumen.  .'Vn  ophthalmoscopic  examination  showed  ex- 
treme albuminuric  retinitis,  with  marked  oedema  of  the 
disc. 

A  No.  3  hydrostatic  bag  was  introduced  into  the 
uterus  on  July  29,  at  5.45  p.  m.  Uterine  contractions 
soon  commenced,  and  with  their  onset  the  toxasmic  con- 
dition became  more  severe.  The  patient  became  coma- 
tose and  the  pulse  rapidly  failing.  After  the  expul- 
sion of  the  child  the  patient  was  in  a  critical  condition 
for  some  time,  but  she  rallied  under  saline  transfusion, 
digitalin,  spirit  of  nitroglycerin,  and  rectal  infusion; 
perspiration  was  profuse.  The  first  day  post  partum 
the  pulse  was  weak ;  no  change  of  liver  dulness ;  no 
pain  on  liver,  but  marked  pain  in  epigastrium;  slight 
but  quite  well  defined  jaundice  appeared  on  this  day. 
This  jaundice  disappeared  on  the  third  post  partum 
day. 

A  comatose  condition  ensued  on  the  fourth  post 
partum  day,  and  the  patient  gradually  grew  weaker  and 
died  on  the  eleventh  day  post  partum. 

The  liver  and  kidneys  of  this  case  were  sent  to  Dr. 


James  Ewing,  of  the  Cornell  University  Medical  Col- 
lege, and  he  made  the  following  report: 

"  The  liver  is  marked  by  the  presence  of  very  numer- 
ous an;eniic  infarcts,  one  eighth  to  one  inch  in  diam- 
eter. Probably  one  half  the  bulk  of  the  organ  is  thus 
rendered  completely  necrotic.  Most  of  the  infarcts, 
especially  the  larger  ones,  are  recent,  but  many  smaller 
areas  show  beginning  replacement,  fibrosis,  and  con- 
traction, such  lesions  appearing  on  the  surface  as  small, 
irregidar,  depressed,  partly  cicatrized  areas.  In  many 
of  the  larger  infarcts  the  cord  of  necrotic  liver  cells  are 
still  quite  regular  in  arrangement,  and  a  remarkable 
feature  is  the  partial  or  nearly  complete  calcification 
of  considerable  areas  of  these  cords  of  necrotic  liver 
cells.  The  remaining  parenchyma  of  the  organ  seems 
to  have  adjusted  itself  to  the  extensive  destruction  of 
tissue,  and  shows  only  a  certain  grade  of  granular  de- 
generation. The  entire  lesion  in  the  liver  is  unique  in 
my  experience,  and  I  have  seen  nothing  like  it  reported 
in  the  literature.  I  am  unable  to  offer  a  satisfactory 
explanation  of  the  origin  of  the  lesions,  but  think  they 
must  be  regarded  in  general  as  infarcts  due  to  occlusion 
of  bloodvessels." 

"  The  kidneys  are  the  seat  of  a  severe  acute  exuda- 
tive and  productive  nephritis.  The  tubules  are  dilated, 
the  lining  cells  eroded,  and  lumina  filled  with  albumin. 
The  new  cellular  connective  tissue  is  chiefly  limited  to 
the  medulla  and  medullary  rays  where  the  tubules  are 
considerably  compressed." 

It  may  be  of  interest  in  connection  with  the  micro- 
scopical findings  of  Professor  Ewing  to  report  the 
chemical  analysis  of  the  liver,  for  which  I  am  indebted 
to  Dr.  B.  J.  Dryfuss,  of  the  Cornell  University  Medical 
College. 

ANALYSIS    OF   ECLAMPTIC    LIVER     (CASE    XXIV.    M.    O.) 

Water    69.38  per  cent. 

Solids    30.62  per  cent. 

Nitrogen   In  wet   liver 3.68  p<;r  cent 

Amid  nitrogen. . .  .  0.360  per  cent.  =    0.7  per  cent,  of  total  nitrogen 
Diamine   nitrogen. 0.931  per  cent.  =  20  1  per  cent,  of  total  nitrogen 
Monamlne  nltrogen2.709  per  cent.  =  73.5  per  cent,  of  total  nitrogen 
Noncoagnlable  nit- 
rogen    0.428  per  cent.  =  11 .7  per  cent,  of  total  nitrogen 

Fat     4.650  per  cent. 

With  regard  to  the  fat,  it  will  be  observed  that  the 
fat  content  of  the  liver  is  increased,  but  not  markedly 
so,  when  com|)ared  with  the  findings  in  highly  degen- 
erated fatty  livers  such  as  occur  after  phosphorus 
poisoning. 

The  normal  liver  is  stated  to  contain  from  2  to 
three  per  cent,  of  fat,  while  in  phosphorus  poisoning 
the  amount  of  fat  may  be  20  to  30  per  cent,  of  the  dried 
liver  substance. 

In  the  time  at  my  disposal  this  is  the  best 
resume  af  the  clinical  manifestations  of  the  toxae- 
mia of  pregnancy  that  I  am  able  to  present  to  the 
Medical  Society  of  the  County  of  New  York  this 
evening. 

I  am  not  prepared  as  yet  to  formulate  conclu- 
sions from  chemical  uranalyses  to  guide  the  gen- 
eral practitioner  in  the  diagnosis  of  pregnancy 
toxaemia.  Many  possible  errors  exist  and  much 
work  remains  to  be  done. 

All  that  I  can  say  is  that  we  are  beginning  to 
sec  a  great  light  ahead,  and  in  the  direction  of 
imperfect  metabolism  as  a  possible  solution  of 
the  problems. 

50  E.AST  Thirty-fourth  Street. 
♦ « » 

Suicide  from  Bitter  Almonds. — The  Therapeutische 
Monatshcftc.  No.  i,  1906,  records  the  case  of  a  young 
drug  clerk  who  committed  suicide  by  eating  a  handful 
of  bitter  almonds.  Despite  the  use  of  the  stomach 
pump  he  died  in  two  hours. 
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THE    DIAGNOSIS  OF   RENAL  FUNC- 
TIONS* 
11%  Klitl  \kD  C.  CABOT  M    n 

BOSTON. 

1:  ^  of  ilic  kiiliicy  wc  arc  still 

1>T  ;her  tlcpartiueiits  of  mcdi- 

wny  of  tlic  morphoIdKical  point  of 
Mr«  II  i>  iiM  iuo«t  tyrannies,  self  inii>osc(l.  Wc 
liavc  f'lrmcd  the  lial)it  of  asking;  ourselves  incessant- 
ly :  "  \\"  ■!  or^ran  look  like  (in 
jfTOS*  I  •  jicl  if  we  could  sec  it 
at :' 

1^  not  the  only  ini|x>rtant  characteris- 
tic cither  oi  a  man  or  of  a  kidney.    What  can  this 
rim   ,'...   what   function  can   this  orpan  perform? 
our  chief  interest.     If   we  want   reliable 
•Mi'Mt.id^e  as  to  how  a  tissue  looks  there  is  but  one 
wav  to  fjct  it.  viz. :  to  look  at  it,  as  with  appropriate 
t-nts  we  '     '         'u*  blood,  the  larynx  or  the 
V'^w,  ■  ^  with  the  kitlney  we  adopt 
c  methotl.     .\t  operations  for 
.;e<in  excises  n  part  of  the  renal 
cortex  ami  has  it  cxaminol  histolojjically.     There 
is  no  other  thoruughly  reliable  method  of  knowing 
how  an  organ  |r>oks.  ami  if  knowledge  of  disease 
is  to  be  conceived  chiefly  in  visual  or  anatomical 
Icrms.    it    is    reasonably    certain     that     we    shall 
never  k I               '     '      '    'iseasc  of  the  kidneys.    For 
it  is  •■»  M-  that  the  examination  of 
the                                      •  i")r  reliable  information  as 
to  t                                      iiiy.  that  is  the  looks,  of  the 
kidney.     1  rue,  wc  are  no  worse  off  in  this  respect 
than  in  rr^nert  to  other  orpans.  The  cardiac  signs  by 
wh                  ed  to  suppose  we  could  predict  fibrous 
my--  ■,.,,,..  arc  in  fact  signs  of  weak  heart  func- 
tion,  which  may  or  may  not   be  associated   with 
•irditis.     The  signs  that  once  were 
nic  of  gastric  cancer  are  now  clear- 
ly »;-... .V 11  ti,  Ik  evidences  only  of  weakened  gastric 
fnnr'^or      S'^  with  the  kidney :    it  is  functions  not 
•  we  can  hope  to  recognize  and  that 
:i  interest. 
In  this  article  I   shall  distinguish  three  sets  of 
ph<"'  ■■"■"'      I,  Renal  irritation,  by  which  I  mean 
all                  'S  itself  in  the  presence  of  albumin  and 
ca*''                    '         '^       ricy.  which  may  exist  with 
or  -ts.  and  shows  itself  chiefly 
in  •                         liar-icteristirs  of  the  urine  and  in 
fh'                         '    the   rest    of   the   bo<ly    ( oliguria, 
'•     ?,.  Nephritis,  which  shows 
rtcm  appearance  of  the  kidney. 
!•'                  sets  of  changes  are  frequently  associ- 
ate ;.  c  association  is  by  no  means  invariable, 

and  if  we  try  to  infer  from  the  one  the  presence 

oft'       •'    '    •       id  to  fall  into  error.    Renal 

•rr'  may    exist    without    iic- 

-ivc  rouKestion   of   the 

■^iritis  without  evidence 

'•ncy.    Renal  irritation  and 

•    or  chronic,  are   what  we 

W.T  '  to  treat. 

-,,i    ;t,,f.. .r!-,„t    discrepancy    bc- 
tw'  mortem  appear- 

•  i'ly  iMTiie  in  upon  me  by 

•s :    (a\   Those  undertaken 

bv  ■  •    Hospital 


and  published  last  year.'  (b)  The  much  larger  and 
more  carefully  stuilied  statistics  presented  last  July 
by  Dr.  Charles  V.  ICmerson,  of  Johns  Hopkins,  at 
the  meeting  of  the  .American  Meilical  .\ssociation 
at  Portland,  Ore.-  Dr.  Emerson's  paper  was  based 
u|K)n  a  study  of  over  i,ooo  cases  with  51x3  autopsies, 
and  I  refer  to  it  all  the  more  eagerly  because  if  there 
is  a  man  in  the  country  who  knows  whereof  he 
sjjcaks  in  this  kind  of  work  it  is  Charles  P.  Emerson. 
I  am  happy  to  say  that  his  results  coincide  very 
largely  with  my  own. 

I  have  stated  that  there  arc  three  sets  of  phe- 
nomena connected  with  disease  of  the  kidneys,  three 
sets  of  changes  which  sometimes  run  side  by  side 
like  competing  railroads  but  sometimes  diverge  very 
widely.  Tt>  these  I  have  attached  the  well  known 
names :  i ,  Renal  irritation  ;  2,  renal  insufficiency ; 
3,  nephritis. 

1.  Renal  Irritation. — The  type  of  renal  irritation 
most  easily  studied  is  that  produced  by  violent  mus- 
cular exertion,  c.  g.,  a  boat  race.  The  urine  almost 
invariably  contains  serum  albumin  and  casts.  The 
albumin  may  run  up  to  0.5  per  cent,  with  more  or 
less  blood,  pus  and  renal  epithelium,  and  the  casts 
Ix:  as  numerous  and  as  various  as  in  acute  nephritis. 
If  one  were  ever  ready  to  draw  from  the  urine  alone 
conclusions  as  to  the  pathological  histology  of  the 
kidney,  one  would  certainly  call  these  cases  acute 
nephritis.  Two  reasons,  however,  warn  us  not  to 
do  so.  First,  the  rapid  disappearance  of  all  abnor- 
malities from  the  urine  in  a  few  days;  and  secondly, 
the  fact  that  in  Dr.  Emerson's  investigations  and  in 
my  own  it  has  been  shown  that  such  a  urine  is  con- 
sistent with  normal  kidneys  post  mortem. 

The  largest  number  of  casts  ever  seen  by  Dr. 
Emerson  or  myself  occurred  in  cases  of  diabetes 
with  sound  kidneys  post  mortem.  "  The  cast  may 
be  a  good  index  of  the  present  state  of  the  cell 

.  .  .  but  gives  absolutely  no  clue  to  the  process 
behind  that  condition  of  the  cell.  In  fact,  it  seems 
.'IS  if  the  cells  of  a  normal  kidney  could  give  a  more 
brilliant  demonstration  of  their  disturbed  condition 
by  a  more  brilliant  output  of  casts  than  could  those 
of  a  diseased  kidney.  Diseased  kidneys  seem  to  be- 
come accustomed  to  their  condition,  so  that  they 
may  form  very  few  casts  or  none  at  all."  The  same 
is  true  of  albumin  in  the  chronic  interstitial  forms 
of  nephritis. 

Irritation  is  of  course  a  very  vague  word,  but 
when  we  search  for  a  word  wide  enough  to  cover 
the  urinarA-  changes  that  may  occur  in  the  kidney 
from  simple  fatigue,  from  the  presence  of  bile  or 
sugar  in  a  normal  kidney,  from  fever,  drugs,  con- 
gestion, after  the  handling  of  the  organ  as  in  the 
operation  of  nephropexy  or  nephrotomy,  and  also 
in  all  grades  of  the  anatomical  changes  known  as 
nephritis,  what  better  word  can  we  find?  What  I 
wish  esjjccially  to  emphasize  is  that  the  evidence  of 
irritation,  albumin  and  casts  is  not  evidence  of 
nephritis,  which  may  or  may  not  be  present.  Hence 
the  folly  of  sending  a  urine  to  a  laboratory  or  to  an 
urologist  for  diagnosis,  or  for  anything  more  than 
a  descrijition  of  what  he  finds. 

2.  Renal  Insuflieicncy. — If  the  kiilney  cannot  do 
it's  wiitk  if  it  cannot  excrete  the  pro<lucts  of  nitro- 
i  tabolism,  or  if  it  cannot  excrete  water  and 
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the  inorganic  salts,  we  may  get  definite  changes  either 
in  the  urine  or  in  the  functions  of  the  other  organs, 
uremia,  dropsy,  and  cardiac  hypertrophy.  The  mu- 
tual dependence  of  the  heart  and  kidney  are  almost 
as  close  as  that  of  the  stomach  and  bowel.  They  are 
like  a  team  of  horses.  A  strong  heart  will  pull  the 
system  along  even  if  the  kidney  is  badly  damaged. 
The  harm  done  by  a  diseased  kidney  seems  to  de- 
pend in  many  cases  on  how  well  the  heart  can  make 
up  for  the  damage  by  increased  work.  In  such 
cases  it  is  only  when  both  members  of  this  team  fail 
that  we  get  the  changes  characteristic  of  renal  in- 
sufticiency. 

These  are  to  be  appreciated :  i.  By  changes  in  the 
physical  characteristics  of  the  urine ;  its  twenty- 
four  hour  amount,  the  proportion  of  night  urine  to 
day  urine,  its  weight  and  its  color.  2.  By  that  group 
of  changes  known  as  unemia,  dropsy  and  cardiac 
enlargement  (hypertrophy  and  dilatation). 

Evidence  of  irritation  (albumin  and  casts)  or 
changes  in  the  amount  of  this  or  that  solid  excreted 
may  or  may  not  accompany  these  gross  physical 
evidences  on  which  our  knowledge  of  renal  insuffi- 
ciency depends.  The  physical  changes  to  which  I 
have  just  referred  are  so  familiar  that  I  shall  discuss 
them  only  in  the  briefest  manner. 

The  more  acute  the  insufficiency  the  smaller  the 
ainount  of  urine ;  the  more  chronic  the  insufficiency 
the  larger  the  amount  of  urine  (provided  the  heart 
holds  up  under  its  greatly  increased  work)  and  the 
larger  the  proportion  passed  at  night  the  lower  the 
specific  gravity.  When  the  heart  power  fails  the 
amount  of  urine  also  decreases. 

In  some  cases,  however,  the  first  and  the  only 
reliable  evidence  of  renal  insufficiency  is  the  appear- 
ance of  dropsy,  of  ursemia,  or  of  the  heightened  vas- 
cular tension  that  leads  to  cardiac  hypertrophy.  It 
is  humiliating  to  have  to  confess  that  we  cannot 
accurately  predict  the  coming  of  uraemia,  and  that 
we  often  predict  it  when  it  does  not  come,  but  such 
is  the  fact.  By  methylene  blue,  by  iodine,  by  cryos- 
copy,  and  by  the  measurement  of  electrical  resi.^tance, 
we  have  tried  to  measure  the  sufficiency  of  renal 
function  before  its  gross  deficiencies  make  them- 
selves shown.  But  none  of  these  methods  have 
helped  us  to  predict  uraemia  or  to  measure,  to  any 
therapeutical  advantage,  the  renal  functions.  Not 
one,  not  all  of  these  tests  can  measure  those  func- 
tion of  the  organ  which  are  essential  to  health. 

A  very  simple  test  to  which  I  think  insufficient 
attention  has  been  devoted  is  that  which  seeks  to 
determine  whether  and  to  what  extent  the  kidney 
is  able  to  secrete  a  dilute  urine  after  profuse  in- 
gestion of  fluid,  or  a  concentrated  urine  when  liquid 
is  withheld.  In  the  early  stages  of  acute  renal  in- 
sufficiency (such  as  accompany  renal  stasis  or  acute 
nephritis)  the  kidney  often  loses  for  the  time  the 
power  to  secrete  a  dilute  urine.  On  the  other  hand, 
in  some  cases  of  chronic  interstitial  nephritis  the 
kidney  continues  to  secrete  a  concentrated  urine  even 
when  water  is  considerably  restricted.  Both  for 
prognosis  and  for  guiding  us  in  treatment  this  test 
seems  to  me  to  deserve  a  wider  trial  than  it  has  yet 
received. 

When  conditions  permit,  as  in  clinical  work  they 
rarely  do,  we  should  test  by  quantitative  analysis 
which  substances  are  retained  and  which  well  ex- 
creted.     This    is    direct    functional    diagnosis,    and 


should  be  of  great  value  in  therapeutics.  When 
water  is  poorly  excreted  we  surely  want  to  know 
and  to  take  account  of  that  fact.  \'on  Noorden'.? 
studies  in  the  metabolic  processes  of  nephritic  pa- 
tients show  that  when  the  opportunity  for  such 
:malyses  can  be  had,  they  may  yield  information  of 
the  greatest  therapeutic  value.  But  \'on  Xoorden 
does  not  tell  us  how  to  make  our  diagnosis.  In  acute 
nephritis,  for  example,  water  and  sodium  chloride 
are  badly  excreted  as  a  rule,  but  how  are  we  with- 
out repeating  his  analyses  in  each  case  to  know  with 
what  type  of  disease  we  are  dealing? 

3.  Nephritis. — My  remarks  on  this  topic  will  be 
largely  negative.  In  Dr.  Emerson's  research,  as  in 
mine,  it  was  shown  that  while  in  chronic  diffuse 
nephritis  the  diagnosis  can  usually  be  made  from 
the  history,  the  complete  physical  examination,  and 
the  urine,  in  acute  nephritis  and  in  chronic  intersti- 
tial nephritis  mistakes  are  frequent  and  inevitable, 
even  with  the  most  painstaking  history  and  the  most 
careful  examination  of  the  urine  and  of  the  whole 
body. 

One  old  superstition  is,  I  hope,  now  exploded  for- 
ever, namely,  the  superstition  that  there  is  any 
urine,  any  symptom,  or  any  single  type  of  patho- 
logical anatomy  characteristic  of  amyloid  kidneys. 
Amyloid  is  a  peculiarly  reacting  substance,  not  a 
histological  picture  nor  a  disease,  and  naturally 
enough  it  produces  no  characteristic  clinical  picture. 

As  regards  the  other  histological  entities  grouped 
with  it  under  the  term  nephritis,  I  will  quote  a  few 
of  Emerson's  figures.  Out  of  eleven  cases  of  ex- 
treme chronic  passive  congestion  without  any  micro- 
scopic evidence  of  nephritis  post  mortem,  eight  were 
diagnosticated  clinically  as  nephritis.  Thirteen  out 
of  109  cases  of  acute  nephritis  were  recognized  first 
at  autopsy,  while  eleven  were  called  acute  nephritis 
clinically  but  not  at  autopsy.  One  in  every  four  was 
wrongly  diagnosticated.  In  forty-six  of  104  cases 
of  chronic  incurable  nephritis  (or  43  per  cent.)  the 
diagnosis  was  not  made  in  life. 

The  Element  of  Time  Essential  in  Diagnosis. — In 
the  interpretation  of  the  evidence  of  what  I  have 
called  irritation  (i.e.,  albumin  and  casts),  in  its 
relation  to  the  anatomical  changes  of  nephritis,  the 
most  important  aid  is  time.  One  may  have  any 
amount  of  albumin  and  casts,  yet  no  nephritis,  pro- 
vided they  do  not  persist.  But  chronic  albuminuria 
with  cylindruria  usually  means  nephritis. 

The  same  is  true  of  many  of  the  other  signs  of 
what  I  call  renal  insufficiency  in  their  relation  to 
anatomical  nephritis.  Scanty  urine,  eyen  anuria,  or 
at  the  other  extreme,  great  polyuria  with  low  grav- 
ity, may  exist  without  nephritis ;  it  is  their  persist- 
ence not  their  existence  that  is  serious. 

Summary  and  Conclusions. — i.  Functions,  not 
histological  appearances,  are  what  we  should  strive 
to  recognize  in  kidney  disease. 

2.  Albumin  and  casts  alone  never  prove  the  exist- 
ence of  nephritis.  They  may  or  may  not  accom- 
pany it. 

3.  The  physical  characteristics  of  the  urine,  the 
visceral  evidence  of  uraemia,  dropsy  and  cardiac  in- 
volvement, are,  with  time,  our  best  help  to  the  func- 
tional diagnosis  of  kidney  disease.  The  dilution 
test,  the  concentration  test  and  the  quantitative  esti- 
mation of  the  kidney's  capacity  to  excrete  particular 
substances,  may  be  valuable. 

190  M.\RLBORO. 


964 


/).)/   ;\7)     ri-.R/C.IRDJTJS. 


I  New  Vobk 
Mbuical  Jouhnai. 


A  (  !•■  I'KRICARDITIS  Wiril  Kll-U- 

iNl^  .,,  ^oMl'LlCATliD  BY  A  I'LliUliAL 

EFFUSION. 

Bv  CHARLES  M.  DOLAND.  M.  D., 

riiiLAiiei.iMiiA. 

Thr   lasc   under   consiilcration    illustrates   the 

>-s  of  cstablisluuf;  a  dilTcrcntial  diagnosis 

; , ..;i  pericarditis  witli  .•tTii>-l,)ti.  and  llic  con- 


rio    1—4.  am  of  (lulDM*  oD  xlmluloD :  O.  area  of  duloeai 
wllb  tbc  patient  alttlns  uprlfht. 

•'i  which  it  may  be  confused.     As  to 
s   between    pericardial   effusion   and 
:   the  heart ;  I  cannot  do  better  than 
:  s   statement:   "The   number   of   ex- 
cellent  observers   who   have   acknowledged   that 
they  have   failed   sometimes  to   discriminate  be- 
tween these  two  conditions,  and  have  indeed  per- 

f  ' I  paracentesis  cordis  instead  of  paracentesis 

li.  is  |)crhaps  the  best  comment  on  the 
In  a  recent  case  in  one  of  the  Phila- 
'>itals   a   case    was   diagnosticated   as 
ted  several  times,  and  finally 
!   the   fact  that   the   pericar- 
dium  wa.s  1    by   an    enormous   effusion, 
and   that   tb'               rjial  had   been   tapped   instead 
of   the   pleural    cavity.     The    following   case    was 
admitted  to  the  medical  wards  of  the  Pennsyl- 
vania  Mospital,  in  the  service  of  Dr.   Tyson,  to 
I  am  indebted  for  permission  to  report  it. 
-r   h.id  the  classical   signs  of  pericardial 
'y  tri.ingular  area  of  dulness 
with  the  apex  directed  up- 
:i.  dulness  in   the   fifth   inter- 
I  the  sternum ;  pulsus  para- 
r    and    Kussmaul,   and    faint 
..^  pleural  efTusion  was  diagnos- 


mal'- 


of  .IRC.  colored,  cook, 

r  12,  1905.    On  admis- 

il)-5pn(ra,   pain   in   cpigas- 


of  oppression  in  the  epigastrium.  He  had  been  very 
uiicuinturt.itilc  for  one  week,  sulVicictitly  so  to  incapaci- 
tate him  (or  work,  and  noticed  ccdcma  of  feet  five  days 
ago.  Yesterday  lie  was  taken  sick  with  weakness,  nau- 
sea, and  vomiting,  lie  had  epigastric  pain,  especially 
on  <leep  inspiration,  and  has  had  a  slight  cough,  and 
sliglit  expectoration,  no  chill,  no  vomiting  or  coughing 
of  t)loo<l.     He  has  had  dyspnoea. 

I'ast  history:  Patient  had  had  typhoid  fever  at  the 
;igc  of  eighteen,  had  a  cliancrc  a  number  of  years  ago. 
Hail  l)ccn  feeling  tired  and  weak  for  .several  months, 
but  had  been  able  to  work  up  uiuil  three  weeks  ago. 

Physical  examination:  Patient  is  lying  on  his  back, 
breathing  rapidly  and  with  evident  effort.  Slight  a'dema 
of  ankles. ,  N'enous  repletion  at  base  of  neck  and  slight 
venous  pulsation  at  side  of  neck.  Arterial  walls  are 
soft,  pulse  is  weak,  rapid  and  very  compressible.  On 
deep  inspiration  it  cannot  be  felt  at  the  wrist,  at 
times,  and  at  l)est  is  barely  perceptible.  Alae  of  nose 
arc  dilating  with  each  respiration.  Thorax;  bony  struc- 
ture is  large,  right  clavicle  more  prominent  than  left. 
Left  chest  bulges  more  than  right.  Respiration  is 
alxlominal  in  character,  accessory  muscles  arc  called 
into  play.  Respiratory  excursion  greater  on  right  than 
on  left  side.  No  pulsation  or  thrill  present,  no  apex 
l>eat  visible  or  palpable.  Lungs;  right  lung  negative 
with  the  exception  of  a  patch  of  dulness  in  the  fifth 
interspace  to  the  right  of  the  sternum ;  left  lung,  ante- 
riorly is  dull  below  the  level  of  the  second  interspace, 
this  dulness  extends  into  the  axilla.  Posteriorly  the 
lung  is  dull  below  the  level  of  the  angle  of  the  scapula, 
but  the  dulness  does  not  extend  to  the  midline  of  back. 
Breath  sounds  very  feeble  over  area  noted  above  as 
dull  on  percussion.  Tactile  fremitus  greatly  diminished 
over  this  same  area.  On  percussing  patient  in  an  up- 
right position  left  border  of  dulness  recedes  toward 
the  right,  and  the  upper  point  of  dulness  reaches  the 
clavicle   forming  a   rudely   triangular   area   of  dulness. 


rrcic:i:     ili:ic.\s.     I'a: '■nt     saiil     that     he     had     felt 
'draggy"  for  past  three  weeks,  first  noticing  feeling 


rm.    2 — Am    of   dulnni*    four   dayi   after   admlaalon     (pnlleot 
Ijring   down). 

Heart ;  outhne  of  cardiac  dulness  is  on  the  upi)er  bor- 
•Icr.  from  a  point  in  midline  of  sternum  at  the  level 
of  the  second  interspace  extending  to  the  left  into 
axilla  and  merging  with  dulness  as  noted.  Right  bor- 
der slopes  downward  and  to  the  right  until  it  merges 
with  the  dulness  of  the  liver;  from  this  point  the  lower 
Ixirder  of  dulness  extends  to  the  left  in  the  level  of  the 
Mvrnth  interspace,  until  it  merges  with  the  dulness  in 
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the  back.  Heart  sounds  over  the  normal  site  of  the 
apex  beat  are  irregular  and  weak,  no  murmurs  are 
heard.  The  second  pulmonic  and  the  second  aortic 
sounds  are  accentuated,  the  aortic  being  the  louder. 
The  heart  sounds  are  weak  and  irregular.  No  friction 
sound  over  prxcordium.  Liver  dulness  is  increased 
two  fingers'  breadth  downward.  Blood  and  urine;  leu- 
cocytes, 4,900.  Trace  of  albumin  and  a  few  small 
hyaline  and  pale  granular  casts. 

Ward  notes:  October  i6th.  Height  of  dulness  ante- 
riorly increasing,  has  now  reached  the  level  of  the 
clavicle  at  t"he  left  parasternal  line,  lower  border  in- 
creased two  fingers'  breadth  downward.  October  20th. 
Patient's  dyspnoea  increasing,  pulsus  paradoxus  well 
marked.  Under  Dr.  Tyson's  direction  pericardium  is 
tapped.  A  large  needle  is  inserted  in  the  sixth  inter- 
space anterior  axillary  line ;  475  c.c.  of  dark  serous  fluid 
is  obtained.  Fluid  tlows  in  spurts  through  the  needle, 
towards  the  latter  part  of  the  drain,  the  needle  was 
moved  backward  and  forward  with  the  heart  beat. 
After  the  needle  is  withdrawn  the  apex  beat  is  pal- 
pable in  the  fifth  interspace  one  inch  inside  the  nipple 


Fig.  3. — Area  of  dulness  after  the  tapping. 

line.  The  upper  border  of  dulness  has  descended  to 
the  upper  border  of  the  third  rib.  Right  border  has  re- 
ceded to  the  middle  of  the  sternum.  On  the  left  dul- 
ness still  extends  into  the  axilla. 

Friction  rub  heard  over  the  base  of  the  heart.  Re- 
port on  fluid  from  pericardium  reads ;  Slightly  turbid 
brownish  yellow  fluid.  A  few  typical  tubercle  bacilli 
found.  No  other  bacteria  on  coverslip.  Cultures  ster- 
ile. Dift'erential  count  of  250  leucocytes.  Polymor- 
phonuclear leucocytes,  four  per  cent. ;  small  mononu- 
clears, ninety-six  per  cent. 

October  23rd.  Note  by  Dr.  Tyson :  '  Ever  since  the 
tapping  the  patient's  pulse  has  been  markedly  more 
frequent,  running  from  120-140,  as  compared  to  92-116 
before  the  tapping.  Pulse  is  also  very  feeble.  Pa- 
tient is.  however,  comfortable,  and  exhibits  no  symp- 
toms that  can  be  ascribed  to  cardiac  embarrassment ; 
breathing  rate  has  increased  from  22-28  to  22-40.  Fric- 
tion rub  heard  after  tapping  has  disappeared."  Octo- 
ber 30th.  Note  by  Dr.  Tyson :  "  The  upper  limit  of 
the  area  of  dulness  over  the  prrecordium  has  fallen,  as 
compared  with  a  week  ago.  The  deep  dulness  being 
at  the  third  rib  to  left  of  sternum."    November  ist.    As 


there  has  been  no  diminution  of  the  physical  signs  in 
the  back,  and  the  dulness  now  extends  to  the  spine, 
patient  was  aspirated  in  the  eighth  interspace  poste- 
rior axillary  line  and  800  c.c.  of  turbid  serous  fluid  re- 
moved, as  patient  showed  signs  of  respiratory  embar- 
rassment needle  was  withdrawn  before  all  the  fluid 
was  removed.  Report  on  fluid  from  pleural  cavity: 
800  c.c.  of  turbid  reddish  brown  fluid.  Tubercle  bacilli 
absent.  Differential  count  of  250  leucocytes.  Poly- 
morphonuclear leucocytes,  2.4  per  cent. ;  small  mono- 
nuclears, 95.6  per  cent. ;  large  mononuclears,  2.0  per 
cent.  Cultures  sterile.  November  4th.  Patient  has 
been  getting  gradually  weaker  for  several  days,  and 
died  rather  suddenly  to-night. 

Autopsy. — Anatomical  diagnosis.  Tuberculosis  of 
pericardium  and  pleurae,  serous  effusion  in  pericardial 
sac  and  left  pleura;  tuberculosis  of  superior  mediastinal 
and  bronchial  lymph  nodes;  congestion  of  liver,  spleen, 
and  kidneys ;  infarction  of  kidneys ;  cloudy  swelling 
of  liver  and  kidneys. 

Thorax.  The  left  pleural  cavity  contains  900  c.c.  of 
slightly  bloody  fluid.  Heart  and  pericardium  reaches 
from  second  rib  and  measures  fifteen  centimetres  from 
above  downward  and  seventeen  centimetres  across.  On 
removing  the  sternum  the  pericardium  presents  itself 
as  a  much  enlarged  sac  with  thick  tough  walls.  It 
occupies  almost  entirely  the  anterior  mediastinum.  The 
left  lung  is  entirely  invisible,  and  only  a  small  part  of 
the  right  lung  can  be  seen.  Pericardial  surface  of  left 
pleura  is  covered  with  innumerable  minute  gray  gran- 
ules. They  frequently  run  together  forming  raised 
grayish  patches.  The  lung  lies  toward  the  upper  por- 
tion of  cavity,  is  much  compressed  and  in  places  is 
bound  to  chest  wall.  The  right  pleural  cavity  contains 
a  small  amount  of  blood  stained  yellow  fluid.  The  cav- 
ity is  obliterated  by  fibrous  adhesions  binding  the  lung 
to  chest  wall  and  pericardium.  Heart  and  pericardium 
removed  together.  On  opening  the  pericardium  the 
parietal  layers  are  found  to  be  greatly  thickened,  meas- 
uring from  one  half  to  one  centimetre.  Most  exten- 
sive changes  are  observed  on  the  inner  lining.  Large, 
soft,  yellow,  and  red  tags  of  fibrin  hang  into  the  cav- 
ity and  almost  fill  it.  The  surface  between  is  of  a  deep 
purple  color.  Visceral  pericardium  is  covered  with  the 
same  villous  like  fibrinous  exudate,  and  in  many  places 
the  two  layers  are  adhering.  This  is  particularly  true 
at  the  base  of  the  heart  where  the  layers  are  very  firmly 
adherent.  On  section  through  the  thickened  parietal 
layer  the  tissue  is  seen  to  be  studded  with  small  white 
and  yellow  granules.  The  lymph  glands  in  superior 
mediastinum  which  are  over  the  base  of  the  heart  are 
very  frequently  adherent.  They  are  also  firmly  at- 
tached to  the  pericardium  about  the  great  vessels.  Most 
of  them  are  densely  studded  with  small  gray  and  yellow 
tubercles,  and  a  few  show  small  caseous  areas.  The 
heart  is  of  medium  size  and  contains  post  mortem  clots. 
All  valves  are  delicate  and  apparently  normal.  The 
muscle  is  somewhat  softened  and  brown  in  color.  The 
left  lung  is  rather  small,  upper  lobe  fairly  crepitant, 
portions  of  lower  lobe  are  atelectatic.  The  surface  is 
of  a  deep  purple  color  and  the  pleura  is  simply  covered 
with  fine  glistening  gray  and  opaque  yellow  tubercles 
which  are  most  numerous  over  lower  lobe,  and  tend  to 
fuse  and  form  opaque  yellow  patches  between  the  two 
lobes.  The  pleura  is  also  roughened  by  a  delicate  exu- 
date of  fibrin,  and  over  anterior  surface  of  upper  lobe 
there  are  masses  of  fibrous  adhesions  containing  fat. 
On  section,  the  cut  surface  is  soft,  moist,  and  reddish 
in  color.  It  is  practically  crepitant  in  all  parts  except 
for  an  atelectatic  zone  at  base  of  lower  lobe.  Bronchi 
at  root  contain  some  mucus.  Vessels  are  clear.  Right 
lung  is  much  like  left,  but  there  are  only  a  few  tubercles 
over  pleura. 
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The 

fr  MiT.il 


K1.KIIART,  IND. 

<f   the   no<c   arc   the   maxillary. 


!.    and    sphenoid.      Their    lining 

rs    s«->nic\vl)at    from    the    mucus 

<■  nose.     It  has  but  one  layer  of 

!ial  cells,  very  few  bloodvessels, 

aii.i  ii'>  ^i.Kui-,  only  at  the  outlets,  leading  to  the 

no*e.      There    i'*    no  •periosteum   covcrinR   these 

is  in  the  nose;  but  the  mucous 

:he  work  of  a  piriosti-um.   There 

arr  ■  hirth,  only  a  few  cells,  but  they 

arc  .         -th  advancing  years. 

The  nhysioloKy  of  the  acccs.sory  sinuses  is  not 
definitely  known.     It  is  po.ssihlc  that  they  may 
irive  a  little  resonance  and  timber  to  the  voice. 
■  u  by  some  authors  that  they  are  the 
;.)  the  human  voice,  is  more  poetry 
th.in  rc.ility.     The  location  of  the  nasal  sinuses. 
their  i^rc^;^dar  sizes,  the  direction  of  tluir  canals, 
and  the  location  of  their  openings,  does  not  jjivc 
credence  to  the  assertion.     Cavities  afford  light- 
ness and  protection.     This  principle   is  carried 
out  with  all  the  bones.     There  is  also  strength 
in   their  hollowness  which   is   true   in  osteology, 
v.     A  hollow  bone  is  both  stronger  and 
ban  a  solid  one.     A  blow  upon  the  supe- 
rior maxillary  or  the  frontal  bones  docs  not  in- 
jure the  brain  .i-  mtich  as  it  would,  if  thcso  bones 
were  solid. 

.T'    '  .\e.iu   sinus  diseases  are  very  often 

cai!  xposures.  taking  cold  and  the  grippe. 

There  is  always  a  rhinitis,  associated  with  a  sinu- 
•siti<       A   I'^ncr  n'-c!ectcd  rhinitis  will   frequently 
■V   of   tissue    to  the   sinuses, 
II  which  may  not  be  recog- 
nized until  grave  symptoms  reveal  the  trouble. 
Many  people  have  sinus  diseases,  and  are  not 
aware  of  it,  because  it  is  so  common  to  have 
-rh  in  this  latitude.     It  has  been  esti- 
one  fourth  of  all  adults  have  some 
■  immations  of  the  antrum  of 
r   often    caused    by    decayed 
teeth.  can  be  carried  in  the  root  canal 

of  \h<  r  the  first  two  molars.     This  is 

es]  le  when  the  floor  of  the  antrum  has 

bc»:.   -.;i  during  extraction.     .Any  closure  of 

its  natural  outlet  would  cause  maxillary  sinusitis. 
r>  id,  frontal,  and  sphenoid 

nrr  •  ma.     They  arc  most  frc- 

jM.iuc    iiiterierencc    with    their 
r  opening"*  to  the  nares  must  be 
tent,  because  their  secntions  must  have 
\  t.^.i  -  rnntiruied  inflammation  of  the 
»s  in  a  venous  stasis.     It 
IS  1  1  li.iciii.il  trouble  that  often  leads 

lo  -  If  the  nose  has  good  drainage.  Na- 

if of  a  cold  or  a  rhinitis. 
;.• :  ob<itructions  such  as 
and    deviated 
leads  to  a  sinu- 
siti.i.     Seldom  would  there  be  any  acute  diseases 
of  the  nasal  minuses  if  the  nose  and  its  entering 
canals  would  have  good  drainage. 


Dia^^iwsis. —  It  is  usually  not  difficult  to  tell 
which  sinus  is  .ifTectcd.  'I'licrc  ari-  a  few  symp- 
toms, such  as  pain,  rhinitis,  and  malaise,  that  arc 
common  to  all  sinus  diseases. 

In  inllammation  of  the  antrum,  there  is  deep 
seated  pain  in  the  upper  jaw  on  the  affected  side. 
There  is  pain  in  the  nerves  of  the  teeth,  tender- 
ness on  pressure  over  the  antrum.  The  degree 
of  the  rhinitis  depends  upon  the  duration  of  the 
disease.  Transillumination  is  of  no  benefit  in 
acute  cases,  but  is  serviceable  in  chronic  sup- 
purations. 

In  ethmoidal  sinusitis,  the  pain  is  deep  seated 
and  back  under  the  orbit.  The  rhinitis  becomes 
very  annoying;  the  discharges  from  the  nares 
arc  not  only  profuse,  but  acrid  and  irritating.  If 
the  disease  is  allowed  to  continue  for  some  time, 
the  pain  is  referred  to  the  posterior  part  of  the 
orbit  to  the  infraorbital  and  frontal  regions.  Ex- 
amination of  the  nose  will  show  scromncus,  or 
pu<  in  the  middle  meatus. 

.'Sphenoidal  diseases  are  usually  due  to  an  ex- 
tension of  catarrhal  diseases  of  the  nose  or  naso- 
I>harynx.  Being  closely  associated  with  the  other 
sinuses,  the  symptoms  arc  not  well  defined. 
There  is  a  dull  boring  central  pain,  distress  in 
the  occipital  region,  and  sharp  pain  in  the  orbit 
of  the  aflfectcd  side.  The  outlet  being  in  the  pos- 
terior part  of  the  superior  meatus,  all  secretions 
drop  into  the  throat. 

Treatment. — With  an  acute  sinusitis  is  always 
associated  a  rhinitis  having  constitutional  symp- 
toms. Hence  there  is  a  need  for  general  as  well 
as  local  treatment.  .At  the  beginning  of  an  acute 
attack  of  sinusitis,  the  patient  should  be  given  a 
saline  laxative,  preferably  magnesium  sulphate. 
This  should  be  given  daily,  as  needed,  to  move 
the  bowels  freely.  Quinine,  calomel,  and  Dover's 
powders  are  old  remedies,  but  they  are  reliable. 
Their  actions  are  antiseptic,  laxative,  diuretic, 
and  diaphoretic.  The  object  should  be  to  relieve 
the  system  of  all  toxines.  In  those  cases  where 
the  inflamed  sinus  does  not  yield  to  treatment, 
atropine  will  often  relax  the  tissue  at  the  outlet 
and  thus  establish  drainage. 

The  rhinitis  should  be  treated  locally  with 
soothing  sprays.  When  the  diagnosis  is  defi- 
nitely settled,  which  sinus  is  inflamed,  its  out- 
let shoidd  be  painted  with  a  ten  per  cent,  solu- 
tion of  cocaine  and  adrenalin.  This  will  shrink 
the  tissue  so  that  the  outlet  will  allow  the  secre- 
tions to  pass  into  the  nose.  The  nasal  passages 
should  be  cleansed  of  all  secretions  with  a  warm 
antiseptic  solution,  and  then  sprayed  with  a  warm 
camphomentholated  oil.  It  should  be  a  sterilized 
petroleum  oil  with  a  specific  gravity  as  heavy  as 
is  [>ossible  to  spray.  Many  physicians  have  dis- 
carded the  oils  in  nasal  work,  because  their  re- 
sults have  not  been  good.  This  is  due  to  the 
oils;  the  light  paraflin,  generally  employed,  is 
often  irritating  to  the  mucous  membranes.  This 
treatment  should  be  repeated  daily,  or  as  often 
as  the  gravity  of  the  case  indicates.  As  soon  as 
the  stage  of  resolution  is  established,  venous  con- 
gestion will  be  overcome,  relaxation  takes  place, 
and  normal  drainage  will  be  resumed.  If  free 
drainage  will  be  given  the  inflamed  sinus,  it  will 
not  become  chronic.     Rut  if  the  secretions  arc 
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retained  in  the  cavity  and  its  natural  orifice 
closed,  it  will  be  necessary  to  gi\e  it  drainage 
through  an  artificial  opening. 

If  the  iuflamuiation  is  in  the  nia.\illar\'  sinus, 
tile  opening  depends  somewhat  upon  the  cause 
of  the  trouble.  If  due  to  a  diseased  tooth,  it 
should  be  extracted  and  the  fossa  enlarged  to 
give  free  drainage  for  the  pent  up  secretions. 
If  tiu-  teeth  are  normal,  an  oi^ening  can  be  made 
into  the  antrum  from  the  lower  or  middle  meatus. 
Some  operators  advocate  the  former,  even  if  the 
bony  wall  is  thicker  than  in  the  region  of  the 
middle  meatus.  Others  say  that  the  natural  open- 
ing, the  osteum  ma.xillare  should  be  made  suffi- 
ciently large  to  give  proper  drainage.  There  is 
no  doubt  better  drainage  can  be  had  by  making 
the  opening  through  the  canine  fossa  or  the  al- 
veolar process  of  the  maxillary  bone.  The  con- 
ditions of  the  case  should  indicate  where  the  out- 
let should  be.  If  established  early  and  the  sinus 
treated  antiseptically,  the  case  will  usually  make 
a  quick  recovery.  If  the  sinusitis  should  be  in 
the  anterior  ethmoid  or  the  frontal  it  is  not  so 
easily  treated,  because  their  access  is  more  diffi- 
cult. The  same  is  true  of  the  middle  and  pos- 
terior ethmoid  and  the  sphenoid  sinuses.  From 
the  nature  and  location  of  the  exudates  coming 
from  these  cavities,  from  the  degree  and  locality 
of  the  pain,  one  can  usually  tell  whether  the  in- 
flammation is  in  the  sphenoid,  frontal,  or  ethmoid 
sinuses.  The  treatment  of  these  cavities  is  very 
much  the  same  as  in  antral  troubles.  Given  a 
rhinitis,  followed  with  a  chill  and  fever,  and  with 
pain  in  the  region  of  one  of  the  sinuses,  it  is  al- 
most invariably  an  acute  sinitis.  It  matters  not 
which  cavity  it  happens  to  be.  it  should  have 
good  drainage.  If  the  natural  outlets  cannot  be 
made  patent,  then  artificial  openings  should  be 
made.  If  seen  early  and  treated  carefully,  the 
progfnosis  of  all  these  cases  is  generally  good. 

To  treat  cases  of  acute  sinusitis  a  long  time 
with  sprays,  without  a  definite  knowledge  of 
their  conditions,  is  certainly  bad  practice :  be- 
cause it  is  often  difificult  to  reach  the  hiatus,  the 
outlet  of  the  maxillary,  frontal,  and  anterior 
ethmoid  sinuses.  The  obstructions  in  the  nose, 
such  as  enlarged  turbinates,  neoplasms,  and  de- 
viated saspti  impede  the  drainage  in  very  many 
cases.  To  temporize  in  these  cases  is  allowing 
the  disease  to  become  chronic.  Xot  all  nasal 
obstructions  lead  to  sinus  diseases,  but  practi- 
cally in  all  sinus  troubles  there  are  some  nasal 
oi)structions.  The  middle  turbinate  is  the  great- 
est offender,  and  when  it  impinges  upon  the 
hiatus,  it  should  be  resected.  In  fact,  all  ob- 
structions should  be  removed  if  the)'  interfere 
with  proper  nasal  and  sinus  drainage. 

Tlie  following  cases  will  illustrate  that,  when 
Nature  is  early  assisted,  they  recover  quickly: 

Case  I. — Patient,  forty  years  old,  had  a  rhinitis  of 
four  weeks'  duration ;  a  profuse  discharge  of  sero- 
mucus  from  the  right  nares.  Pain  on  the  right  side  of 
the  head,  in  the  upper  teeth;  also  headache  and  gen- 
eral malaise.  There  was  some  pus  in  the  middle 
meatus.  Diagnosis:  maxillary  sinusitis.  Prescribed  a 
saline  laxative,  with  quinine  and  Dover's  powder  for 
two  days.  The  nose  was  treated  as  outlined  in  the 
paper.    She  made  a  good  recovery  in  two  weeks. 


C".\SE  II. — Patient,  twenty-seven  years  of  age,  had 
a  rhinitis,  pain  on  the  left  side  of  head  for  three  days; 
tiu-ii  followed  erysipelas  of  the  whole  face,  chill,  fever, 
delirium,  and  all  the  symptoms  of  a  streptococcus  in- 
fection. Thorough  drainage  was  given  through  the 
canine  fossa.  .•Ml  the  symptoms  abated,  and  in  one 
week  he  resumed  his  work. 

C.\SE  III. — Patient,  eighteen  years  of  age,  had  a 
rhinitis  of  three  months'  duration.  Pus  in  the  middle 
meatus  of  the  right  side,  jiain  in  the  orbit,  in  the  tem- 
l)oral  region  and  general  headache  almost  constant, 
exophthalmos  of  the  right  eye.  with  an  external  devia- 
tion, oxlema  of  the  lids,  and  vision  ^/^.  Diagnosis: 
inflanunation  of  the  anterior  ethmoid  cells,  where  the 
exudate  found  its  way  into  the  orbit.  The  patient  had 
been  treated  for  cxophtlialmie  goitre,  of  course  with 
no  results.  The  condition  of  the  eye  demanded  imme- 
diate attention.  .\t  niy  first  examination  I  resected  the 
middle  turbinate  bone,  and  gave  free  drainage  to  the 
ethmoid  cells.  All  the  subjective  symptoms  were  re- 
lieved immediately.  She  made  a  complete  recovery  in 
three  months,  with  vision  '°/^,. 

Case  IV. — Patient,  thirty-two  years  of  age,  gave  a 
history  of  a  nasal  trouble  of  four  months'  duration, 
but  an  unusually  severe  rhinitis  of  two  weeks  standing. 
There  was  pus  in  the  middle  meatus,  pain  in  the  supra- 
orbital region,  headache  and  oedema  of  the  eyelids. 
Diagnosis:  frontal  sinusitis.  The  middle  turbinate  was 
very  much  enlarged  and  grown  to  the  sajptum.  Its 
hypertrophy  so  occluded  the  nares  that  drainage  was 
wholly  into  the  pharynx.  One  might  have  taken  it  for 
a  sphenoid  inflammation.  The  sasptUm  was  deviated, 
occluding  also  the  right  side,  that  he  complained  of  a 
constant  dropping  into  the  throat.  I  removed  the  mid- 
dle turbinate  bone,  and  later  did  a  submucous  resection 
of  the  saeptum.  This  established  drainage.  He  was 
then  treated,  as  outlined  in  the  paper,  making  a  good 
recovers-  in  three  months. 

It  would  be  tautology  to  give  the  histories  of 
more  cases,  because  the  treatment  of  all  acute 
sinus  diseases  is  very  much  the  same.  As  stated 
before,  the  remote  causes  of  most  sinus  diseases 
are  obstructions  in  the  nasal  passages,  the  middle 
turbinate  and  the  deviated  saeptum  being  the 
chief  obstructions.  When  all  abnormalities  are 
removed  and  proper  drainage  is  established,  Na- 
ture, unaided,  will  cure  most  acute  cases  of  sinu- 
sitis. 

I  do  not  wish  to  be  understood  that  treatment 
should  be  omitted,  even  though  drainage  is  estab- 
lished. I  am  a  firm  believer  in  medicine  in  the 
right  place  and  at  the  right  time.  But  as  the 
tendency  of  Nature  is  to  free  herself  of  any  bac- 
terial invasion,  the  obstructions  should  be  re- 
moved that  she  can  receive  the  benefits  of  grav- 
ity and  capillary  attraction. 

NoRTHE.-\ST  Corner  of  Second  and  Franklin 
Streets. 


CONSTITUTIONAL  LOW  ARTERIAL  TEN- 
SION AND   ITS   RELATION  TO  THE 
LIFE     of'    the     INDIVIDUAL. 
Bv  LOUIS  FAUGERES  BISHOP,  M.  D., 

NEW   YORK,  ; 

PHYSICIAN    TO    THE    LINCOLN    HOSPITAL. 

.\s  pointed  out  on  several  occasions,  there  are 
certain  individuals  in  whom  the  blood  pressure 
is  constitutionally  low,  and  who  present  certain 
striking  characteristics.  These  patients  fre- 
quently   have   a    gouty    ancestry,   and    strangely 
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I  III  the  .same  families,  who  seem 

than  their  share  of  cases  of  high 

'I'he  ci'Mulitiun  is  constitutional 

ti  any  of  the  or- 

■11,  anti  obscrva- 


ay   have    very   little   arterial 
.1  very  feeble  pulse  over  long  periods 
.  t  .t,..\.  M.>„e  of  the  ordinary  syinp- 
ise.      Possibly  the  cause 
:     in.i    n  r<  i.ix.ition  of  the  pcri|)heral  cir- 
wbieli   makes  but   small  demand  on  the 
'•.       While   some    of 
nally  feeble  many  of 
•  liy  to  demands  for  physical 
'1  when  amused  show  a  de- 
cided improvement  in  the  tone  of  the  circulation. 
To  one  who  sees  a  patient  of  tliis  ciiaractcr  for 
the  first  time  when  ill  with  some  other  disease, 
•'  r  quality  of  the  pulse  naturally  gives  rise 

IV,  but  when  patients  have  been  known 
...  '..ctiy  well   with   this 
^nized  as  something 
rharactrri^tic  ot   the   physiology  of  the  individ- 
ual. 

The  name  constitutional  low  arterial  tension 
■  T  cover  this  class  of  patients  better  than 
r.      The  condition  is  much  more  common 
than  1  !      ■  pposed,  and  I  am  sure  there 

nrr  bfft  ns  who  cannot  recall  exam- 

it  must  not  for  a  moment  be 
;  iw  arterial  tension  that  is  the 
result  of  lack  of  power  on  the  part  of  the  heart  to 
pr«i"Iucc  pressure,  or  which  is  the  result  of  exhaus- 
ti<«i  of  the  circulation  from  an  unusual  demand  for 
pressure,  as  in  Bright's  disease. 

Persons  subject  to  constitutional  low  arterial 

certain    characteristics.     They 

r  the  stimulation  of  excitement, 

their    well    being    an    unusual 

:y  and  exercise.     They  are  often 

able  t>  endure  without  injury  an  amount  of  pro- 

'■■"V'cd  excitement,  or  even  dissipation    (except- 

the  use  of  alcohol),  that  in  a  person  with  a 

'       '.   to  high  arterial  tension  would  be  most 

1  '  nt  of  constitutional  low  arterial 
fen-  y  the  opposite  to  the  treatment 
t  \'-\\  i<  n~;..ii  tliat  is  <lue  to  the  ordinary  causes. 
I!--.      :-:i'-'--i'~     require     active    exercise;     horse- 
^  to  be   the   best   possible    form. 
;.:id  by  experience  that  cold  bath- 
not   agree   with    them,   but    that   a    ver}- 
-liort  duration  acts  as  a  very  power- 
'..      While,  as  remarked  before,  the 
•V  deficiency  are 
great  a  lack  of 
it  cold   feet   and  hands 
(Jthcr  patients  with 
ironi  occasional  fainting  at- 
.Tili-nr-i-rl  in  general  by  the 
'  for  an  extra  blood 
of  the  body.    1  fence 
s  ly  to  the  usual  stim- 
drawn  that  we  have 
'.•~>w   arterial   tension 
•  hich   of  course 
d,  and  will  be 


excluded  in  every  instance  by  prolonged  obser- 
vation. 

These  patients  are  not  suffering  from  any  defi- 
nite disease,  but  they  realize  tluy  are  not  just 
like  other  people.  They  have  probably  been  told 
tliat  tliey  are  siitTcring  from  a  variety  of  diseases 
acrording  as  the  |)heii()menon  were  traced  to  one 
or  another  organ.  Such  patients  are  fortunate  if 
they  are  continually  under  the  care  of  a  practi- 
tioner who  finally  comes  to  appreciate  the  condi- 
tion and  brings  judicious  management  to  bear 
upon  it.  Tluy  should  be  thankful,  indeed,  if  they 
,iri-  ui>t  subjected  to  repeated  local  eflforts  to  cure 
-ii|i|i<)sed  local  disease  by  different  physicians  at 
ililTerent  times.  The  condition  is  one  of  long 
ihiration,  often  apparently  congenital,  and  fre- 
quently lasting  throughout  life.  Some  individ- 
uals gradually  acquire  a  normal  tension,  and  in 
many  persons  the  condition  becomes  less  marked 
toward  middle  life.  Treatment  by  drugs  alone  is 
not  judicious,  though  at  times  they  arc  most  impor- 
tant. 

ii  Wi<T  ^"l!■r^•-l•■lKTII  Street. 


M.\SSAGE    IN    PARAMETRITIS,    PERIME- 
TRITIS.    SALPINGITIS,     AND 
OOPHORITIS. 
Rv  GUST  A  V  NORSTROM,  M.  D.  (Stockholm), 

.NEW   YORK. 

I  finish  the  series  of  my  articles  on  the  manual 
treatment  of  diseases  of  women  by  speaking  in  the 
following  article  of  massage  in  affections  of  the 
niljacent  tissues  of  the  uterxis  (parametritis,  peri- 
metritis, salpingitis,  and  oophoritis). 

Parametritis. — The  term  parametritis  is  applied 
to  inflammation  of  the  pelvic  connective  tissue, 
whereas  the  perimetritis  is  applied  to  inflammation 
I  if  the  pelvic  peritonaeum.  Both  are  frequently  due 
ti'  the  same  cause,  but  their  patholog>-  and  complica- 
tions differ.  They  do  not  yield  to  treatment  in  the 
same  way.  Perimetritis  is  productive,  and  forms 
new  tissue,  and  almost  always  causes  adhesions 
which  become  organized  and  are  with  difficulty 
caused  to  disappear. 

Parametritis  is  often  due  to  a  simple  infiltration  of 
the  pelvic  connective  tissue,  a  true  oedema;  fibrous 
transformation  corresponds  to  a  much  more  advanced 
stage.  The  distinction  between  chronic  paratnetritis 
and  perimetritis,  while  indispensable  from  a  clinical 
and  therapeutical  point  of  view,  is  only  artificial.  It 
is  impossible  to  imagine  an  inflammation  of  the  pel- 
vic |)eriton.Teum,  however  circumscribed  and  sub- 
acute, without  its  invasion  of  the  adjacent  connective 
tissue.  It  cannot  be  conceived  but  that  in  the  course 
I  if  a  cellulitis  the  serous  covering  would  be  involved. 

Gonorrhnral  parametritis,  independently  of  sal- 
pingitis and  perimetritis,  occurs  but  infrequently. 
Tlic  gonococci  pass  from  the  interior  of  the  uterus 
tn  the  tubes.  The  infection  is  thus  carried  directly 
to  the  peritonaeum  and  not  through  the  cervical  lym- 
phatics. The  condition  may  occur  alone,  or  with 
"varilis,  periovaritis,  salpingitis,  and.  above  all, 
>  hrmiic  emlometritis. 

.\s  I  will  show  later  on.  there  is  established  uurln 
certain    circumstances    a    vicious    circle,    the    para- 
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metritis  causing  the  endometritis.  In  tiiese  cases 
it  niiylit  at  first  be  ditliciilt  to  determine  wliidi  of  the 
two  was  first  present.  Contrary  to  tlie  jjeneral  rule 
in  medicine,  it  is  the  result  here  which  first  must  be 
treated,  and  only  when  this  has  disappeared  must 
you  attack  the  disease. 

The  extent,  location,  size  and  consistence  of  the 
exudates  vary  a  great  deal.  I  have  seen  some  which 
completely  filled  the  pelvis.  The  rectum,  completely 
surrounded  by  hard  masses,  had  scarcely  sufficient 
lumen  to  permit  the  passage  of  faeces.  In  many,  the 
exudate  is  very  thick  and  is  of  considerable  extent. 
Such  cases  are  not  always  the  most  favorable  for 
treatment.  The  shape  is  equally  variable,  and  some- 
times difficult  to  make  out.  At  the  outset,  the  exu- 
date proper  is  surrounded  by  a  zone  of  oedematous 
bogginess,  which  causes  the  outlines  to  become  in- 
tlistinct.  Frequently  the  lesions  exist  near  the  uter- 
us or  especially  at  its  sides,  having  their  seat  in  the 
ligamenta  lata.  Sometimes  they  are  situated  so  high 
up  in  the  pelvis  that  it  is  almost  impossible  to  reach 
them  through  the  vagina.  Exudates  of  Douglas's 
cul-de-sac  are  common.  1  have  met  with  postcer- 
vical  cellulitis  which  is.  I  believe,  more  frequent  than 
is  ordinarily  described.  As  it  frequently  exists  with 
exudations  in  Douglas's  cul-de-sac,  it  is  often  con- 
founded with  them. 

The  consistency  depends  upon  the  duration  of  the 
process.  At  times  it  is  very  slight,  especially  dur- 
ing the  acute  stage,  and  naturally  is  not  to  be  mas- 
saged. A  short  time  after  labor  it  is  much  better 
for  massaging  than  later  on,  for  at  this  time  the 
exudate  partakes  of  the  general  softening  of  the 
pelvic  tissues.  Some  exudates  frequently  disappear 
of  themselves  at  this  time.  If  you  avail  yourself  of 
this  opportunity  everything  will  be  favorable.  When 
the  production  of  almost  fibrous  tissue  has  taken 
place  it  is  entirely  different.  I  do  not  speak  here  of 
the  formation  of  adhesions,  properly  so  called,  for 
these  are  the  direct  results  of  perimetritis.  The 
exudate  may  undergo — and  it  does  this  often — a 
secondary  retraction,  and  form  a  compact,  hard 
mass,  comparable  to  those  of  old  cicatrices.  These 
alterations  may  extend  to  only  one  or  both  of  the 
broad  ligaments  and  produce  displacements  of  the 
uterus,  which  can  readily  be  explained. 

The  use  of  massage  in  the  treatment  of  para- 
metritis brings  up  many  questions,  the  solution  of 
which  is  necessary  in  order  to  avoid  disappointment. 
When  must  massage  be  commenced?  The  treat- 
ment must  never  be  begun  as  long  as  there  is  the 
slightest  suspicion  that  the  acute  stage  of  the  inflam- 
mation has  not  subsided,  as  long  as  the  patients  have 
chills,  or  a  rising  temperature,  or  increased  pulse 
rate.  This  rule  must  be  invariable.  Even  when  the 
acute  stage  has  completely  subsided,  it  is  occasion- 
ally necessary  to  wait  a  while  because  secondary 
suppuration  may  occur  from  one  cause  or  another  in 
the  exudate. 

I  do  not  believe  in  the  effect  of  local  applications 
of  dififerent  kinds,  and  particularly  not  in  prolonged 
hot  irrigation,  as  recommended  by  Emmet.  Many 
physicians  employ  these  exclusively,  and  sometimes 
obtain  good  results  in  recent  cases.  How  do  these 
act?  I  do  not  know.  Perhaps  by  mechanical  irri- 
tation on  the  exudate  through  the  medium  of  the 
vaginal  wall.  This  would  be  a  sort  of  indirect  mas- 
sage.   On  the  other  hand,  these  injections  may  cause 


local  congestion  favorable  to  the  absorption  of  the 
exudate.  It  would  then  act  similar  to  the  menstrual 
flow.  I  have  several  times  availed  myself  of  this 
means.  It  is  inoffensive,  and  I  have  never  seen 
any  unfavorable  symptoms  following  it;  but  it 
never,  in  any  appreciable  degree,  hastens  the  pa- 
tient's improvement.  The  recovery  takes  place  more 
i|uickly  with  massage  than  with  any  other  method, 
sometimes  in  a  few  days.  If,  however,  you  have  to 
deal  with  fil)rous  exudates  or  cicatriciallike  tissues, 
neither  baths  nor  injections  will  produce  any  effect. 
It  is  then  necessary  to  resort  to  prolonged  and  ener- 
getic massage  with  stretching.  Applying  this  con- 
servative treatment  you  will  almost  never  be  obliged 
to  have  recourse  to  a  surgical  intervention. 

Massage  ought  to  be  better  understood  by  the 
medical  profession,  and  then  the  organized  exudates, 
which  may  even  go  so  far  as  to  produce  cartilage 
like  hard  strings,  could  be  prevented.  It  might  be 
said  without  fear  of  contradiction  that  when  once 
this  connective  tissue  has  retracted  and  when,  in 
consequence,  no  absorption  can  take  place,  all  rem- 
edies for  this  purpose,  such  as  ichthyol,'  dry  cotton 
tampons — these  two  are  so  very  frequently  employed 
in  this  country — and  glycerin  tampons  are  of  no  or 
very  little  use. 

The  recovery  may  be  regarded  from  two  stand- 
points, from  that  of  the  physician  and  that  of  the 
patient.  Unfortunately,  the  patient's  symptoms  are 
not  always  a  guide  to  the  local  conditions.  When 
the  patient  has  been  completely  relieved  of  the  symp- 
toms complained  of,  she  regards  herself  cured  be- 
cause she  no  longer  suffers,  is  gaining  flesh,  is  able 
to  go  about  and  attend  to  her  ordinary  household 
duties  without  pain.  However,  the  physician  will 
sometimes  find  that  a  portion  of  the  inflammatory 
exudates  persist. 

This  happens  particularly  in  cases  where  retrac- 
tion of  the  broad  ligaments  has  occurred,  in  which 
the  fibrous  bands  have  not  completely  disappeared, 
or  where  there  are  large,  hard  scars  in  these  same 
ligaments,  in  which  a  part  of  the  indurated  area  is 
subsisting  and  where,  even  after  persistent  long 
treatment,  the  remaining  indurated  areas  are  no 
longer  influenced.  One  may  with  perfect  justice 
claim  a  symptomatic  cure,  provided  the  subjective 
symptoms  are  gone. 

Case  I. — Mrs.  A.,  twenty-eight  years  of  age,  laun- 
dress. Patient  had  four  years  ago  blenorrhagia :  dis- 
charge thick,  yellowish  and  profuse.  As  the  result  of 
this,  distention  of  the  abdomen  and  pain  so  that  she 
could  not  even  bear  the  contact  of  the  hand.  There 
was  an  almost  constant  abdominal  pain  on  the  left 
side,  which  became  more  pronounced  and  painful  at 
the  time  of  menstruation;  she  experienced  also  at  this 
time  a  pretty  sharp  pain  in  the  region  of  the  left  ovary, 
and  had  to  stay  in  bed.  She  obtained  relief  from  the 
application  of  a  hot  water  bag.  Dyspareunia  was  so 
severe  that  sexual  intercourse  was  almost  impossible. 
Digestion  was  good.  Under  injections  of  a  decoction 
of  oak  tree  bark  and  tampons  of  alum  the  discharge 
diminished  considerably  and  assumed  a  whitish  color. 
Micturition  became  not  so  painful  any  more;  the  other 
sensitive  local  points  did  not  change  in  the  least.  In 
the  course  of  last  summer,  applications  of  vesicatories 
to  the  left  side  gave  an  improvement  for  two  weeks; 

'  Thi>  rxperiments  of  Professor  Chrobak,  performed  several 
.vears  apo.  on  a  large  number  of  patients  In  h!s  clinic  at  VIcnnA. 
demonstrated  most  clearl.v  that  the  results  obtained  with  icn- 
th.vol.  compared  with  expectant  treatment,  did  not  affect  the 
course  of  the  disease  In-any  appreciable  degree. 
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:  aiml  on  the  l«ft   side 
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It   wa*  reMitinj;   ami   ver>'    sensi- 

•<-ciallv  (Mi^lcriorly.  easily  «letccte<l 

The   ult-rus   was  iinnuivalile,   in- 

riKliI   and  somewhat   increaM-il   in 

V  I,     The  left  ovary,  situated  deep 

M-iiivr  on  pressure  and  larjjer  than 

iiK  lul>e  shows  the  same  rhar- 

the   former  did   not  seem  t«» 

ami  ovary  could  without  diffi- 
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As  the  aUlominal   walls   were  quite 
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iii-h  pain.     Massage  was  pcr- 
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n  size  as  well  as  sensitiveness,  but 

'.icetl.     The   patient's  general   con- 

■rv,  she  sutTcrc<l  no  more,  the  last 

...IS  not  more  painful  than  when  the 

ill  three  or  four  years  ago.     No  more 

,1*,,  ...,  , ,  ;it  a  slight,  whitish  discharge  remains. 

l\sE  II  —Mrs.  I...  forty -one  years  of  age.     Patient 

b^  I  ■• •--••  pregnant.   Twenty  years  ago.  the  uterus 

\..  lor  an  affection  having  as  its  principal 

ti........  -....••..  .1  leucorrhital  discharge  which  was  yel- 
lowish, thick,  and  abundant,  probably  of  blenorrhagic 
nature.  Her  condition  then  improved  gradually,  but 
*hc  did   not    recover  completely.     She   complained   of 

h- • •"-    and    aUlominal    pains,    especially    on    the 

r  The  vaginal  discharge  did  not  contain  gono- 

t.n -unate  constipation,     l-'or  a  numlx^r  of  years 

she  went  to  several  clinics,  and  received  various  treat- 

XV-' hnnt  much  benefit:  different  internal  as  well 

.,  I  saw  the  patient  for  the  first  time  in  1890 

ai  ill.   .  i.iiic  of  Dr.  Tcan. 

The  examination  was  difficult,  because  of  her  cor- 
pulencv.  The  uterus  was  of  abnormal  size  (nine  centi- 
metres), firmer  than  in  normal  condition  and  rctro- 
verte«l.  <  »n  examination  by  the  rectum  it  was  found 
that  the  uterus  was  enclosed  between  two  hard  tumors, 

»'•     '   '•■  '■  -Imost  completely  filled  the  left 

!  .  compressed   the   rectum   and 

,  .-   ..ir  as  the  sacrum.     It  ilid,  how- 

fixed  to  the  former.    On  bimanual 
r  .1    I    i-..iiid  that   it   rcachcfl   as   high   as   the 

1;  the  left  ovary  and  the  left  tube  seemed  to 

1.  '  •••  •>■•-  '>r.     The  uterine  Inxly  was  sep- 

■.W  furrow.     The  tumor  on  the 
,  ..,■   .  \^r,,f  fist.    The  swelling 

|ornic<l  by  a  fibroid, 

u  , ,    -.  >  lui-*!  to  be  of  a  more 

,  .\fter   six   or  seven   weeks  mas- 

"•■■ns.  consisting  of  inflammatory 
I  rrrj.   it   was  easy  to  make  out 

•-   'iibe  had   increased  in  size 
thumb     I  coulil  flistinctly 
■'iiirl.     The  uterus  had  be- 
10  tumor  and  partly  mov- 
t,;,        ,  ,,.  ■  .  the  tube  by   a   thin  ad- 

hesion.    I  "il  It  by  stretching.     I  did 

,....  .i,..,i  1,..  i,,t-.  it. .-If.  for  fear  of 

r  .t    no   longer 

I  II 

bl- 


felt  the  slightest  pain  on  the  left  side.  On  tho  right 
siilc.  corres|M)nding  to  the  fibrous  tumor,  she  still  com- 
plained of  pain  from  time  to  time.  Dysmcnorrluca 
was  nnprove<l.  The  ImiwcIs  moved  regularly.  Her 
general  state  of  health  improved  considerably. 

I'l-rimclritis. — Massage  may  be  tiscful  in  this 
alTection  if  it  is  not  contraindicatcd,  but  I  must 
«|iialifv  this  staieincnt  by  .sa\inic  that  its  results  are 
not  as  satisfactory  as  in  parametritis,  i'erimetriiis 
alw.iNS  has  a  tendency  to  form  new  tissue,  ami  ad- 
hesii>ns  remain  after  the  acute  sta^o  is  past.  Ad- 
hesions of  the  tubes  to  the  ovary,  adhesions  of  the 
tubes  and  uterus  to  the  intestines,  to  the  pelvic  walls, 
to  the  bladder,  etc..  often  rcsidt. 

I  linicians  and  i>atliolojjists  arc  unanimous  in  the 
In-iief  that  adhcsii>ns  due  to  local  peritonitis  of  the 
|K-lvic  orijans  are  more  fre(|iient  than  is  generally 
siip(Hise<l.  They  are  often  found  at  autopsy  in  pa- 
tients who  have  died  of  other  affections  than  those 
of  the  f)elvic  orpans.  and  who  never  complained  of 
s\m[>toms  referable  to  these  adhesions.  I-'rom  this 
it  can  bo  inferred  that  adhesions  dtic  to  sliplit  peri- 
metritis arc  tisiially  well  borne  and  cause  only  slight 
pain  or  no  pain  at  all. 

.\ccurate  diagnosis,  as  in  all  j)eriuterinc  affec- 
tions is  not  always  possible  at  the  first  seance.  There 
ma\  exist  |)hysical  obstacles  preventinij  us  from  ar- 
rivinj,'  at  the  proper  diagnosis.  This  may  happen 
to  the  most  experienced  diagnostician,  even  if  he  is 
well  versed  in  pelvic  massage.  We  ought  not  to 
be  discouraged  at  this.  But  by  perseverance  you 
will  almost  always  be  successful  in  a  few  days,  and 
not  be  compelled  to  resort  to  anxsthesia  except  in 
very  few  cases. 

.\dliesions  to  the  intestines,  tubes,  bladder,  etc., 
are  sometimes  present.  It  might  be  easy  to  l<X)sen 
these  by  brisk  mani|)ulations.  but  the  tearing  of  a 
[Kirtion  of  their  walls  might  be  the  result,  (ireat 
care  must  be  used  in  such  cases.  The  thicker  and 
firmer  the  adhesions  the  greater  should  be  the  care. 
I'erimetritis  terminates  soinetimes  in  cystic  collec- 
tions of  fluid.  There  is  great  risk  of  rupturing  the 
tul)es  and  emptying  their  contents  into  the  peri- 
tonxum.  because  uncertainty  must  always  exist  as  to 
the  nature  of  their  contents.  I  am  well  aware  that 
the  riiiiture  of  these  fluid  sacs  is  not  always  followed 
by  serious  consequences  to  the  patient.  But  in  spite 
of  this.  I  would  never  advise  anybody  to  attempt  it. 
F  shall  allude  to  this  subject  later  on. 

The  results  obtained  are,  as  we  already  have  told, 
less  satisfactory  in  perimetritis  than  in  parametritis. 
In  the  latter  we  frequently  obtained  recovery  in  the 
absolute  sense  of  the  wonl.  We  had  complete  dis- 
appearance of  the  exudate,  and  most  often  even  of 
its  final  condition,  the  scar,  which  is  really  a  return 
to  the  previous  condition,  a  real  restitutio  ad  in- 
tcgrimi. 

We  must  not  expect  that  the  adhesions  of  peri- 
metritis will  entirely  disap|>ear.  If  you  can  stretch 
them,  render  them  less  firm  and  obtain  marked  im- 
provement of  the  local  and  general  condition,  some- 
times apjiroaching  a  real  cure,  much  has  been 
gained.  In  other  cases  it  is  useless  to  prolong  the 
treatment,  as  you  will  accomplish  nothing  by  it. 
The  case  then  requires  surgical  intervention. 

Case  in. — Mrs.  C,  thirty-six  years  of  age.  dress- 
maker. Patient  h.id  four  pregnancies;  the  first  one 
terminated    in    an    abortion:    the    three   others    at    full 
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term,  the  last  one  throe  years  ago.  Eighteen  months 
ago  (July.  1885)  she  had  chills,  pains  in  the  lower  part 
of  the  alKlonien,  espoi-ially  on  the  right  sitle ;  ahunilaiil 
yellowish  thick  discharge;  nevertheless  she  remained 
up  ami  ahout.  At  the  end  of  three  months  tlie  pain  ha<l 
calmed  down,  hut  did  not  disappear,  b'rom  time  to 
time,  especially  when  she  had  taken  a  long  walk,  she 
exi)erienced  the  peculiar  sensation  as  if  she  had  a  mov- 
ahie  tumor  on  the  right  side.  At  the  time  of  men- 
struation the  pains  were  like  those  in  confinement, 
accompanied  hy  a  very  |)ainful  sensation  of  pressure  in 
the  rectum.  The  patient  urinates  frequently,  two  to 
three  times  in  an  hour;  the  urine  is  often  cloudy.  No 
constipation:  from  time  to  time,  desires  as  if  .she  had 
to  go  to  stool.  Two  applications  of  the  thermocautery 
on  the  uterine  neck  relieved  her  for  a  little  while.  An 
tdcer  of  the  cervix  was  cauterized. 

L'pon  examination  the  uterus  was  found  to  be  in- 
creased in  size,  retroverted,  partly  movable  toward  the 
front,  but  it  inunediately  resumes  its  malposition  on  re- 
leasing it ;  it  is  attached  to  the  rectum  by  a  very  large, 
firm,  and  very  sensitive  adhesion.  The  right  tube  is 
dilated,  of  the  size  of  the  index  finger;  fluctuation  very 
distinct.  The  left  tube  is  not  much  larger  than  a  lead 
pencil,  but  firm,  and  hard  on  pressure.  The  corres- 
ponding ovary  is  of  the  size  of  a  pigeon's  egg  and  very 
sensitive  to  the  touch ;  the  right  ovary  is  a  little  in- 
creased in  size  and  painful.  Discharge  in  small  <pian- 
tity,  more  white,  but  does  not  contain  gonococci. 

Stretching  and  nias.sage  through  the  vaginal  and  rec- 
tal route,  and  through  the  abdominal  walls  were  begun 
in  December,  1886,  at  the  St.  Louis  Hospital,  the  con- 
dition permitting  a  simultaneous  massage  of  the  uterus. 
At  the  end  of  three  weeks  the  patient  had  to  interrupt 
treatment.  Her  condition  had  somewhat  improved. 
.\t  the  end  of  five  weeks  massage  was  resumed.  Treat- 
ment was  stopped  toward  the  end  of  March.  1887.  The 
uterus  could  onlv  be  partially  freed  posteriorly;  the 
right  ovary  was  insensitive  and  almost  of  normal  size; 
the  left  ovary  greatly  diminished  in  size,  but  still  a 
little  tender.  The  left  tube  was  softer,  and  its  walls 
are  of  normal  thickness.  There  was  still  a  little  pain 
at  the  time  of  menstruation,  but  this  pain  is  nothing  as 
compared  with  the  pain  that  existed  previously.  The 
sensation  of  a  tumor  had  disappeared  from  the  right 
side.  The  leucorrha;a  was  almost  gone ;  it  did  reap- 
pear, it  is  true,  after  the  last  menstruation,  but  very 
slightly.  The  patient  urinated  but  five  or  six  times 
a  day :  the  urine  is  clearer.  She  returned  to  her  work. 
I  heard  from  her  in  March.  1888;  since  two  months 
she  considered  herself  pregnant,  with  increasing  im- 
provement. 

All  adhesions  do  not  produce  such  characteristic 
results  as  those  which  fasten  the  uterus  to  neighbor- 
ing' organs.  There  are  some  adhesions  betw'een  the 
ovary  (tube)  and  intestines,  for  example,  which  are 
so  loose  as  not  to  produce  any  symptoms.  These 
arc  sometimes  torn  by  the  slightest  pressure  of  the 
finger  when  the  pelvic  organs  are  carefully  exam- 
ined :  in  most  cases  this  tearing  of  the  adhesions 
produces  no  bad  results. 

But  the  physician  need  not  concern  himself  with 
trilling  lesions  which  produce  hardly  any  discomfort 
to  the  patients.  \\'liat  interests  him  are  firm,  cord- 
like and  meinbranous  adhesions.  Soine  physicians 
break  up  these  adhesions  under  an  anesthetic.  This 
procedure  appears  to  me  so  bold  that  I  hardly  dared 
to  imitate  it,  and  I  do  not  advise  anybody  to  follow 
it.  The  forcible  stretching  of  adhesions,  recom- 
mended by  Schultze  several  years  ago,  under  chloro- 
form narcosis,  appeared  to  me  to  often  expose,  if  not 
alwavs,  to  lacerations  of  which   I  am  afraid.     You 


may  pnx-eed  like  Schultze,  at  a  single  seance  ;■'  like 
(iottschalk,*  in  two  seances,  with  an  interval  of 
tweiUy-four  hours;  in  two  seances  within  a  week, 
like  Ter  ( iregoriantz  ;"  it  is  all  the  same.  It  is  always 
eipially  dangerous.  No  matter  how  accurate  the  di- 
agnosis or  how  delicate  the  touch,  it  is  imiiossible  to 
perform  the  manipulatinns  with  such  precision  as 
to  l)e  sure  that  the  desired  end  has  been  obtained, 
riike  to  proceed  slowly  and  with  method,  the  jia- 
lient  fully  conscious,  because  her  sensibility  is  always 
an  infallible  guide.  Prochownik  among  others  men- 
tions that  he  has  met  with  attacks  of  acute  peri- 
metritis in  patients  whom  he  has  thus  treated.  He 
thinks  these  attacks  were  ilue  to  laceration  of  ad- 
hesions. These  lacerations  certainly  cotdd  not  have 
been  produced  if  the  patients  had  been  consci<Jus. 
Fortunately,  these  syinptoms  were  soon  relieved  and 
did  not  give  rise  to  any  untoward  complications. 

On  general  priucii/les,  it  is  not  considered  advis- 
able to  forcibly  stretch  adhesions  while  the  i)atient 
is  entirely  unconscious.  A  connecting  band  can 
scarcely  be  kneaded:  it  must  be  stretched,  lirandt 
has  given  some  excellent  rules  regarding  this,  which 
I  have  always  followed  to  the  letter.  Thanks  to  his 
vast  experience  and  to  his  keen  observation,  he  had 
arrived  at  technics  which  were  almost  i)erfect. 
Stretching  nuist  not  be  undertaken  until  complete 
organization  of  the  exudate  has  taken  place ;  that  is 
to  sav,  after  the  absorption  of  the  liquid  elements. 
Then  the  danger  of  setting  up  an  acute  attack  need 
not  be  feared.  The  adhesions  are  gradually  stretched 
bv  the  tip  of  the  index  linger,  without  attem])ting 
loo  much  at  each  seance.  It  causes  slight  local  irri- 
tation, due  to  the  pressure  made  with  the  external 
hand  and  below  the  adhesions.  Sometimes  this  irri- 
tation gives  rise  to  distinct  swelling,  very  sensitive 
to  the  "touch,  or  also,  this  is  rare,  to  a  real  tumor, 
which,  however,  was  'never  followed  by  any  un- 
toward complication.  This  is  only  oedema,  which 
can  be  ([uickly  diffused  by  effleurage  in  two  or  three 
seances. 

It  goes  without  saying  that  the  rapidity  of  the 
results  depends  on  the  duration  and  tenacity  of  the 
adhesions.  If  these  are  soft  and  easily  distensible 
only  a  few  seances  are  necessary.  Very  firm  and 
hard  adhesions  and  bands  require,  of  course,  much 
perseverance.  I  have  often  met  with  such  strong 
and  hard  adhesive  hands,  which  so  firmly  fixed  the 
uterus,  that  I  asked  iu\sclf  whether  it  was  worth 
while  to  try  to  distend  them.  After  numei^ous 
seances  I  am  content  if  I  can  stretch  the  adhesions 
sufficient  to  obtain  a  partial  rectification  of  the  posi- 
tion of  the  uterus  and  considerable  mobility."  I 
have  attained  this  without  attempting,  if  possible,  to 
avail  myself  of  the  softening  of  the  adhesions  which 
occurs  at  the  menstrual  ei)och,  as  Brandt  has  done. 

I  treat  my  patients  while  they  are  conscious,  and 
am  very  seldom  surprised  by  some  slight  accident. 
But  the  sensitiveness  of  the  patient  is  not  the  only 
guide,  the  inuscular  sense  of  the  physician  is  equally 
iinportant  in  determining  the  amount  of  force  to  be 
employed.  In  a  beginner  this  sense  is  not  as  well 
developed  as  it  will  be  later  on.    At  first  the  tactile 

'  Palholnoir  uiiil  fherapiv  icr  Ijagereriinilcninuin  ttrr  Of- 
biirmiitter.  Berlin.  1.S.S1. 

*  rentralbltttt  fiir  (iiiniihologie,  1880.  No.  8. 

•'  Ihiiinn,  1SS8.  No.   IS. 

'The  bands,  yield  and  stretch,  hut  nre  rarcl.v  ahsoihed.  I 
have  at  times  obtained  so  miuh  .vielding  thai  a  nt.TUS  previousljf 
fi.ted  in  retroversion  b.v  .Tdhesions  in  timialns's  ■•ul  de  sm-  loiild 
be  t>rouElit  into  it8  norninl  position,  or  even  into  a  position  of 
.sllehtiy  antevcrslon.  at  least  for  a  time. 
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sen%e  dor*  not  ap|>rr«-intr  the  fxiint  l>ryonil   which 

ision*.   This 

i  \  o, 

re  vrr>  ircc|iicnt.     Their  trcat- 

I   ^t^^•tl•hin^J  oi  till-  aditcsions 

iMo,  when  the  uterus  can 

...v  ..  .>..)   from  the  jwint  of  (ixa- 

>l>le  (Kiiii  and  iiutch  resistance. 

i:  '       •    '  v.ilnpical  massage 

we  '  wlien  the  nciph- 

N.i  «crc  atTected.  it  might 

:m  nl)M>hiic  independence 

rj^aiis  ami  its  adncxa. 

11  t)etwcen  tliem  from 

as  well  as  theraiK-ntical  jxjint  of  view. 

.. ,  ......  ,,,  .or  held  this  opinion,  and  we  do  not  wish 

to  be  understood  as  holding  it  now  cither.    ( )n  the 

ther  rare  for  the  uterus  to  Ik*  un- 

iif  rhroiiic   perimetritis  or   para- 

•   .  .ilways  trouhles  resulting 

-i.isis.  which  is  the  invari- 

iiere  is  a  large  and  timi  exudate  in 

I  uts,  when   there  is  fibrous  tissue 

>  of  a  certain  calibre.    The  swelling 

.i....  vi.i.  i,,v  .  i.^..rgcmcnt  of  the  uterus  result  from 

this.      These    are    complications    which    disappear 
'     '  '                     i!id   stretching  as   soon  as  normal 
•  i-n  reestablished  and  the  compres- 
1  he  cure  of  the  perimetritis  is  gen- 
cd  by  relief  of  the  conditions  which  arc 
the  passive  congestion  of  the  uterus.     If. 
:.  this  congestive  state  has  produced  an  in- 
crease*!  density  of  the  organ,  it  is  difficult  to  ohtaiii 
relief    without    massaging   also   the    utcnis    itself. 
which  is  likewise  necessarv  where  metritis    (endo- 
'fs  the  primary  disease,  and  where 
•f  the  adncxa  is  but  a  complication, 
lite   a    frequent    symptom    of 
:i  as  imlirectly  of  parametritis 
tis.  and   unnecessarily   alarm   the  pa- 
.  as  physicians.    In  general  these  ulcera- 
tions are  very  reln-llious  to  local  treatment,  and  seem 
often  to  persist  in  spite  of  powerful  caustics,  which, 
at  the  most,  can  have  but  a  temporary  and  palliative 
■  ■■            '  '         '             n.  however,  disappears,  as  if 
Mt  it  assumes  the  character  of 
in<l  the  par.imctritic  exudate. 
:s   have  disappeared.      It    has 
red   to  tne  that   this  condition   was  a 
f  nutrition  due  to  the  uterine  venous 
tncs  kept  up  by  irritating  discharges 
■'    ■■  '  ••  1.    The  rule  is.  the  great- 
lie  wor.sc  are  the  ulcera- 
-■'•d  a  long  while 
■   '  ■'  •  large  and  dcej). 

t  even  after  the 
■  d,  btit  their  ap 
that  they  looked 

;    when 


II  lo  a  dlrtr- 
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Upon  my  recommendations  the  patients  returned  in 
a  III. >nth  or  two  the  ulcerations  were  mostly  healed, 
alilioiigh  they  had  not  pursued  any  further  treat- 
nu-nt.  Su|x'rticial  cauterization  may  be  resorted  to 
in  rebellious  cases,  in  order  to  hasten  the  healing, 
hut  it  must  then  be  done,  of  course,  toward  the  end 
of  the  course  of  treatment  by  massage.  These  ulcer- 
atiiuis  always  have  a  tendency  to  recur  at  times  after 
they  have  been  healed  by  some  local  treatment,  in 
this  respect  resembling  varicose  ulcers.  There  is  no 
reason  for  alarm  on  account  of  this.  When  the 
venous  stasis  has  been  relieved  by  massage  there  is 
little  fear  of  recurrence. 

I iithimmiition  of  the  Tubes. — l-'orty  years  ago  this 
condition  was  hardly  mentioned.  Too  little  atten- 
tion has  been  given  to  this  subject,  as  it  is  quite 
natural  to  suppose  that  when  these  are  seriously  in- 
volveil  as  a  result  of  uterine  or  ovarian  affections 
they  change  the  clinical  aspect  of  the  case  and  may 
furnish  indications  for  treatment,  \owadays,  per- 
hai)s,  Xno  much  stress  is  laid  upon  the  tubes.  It  is 
almost  believed  that  their  primary  and  localized  af- 
fections dominate  the  pathology  of  the  entire  female 
genital  apparatus.  This  view  is  radically  wrong,  as 
nothing  is  rarer  than  a  primary  uncomplicated  sal- 
jMiigitis.  or  a  lesion  wholly  confined  to  the  tube. 
.Vine  times  out  of  fen  the  starting  point  is  an  endo- 
metritis which  has  gradually  progressefl  toward  the 
orifice  and  mucous  membrane  of  the  tube.  Later  on 
there  is  a  sort  of  inversion  of  the  terms,  and  the 
.  uterus,  which  was  at  first  the  cause,  plays  a  second- 
ary part  and  its  place  is  taken  by  the  tube.  After 
treatment  and  improvement  of  the  endometritis  the 
-alpingitis  almost  always  persists.  These  secondary 
invasions  are  almost  exclusively  confined  to  the  mu- 
cous membrane.  According  to  the  researches  of  the 
last  years,  blenorrhagia  seems  to  play  an  important 
jiart,  although  perhaps  exaggerated,  as  it  has  a  ten<l- 
ency  to  fix  itself  in  the  racemose  glands  of  the  cer- 
vix and  remain  there  a  long  while  before  going 
higher  up  into  the  uterine  cavity  and  invading  the 
tube.  Whenever  the  question  of  treatment  of  peri- 
uterine affections  by  massage  arises,  the  condition  of 
the  tubes  and  ovaries  must  be  carefully  considered. 
This  is  not  always  easy.  The  normal  ttibe  is  diffi- 
cult to  find  on  account  of  its  small  size  and  great 
mobility.  It  constantly  eludes  the  examining  finger, 
lnit  w  hen  swollen  and  nxlematous.  as  is  the  case  with 
:ill  the  pelvic  organs  a  few  days  before  and  during 
menstruation,  it  is  more  readily  felt.  Furthermore, 
there  is  harflly  a  single  organ  in  the  pelvis  to  which 
the  tidK-s  may  not  be  united  by  adhesions ;  they  may 
also  be  adherent  to  the  lateral  walls  of  the  pelvis  or 
the  alxlomen. 

.*>ometimes  you  find  on  one  side  of  the  pelvic 
cavity  a  large  mass  whose  precise  nature  is  difficult 
to  make  out.  The  treatment  is  then  a  diagnostic 
point :  when  the  absorption  of  the  exudate  takes 
place  the  various  parts  which  were  at  first  united  in 
a  single  mass  become  free  and  distinct,  and  it  is 
•  ifteit  possible  to  distinguish  the  tube,  ovary  and  in- 
testinal coils.  In  combining  petrissage  with  tension, 
'Miitioiisly  .Tj)(ilied.  as  I  have  explained,  the  desired 
ri  >'ilt'.  are  olii.-ijned  and  the  organs  frequently  regain 
their  former  mobility.  What,  then,  is  necessary  if 
the  tube  can  be  felt  and  is  diseased?  Hrandt  be- 
lieves that  massage  might  be  attempted  even  in  cases 
"f  salpingitis  with  a   tube  containing  liquid,  as  a 
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result  of  occlusion  of  the  ostium  abdominale.  He 
made  gentle  frictions  from  without  inwanl ;  that  is 
to  say,  from  the  abdominal  toward  the  uterine  ori- 
fice, in  order  to  hasten  the  discharge  of  the  serous 
or  serosanguineous  fluid,  which  is  sometimes  ob- 
served to  take  place  spontaneously,  even  intermit- 
tently, into  the  uterine  cavity.  Thus  far  1  have  not 
applied  this  jirocediire.  because  1  was  afraid  of  the 
possibility  of  tloing  harm.  It  is  difficult  to  deter- 
mine, as  I  have  already  said,  what  a  dilated  tube 
contains.  Frequently  surgeons  who  operate,  think- 
ing they  have  to  deal  with  a  small  or  medium  sized 
hydrosalpinx,  find  to  their  surprise  that  they  have  a 
pyosalpinx  to  deal  with,  and,  on  the  contrary,  a 
hydrosalpinx  is  found  where  a  pyosalpinx  is  sus- 
pected. It  is  equally  difficult  to  say  that  the  dis- 
charge will  take  place  tlirectly  from  the  tube  into  the 
uterus  and  that  not  a  drop  enters  the  abdomen,  in 
case  the  ostium  abdominale  is  not  entirely  closed  by 
previous  local  perimetritis  or  that  a  real  rupture  of 
the  sac  will  happen.  The  peritonseum.  little  tolerant 
to  liquids  of  any  kind,  reacts  in  a  peculiarly  unfavor- 
able manner  when  pus  enters  its  cavity.  Brandt  did 
not  recommend  this  manipulation  with  the  same  con- 
viction as  many  others.  If  he  did  not  obtain  quick 
results  he  ceased  massage.  I  have  thus  far  believed 
that  it  would  be  better  not  to  undertake  this  than  to 
risk  too  much  for  such  an  uncertain  result. 

I  am  less  positive  in  cases  of  chronic  salpingitis 
accompanied  only  by  slight  dilatation  of  the  tubes. 
If  they  contain  fluid,  it  is  in  small  quantities :  and 
the  tension  of  the  tube  is  consequently  not  so  great. 
Massage  is  then  not  so  objectionable  and  gives  good 
results.  Furthermore.  I  have  also  frequently  seen 
such  cases  of  salpingitis  disappear  without  direct 
intervention  as  soon  as  the  uterine  catarrh  was 
relieved. 

Moreover.  Professor  Curschmann.  of  Leipsic. 
some  years  ago  demonstrated  that  a  leucocvtotis  was 
more  or  less  a  proof  of  the  presence  of  an  abscess. 
These  observations  have  later  on  been  confirmed  by 
Dr.  Dutzmann,"  in  the  gynecological  clinic  of 
Greifswald,  particularly  in  reference  to  tubal  affec- 
tions, and  to  sudi  a  degree  that  in  many  cases  before 
operative  interference,  the  probable  diagnosis  de- 
rived from  the  clinical  symptoms  was  contradicted 
by  the  increased  leucocytosLs. 

In  view  of  these  results,  if  they  would  be  con- 
firmed, massage  of  the  tubes  may  be  employed  with- 
out running  the  risk  of  their  rupture.^"  In  inter- 
stitial salpingitis,  with  thickening  and  hardening  of 
its  walls,  massage  acts  well  in  reducing  its  size  and 
consistence.^^ 

'  Ccntralblatt  fUr  GjmSkologic.  April  5.  1892. 

'"  I  see  that  of  Lite  Pr.  H.  C.  Ta.vlor.  of  New  York,  lias  made 
quite  interesting  researches  in  order  to  elucidate  this  questloD. 
the  result  of  which  he  has  iMiblisbed  in  the  New  Yorlj  Obstetrical 
JiiUtTnil  (October.  1005 1.  He  has  found  that  in  suppurative  in- 
flanimailons  of  the  tubes  there  is  a  considerable  increase  of 
while  blood  corpuscles  during  the  acute  stage,  the  leucocytosis 
diminlshinif  ns  the  acute  symptoms  subside.  In  the  chronic 
cases,  the  only  ones  which  interest  us  here,  there  are.  according 
to  his  investigations,  many  cases  free  from  exacerbation,  where 
there  is  practically  no  leucocytosis  at  all. 

"  Heading  the  proofs  of  this  article.  I  see  that  In  the  number 
of  November  last  of  Archiics.  <lc.i  Inboratoires  dcs  hi'ipilaux  0' Al- 
ger. Dr.  Pasteur  has  published  the  result  of  his  treatment  by 
mas-sage  of  various  chronic  genital  affections,  amounting  to  not 
less  than  -'lO  cases.  All  of  them  were  treated  in  the  service 
(Hdpital  Broca)  of  Dr.  Po/.zi.  professor  of  g.vn.Tcology  at  the 
I'nlversit.v  of  I'aris.  Of  these  Dr.  I'asteur  has  been  able  to  see 
not  less  than  two  thirds  at  the  clinic  ijuite  some  time  after  they 
were  discharged  and  cureii.  ,\s  no  relapse  had  occurr^-d  during 
the  interval  tliev  were  consequentl.v  regarded  as  detinitel.v  cured. 
Among  the  patlfnis  tieated  and  cured  were  also  six  cases  of 
double  cvstic  salpingitis  (In  one  of.  them  the  result  was  less 
conclusive,  as  massage  was  Interrnpted  before  a  complete  result 


Tubal  atlliesions  must  not  be  roughl)  haiulletl ;  too 
many  precautions  cannot  be  taken  in  detaching  or 
stretching  them,  if  you  do  not  wish  to  run  the  risk  of 
rupturing  the  tube  and  its  possible  complications, 
since  the  tube  is  in  these  cases  distended  with  a  fluid 
almost  always  purulent  in  character.  In  order  to 
avoid  rupturing  the  tube  it  is  necessary  to  introduce 
the  fingers  far  into  the  rectum,  behind  the  tube,  care- 
fully avoiding  any  pressure  and  endeayoring  to 
reach  the  adhesions.  When  the  adhesion  has  been 
reached,  it  is  steadied  with  the  finger  and  then  slight 
traction  is  made  with  the  finger  of  the  other  hand 
through  the  abdominal  wall.  It  is  also  possible  to 
do  this  by  fixing  the  hand  on  the  abdominal  wall  and 
making  the  traction  with  the  finger  in  the  rectum, 
riien  tlie  adhesion  is  massaged  at  the  same  seance, 
which  is  concluded  by  gentle  and  superficial  manip- 
ulations, which  allay  the  irritation  produced  by  the 
traction.  It  is  necessary  to  keep  as  much  as  possible 
away  from  the  tube,  that  the  manipulations  of  mas- 
sage and  the  traction  be  exclusivelv  confined  to  the 
adhesions  and  thus  avoid  working  on  the  perito- 
lueum  proper,  close  by. 

In  a  great  many  cases  the  results  obtained  by  this 
|)rocc(hire  are  not  very  satisfactory,  on  account  of 
the  difficulty  of  reaching  the  adhesion,  which  fre- 
c|uently  is  very  tender  to  the  touch,  and  principally 
on  account  of  the  impossibility,  not  to  say  danger, 
of  making  use  of  the  tube  as  a  lever.  When  the 
tube,  on  the  contrary,  is  adherent  to  the  lateral  pelvic 
wall  or  to  the  hollow  of  the  sacrum  (wliich  is  very 
rare  )  the  results  are  more  favorable. 

Oophoritis. — The  ovary  is  a  ver>-  movable  organ, 
almost  as  freely  movable  as  the  tube,  and  eludes  the 
examining  finger,  making  it  more  or  less  diflScult  to 
feel  it.  It  is  rather  exceptional  to  find  it  in  its  nor- 
mal position.  Even  in  cases  which  are  not  exactly 
abnonnal,  especially  in  multiparae,  the  suspensory 
ligaments,  and  particularly  those  which  attach  the 
ovar}-  to  the  pelvic  wall,  allow  the  ovary  to  descend 
on  account  of  its  own  weight  and  occupy  the  position 
in  which  it  is  verv  often  found  on  one  side  of  the 
uterus,  near  its  lateral  border.  It  can  be  most  easily 
felt  through  the  abdominorectal  route,  provided  the 
examining  finger  can  reach  high  enough  above  the 
third  sphincter.  In  this  way  you  can  explore  the 
entire  posterior  uterine  surface,  Douglas's  pouch,  the 
parametrium  on  both  sides,  as  well  as  the  fundus  of 
the  uterus,  and  in  favorable  cases  reach  even  high 
enough  in  the  pelvis  to  explore  its  highest  portions. 
Massage  rarelv.  except  in  recent  cases,  gives  what 
might  be  called  recovery,  that  is  to  say.  restitutio  ad 
integrum.  Sometimes  the  ovary  is  painful  and 
oedcmatous,  which  facilitates  its  examination.  Mas- 
sage employed  under  these  circumstances  causes  the 
cedcina  to  disappear  at  the  same  time  as  the  pain  in 
a  very  short  time,  sometimes  in  a  few  days. 

Even  though  the  ovary  alwavs  diminishes  in  size 
under  the  influence  of  massage,  it  rarely  resumes  its 

was  reached.!  The  fluid  did  not  appear  in  any  of  them  to  he  of 
suppurative  nature,  and  they  were  cnnsecpiently  regarded  as 
cases  of  hydrosalpinx.  The  treatment  was  not  followed  by  the 
slightest  .accident.  The  cnre.  which  was  obtained  in  relatively 
short  time,  was  no  doubt  effected  through  the  evacuation  of  the 
contents  of  the  tubes  into  the  uterine  cavity — an  occurrence 
which  also  sometimes  takes  place  by  Nature's  own  efforts.  .\s 
r-gards  suppurative  cvstic  salpingitis,  the  author  expresses  him- 
self as  follows  :  "  Is  there  any  possibility  of  cvstic  suppurative 
salpingitis  not  being  benefited  by  massage  treatment?  Certainly 
not  Let  us  wait  for  the  complete  cessation  of  the  acute  phe- 
nomena, and.  when  the  leucocvte 'count  has  indicated  that  the 
infection  is  over,  one  can  readily  have  recourse  to  massage  and 
mav  be  almost  sure  of  success  without  any  accident." 
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iixntu!  <!rr      When  ihc  ovary  is  iiuliimtctl  it  frc- 
qii.  rr .  ilif  ti-niliTiH-ss,  wliii-li  is  due 

i«.  ■  ^^  rilii-vcil.  rvi'H  completely  dis- 

j|i:  ^  max  exist  alone,  or  almost 

■'  11. 1.1.  > I'.i.iiod  In  ;iny  iiitlaininntion  of 

■  >i  the  tinderlMii);  ovarian  parencliynia. 
1 1  It,  1  think,  than  is  ^;enerally  lie- 

l»c .  lie   iM«-   the   condition    is    soon 

Mtanipidations,  in 
■  111. 
■  Ml  •Miphontis  retpiires  two  months, 
or  there  are  adhesions,  whidi  arc  loos- 

rii'  manner  as  IIk>s<.  of  the  tul>c.     It  is 

vn  I   .Wicn  the  ovary  is  fixed  very  high  in 

lh<  ■'  the  neijjhUirhootl  of  the  sacral  pmmon- 

tor  'cr  prolonfjed  efforts  only  slight,  if 

an  'I   the  adhesions  is  ohtaincd.     The 

ott  H-  adhesions  becomes  more  difficult 

\\\  lies  in   IVmgi.o's  cul-de-sac  and  is 

hi.  ;  l>s  a<lhesic>n>      The  conditions  arc  then 

vet  r.iMc,  especiail\  whin  the  adhesions  are 

de-  tractiim  favor  displacement.     I'nder 

lilt -K  111-  liiii-i.iiiccs  you  cannot  often  hofH*  for  goo<l 
rr^ult.s.     Adhesions  to  the  uterus  arc  relativclv  easy 
■     uh.'^ 

IV'      Vfrt    I...   twcntv-fivc   years   of  age.      In 
lli<  --)  a   |>roliise  .scrosanKuineous  dis- 

eh  ■   fati(jue.  Inrfore  menstruation  ap- 

pt-  t  a  tew  (lays  the  Icucorrhoca  he- 

c.i-  A  ish  Rreen,  thick  ;  then  the  fluid 

a»-  r  it{  ihe  white  of  an  crr.     Later 

Ih'  itl  violent  pains  in   the  hypo(;as- 

tr:  Mcularly    in   its   left   portion,   with 

irr  ;.|cr  and   frequent  desires  at  niic- 

tuniiim.     U  Alkin^  was  difficult,  as  it  brought  on   the 
pain  or  inrrrn'^rd  it  ^n  as  to  render  it  almost  unbear- 
able.     '  I   little  larger  than   normally, 
hut    in  !i ;    it    was  movable   in   every 
direction.  "rder  of  the  left  broad  liga- 
nien'  wn^  t'  very  sensitive  to  the  touch. 
T'                                              udiiif;  side  was  also  increased 
If                                              ■  touch,  the  tube  likewise,  but 
>ize  was  confined  to  the  parietal  por- 
:it    wns   vcrv   much   emaciated,    which 
I    ci  iniiiu'ncc<l    massage    on 
iR  the  first   week  the  patient 
.111    when    1    touched   the  left 
•    -.Mlkintr  iHcnnie  easier.     .\t 
-iMpIK-d  because  the 
cured.      The    left 
.Ml  as  formerly,  the 
ri>  si  stance  was  still 
:it  on  the  same 
itient  was  able 
•    started    in   to 
resented   at   the 
n   on    DecemWr   4. 
writ. 

M.  from  .Mbany:  of 
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i-  lime;  the   san- 

i:  '  im.I.int.      Mar- 

•  1  by  peri- 
ttn-n  was 
»■  111   rc- 

(•  M-veral 

»  .il  each  period 

f!  ■    tor  forty-eight 

h  until    the   first    few 

'•  til-   rxiiericnrf '1    a 


vcr>  painful  sensation  in  the  hypogastric  region,  bear- 
ing ilown  pains,  and  pains  in  the  back.  Hver  since 
the  |i.itient  had  l>een  taken  sick,  and  every  time  the 
iiicn--trual  jierinds  appeared  they  were  preceded  for  four 
or  I'lvr  ila\  s  by  a  sensation  of  fullness  in  the  right 
lirr.ist.  which  increased  in  the  same  proportion  as 
uirii'.lruation  approached  its  maximum:  on  the  day  that 
nniisiruation  appeare»l,  she  expereiuccd  a  most  painful 
leii'-ion  in  it.  .\s  soon  as  menslriialion  is  established 
the  breast  liegins  to  decrease  in  size,  and  at  the  end  of 
fortv  eight  hours  it  is  again  normal.  She  suffered  from 
constipation  and  fre<iueiit  <lesircs  at  micturition,  and 
was  always  obliged  to  wear  an  alxlominal  bandage. 
Cauterization  of  the  cervix,  warm  baths,  also  injec- 
tions containing  laudanum  at  the  time  of  appearance 
of  menstrual  dysnieiiorrhcra  were  applie<l.  She  had 
been  curetted  three  times,  with  relief  of  local  symp- 
toms, but.  unfortunately,  of  only  short  duration.  Six 
or  eight  weeks  later  she  was  in  the  same  condition 
again. 

I  saw  this  patient  for  the  first  time  in  January.  1900. 
The  uterus  was  somewhat  enlarged,  in  marked  ante- 
flexion ;  of  normal  consistency,  sensitive  to  pressure 
and  completely  movable.  The  cervix  was  the  seat  of 
a  sii|HTficial  ulceration  in  its  posterior  lip.  extending 
into  the  cervical  canal.  Both  ovaries,  especially  the 
left  one,  were  very  sensitive  to  the  touch  (|x;rioophori- 
tis).  but  not  increased  in  siv  'o  any  marked  degree. 

After  fifty-one  days  of  very  gentle  massage  of  the 
ovaries,  the  patient's  condition  was  as  follows:  The 
pains  in  the  back,  as  well  as  the  bearing  down  pain, 
had  almost  disappeared;  frequent  desires  at  micturition 
existed  no  longer;  digestion  was  good;  constipation  re- 
lieved :  on  the  whole,  the  patient  was  remarkably  iin- 
pnived.  .She  had  gained  strength  and  flesh  in  a  marked 
degree.  The  patient  is  greatly  pleased  with  the  result 
obtained,  and  she  returned  to  Albany,  to  come  back  to 
me  ten  months  later.  Improvement  has  progressed. 
She  had  no  more  dysmenorrhcea,  and  her  breast  showed 
no  more  tendency  to  enlargement  at  the  time  of  men- 
struation. 

I  mtist  make  mention  of  one  other  application 
of  massage,  namely,  after  hysterectomy,  especially 
v.nginal.  in  order  to  hasten  the  resolution  of  post- 
operative disorders,  which  sometimes  exist  even  in 
the  most  favorable  ca.ses  and  which  annoy  a  great 
many  jiatients  who  believe  that  after  the  operation 
they  ought  to  he  free  from  all  symptoms.  Massage 
in  these  cases  is  very  rational  and  frequently  yields 
excellent  results  as  an  adjunct  to  the  operation. 

\22  K«T  TitiRTV-rofKTii  Street. 


Biskra  as  a  Health  Resort. — Hiskra.  the  desert  city, 
is  .111  agglcinier.ilioii  ni  nasi-s  to  the  south  of  the  Anres 
Mnimtains  which  has  Ix-comc  a  very  popular  resort 
during  the  last  few  years.  It  is  ouly  360  feet  above 
sea  level  and  the  climate  is  delightful  for  six  months 
in  the  year.  The  temperature  in  the  shade  averages 
'•o  F.  during  the  winter  season  (November  to  May), 
ami  rain  is  practically  unknown,  the  total  annual  fall 
not  exceeding  an  inch  and  a  half.  Within  the  sphere 
of  influence  of  the  carefully  husbande<l  water  supply 
the  siijl  is  remarkably  fertile  and  vegetation  is  exulier- 
aiit.  The  oasis  of  Hiskra  alone  contains  a  hundred 
!li"!is.-)nd  date  palms,  l)esifles  other  fruit  liearing  trees. 
.rii  I  Ills  luxuriance  of  growth  is  in  startling  contrast 
will  the  surrounding  aridity.  There  are  plenty  of  ob- 
!■  -  of  interest  in  Hi.skra  and  its  immediate  neighbor- 
The  town,  with  its  8,000  inhabitants,  is  a  typical 
(lie  of  "  life  in  an  oasis." — 7/ic  Jounuil  of  Trap- 
!■  .1.    \lfdic%»f. 
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A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XLIX. — Hotv  do  you  treat  lumbago?  (.-Inrwers  closed 
April  i6,  ;po6.) 

L. — H'hat  is  the  best  form  of  shack  or  tent  for  tubercu- 
lous patients?     (.-Insifcrs  due  not  later  than  .May  1$,  1906.} 

LI. — How  do  you  treat  prolapse  of  the  umbilical  cord' 
(.4nszcers  due  not  later  than  June  75,  1906.) 

Whoever  ansicers  one  of  these  questions  in  the  niannei 
most  satisfactory  to  the  editors  and  their  advisors  ti'ill  re- 
ceive a  prise  of  $^5.  No  importance  xvhatever  will  be  at- 
tached to  literary  style,  but  the  atvard  ivill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  not  required)  that  the  ans^vcrs  be  short;  if  practicabt.', 
no  one  anszver  to  coi;tain  more  than  si.r  hundred  zvords. 

All  persons  "cill  be  entitled  to  compete  under  the  regu- 
lations laid  doivn  by  the  postal  authorities.  This  price  will 
not  be  atvarded  to  any  one  person  more  than  once  within 
one  year.  Every  anszcer  must  be  accompanied  by  the 
writer's  full  name  and  address,  both  of  zi'hich  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journal. 

The  price  of  $3$  for  the  best  essay  submitted  in  anncer 
to  question  XLVIII  has  been  awarded  to  Dr.  Frederick  .9, 
Macy.  of  the  .Army,  zchosc  article  appeared  on  page  870. 
PRIZE  QUESTION  NO.  XLVIII. 

THE  TREATMENT  OF  PRURITUS  ANI. 

{Concluded  from  page  924.) 

Dr.  William  Bedford  Brozi-ii,  of  New  York,  states: 

In  all  cases  of  pruritus  ani  all  the  possible  causa- 
tive factors  should  be  given  consitleration.  as  gouty 
tendency,  sedentary  habits  of  life  and  lack  of  exer- 
cise, mental  strain,  particularly  financial  worry,  gen- 
eral nervous  debility,  hreniorrhoids,  fistula,  hyper- 
idrosis  of  the  part,  leucorrhcea  and  diabetic  urine  in 
women,  intestinal  parasites,  seborrhceic  and  parasitic 
eczema  involving  the  anus,  chronic  constipation,  and 
particularly  excessive  indulgence  in  tobacco,  coffee, 
alcohol,  tea,  or  highly  seasoned  foods.  In  my  ex- 
I)erience  the  large  majority  of  cases  are  due  to  sev- 
eral of  these  causes  acting  together. 

When  purely  neurotic  in  origin,  due  to  general 
nervous  debility,  relief  from  mental  strain  and  worry 
must  be  obtained  and  the  patient  built  up  by  proper 
tonics;  a  complete  change  of  scene  for  a  while  will 
be  of  benefit.  When  due  to  a  gouty  tendency,  de- 
fective elimination,  lack  of  .exercise  and  sedentary 
habits,  salines  should  be  taken  every  morning,  pref- 
erably magnesium  sulphate,  and  the  habits,  diet,  and 
exercise  regulated.  I  have  seen  benefit  follow  the 
use  of  high  frequency  electricity,  inserting  a  rectal 
vacuum  electrode  in  the  rectum.  A  local  sedative 
effect  is  obtained  in  addition  to  a  general  tonic  in- 
fluence. 

Chronic  constipation  adds  to  the  congestion  of  the 
parts  and  should  be  regulated,  preferably  by  salines. 
The  rectum  should  be  washed  out  with  soap  and 
water  encmata  several  times  a  week.  When 
h.-emorrhoids  are  present  they  should  be  removed 
in  ail  casci  without  regard  to  the  cause  of  the 
I)ruritus.      .\n\    existing   fis.-iures,    although    not 


causative,  add  tu  the  distress  of  the  patients,  and 
should  be  touched  up  with  a  ten  i)er  cent,  silver 
nitrate  solution,  or  the  anus  may  be  dilated  and 
the  fissures  curetted. 

The  region  should  be  washed  several  times  daily 
with  soap  and  water,  as  the  secretions  atld  to  the 
irritation.  A  pledget  of  absorbent  cotton  should  be 
constantly  worn  between  the  nates.  Cocaine  oint- 
ments or  a  s])onge  dip])eil  in  water  as  hot  as  can  be 
borne  by  the  i)atient  applied  to  the  region,  will  often 
check  a  paroxysm  of  itching. 

In  an  obscure  case,  the  possible  existence  of  intes- 
tinal parasites  should  be  borne  in  mind,  i'ruritus 
ani  in  women  caused  by  the  extension  to  anal  region 
of  an  irritating  eczema  due  to  leucorrha'a  or  dia- 
betic urine  is  not  infrequent ;  the  primary  cause 
should  be  removed.  Coffee,  alcoliol,  tea.  tobacco,  and 
highly  seasoned  foods  shouUl  be  forbidden  in  all 
cases. 

A  common  type  is  due  to  the  involvement  of  the 
anus  by  a  seborrhoic  or  ordinary  parasitic  eczema 
beginning  between  the  nates  and  perineal  regions. 
In  all  cases  of  long  duration  there  is  more  or  less 
marked  secondary  eczema  of  the  surrounding  region, 
fainting  the  region  once  or  twice  a  week  with  two 
per  cent,  silver  nitrate  in  sweet  spirits  of  nitre,  and 
afterwards  applyin.g  a  mild  two  per  cent,  salicylic 
acid  ointment  is  sometimes  beneficial.  In  infiltrated 
thickened  conditions.  I  find  the  mo.'^t  benefit  from 
the  following  applications : 

3     Hydrarg.  bichlor I  grain  ; 

Acid,  carbol.,  1.5  drachm.-; ; 

Ungt.  zinc  oxid., I  ounce. 

and 

li     Liq.  potass I  drachm  ; 

Acid,  carbol 2  drachms ; 

01.   lini I   ounce. 

.\pplied  to  the  anu^  and  absorbent  cotton  placed  between 
the  nates. 

When  associated  with  acute  moist  eczematous 
conditions,  I  use  this  lotion  : 

R     Ichthyol I  drachm ; 

Zinc,  oxid.,      I  .-ja  j  jrachm; 

RIagnes.  car..   ) 

Pulv.  acacise 0.5  drachm  ; 

Sat.  aq.  sol.  acid,  boric .4  ounces. 

This  should  be  applied  after  washing,  several  times  daily. 

Where  seborrhoic  or  parasitic  eczema  is  present 
resorcin  in  aqueous  solution  from  three  per  cent,  to 
fifteen  per  cent,  in  strength  has  acted  best  in  my 
cases. 

In  conclusion,  I  would  say.  that  every  factor, 
whether  causative  or  merely  contributing  to  the 
local  distress,  should  receive  consideration  in  order 
to  obtain  the  desired  result. 

Dr.  IV.  P.  Ristler,  of  Alleiitozvn,  Pa.,  says: 

The  successful  treatment  of  pruritus  ani  consists 
in  the  removal  of  its  cause,  if  the  same  is  discover- 
able. Care  of  the  diet,  attention  to  the  condition  of 
the  bowels,  and  the  most  scrupulous  cleanliness  are 
the  first  essentials,  especially  when  due  to  eczema, 
which  is  the  most  prolific  causal  disorder  in  this 
affection.  In  every  case  the  cause  must  be  found  and 
removed,  otherwise  no  pennanent  cure  can  be  ex- 
pected. 

The  causes  of  pruritus  ani  are  sometimes  easily 
found,  and  in  such  cases  a  cure  rapidly  follows  their 
removal.  When  due  to  internal  haemorrhoids  a 
speedy  and  effectual  cure  takes  place  upon  their  re- 
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■'-int.  rci|uircs  only 

1^  with  tcpiil  stcr- 

I   titictiirc  of  prccn  soap. 

11  <>l  salves  like  zinc  oxido 
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'  ■   !•;  concomitant,  nil  vaginal 

•nul  the  generative  organs 

:>•  the  urine  should  l>c  cx- 
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'  >"urc  immediately  fol- 

~     '  r.ition    (or    ihc    prime 
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11  the  rectum,  treatment  towards  that  emi 

will   result   in  relief.     The  affection  is  sometimes 

.11!^.,?  I,v  iw.liculi.  when  our  treatment  must  be  di- 
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hnpr>v  ns  the  one  who  may  be  the  victim  of  this 
■miplaint  (unless  it  l)c  a  lady  with  pru- 
Yet,  happily,  in  the  great  majority 
It  is  amenable  to  proper  treatment,  and 
..vlds  quite  readily.    The  afTcction,  therefore, 
is  one  of  those  which  exemplify,  in  a  striking  man- 
ner, the  resources  of  medicine.     Pruritus  ani  of  an 
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Ileal  region,  even  the  genitalia, 
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It  i-i  of  the  utmost  imi)ortancc  to  make 
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'    >c  cases.     When  the  induration  is 
ion  of  caustic  potash  or  soda  bi- 
•:  and  around  the 
•1    1       iljciit  cotton  will 
improve    the   pathological   condition. 
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vial,  followed  by  the  applica- 
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ay  act  very  well.     If 
■I   the  anal   aperture  they 
■M      The  direct  applica- 
acid  in  solution,  ac- 
.  ...  :..>!oii  into  the  fissures, 
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.'•   (in  ointment!,  chlorofonn 
'■'  '         '  '.nts  for 

.  all  of 
*>  icrve  a  g>.>ixl  pur|Ki>c,  might  he  sug- 

i*  to  be  undertaken 

.-ching  for  any  single 

which  may  allay  itching.    A  care- 


ful in(|uiry  must  be  made  into  the  patient's  general 
health  and  habits.  If  chronic  constipation  Ik.-  pres- 
ent, that  must  be  overcome.  Often  the  opjiosite  con- 
dition exists,  all  due  to  faulty  digestion.  For  these 
■nditions  I  would  suggest  these  adjuncts,  tonics  and 
stomachics. 

"    Tinct.  Rcntian.  comp 6  ounces; 

I'luul  cxir.ii-ti  rliamni  purshian.x  aroni j  ounces; 

M  SiK  :  .'\  tc.is|M)oiifiil,  in  water,  before  meals  ( rcgu- 
l.iiiiiK  llic  <|iiaiuil.v  <^l  cascara  saRrada  accurdiiiK  to  the  con- 
ititioii  of  tile  lxiwcl<). 

U     Tinct    f|iiassix 6  ounces ; 

Klixir    pepsin  lact. 2  ounces  ; 

Aiul    livilriK-liloric.  dilut I  drachm. 

M.  Sxg. :  :\  tcasp<.x)nful  in  water  three  times  a  day.  be- 
1    re  meals. 

f>r.  H.  H.  Koiitnaii.  of  Huntington.  II'.  I'a.,  xcrites: 

Pruritus  ani  is  a  condition  manifestc^l  by  irritation 
it  the  anus.  It  may  be  a  simple  inflammation,  be- 
come excoriated,  scaly,  or  purulent. 

The  causes  are  local,  constitutional,  or  intestinal. 
Perhaps  the  most  potent  local  cause  is  lack  of  clean- 
liness. Material  allowed  to  collect,  especially  in 
children,  will  set  up  an  irritation,  increased  by 
-icr.ntching  or  rubbing  at  the  parts.  In  females  the 
vaginal  or  urethral  discharge  often  exten<ls  to  the 
;iiial  region.  The  various  intestinal  worms,  acute  or 
chronic  intestinal  disturbance,  the  discharges  con- 
stantly irritating  the  mucous  membrane  and  extend- 
ing about  the  adjacent  surface,  arc  other  cau.ses. 
Scune  drugs  have  a  markeilly  irritating  effect,  and 
the  presence  of  lia?morrhoids  often  causes  a  sur- 
rounding inflammation.  Syphilis,  the  exanthemata, 
and  long  confinement  to  bed,  where  there  is  a  gen- 
eral surface  condition,  cause  an  irritation  at  the 
anus,  due,  perhaps,  in  a  measurt  to  the  approxima- 
tion of  the  anal  folds  and  consc(|uent  moisture  of 
the  part. 

In  treating  the  condition  one  will  find  the  cause, 
except  in  the  case  of  simple  unckanlincss  and  exces- 
sive moisture,  in  the  intestine,  and  relief  of  which 
will  stof)  the  pruritus.  Soap  and  water,  zinc  oint- 
ment, ilusting  ))o\vdcr,  or  dry  dressing,  arc  the  only 
treatment  necessary  for  the  average  pruritus. 
Where  excoriations  exist,  silver  nitrate  will  prove 
valuable.  Where  lucmorrhoids  are  the  underlying 
cause  they  must  be  removed,  as  with  fissure,  or 
fistula.  In  other  words,  removal  of  the  cause  of  the 
irritation  will  remove  the  pruritus  often  without  any 
direct  treatment  of  the  latter. 

A'-   M.  Axford.  of  Buffalo,  .V.  )'.,  notes: 

lo  treat  pruritus  ani  successfully  the  cause  must 
Ik.'  ascertained  and  of  course  removed.  Barring  a 
constitutional  disease  the  most  frequent  cause  is  lack 
of  rleanlincss,  or  the  use  of  an  irritant  cleanser  after 
defrecation.  Printer's  ink,  I  believe,  is  a  fre(|iient 
irritant  that  is  commonly  applied  in  ncwsi)apcr 
form,  more  commonly  than  we  think.  Vaginal  dis- 
charges frequently  are  allowed  to  come  in  contact 
\\  itii  the  anal  region  and  are  also  next  in  frequency 
I  lie  most  comtnon  cause.  ' 

To  treat  the  pruritus  successfully  the  physician 
must  caution  the  patient  to  use  a  high  grarle  toilet 
paper  and  to  keep  the  anal  regions  absolutely  clean. 
I"or  Icx-al  treatment  carbolic  acid  heads  the  list  of 
useful  a]iplications  and  may  be  applied  in  various 
forms.  Personally,  I  prefer  a  modification  of  Hron- 
son's  "  antipruritic  oil,"  as  follows: 
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R     Acidi  carholici 0.5  drachm  ; 

Liq.  potass 1   drachm  ; 

01.  liiii I  drachm. 

If  tlie  mucous  incnilirane  he  miicli  abraded  cau- 
terizing,' lightly  witli  silver  nitrate  and  following  up 
with  a  bland  ointment  will  be  found  all  sufficient. 
A  partial  stenosis  of  the  rectum  and  consequent  con- 
stipation is  readily  overcome  by  dilating  the  sphinc- 
ter. This  I  find  most  easily  accomplished  by  large 
rubber  bougies.  Olive  oil  is  the  best  treatment  1 
have  been  able  to  find  for  the  most  connnon  forms 
of  constipation,  and  its  use  will  be  found  to  exert  a 
most  soothing  efTect  on  the  anal  mucous  membrane, 
when  thus  taken  internally.  Of  course,  the  causa- 
tive disease,  if  any.  must  receive  proper  treatment, 
but  then  in  treating  the  symptom,  jjruritus  ani,  the 
foregoing  suggestions  will  be  found  efficacious. 

^I'bfrapfiitifal  flotfs. 

Treatment  of  Papillomata  of  the  Skin. — In  the 
case  of  a  young  girl,  eleven  }onrs  of  age.  who  had 
been  annoyed  for  three  years  by  a  large  number 
of  warts  upon  her  hands  and  lips,  which  returned 
even  after  removal  by  Paquelin  cautery.  Tinel. 
of  Rouen,  ordered  magnesia  0.60  gramme  (or 
grain  x")  daily.  In  addition  as  a  daily  loca)  ap- 
plication he  gave  the  following: 

Ti     Acidi  acetici,  )  .i.,   , „„„ . 

Chloral!  hydrati.  T  "    V •'''  '  gramme , 

.^cidi   salicylic! 4  grammes  ; 

Etheris 4  gjammes ; 

Collodi! 15  grammes. 

M. 

.\t  the  end  of  one  month  all  the  warts  disap- 
peared, leaving  no  trace  whatever. 

Treatment  of  Rheumatismal  Conjunctivitis. — 
Desmons  (through  Lc  XorJ  medical,  April  15. 
IQ06)  describes  rheumatic  conjunctivitis  as  a 
form  characterized  by  enormous  oedema  and  in- 
tense congestion.  It  is  distinguished  from  ordi- 
nary catarrhal  inflammation,  by  the  intense  pain, 
b}'  its  duration,  and  by  its  disappearance  under 
the  ordinary  antirheumatic  remedies.  Astrin- 
gents should  not  be  applied.  It  is  sufficient  to 
give  the  patient  sodium  salicylate  in  full  doses, 
and  the  condition  progressively  subsides.  The 
only  local  treatment  advised  is  simply  boiled 
water  or  a  solution  of  boric  acid,  applied  warm, 
upon  small  compresses,  which  should  be  kept 
warm.  A  few  drops  of  cocaine  hydrochloride  in 
boric  acid  solution  may  be  instilled  morning  and 
evening. 

Santorin  for  the  Lightning  Pains  of  Loco- 
motor Ataxia. — Bricage  (Joiinial  dc  mcdccinc  ct 
chirurgic  pratique)  calls  attention  to  the  value 
of  santonin  in  tabes.  M.  Collet  had  given  0.30 
to  0.45  grammes  (or  grain  v  to  vii)  divided  into 
three  doses  during  the  day.  And  this  as  the  rule 
can  be  continued  for  weeks  without  inconven- 
ience. However,  as  there  are  exceptional  cases 
in  whom  o.io  to  0.20  gramme  ("grain  ii,<  to  iii) 
have  produced  toxic  accidents,  it  would  be  pru- 
dent not  to  go  beyond  this  dose,  or  to  commence 
with  a  small  quantity.  In  the  dosage  mentioned 
0.15  to  0.30  gramme   (grain   iiss  to  v)    the  san- 


tonin (|uickly  (|uiets  the  lightning  pains  and  the 
result  is  continued  after  cessation  of  the  rem- 
edy. The  feeble  toxicity  of  santonin  permits  its 
|)rolonged  use  when  required  over  a  period  of 
more  than  two  months.  It  is  remarkable  that 
santonin  also  affords  relief  in  the  laryngeal  crisis 
(^f  tabes.  On  the  contrary,  it  is  of  no  value  in 
ordinary  neuralgias,  or  in  sciatica. — La  Tribune 
tncdicalc.  .\pril  7,  if)o6. 

The  Applications  of  Continuous  Currents  of 
Oxygen  Gas  in  Gynaecology. —  Dufour  {Gazette 
dc  i^yneeologie,  April  i.  1906),  of  I'russels,  refers 
111  the  results  obtained  by  Thiriar  in  various 
forms  of  infections,  such  as  anthrax,  suppurative 
arthritis,  phlegmon,  etc.,  by  currents  of  oxygen 
gas.  It  appears  evident  that  oxygen  is  a  val- 
uable antiseptic,  and  that  it  acts  in  a  three  fold 
manner  (i)  on  the  microbes;  (2)  on  the  toxines; 
and  (3)  ui)on  the  means  of  defense  of  the  organ- 
ism. In  gynaecology,  the  application  is  very  sim- 
])le.  It  is  only  necessary  to  introduce  a  double 
catheter,  or  flexible  rubber  tube  with  a  return  cur- 
rent, and  to  make  the  attachment  to  a  rubber 
tube  connected  with  a  reservoir  filled  with  oxy- 
gen, so  that  the  gas  may  pass  continuously  for 
about  eight  hours  each  day.  These  applications 
are  made  daily  until  the  disinfection  of  the  uter- 
ine cavity  is  completed.  Examinations  of  the 
discharge  will  demonstrate  the  action  of  the  gas, 
the  leucocytes  resume  their  normal  appearance, 
phagocytosis  is  more  marked,  and  there  is  pro- 
gressive diminution  of  the  microorganisms  until 
the  discharge  is  sterile ;  unless  gonococci  are 
present,  which  absolutely  risist  the  action  of 
oxygen.  The  tendency  to  metrorrhagia  is  ar- 
rested, and  metritis  yields  good  results,  after  the 
disappearance  of  the  staphylococci  and  strepto- 
cocci. 

Camphor  in  the  Treatment  of  Pulmonary 
Tuberculosis. — \"olland  {Thcrapciitischc  Mivtats- 
Iicftr.  February.  1906),  in  a  case  of  cardiac  dysp- 
nrea.  found  that  hypodermic  injections  of  a 
syringeful  every  ten  minutes  of  camphorated  oil 
afforded  great  relief.  He  was  led  to  try  the  same 
means  in  cases  of  pulmonary  tuberculosis  in 
which  the  heart  is  usually  weak.  In  fact,  for 
the  last  eight  months  he  has  given  all  of  his 
tuberculosis  patients  a  daily  dose  of  camphor- 
ated oil  (ten  per  cent.).  General  improvement 
was  observed,  and  as  one  result,  the  night  sweats. 
which  depend  greatly  upon  cardiac  weakness, 
were  overcome.  The  injections  are  not  attended 
by  any  kind  of  inconvenience,  beyond  a  trifling 
pain,  in  some  subjects,  at  the  moment  the  injec- 
tion is  made.  The  dose  recommended  is  from 
two  to  four  Pravaz  syringefuls  of  the  oily  solu- 
tion, taken  in  one  or  two  injections  each  day. 
Smaller  doses  have  very  little  effect.  (The  oleum 
camphoratum  of  the  Pharwacopccia  gcnuaiiica  is 
made  by  dissolving  one  part  of  camphor  in  nine 
parts  of  olive  oil.  The  camphor  liniment  of  the 
United  States  Pharmacofa-ia.  however,  contains 
20  parts  of  camphor  with  80  of  cottonseed  oil. 
The  doses  given.  20  minims,  of  the  ten  per  cent, 
preparation  (sterilized)  should  be  used  with  cau- 
tion at  the  beginning  and  the  effects  carefully  ob- 
served.) 
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The  Role  of  the  Lymphalic  System  in  Rabies 
Canma,  fclspecially  in  Relation  to  the  Use  of  Anti- 

r.ihu  V>..."p  1  111-  |iri>i>.«n;iHi>ii  ol  the  virii>  ol 
1  ■>    the  nerve  trunks  is  well  e>tal)- 

i  '      '    'ipf  tliat  the  (hscase  can  be 

^  li    till-   blixnl    ^by   injection 

'■  iiw.      i'ljc  |Missibiliiy.  however, 

■  b\   the  route  of  the  lymphatic 
'  !tf      In  support  of  this  hy- 

I  ,  ,1  the  rapidity  with  which  the 

^  U-  oi  beinn  propa>;ate<l.     It  is  alsti 

r  Coiix  has  on  several  occasions  found 

<•  lit   after  the  axillary  j;lan<ls   were 

t  \  icinity  of  a  hite  in  turn  who  died 

'■  1      Keminner.  however,  not  re^Jard- 

I"  -  as  absolutely  conclusive;,   under- 

'  '    it   expiritnentally.      To  elucidate 

''  !ie  inoculated  the  lymph  glands  in 

'I'  .\s  it  is  impossible  on  account  of 

the  minnte  size  of  these  glands  in  these  animals 
to  ,„.l.  .••  ;„;...-iion  into  the  normal  lymphatic. 
''  is    which    had    already    become 

V  "Tophicd    by   experimentally 

I  One  of  the  animals  died 

^'  'cc  vMcks  after  the  inoculation;  the 

'  ;  with  tuberculosis.     The  sinijle  in- 

t.  however,  absolutely  ])rove  that 
~  propagated  by  the  lymphatics,  be- 
cause in  the  glands  there  arc  also  ticrvc  filaments 
which  can  serve  as  conductors  in  the  same  man- 
ner as  the  nerves  of  the  skin,  the  muscles,  or  the 
*■•"'"  "  This  (piestion  of  transmission  is 

from  a  ther.ipiutical  point  of  view. 

*  :   ilie  rabic  virus  is  propagated  almost 

•  \  bv  the  peripheral  nerves,  it  is  opposed 
'  '  1  of  vaccination,  as  in  this 
'  ■  -;  ■  - '.-'.-:  absorbed  and  transmitted 
1>\    Mie  way  of  the  lymphatic  system.     It  is  the 

•    ,'    .fr,,.,.^i{.     which    goes  on   between    these 

■  m  their  way  to  the  central  nervous 

•niierent  routes,  which  must  decide  the 

:  the  treatment  and  the  fate  of  the  pa- 

t  '  remarks,  in  conclusion,  that  if 

t  !  the  aniirabic  vaccine  by  the 

r  1  and  of  the  lymphatics  is  not 

•'  i  logically  follow  that,  at  least 

in  the  graver  cases  and  those  which  come  only 

!•»'■ '-r  treatment,  it  is  not  in  the  region  of 

■  'hat  the  vaccinating  injections  should 

'  in  the  r.  ituated  the  ncrfrest 

:  -  whirli  ^t  in  nerves,  such 

■'  t  >iic  would  also  be  justi- 

'  A  here  quick  results  are  de- 

tiie  iniections,  or  vaccinations,  into 
il  li\   till-  iiii.liir.il  <ir  --'ibarachnoiH 


The  Remarkable  Effects  of  Electric  Currents 
of  High  Frequency  When  Applied  to  Malignant 
Growths   of   the    Skin.— In    the    form   of   iin/i    iiw 

■  the  skin  are  very 
rgeofis    generally. 

■  ted  by  Riviere,  by 
\   illii-trate  the  re- 

o|    the   application    of 

liv  >.!io\viTing  sparks 

Muer,    of    Lille, 

■  .I  "ii. /!(.!..  .'xpril    15,   I'lO*"!)   the 


Holes  of  two  very  instructive  cases  in  which 
complete  restoration  to  the  normal  was  obtained. 
I'.ise  I  was  a  man  who  enjoyed  good  health,  ex- 
cept that  he  had  slight  arteriosclerosis.  He  also 
hail  a  violet  colored,  bean  shaped  excrescence 
upon  the  right  temple,  just  at  a  point  where  it 
was  subject  to  irritation  by  the  hat  band,  'i'his 
sitiwly  but  steailily  increased  in  si/e,  the  surface 
bicame  bosselated.  and  the  skin  was  so  thin  that 
it  bleil  easily.  Helweeu  the  lobules  of  the  growth 
there  was  a  fissure  from  which  exuded  a  little 
sanioiis  discharge.  Surrounding  the  growth  was 
a  slight  erythematous  areola.  Pressure  with  a 
finger  caused  diminution  of  size,  but  the  tumor 
resumed  its  original  form  when  the  finger  was 
removed.  A  surgeon  refused  to  o|)erate  and  ad- 
vised against  interference.  Doumer  used  a  spe- 
cial electrode  (the  stylet  electrode),  coniiectetl 
with  the  pole  of  (^udin's  resonator,  yielding 
sjiarks  of  from  3  to  4  millimetres.  The  tissues 
of  the  growth,  under  the  shower  of  sparks, 
showed  the  effects  of  cauterization,  and  a  large 
drop  of  blood  appeared  on  the  surface.  The 
seance  lasted  about  two  minutes.  One  week 
later  the  patient  was  examined.  The  growth 
was  observed  to  be  shrunken  and  covered  with 
a  parchment  like  layer,  which  was  even  horny 
ill  some  places.  The  treatment  was  then  rc- 
jieated.  .\  moist  compress  was  aiijilicd  the  day 
before  the  third  and  last  ai)])lication,  one  week 
later.  Some  weeks  afterwards  the  crust  had 
fallen  off,  leaving  a  healthy  skin,  except  a  sin- 
gle ))oint  of  redness,  which  it  was  believed  would 
disappear  of  itself.  -As  the  patient  had  not  re- 
turned two  months  later,  it  was  taken  as  evidence 
of  |)ermanence  of  the  result.  Case  II  was  a  man. 
fifty  years  of  age,  having  a  tumor  of  rather  rapid 
•growth  near  the  end  of  the  left  eyebrow.  It  was 
round,  red,  depressible,  and  without  pain.  It 
had  existed  for  two  years  altogether,  but  for  the 
preceding  six  months  it  had  taken  on  a  more 
rapid  growth,  and  the  color  had  become  more 
vivid  reil.  The  surface  bled  upon  the  slightest 
touch.  The  x  rays  were  at  first  applied  and  pro- 
duced some  amelioration,  but  the  progress  was 
found  to  be  too  slow.  The  treatment  of  Rivere 
was  then  substituted  with  sparks  of  high  fre- 
(|iiency.  As  in  the  preceding  case  the  first  appli- 
cation lasted  two  or  three  minutes,  and  caused 
rather  severe  pain.  One  week  later  it  was  ob- 
served that  a  hard  crust  ha<l  formed  over  the  en- 
tire surface.  A  second  application  was  then 
made.  Two  weeks  later  the  tumor  was  found 
to  be  much  reilnced  in  size,  and  the  crust  was  on 
a  level  with  the  surrounding  skin.  Six  weeks 
after  the  first  treatment,  the  patient  was  again 
seen,  anil  it  was  observed  that  the  crust  had 
fallen  olT  and  left  an  absolutely  normal  skin, 
without  the  least  depression.  The  patient  has 
been  seen  several  times,  and  in  the  year  that 
li.is  elapsed  no  sign  of  disease  has  been  found. 
I  111  curative  effects  were  attributed  not  to  the 
•  •-1  illations  of  the  currents  which  |)roduce  the 
-p.irks,  but  rather  to  the  chemical  and  perhaps 
itie  thermic  effects  to  which  they  give  rise.  Pos- 
sibly the  exaggeration  of  the  cellular  metabolism 
proiluced  by  the  electricity  may  also  have  aided 
in  the  result. 


Mny  12.  IKOe.) 


EDITORIAL  ARTICLES. 


979 


NEW  YORK   MEDICAL  JOURNAL 

IHCOW'OKATING  THE 

Philadelphia    Medical    Journal 
and    The    Medical    News. 

A  Weekly  Review  of  Medicine. 


Edited  by 

FRANK    P.    FOSTER.    M.  D.. 

and    SMITH    ELV    JELLIFFE,    M.  D. 

AKlareaa  all  businr^  communicationt  to 

A.    R.    ELLIOTT   PUBLISHING    COMPANY. 

Publishen, 

66  IVest  Broadway,  New  York. 

PBnjLDEij>HU  Omcx :  Chicaou  Office  : 

871S  Walnut  Street.  221  Itaodolph  Street. 

Remittances  should  be  made  by  New  York  Exchanee  or  post  office  or 
express  money  order  payable  lo  the  .\.  R.  Elliott  Publisbing  Co.  or  by 
refiistered  mail,  as  the  publishers  are  noi  responsible  for  money  sent  by 
unregistered  mail. 

Entered  at  the  Post  Office  at  New  York  and  admitted  for  transportation 
through  the  mail  as  second  class  matter. 


NEW    YORK.    S.VTlRri.W.    .M.W    T. 


OUR  CARE  OF  THE  IXSAXE. 

There  is  much  instructive  and  suggestive  mat- 
ter in  the  last  annual  report  of  the  State  Chari- 
ties Aid  Association  to  the  New  York  State 
Commission  in  Lunacy,  dated  November  i,  1905, 
but  only  recently  published.  In  the  first  place, 
it  is  not  often  that  a  reporting  organization  deals 
so  frankly  with  its  relations  toward  the  author- 
ity to  which  it  reports.  This  frankness  is  cer- 
tainly wholesome  and  worthy  of  all  encourage- 
ment. The  two  bodies  are  of  course  at  one  in 
their  desire  to  do  what  is  best  for  the  insane  of 
the  State ;  if  at  times  they  differ  as  to  what  is 
most  expedient,  a  free  handling  of  their  differ- 
ences can  hardly  fail  to  conduce  to  ultimate 
unanimity. 

It  is  gratifying  to  learn  that  the  total  number 
of  inmates  of  the  thirteen  State  hospitals  (not 
including  Matteawan  and  Dannemora,  which  are 
for  criminals)  on  October  i,  1905.  was  only  501 
greater  than  on  October  i,  1904.  an  increase 
smaller  than  that  of  any  other  year  since  1881 
and  smaller  than  the  average  annual  increase 
for  the  last  thirty  years.  But,  says  the  report, 
it  can  hardly  be  expected  that  the  rate  of  increase 
of  the  insane  that  has  prevailed  for  thirtj-  years 
has  been  permanently  arrested  because  one  year 
shows  a  decrease,  for  such  decreases  have  oc- 
curred before,  but  have  usually  been  followed  by 
an  increase  in  the  following  year. 

Nearly  all  the  hospitals  are  still  overcrowded, 
and  the  report  properly  expresses  regret  that 
most  of  the  new  buildings  should  be  those  of 
hospitals  in  the  middle  and  western  parts  of  the 


State,  although  the  overcrowding  is  greatest  in 
those  of  the  southeastern  part,  "  wiicre  practi- 
cally nothing  is  being  done  to  provide  for  the  in- 
sane of  the  metropolitan  district,  for  whom  addi- 
tional accommodations  are  so  sorely  needed." 
Furthermore,  as  hardly  any  new  land  has  been 
aci|uire(l  for  the  hospitals  in  connection  with 
which  new  buildings  are  in  course  of  construc- 
tion, the  ratio  of  land  to  patients  is  becoming 
much  less  than  it  should  be. 

The  care  of  persons  who  have  been  discharged 
from  the  hospitals  is  a  matter  in  which  hardly 
anything  has  yet  been  done,  though  in  many 
countries  it  has  long  been  carried  out  very  effi- 
ciently. Worse  even  than  this  is  our  almost 
entire  failure  as  a  nation  to  provide  for  the  i)roper 
return  to  their  homes  of  insane  immigrants  de- 
ported under  the  law.  Of  course  this  is  not  a 
State  affair,  and  on  that  account  it  is  broached 
with  diffidence  in  the  report,  but  it  is  treated  of 
most  forcibly,  and  it  is  hardly  conceivable  that 
the  national,  government  will  turn  a  deaf  car  to 
the  association's  recommendations.  It  must  not 
be  supposed  that  the  report  deals  only  with  de- 
fects; on  the  contrary,  it  records  many  things 
of  which  the  State  may  well  be  proud,  and  all 
that  is  contained  in  it  is  creditable  to  the  asso- 
ciation and  in  the  highest  degree  worthy  of  pub- 
lic attention. 


THE  SPREAD  OF  LEPROSY  AND  PLAGUE  BY 
INSECTS. 

We  are  indebted  to  Dr.  E.  S.  Goodhue,  a  gov- 
ernment physician  of  Hawaii,  for  information 
concerning  recent  investigations  carried  on  by 
his  brother,  Dr.  W.  J.  Goodhue,  medical  super- 
intendent of  the  Molokai  Leper  Settlement,  of 
the  part  played  by  insects  in  the  diffusion  of  the 
Bacillus  Icprcc.  Tlie  account  was  to  be  made  pub- 
lic on  the  8th  of  May  in  a  report  to  the  Hawaiian 
Board  of  Health.  We  learn  from  the  gentleman 
first  mentioned  that  the  following  statements  will 
appear  in  the  report : 

We  have  been  sectioning  mosquitoes  taken  from 
various  leper  houses,  but  until  last  June  without  any 
apparent  success.  At  that  time  it  appeared  that  we 
had  isolated  bacilli  in  these  series  of  experiments,  but, 
owing  to  the  technique  employed,  it  was  impossible  to 
confirm  this.  .  .  .  This  method  of  research  was 
tiien  abandoned.  .  .  .  Mosquitoes  were  caught  at 
random  in  leper  houses,  being  captured  with  a  net  or 
sterile  test  tube,  and  the  same  subjected  to  a  vapor  of 
ether,  when  the  mosquito  became  unconscious  and  was 
easily  caught  up  with  sterile  forceps  and  placed  under 
the  dissecting  microscope.  .  .  .  After  rei)eated  failures 
and  the  constant  reexamination  of  fresh  specimens,  suc- 
cess has  come  as  far  as  demonstrating  the  Bacillus 
lef>rtr  in  the  iema\e  mosquito  (Culcv  f>iingcns).     .     .     . 
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I  New  Vohk 


Vth  c   wniinK  you   last,   I   have  discovered 

•J  i>f'<t  in  the  common  bwlbuK  {CimfX  tec- 

I    tirlirvr    »h;it    (hr    linicx    i$    more 

"ii'iiji;  thf  nalifes 

..     ..;.„  ;...    MIS,  vii. :  the  l>c<l- 

c'ts  and  insidioiiii,  niade  during 

It,  nnd.  secondly,  the  liols  and 

■  r   family,   whether  the  leper  is 

are   retvciipie«l   by   clean  persons 

■>......•..;  ..  infection  and  cleaning. 

Pr     <  ~    observations    conceniiiiK    the 

played  by  the  hcdbiig  in  the  dis- 
II   <>i   leprosy   certainly   dosorve  careful 
If  his  opinion  is  supported  by  further 
invcMiKation.  that  repulsive  insect  must  be  added 
•'    ^e  that  should  be  exterminated 
-  than  their  character  as  a  nuis- 
ance.   Speaking  of  the  bedbug  from  another  point 
'  ■     ■  (if  its  possible  part  in  spreading  the 

'  iciie.   Dr.    Xuttall.   (juotcd   by    Lieu- 

tenant Colonel  \V.  B.  Bannerman,  M.  D.,  of  the 
''■'•■^h.    T;i.!i.in   Medical   Service    (Journal  of  Hy- 
\\'^:'.'.   says:    "If    such    an    insect    were 
cnished  and  the  skin  scratched  by  nails  soiled 
Mood  it  contained,  infection  might  rcad- 
•  "     Colonel  Baimcrman's  article,  entitled 
Tlie  Spread  of  Plague  in  India,  contains  an  cx- 
iry  of  experimental  work  by  various 
iicerning    the   agency    of   insects    in 
conveying  the  disease.     Different  degrees  of  ac- 
tivity af'  ted  by  him  to  the  common  fly, 
the  ant  tum  vastator),  the  flea,  and  the 
bedbug.     As  regards  the  flea  peculiar  to  the  rat 
v  Ptilcx  polliJius),  it  has  been  found  that, 
itrrv.  it  does  not  hesitate  to  attack  man. 


SUDDliX  DEATH  IN  INFANCY. 

There  has  lately  been  a  little  discussion  in  the 

Prrssi'  medicale  concerning  the  cause  of  sudden 

death  in  infants.     M.  Maurice  Perrin,  of  Nancy, 

'       "  '  "irts  a  case  and  mentions  a  number  of 

..it  are  on  record,  expresses  the  opinion 

that  the  usual  cause  of  death  is  the  pressure  effect 

'         r*'     'lied  thymus.     In  that  journal  for 

is  a  Utter  from  M.  Herard,  who 

(■ats  the  idea  that  the  thymus  is  at  fault  and 

'       .>wn  inaugural  dissertation, 

.  written  in   1847,  '"  which 

he  maintained  that  spasm  of  the  glottis  was  the 

cause  of  death.    This  opinion  he  still  holds. 

On  the  strength  of  sixty  post  mortem  exam- 
inations of  infants  that  had  died  of  various  dis- 
■"  '    •  the  thymus  varies  in  vol- 

:iling  to  the  child's  state  of 
nutrition;  plump  and  robust  children,  he  says, 
have  a  !  '     '   in  the  emaciated  and 

weakly  1  'ITiis  variation  is  ob- 


served even  in  cases  of  so  called  thymic  asthma 
(tile  existence  of  which  he  denies).  He  thinks 
that  the  theory  of  laryngeal  s|)asiTi  is  supported 
hy  the  eviilent  neurotic  character  of  the  fatal 
seizure,  which  may  be  but  a  repetition  of  others 
tli.it  have  gone  before,  and  by  the  fact  that,  like 
other  convulsions,  this  spasm  of  the  glottis  runs 
ill  f.imilies.  .\s  to  this  latter  point,  M.  Perrin 
h.nl  allu<lcd  to  llau>lialter's  report  of  the  sudden 
death  of  nine  children  in  one  family  after  a  sort 
of  coma  of  very  l)rief  duration. 

It  is  prohahlf  that  no  one  morbid  condition  is 
chargeable  with  sudden  death  in  infancy.  If  oui 
meniory  is  not  at  fault,  Virchow,  some  years  ago, 
expressed  the  opinion  that  congenital  stenosis  of 
the  aorta  often  played  a  part  in  the  a:tiolog>-, 
hut  perhaps  it  would  be  (|uitc  as  erroneous  to  at- 
trihute  all  sudden  deaths  of  infants  to  that  vice 
of  conformation  as  to  hypertrophy  of  the  thymus. 
There  is  no  single  pathological  state  that  we  ex- 
pect to  find  as  the  cause  of  sudden  death  in 
adults :  it  may  be  due  to  any  one  of  a  great  num- 
ber of  morbid  conditions.  In  the  case  of  children 
the  range  of  possible  causes  is  probably  not  so 
extensive,  for  they  arc  practically  exempt  from 
many  of  the  degenerative  and  other  processes 
that  invite  a  sudden  cessation  of  vital  functions. 
But  that  does  not  mean  that  we  must  consider 
only  one  departure  from  normal  structure  or 
function  as  the  sole  cause  of  sudden  death  in  in- 
fancy. 


THE  PATHOLOGY  OF  TERROR. 

The  sufferings  of  a  condemned  criminal  have 
recently  ended  in  a  condition  not  without  curious 
medical  interest.  A  miserable  man  spent  twenty- 
two  months  in  the  death  chamber  at  Sing  Sing, 
and  during  this  time  saw  nine  of  his  fellow  con- 
victs led  out  to  execution  in  the  electric  chair.  A 
new  trial  has  now  resulted  in  the  commutation 
of  his  sentence  to  a  term  of  imprisonment.  At 
the  time  of  his  first  conviction  his  hair  was  black, 
and  although  but  thirty-one  years  old,  he  is  now 
said  to  look  at  least  fifty,  and  his  hair  is  perfectly 
white. 

Cases  of  rapid  senescence  and  blanching  of  the 
liair  as  the  result  of  terror  are  happily  rare  in 
this  age.  A  famous  historical  example  is  af- 
forded in  the  person  of  the  beautiful  and  unfor- 
tunate queen,  Marie  Antoinette.  Landois  has  re- 
corded the  case  of  a  man  whose  hair  became  gray 
in  a  single  night  during  an  attack  of  delirium 
tremens.  There  are  other  remarkable  effects  pro- 
duced by  terror,  of  which  there  have  been  exam- 
ples during  the  recent  fatal  seismic  catastrophe 
in  San  I'rancisco.     A  number  of  cases  of  tempo- 
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rary  a]>liiinia  and  insanity  have  been  icporlcJ, 
and  for  nR>nilis  to  come  there  will  doubtless  be 
amongf  the  inhabitants  many  sufferers  from  the 
less  serious  nervous  ailments.  Similar  phenom- 
ena, probably  on  account  of  the  greater  nervous 
instability  of  the  Latin  races,  were  more  common 
after  the  great  earthquake  at  Lisbon  in  1755,  as 
is  seen  in  contemporary  accounts. 

Be.'uimont's  classical  experiments  on  Alexis 
St.  Martin  demonstrated  the  fact  that  the  normal 
secretion  of  the  gastric  juice  was  arrested  by  fear. 
Vomiting  may  be  produced  by  extreme  horror. 
Relaxation  of  the  sphincters  of  the  rectum  and 
bladder,  with  involuntary  escape  of  the  fpcces  and 
urine,  is  a  conunon  occurrence  among  troops  go- 
ing into  battle  for  the  first  time,  and  this  bit  of 
repulsive  realism  has  been  utilized  by  Zola  with 
literary  effectiveness  in  his  vivid  description  of 
the  horrors  of  the  Franco-Prussian  war,  in  his 
La  Debacle.  Fear  is  also  a  potent  factor  in  the 
Ktiology  of  well  defined  pathological  conditions, 
notably  in  the  convulsions  of  children,  in  chorea, 
and  in  exophthalmic  goitre. 


SEASICKNESS. 

Attacks  of  ^•ertigo  may  be  repeated  during  a 
period  lasting  for  hours  or  days,  and  to  that  con- 
dition Dr.  S.  Weir  Mitchell  applied  the  name 
status  vertiginosus  nearly  thirty  years  ago.  Per- 
sonal peculiarities  obviously  have  much  to  do 
with  both  vertigo  and  the  allied  condition  of  sea- 
sickness. In  vertigo  we  have  a  sense  of  defective 
equilibrium  accompanied  by-  subjective  feelings 
of  motion  of  external  objects,  of  the  body  itself, 
or  of  the  contents  of  the  cranium.  In  seasickness 
the  victim  knows  onh^  too  well  that  the  sense  of 
defective  equilibrium  has  a  real  foundation  in 
fact,  and  that  his  feelings  have  now  an  objective, 
in  place  of  a  subjective,  basis.  Various  morbid 
conditions  of  the  organ  of  hearing  may  cause  ver- 
tigo, and  it  is  said  that  deaf  mutes  seem  to  have 
lost  the  power  to  be  made  vertiginous  by'  rota- 
tion and  do  not  suffer  at  sea.  A''ertigo  may  even 
be  produced  by  suddenly  injecting  a  stream  of 
moderately  cool  water  into  the  external  auditory 
canal. 

Recently,  a  German  naval  surgeon.  Dr.  Mixius 
(Militararstlichc  Zcitschrift,  1906,  No.  2),  has  pub- 
lished a  comprehensive  and  to  some  degree  novel 
view  of  the  pathology  and  some  practical  remarks 
upon  the  treatment  of  seasickness,  which,  ac- 
cording to  him,  is  a  disturbance  primarily  of  our 
capacity  to  recognize  and  maintain  our  spatial 
relations  to  surrounding  objects.  It  is  a  result 
of  the  continued  irritation,  due  to  the  ship's  move- 
ments, of  the  centre  of  maintaining  the  somatic 


e(iuiiibrium.  The  special  ])henomena  pertaining 
to  the  abdominal  cavity  are  very  important  and 
require  further  study.  The  symptoms  in  general 
may  be  looked  upon  as  the  consecpiences  of  the 
continued  disturbances  of  equilibrium  and  the  re- 
sulting fatigue  or  exhaustion  of  this  centre  in  the 
cerebellum. 

Prophylactic  measures  against  seasickness, 
though  not  uniformly  or  entirely  successful,  are 
generally  of  benefit.  The  regulation  of  the  diet 
ancl  the  daily  use  of  purgatives  for  a  week  before 
sailing  have  been  approved  by  experience.  Mod- 
eration in  eating  and  drinking  is  also  recoin- 
niended,  particular  care  being  taken  not  to  over- 
load the  stomach  for  a  few  days  at  least  after  be- 
ginning the  voyage.  There  is  another  means, 
specially  mentioned  by  Mixius,  and  that  is  to  get 
•iccustotiied  as  soon  as  possible  to  the  inotion  of 
the  ship.  A  persistent  horizontal  or  recumbent 
posture  is  not  advised,  because  the  body  is  then 
less  exposed  to  the  influences  that  disturb  the 
equilibrium,  and  consequently  fails  to  become  ac- 
customed to  them.  Experience  has  shown  that 
those  persons  who,  by  sheer  force  of  will,  main- 
tain the  bodily  activity  will  the  soonest  overcome 
the  tendencv  to  seasickness. 


THE  ALCOHOL  DRESSING. 

Perhaps  the  old  evaporating  lotion,  though 
often  prescribed  more  as  a  placebo  than  with  any 
great  confidence  in  its  virtues,  was  more  effective 
than  was  supposed,  even  if  in  a  different  way. 
Pfuhl  {Zcitschrift  fiir  Hyg^iene  und  Infektion.skrank- 
hcitcn,  xlvii,  3 ;  Berliner  klinische  Wochenschrift. 
February  12th)  recommends  an  alcohol  dress- 
ing both  in  open  wounds  of  the  soft  parts  and 
in  contusions.  The  antiseptic  action  of  alcohol, 
he  remarks,  is  heightened  by  the  addition  of 
water  up  to  forty  or  fifty  per  cent.,  but  is  reduced 
by  further  dilution.  He  uses  it  in  a  fifty  per  cent. 
ilihition  for  open  wounds,  and  in  the  strength 
of  from  ninety  to  ninety-six  per  cent,  when  the 
skin  is  unbroken.  He  leaves  it  an  open  question 
whether  it  operates  as  a  disinfectant  or  by  forti- 
fying the  natural  powers  of  resistance. 


THE  FILTRATION  OF  CRYSTALLOIDS  AND 
COLLOIDS  THROUGH  GELATIN. 
A  gelatin  filter  is  made  by  heating  an  ordinarv 
Pasteur-Chamberland  candle  and,  under  pressure, 
passing  a  solution  of  gelatin  through  it  as  it  cools. 
The  filter  thus  prepared  is  drained  and  kept  on 
ice  until  required  for  use.  Gelatin  filters  may  be 
used  dry  or  wet ;  but  on  drying  the  gelatin  shrinks 
so  that  the  passages  are  increased,  and  when  such 
a  filter  is  employed  there  is  an  irregular  f^ow  of 
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Aiiiil  until  the  dry  gelatin  has  ahsorbcil  cnoii{;h 
nu»i*tnre  to  become  cmivcrtod  into  a  wet  filter. 
■| '  Mfiitlv.  are  ti>  he  preferred. 

t\,  ^  .1  tiltration  of  various  thiid.s 

throiiKh  the  wet  ^latin  filter,  Craw  (Procfciiings 
of  lA.-  .  March  -»7th)  findt  that  there 

i«   I  •'  '.lie  hehavior  of  crystalloids  and 

v.  as  their  sohitions  are  passe<l  through 

the  ItUcr  nn«ler  pressure;  hut  that  the  old  idea 
that  crystalloids  pass  such  a  filtir  imchanjjeil  ami 
that  colloids  are  retained  is  no  lonper  tenable. 
I-  de.  soditun  chloride,  a  typical  crystal- 

I...      :i;ely  retained  by  the  filter.     That  is.  on 

ItassuiK  a  solution  of  0.81  per  cent,  of  scMiinni 
chloriile.  calleil  100.  thronph  the  pelatin  filter  at 
100  atmospheres'  pressure  ami  at  a  temperature 
of  lo*  to  I  a'  C.  the  amounts  of  the  salt  contained 
in  the  fip»t.  fourth,  and  fourteenth  fractions  of 
fntir  cubic  centimetres  were  47.1,  8<).5.  and  «>f).2, 
respectively.  Similar  results  were  obtained  with 
p.  io<lidc  and  butyric  acid. 

V  u\   substances,   such    as   ferric    hydrate, 

senim,  and  soluble  starch,  arc  also  retained  by 
tl  filter  and  to  a  greater  extent  than  the 

cr. ..Is.  .Vs  filtration  proceeds  the  reten- 
tion of  cr>'stalloids  gradually  decreases,  but  that 
of  the  colloids  increases  until  none  comes  through 
the  filter.  The  simultaneous  filtration  of  two 
substances,  such  as  butyric  acid  and  sodium  chlor- 
ide or  io<lide  and  potassium  iodide,  influences  the 
permeativc  power  of  each  substance.  Variations 
in  the  strength  of  the  gelatin  solution  of  which 
the  filter  is  made  influence  the  permeability  of 
the  filter,  and  the  addition  of  a  substance  like  for- 
mic aldehyde  to  the  gelatin  renders  the  filter  less 
permeable.  Variations  in  the  pressure  cause 
changes  in  the  permeability  of  the  filter,  and  sub- 
stances such  as  neutral  red  and  iodine,  which 
stain  the  gelatin,  give  rise  to  increased  retention 
on  diminishing  the  pressure.  These  facts  may 
be  accounted  for  by  mechanical  factors,  but  the 
author  believes  that  the  chemical  relations  be- 
tween the  gdatin  and  the  substances  filtered  must 
be  taken  into  account.  The  most  satisfactory 
view  is  that  the  action  of  the  gelatin  on  the  sub- 
■  ••••■-rs  filtered  is  an  example  of  adsorption. 

experiments  reported  by  Craw  were  sug- 
gested by  the  behavior  of  the  toxine  for  erythro- 
P,..-.  .. .  rctcj  |>y  liacilluj  mcf^alhcrium  and  that  of 
it  antitoxinc.      In  filtering  mixtures  of 

l!  and  the  antilysin  it  was  found  that 

til,   ,...  >sed  through  the  gelatin  filter  read- 
ily, but  that   the  latter  was  retained.      Further 
I   that  a  ilefinite  quantity  of  the 

.- lol  completely  neutralize  a  similar 

(|uantity  of  the  lysin,  but  that  the  lysin  took  up 
the  antilysin  much  as  a  tissue  takes  up  dye ;  in 


otlur  worils,  the  antilysin  is  adsorbed  by  the  ly- 
Mii  These  results  controvert  the  views  held  by 
I'lirlich,  on  the  <>ne  h;in<l.  and  by  .-Vrrhenius  and 
.Madsen,  on  the  other  liaiul,  and  arc  in  harmony 
with  the  theories  of  Landsteincr  and  Bordct. 


TUli   SUTURE  TKE.\TMEXT   OF   FRACTURES 
OF  THE  I'.XTELLA. 

\\  iring  the  patella  for  the  jnirjwses  of  coapta- 
tion and  immnhili/ation  in  cases  of  fracture 
seems  to  be  less  po|)ular  with  the  profession  than 
it  was  a  few  years  ago.  The  subject  was  lately 
discussed  at  a  meeting  of  the  German  Surgical 
Society  apropos  of  a  rejiort  by  von  Brunn.  of 
Tiibingen,  concerning  the  frecjucncy  with  which 
he  had  observed  that  the  silver  wire  used  in  the 
procedure  gave  way.  It  was  not  the  fault  of  the 
knot,  he  said,  but  the  wire  itself  broke,  .■\ccord- 
in),'  to  his  x  ray  pictures,  the  wire  remained  in- 
tact imtil  bony  union  had  taken  ])lacc  in  only  one 
out  of  eleven  cases.  In  four  others  good  results 
were  obtained,  but  in  them  the  wire  had  either 
broken  or  cut  into  the  bone. 

Kninlein  expressed  the  opinion  tliat  the  non- 
o|)erative  treatment  had  been  too  much  neglected 
of  late  years.  With  him  it  had  given  excellent 
results  in  cases  in  which  there  was  not  exces- 
sive separation  of  the  fragments.  Kiister  recom- 
mended sutures  passed  through  the  skin,  with- 
out any  free  opening  into  the  joint.  Riedel  called 
attention  to  his  method  of  wrapj)ing  the  frag- 
ments together  with  repeated  turns  of  very  large 
catgut  passed  through  the  skin  above  and  below 
and  carried  around  the  hone  by  means  of  special 
needles.  Bardenheuer  agreed  with  Kronlein, 
saying  that  he  was  in  every  respect  satisfied  with 
the  results  of  the  nonoperative  treatment.  The 
remark  was  added  by  von  Brunn  that  the  com- 
l)lete  anatomical  restitutio  ad  integrum  was  not 
necessarv  to  the  restoration  of  a  useful  limb. 


SALERNO. 
In  the  May  number  of  the  CInelaiid  Medical 
Ji>iini,il  there  is  an  exceedingly  interesting  article 
by  Dr.  Charles  J.  .\ldrich,  of  Cleveland,  entitled 
.\  I>ay  in  .Salerno.  The  fame  of  the  old  medical 
school  of  .Salernum  does  not  escape  the  attention 
I  if  even  the  most  superficial  student  of  the  his- 
tory of  medicine,  and  the-  historian  of  the  present 
day  does  not  slight  it,  but  it  is  sad  thai  we  can 
think  of  it  only  as  a  thing  of  the  past.  "  .-Mas." 
says  Dr.  .Mdrich,  "  the  Salerno  of  to-day  con- 
tains not  a  single  book  or  manuscript  of  its  an- 
cient libraries,  not  a  stone  of  its  hospitals  to  com- 
memorate its  glorious  jiast.  Its  academy  is  not 
a  ruin.  no.  nor  even  a  memory,  but  exists  only  as 
a  record  of  achievement,  an  ancient  story  of  de- 
parted greatness." 
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NEW  YORK  CITY  AND  STATE 

The  Geneva    (N.  Y.)    Medical  Society At   a   meeting, 

held   on   Thursday,   May   3rd.   the   profiramnie   included   a 
paper  on  Mechanical  Vibration,  by  Dr.  C.  C  Lytic. 

Change  of  Address — Dr.  Karl  H.  Goldstone,  to  246  West 
One  Hundred  and  Twenty-first  Street. 

rir.  \V.  G.  Eynon,  to  677  East  One  Hundred  and  Thirty- 
si.xth  Street. 

The  New  York  Medical  College  and  Hospital  for  Women. 
— The  coinnioncoinent  exerci.^es  of  this  college  will  be  held 
at  the  Astor  Gallery  of  the  Waldorf-Astoria,  on  Monday 
evening.  May  14th.  at  8.30  o'clock. 

The  Quiz  Medical  Society  of  New  York  City  will  hold 
its  tenth  annual  meeting  at  the  University  Club,  on  Satur- 
day. May  19th,  at  7  p.  m.  The  paper  of  the  evening,  on 
The  Diagnosis  of  Renal  Calculus,  will  be  read  by  Dr. 
Alfred  T.  Osgood. 

The  Bufialo  Academy  of  Medicine. — At  a  meeting  of  the 
Section  in  Medicine,  held  on  Tuesday,  May  8th,  the  pro- 
gramme included  the  following  titles :  The  .■\dministration 
of  Iron,  by  Dr.  Eli  H.  Long;  Dropsy,  by  Dr.  Albert  T. 
L>tle. 

The  Glens  Falls  (N.  Y.)  Medical  and  Surgical  Society. 
— The  programme  fur  a  meeting,  held  on  Thursday  even- 
ing. May  3rd,  inckuled  a  paper  entitled  Lessons  from  My 
Obstetrical  Practice  of  1905,  bv  Dr.  S.  J.  Banker,  of  Fort 
Edward.  N.  Y. 

The  Clinical  Society  of  the  New  York  Post  Graduate 
Medical  School  and  Hospital — A  meeting  of  the  society 
will  be  held  on  Friday  evening.  May  l8th.  The  following 
paper  will  be  presented :  Medicine  and  Surgery  in  the  Late 
Russo-Japanese.  War.  illustrated  with  numerous  stereopti- 
con  views,  by  Dr.  Charles  Lynch,  Captain  and  Assistant 
Surgeon  in  the  L'nited  States  Army,  representative  of  the 
Medical  Department  of  the  United  States  Army  with  the 
Japanese  forces  in  Manchuria. 

The  German  Medical  Society  of  New  York. — At  the 
next  meeting  of  this  society,  to  be  held  at  the  New  York 
Academy  of  Medicine,  on  Tuesday  evening.  May  isth.  Pro- 
fessor Alfred  Diihrssen,  of  Berlin,  the  promoter  of  the  va- 
ginal route  for  cceliotomy,  and  the  originator  of  vaginal 
Cesarean  section,  is  to  be  the  guest  of  the  society,  and  will 
read  a  paper  on  Modem  Problems  in  Obstetrics  and  Gynae- 
cology, which  will  be  discussed  in  German  and  English. 
Professor  Diihrssen  speaks  English  well. 

A  Memorial  to  the  Late  Dr.  Alexander  J.  C.  Skene  was 
unveiled  on  one  of  the  mounds  west  of  the  plaza  at  the 
main  entrance  to  Prospect  Park,  Brooklyn,  on  Saturday 
afternoon.  May  5th.  The  monument  was  erected  by  private 
subscription,  secured  under  the  direction  of  the  Skene 
^[onument  Association.  The  bust,  which  is  of  bronze, 
three  times  life  size,  rests  on  a  pedestal  of  sandstone.  A 
description  of  this  monument  was  printed  in  our  issue  for 
December  9.  1905.  An  address  on  Dr.  Skene's  life  was 
delivered  by  Dr.  .\.  Jacobi.  of  ^L^nhattan. 

The  New  York  Pathological  Society — The  programme 
arranged  for  a  meeting,  held  on  Wednesday  evening.  May 
9th.  was  as  follows:  (a)  A  Case  of  Cyst  of  the  Appendix, 
(b)  Some  Unusual  Breast  Tumors,  by  Dr.  D.  S.  D.  Jessup; 
Pathological  Anatomy  of  the  Thyreoid  Gland  in  Graves's 
Disease,  by  Dr.  James  Ewing;  Hydrophobia:  (a)  Its  Cause, 
by  Dr.  Anna  \V.  Williams;  (b)  A  New  Staining  Method 
Used  in  Its  Study,  by  Dr.  Ira  Van  Gieson ;  (c)  Infectivity 
of  Tissues  at  Different  Stages  of  the  Disease,  by  Dr.  Daniel 
W.  Poor. 

The  Medical  Association  of  the  Greater  City  of  New 
York  will  hold  its  next  meeting  at  the  New  York  Academy 
of  Medicine,  on  Monday  evening.  May  14th.  The  follow- 
ing programme  has  been  arranged  for  the  occasion :  Rabies 
and  Its  Etiology,  by  Dr.  Ira  Van  Gieson ;  Brain  Tumors, 
by  Dr.  Arthur  C.  Brush ;  Cerebellar  Fits  and  Cerebellar 
Seizures,  by  Dr.  Charles  L.  Dana ;  Aphasia,  by  Dr.  Edward 
D.  Fisher;  Discussion  (speakers  limited  to  five  minutes) 
by  Dr.  William  M.  Leszynsky,  Dr.  Calvin  F.  Barber,  Dr. 
William  Broaddus  Pritchard.  Dr.  J.  Ramsay  Hunt.  Dr. 
L.  Pierce  Clark.  Dr.  M    G.  Schlapp. 

Personal,— Dr.  Smith  Ely  Jelliflfe.  of  the  editorial  staflF  of 
the  Xew  York  Medical  Journal,  sailed  for  Europe  on  April 


26th.  During  the  summer  months  he  will  engage  in  certain 
special  investigations  in  neurology  and  psychiatry,  in 
Munich,  and  afterward  will  visit  several  of  the  chief  cities 
of  Europe  on  business  connected  with  the  editorial  conduct 
of  the  Journal. 

As  was  intimated  in  our  issue  for  April  28th  might  be  the 
case.  Dr.  Charles  W.  Pilgrim,  of  the  Hudson  River  State 
Hospital,  has  been  appointed  to  succeed  Dr.  William  .Mabon 
as  president  of  the  State  Commission  in  Lunacy.  Dr.  Ma- 
bon resigned  this  office  to  accept  the  position  of  superin- 
tendent of  the  ^I^nhatla^  State  Hospital  on  Ward's  Island. 

Belief  for  San  Francisco  Physicians We  are  in  receipt 

of  a  letter  from  Dr.  Wiiislow  Anderson,  of  the  Pacific 
.Medical  Journal,  San  Francisco,  in  which  he  say  that  he  has 
opened  for  business  at  I9r4  Pacific  Avenue.  He  further 
says :  "  Your  very  kind  letter  has  been  gratefully  received.  I 
thank  you  from  the  bottom  of  my  heart  for  your  words  of 
sympathy.  We  lost  everything,  but  as  soon  as  we  can  bor- 
row a  printing  press  we  shall  get  out  the  May  edition  of  the 
Journal.  Over  five  hundred  physicians  here  are  destitute, 
as  everything  in  the  world  they  had  has  gone  up  in  smoke. 
I  had  everything  arranged  to  go  to  Boston  and  to  Europe 
this  year,  but  now  I  have  not  means  enough  to  pay  my 
fare  to  New  York."  Upon  receipt  of  this  communication 
Mr.  Morris  K.  Jessup.  president  of  the  New  York  Chamber 
of  Commerce,  was  seen,  and  he  said  that  he  would  imme- 
diately telegraph  Mr.  James  D.  Phclan.  chairman  of  the 
Citizens'  Committee  of  San  Francisco,  $5,000  out  of  the 
fund  of  $778,000  raised  by  the  chamber  for  the  relief  of  the 
San  Francisco  sufferers,  said  $5,000  to  go  for  the  relief  of 
the  stricken  medical  fraternity  of  San  Francisco  and  their 
families. 

Medical    BeUef    Committee,— To    the   Members   of   the 
Medical   Profession    of   Xew    York    City    (Manhattan   and 
Bronx):     The  undersigned,  a  committee  appointed  by  The 
New  York  Academy  of  Medicine,  the  Medical  Society  of 
the  County  of  New  York  and  the  County  of  Richmond,  ap- 
peal to  the  members  of  the  medical  profession  of  this  city 
for  funds  to  help  our  medical  brethren  of  California,  who 
have  suffered  losses  in  the  recent  great  disaster.     The  large 
sums  of  money  already  raised  by  the  public  must  be  spent 
in  providing  food,  shelter  and  the  necessities  of  life.     It  is 
reported  that  over  five  hundred  physicians  in  San  Francisco 
alone  have  lost  their  homes  and  all  their  medical  and  sur- 
gical equipment.     They  need  direct  financial  help  in  order 
to  enable  them  to  take  up  their  \vork  again,  and  we  believe 
that  they  will  be  more  willing  to  accept  this  help  from  their 
medical  brethren.     We  ask,  therefore,  that  every  physician 
send  to  the  treasurer  some  contribution,  large  or  small,  and 
that  it  be  sent  at  once.    The  money  will  be  received  and 
acknowledged  by  the  treasurer,  but  the  list  of  contributors 
will  not  be  published.     Arrangements  will  be  made  to  have 
the   fund   when   completed   sent   to   a   properly   authorized 
person  in  California,  probably  one  designated  bv  the  Cali- 
fornia State  Medical  Society.    A  final  report  wiil  be  made 
and   sent   to  each   contributor.     The   work   in   many   other 
counties    is   well    under   way,   the    Societies   of   Kings   and 
Queens-Nassau     have     organized    and    are    raising    funds. 
Checks  should  be  made  out  and  money  sent  to  Dr.  Charles 
H.  Richardson.  Treasurer.  Medical  Relief  Committee,  336 
Lexington  Avenue.  New  York  citv.     Charles  L.  Dana,  M 
D.;  John  H.  Huddleston.  M.   D. ;  and  Reginald  H.  Savre. 
M.   D.,  for  the  New  York  Academy  of  Medicine.     Floyd 
M.  Crandall,  M.  D. ;  John  Van  D.  Young.  M.  D. ;  Charles 
H.    Richardson,    M.    D.,    for   the    Medical    Societv   of   the 
County  of  New  York.     George  P.  Jessup,  M.  D.";  Charles 
E.  Pearson,  M.  D..  for  the  Richmond  Countv  Medical  So- 
ciety.    John   H.    Huddleston,    M.    D..   secretary,    126   West 
Eighty-fifth  Street.  New  York  City. 
Society  Meetings  for  the  Coming  Week: 
Monday,  May   14th. — Medical   .Association  of  the.  Greater 
Citj'  of  New  York ;  Society  of  Medical  Jurisprudence, 
New  York;  New  York  Academy  of  Medicine  (Section 
in  General  Surgeo')  ;  New  York  Academy  of  Sciences 
(Section   in   Chemistry   and   Technology)  ;   New   York 
Medicohistorical   Society    (private)  ;   New  York   Oph- 
thalmolo.gical    Society     (private)  ;    G\-n.-Ecological    So- 
ciet\'  of  Boston  ;  Burlington.  Vt.,  Medical  and  Surgical 
Club;    Norwalk.    Conn.,    Medical    Society    (private); 
Corning.  N.  Y.,  Medical  Association. 
TvESD.w.   May   I'.th. — New    York   Academy   of   Medicine 
(Section  in   General   Medicine)  ;   Buffalo  .Academy  of 
Medicine  (Section  in  Pathology)  ;  Ogdensburgh   N.  Y., 
Medical    Association ;    Syracuse,    N.    Y.,    Academy   of 
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Infrcllom  Dl.<eaa«s  In  N<<w  York: 

iM  of  Rfcords  of  the  Health 
statement  of  nrtv  cases  and 
Jtyiihi  nftnttd  for  the  twv  weeks  ending  May  5.  /god: 

.M»tS ,  , April  28. , 

i'i<r<.    tvathi.       C»»n.    Deallii. 
10 
i; 
M.t 

.     2S1 

S.-i 

.130 

..     S7S 

«    r    ,-r.r.  •;.;nai     nflHf  K"'*  .  -  .  S3 

Total* 1480  SSO  2,607  812 

PHIUDELPHI*  AND  THE   MIDDLE  STATES 
Tt  -  r.i..-  ...tcr  Connty  (N.  J.)  Medical  Society  will  hold 
lufj  Hotel.  Woodbury,  on  Thursday.  May 

Ital  for  the  Feeble  Blinded  and 

'  '  Sprine  Citv.  Pa  .  will  be  opened 

.i.   i  i.   May   ISth. 

Th.  .a  Hospital  (PhUadelphla)  added  two  new 

•It  on  April  30th.     Dr.  Samuel  Wolfe  deliv- 

<     The  new  wards  will  accommodate   100 

Ti:"  Board  of  Directors  of  the  Medical  Clnb  of  PhilA- 
•    ■'   "  ■'       Sih.  at  .^tlantic  City,  N.  J. 

.-d    at    dinner   at    the    Hotel 
• .  I   ■ «. t. 
ty  of  the  Elizabeth   (N.  J.)   Oeneral 

*^'^'       •■    -  •      •■   •'••':   society   will 

!,iy  15th.     Dr. 

nt   a   paper  on 

«  and    i  hrir  Symptoms 

:-   and  College  for  Oradnates  in 

•Timary    represents   the   work 

r!nr;p£r  .Vpril.  1906:  Patients 

reed.  113:  new  pa- 

.    visits  to  dispensary. 

• — Professor     Trendelenburg,     of 
^    :;r   giir-t   of  Dr.   W.   W.    Keen,  on    Friday. 

...  f    v.,1.',  -„,-,., ;„.H  n-    I    Wesley  Bovee,  of 

■iiorc.  and   Dr. 

:       ;  •; on  at  his  rcsi- 

t  the  Philadelphia  County  Medi- 

■'f  of  rbyddan*  In  California  who  were 

.,    1.,.   •»,,    -».'f-i>    r:ir''iT;:il;'-    nnd    fire,   the 

■I  a  com- 

1  of  Dr. 

•■,    i'r     James    M. 

■    -n    R    Turner,   Dr. 

i;  .*cr.  Dr    William  S. 

The  society  contrib- 

■         '  :phla  for  the  Week 
'"•■•  '  T  |fh.    .^e<-iton    on 

(jmemi   Mcdionc.  Coiicge  of   Physicians;   Wills   Hospital 


Opliihalmic  .\ssociation.  Tuesday,  May  isth.  Dermatologi- 
r.il  S  victy;  /Xcademy  of  Natural  Sciences;  North  Branch, 
I'l'  '  ..i^iplii.i  County  Medical  Society.  Wednesday,  May 
1' ■■  ill  Otolofnr  and  IjiryngoloRy,  College  of  Physi- 

ci  ilion  of  Clinical  .■Xssistanis  of  Wills  Hospital; 

1;  .  ■-'  iusiilule.  Thursday,  May  17th,  Section  on  Gynx- 
.V.  College  of  Physicians;  Section  Meeting,  Franklin 
In  '.nutc  l-'riday.  May  18th,  American  Philosophical  So- 
ciety ;  West  Philadelphia  Branch,  Philadelphia  County 
Medical  Society. 

The  Health  of  Philadelphia — During  the  week  ending 
.\pril  jS.  igo6.  the  following  cases  of  transmissible  diseases 
were  reported  to  the  Bureau  of  Health  : 

CsM*.  Deaths. 

Tv|.tiri|,l    fi-vrr 216  27 

.M.nrl.i     fi.»rr 87  2 

'   hi.  k.iii...i     40  1 

I'!ll-I"rln    70  111 

<  '  r.  I  : .  .plnal   meolnKltla 10  s 

M-    --    411  8 

\\  I      i'liiit    rouKh 53  6 

I  u' •  r.  nlniiii  at  the  lungs 124  74 

li. iln     124  66 

i:r                          16  0 

I'll                         r 2  S 

i;--                      .11 11  0 

■Ir>         ni     1  0 

..<•  ii  .  vmla    4  2 

!•       .i.n      1  0 

Miiriil'H     20  0 

llv.lr.pllnbto     1  0 

iAn.'..r    24  26 

The  following  deaths  were  reported  from  other  trans- 
missible diseases:  Tiil)crciiIosis,  other  than  tuberculosis  of 
the  lungs.  14;  diarrhrca  and  enteritis  under  two  years  of 
age.  It).  The  total  deaths  numbered  587.  in  an  estimated 
population  of  1.469.126.  corresponding  to  an  annual  death 
rate  of  20.71  in  l.ooo  population.  The  total  infant  mor- 
tality was  140;  under  one  year  of  age.  106;  between  one  and 
two  years  of  age.  34.  There  were  34  still  births,  15  males 
and  to  females.  There  was  no  unusual  meteorological  phe- 
nomena recordc'l  by  the  weather  bureau.     . 

BOSTON  AND   NEW  ENGLAND 

The  Portland  (Me.)  Medical  Clnb — At  a  meeting,  held 
oil  Thursilay  evening.  May  3rd.  Dr.  Charles  B.  Witherle 
read  a  paper  entitled  The  Clinical  Value  of  Determining 
Bl.iod  Pressure. 

The  Holyoke  (Mass.)  Medical  Association. — The  pro- 
gramme arranged  for  a  meetine.  held  on  Tuesday,  ^fay 
1st.  included  the  following  papers:  Neuralgia  of  the  Sciatic 
\er\'e.  by  Dr.  J.  C.  Hubbard ;  Facial  Neuralgia,  by  Dr. 
Ci.  A.  Nfaxfield;  Surgical  Treatment  of  Neuralgia,  by  Dr. 
T.  E.  Cavanaugh. 

The  North  Essex  District  (Mass.)  Medical  Society. — 
\t  a  recent  meeting  of  this  society,  held  at  Lawrence,  the 
followintj  officers  were  elected  :  President.  Dr.  W.  J.  Sul- 
livan, of  I^awrcnce;  vice-president.  Dr.  C.  E.  Durant.  of 
Haverhill;  secretary-treasurer.  Dr.  M.  D.  Clarke,  of  Haver- 
hill; corresponding  secretary.  Dr.  R.  S.  Hamilton,  of  New- 
buryport. 

The  Eastern  Hampden  (Mass.)  Medical  Association  held 
its  monthly  meeting  at  Springfield,  on  Thursday.  May  3rd. 
Dr.  Vincent  J.  Irwin,  of  Springfield,  in  the  chair  Papers, 
which  were  followed  bv  discussions,  were  read  bv  Dr.  A.  O. 
Snuier,  of  Springfield.  Dr.  G.  H.  Stetson,  of  GreenfieM.  Dr. 
W.  A  Smith,  of  Springfield,  and  Dr.  H.  B.  Perry,  of  North- 
ampton 

The  New  Hampshire  Medical  Society  will  hold  its  one 
lumdre.i  and  fifteenth  annual  meeting  at  Concord,  on  Tliurs- 
dav  and  Fridav.  Mav  17th  and  iSth,  under  the  presidency  of 
Dr.  Ferdinand  .\  Stillings.  of  Concord.  On  the  17th  the 
.Uumni  of  [Dartmouth  Medical  CoUcRt  and  the  New  Uamp- 
rliirr  .'Ifs.^riiilinn  of  Military  Surgeons  will  each  hold  a 
iiirrting  at  Concord. 

The  Berkshire  District  (Mass.)  Medical  Society.— At  the 
annual  mrelinc  of  this  society,  held  at  Pittsfield.  on  Thurs- 
dav.  ..Xi.ril  yith.  Dr.  CTiarles  H.  Richardson  read  a  paper 
.;••'.-.]  .\  Comparison  Between  European  and  American 
U  r.-.il^  The  election  of  officers  resulted  as  follows: 
Prr^.lrnt.  Dr  .Mfreda  B.  Wilhington.  of  Pittsfield;  vice- 
i-r-ilriit.  Dr.  G.  I,.  Rice,  of  North  Adams;  secretary.  Dr. 
I  ■  '  "  '■  '  T>:..-r,ri^.  trcwurer.  Dr  W.  I-.  Paddock. 
.f  ner  on  trials.  Dr    A.  T.  Wakefield. 

:v   Dr.   J    F.   A     Adams.   Dr.   O.  J. 

i-  ..  T,  of  .North  .Adams.  Dr.  Homer  Bushnell.  of  North 
.  !  .'ii'  Dr.  A  T  Wakefield.  Dr.  Henry  Colt,  and  Dr.  I.  S. 
I-    Dodd 
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The  Mortality  of  Boston — The  number  of  deaths  re- 
ported to  the  Board  of  Health  for  tlie  week  ending  April 
28th,  was  225,  as  against  210  the  corresponding  week  last 
year,  showing  an  increase  of  15  deaths  and  making  the 
death  rate  for  the  week  19.72.  The  number  of  cases  and 
deaths  from  infectious  diseases  was  as  follows :  Diphtheria, 
43  cases,  5  deaths ;  scarlatina,  47  cases,  i  death ;  typhoid 
fever,  5  cases,  no  deaths ;  measles,  95  cases,  2  deaths ;  tu- 
berculosis. 48  cases.  30  deaths ;  smallpox,  no  cases,  no 
deaths.  The  deaths  from  pneumonia  were  37,  heart  dis- 
ease 25.  bronchitis  4,  marasmus  3.  There  were  6  deaths 
from  violent  causes.  The  number  of  children  who  died 
under  one  year  of  age  was  41  ;  under  five  years  of  age  61  ; 
persons  over  sixty  years  of  age  43 ;  deaths  in  public  institu- 
tions 61. 

The  Bristol  South  District   (Mass.)   Medical  Society 

The  progranmie  arranged  for  the  annual  meeting  of  this 
society,  held  at  Fall  River,  on  Thursday,  May  loth,  con- 
sisted of  a  symposium  on  Gastric  Ulcer,  divided  as  follows : 
.Etiology,  Dr.  Annie  C.  Macrae;  Diagnosis,  Dr.  Charles  F. 
Connor;  Medical  Treatment.  Dr.  Mary  W.  Marvell ;  Sur- 
gical Treatment,  Dr.  John  C.  Munro,  of  Boston.  The  nom- 
inating committee  reported  as  follows :  President,  Dr.  J.  H. 
Gifford;  vice-president.  Dr.  G.  de  N.  Housh ;  secretary  and 
treasurer.  Dr.  A.  T.  .Vbbe ;  councillors.  Dr.  A.  \V.  Buck,  Dr. 
C.  F.  Connor,  Dr'  W.  A.  Dolan,  Dr.  G.  de  N.  Hough,  Dr. 
S.  V.  Merritt.  Dr.  S.  W.  Hayes,  Dr.  H.  G.  Wilbur,  Dr.  H. 
C.  Allen ;  censors.  Dr.  S.  W.  Bowen.  Dr.  A.  I.  Connell,  Dr. 
W.  A.  Dolan  (supervisor).  Dr.  C.  A.  Pratt,  Dr.  A.  P. 
Webber:  commissioner  on  trials.  Dr.  George  L.  Richards; 
nominating  councillor,  Dr.  G.  de  N.  Hough,  or  Dr.  A.  W. 
Buck,  alternate. 

BALTIMORE   AND    THE  SOUTH 

The  Eichmond  (Va.)  Academy  of  Medicine  and  Surgery. 

— The  programme  for  a  meeting,  held  on  Tuesday,  May  8th. 
included  the  following  titles :  Pathological  Findings  in 
Eclampsia  and  Hyperemesis.  by  Dr.  Greer  Baughman ;  and 
Treatment  of  the  Toxaemia  of  Pregnancy,  by  Dr.  John  F. 
Winn. 

The  Mortality  of  Baltimore — The  r'eport  of  the  health 
department  for  the  week  ending  April  28,  showed  a  total 
of  19a  deaths,  as  compared  with  212  for  the  corresponding 
week  of  last  year,  202  in  1904,  and  194  in  1903.  The  annual 
death  rate  in  1,000  of  population  was:  Whole,  16.50;  white, 
15.60;  colored,  21.27.  The  principal  causes  of  death  were: 
Typhoid  fever.  3 ;  whooping  cough.  5 ;  diphtheria,  I ;  in- 
fluenza (la  grippe),  i;  consumption,  35;  cancer,  7;  apo- 
plexy. 7;  organic  heart  disease,  15;  bronchitis,  3;  pneu- 
monia. 25;  Brights  disease,  17;  congenital  debility.  9;  lack 
of  care,  6;  old  age.  i;  suicides,  i;  accidents,  etc.,  7.  The 
following  number  of  cases  of  infectious  diseases  were  re- 
ported, as  compared  with  the  corresponding  week  of  last 
year : 

1905.  1906. 

Smallpox    0  3 

Diphtheria 24  23 

Scarlet    fever 14  13 

Typhoid    fever 3  20 

Measles     200  12 

Mumps    2  3 

Whooping    cough 4  8 

Chickenpoi    6  7 

Consumption    17  11 

CHICAGO    AND   THE    WEST. 

The  Detroit  College  of  Medicine The  thirty-eighth  an- 
nual commencement  exercises  will  be  held  in  the  Light 
Guard  armory,  on  the  evening  of  Thursday,  Maj'  17th. 

The  Illinois  State  Medical  Society  will  hold  its  annual 
meeting  at  Springfield,  on  Tuesday,  Wednesday,  and  Thurs- 
dav.  Mav  15th.  i6th.  and  17th,  under  the  presidency  of  Dr. 
H.  C.  Mitchell,  of  Carbondale. 

The  Iowa  State  Medical  Society. — The  annual  meeting 
of  this  society  will  be  held  at  Des  Moines,  on  Wednesday, 
Thursday,  and  Friday.  May  r6th.  17th,  and  i8th,  under  the 
presidency  of  Dr.  William  Jepson,  of  Sioux  City. 

The  Chicago  Charity  Hospital — The  directors  of  this 
hospital,  which,  so  far  as  its  capacity  of  thirty  beds  will 
permit,  is  free  to  the  poor,  have  made  an  appeal  for  $5,000 
in  aid  of  the  hospital. 

.  A  Hospital  License  Revoked — According  to  the  Chicago 
Record-Herald,  for  May  4th,  the  mayor  of  Chicago,  on  the 
recommendation  of  a  State  home  visitor  for  children,  has 


revoked   the  license  of  an   institution  known  as  the   How 
M;iternity  Hospital  and  School  of  Midsvifery. 

Cheaper  Diphtheria  Antltoxine  for  Chicago The  Me- 
morial Instilutc  for  Infectious  Diseases,  established  as  a 
memorial  for  the  son  of  Harold  F.  McCormick,  has  answered 
the  ap|)cal  for  cheaper  antitoxine  for  diphtheria.  The  chief 
city  medical  inspector  says  that  the  institute  now  is  supply- 
ing the  city  with  antitoxine  at  less  than  half  the  price 
charged  by  the  so  called  antitoxine  trust 

The  Medical  Department  of  the  Newberry  Library, 
Chicago — .\rrangeuienls  have  been  completed  for  the 
transfer  of  this  portion  of  the  library,  including,  with  the 
permission  of  Dr.  Nicholas  Senn,  the  Senn  collection  on 
medical  history,  to  the  ownership  and  management  of  the 
John  Crcrar  Library.  The  collection  will  remain  in  its 
present  location  until  the  permanent  building  of  the  Crerar 
Library  is  completed. 

The  Cass  County  (Neb.)  Medical  Society  held  its  an- 
nual uKftiug  at  Weeping  Water  during  the  week  of  April 
27th ;  the  following  were  elected  ofiicers  for  the  ensuiiig 
year:  Dr.  J.  A.  Pollard,  of  Nehawka,  president;  Dr.  B.  R 
Brendell,  of  Murray,  vice-president;  Dr.  E.  H.  Worthman, 
of  Louisville,  secretary  and  treasurer;  Dr.  James  B.  Hun- 
gate,  of  Weeping  Water,  delegate  to  the  Nebraska  State 
Medical  Association.  The  next  meeting  will  be  held  at 
Wabash.  ' 

Statement  of  Mortality  in  Chicago  for  the  Week  End- 
ing April  28,  1906,  compared  with  the  preceding  week  and 
with  the  corresponding  week  of  1905.  Death  rates  com- 
puted on  United  States  Census  Bureau's  figures  of  midyear 
populations — 2.049,185  for  1906  and  1,990,750  for  1905 : 

April  28,  April  21,  April  29. 

1906.  1900.  lOO.'i. 

Total  deaths,  all  causes 621  645  527 

Annual  death  rate  in  1,000 15.80  16.40  13.80 

Sexes — 

Males    367  363  308 

Females    254  282  21(1 

Ages — 

T'nder  1  year  of  age 124  119  121 

Between  1  and  5  years  of  age 49  .'J5  61 

Hetween   .">  and  20  years  of  age 37  55  32 

Between  20  and  (iO  years  of  age 275  283  216 

Over  GO  years  of  age 136  133  97 

Irapbiiant  causes  of  death — 

Apoplexy    12  13  14 

Bright's    disease 47  35  42 

r.ronchitis    19  31  20 

I'onsumption    81  75  83 

Cancer    33  28  30 

Tonvulslons     7  7  8 

Diphtheria    4  11  6 

Heart    diseases 48  40  36 

Influenza     6  9 

Intestinal   diseases,  acute 28  32  30 

.Measles   5  2  9 

Nervous   diseases 22  29  17 

Pneumonia    117  123  74 

.■Scarlet    fever 11  13 

Suicide    8  5  8 

Typhoid    fever 9  10  3 

Violence   (other  than  suicide) 35  37  21 

Whooping   cough 2  1  27 

Ail   other   causes 127  144  99 

At  the  close  of  office  hours  on  Saturday,  April  28th.  there 
had  been  621  deaths  from  all  causes  reported,  making  a 
total  of  2.547  for  the  twenty-eight  elapsed  days  of  the  month. 
This  is.  with  two  exceptions,  the  greatest  number  of  April 
deaths  recorded  during  the  last  thirty  years.  In  l8gi.  when 
the  great  pandemic  of  influenza  was  at  its  height,  there  were 
3.450  April  deaths  recorded,  and  the  annual  death  rate  for 
the  month  was  the  highest  ever  reached — 36.64  in  a  thou- 
sand of  the  population.  The  average  April  rate  of  the  last 
thirty  years  has  been  18.76,  so  that  the  rate  of  April,  i8gi. 
was  nearly  double  or  more  than  95  per  cent,  higher  than  the 
average  of  the  period.  In  April,  1903.  there  were  2,628 
deaths  "reported,  and  the  annual  rate  of  the  month  was  17.06 
in  a  thousand.  With  these  two  exceptions  the  total  num- 
ber of  deaths  reported  in  the  month  drawing  to  a  close  is 
the  highest  of  record,  although,  of  course,  by  no  means  the 
highest  in  proportion  to  population. 

GENERAL 

Mr.  Saxlehner  Resigns  from  the  Proprietary  Association. 
— We  are  informed  by  Andrew  Saxlehner,  proprietor  of 
the  Hunyadi  Janos  Natural  .aperient  Springs,  Budapest, 
Hungary,  that  he  has  resigned  his  membership  in  the  Pro- 
prietary .Association  of  .A.merica. 

The  Association  of  American  Physicians  will  hold  its 
twenty-first  annual  meeting  at  Washington.  D.  C,  on  Tues- 
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with    Dermal   Lesions  Suggesting  Syphilis,  by   Dr.  Alfred 
Dr.  J.  W.  White,  and  Ur.  J.  S.   i:vans,  Philadcl- 
,1.  irt  of    Two  Cases  of  (iencrali/cd  Ulastoinycosis, 
ill    1 M    V.    Cbristenscn  and  Dr.  L.   Ilcktocn,  Chicatjo;  Na- 
ture of  SpiriKli.rt;e.  by  Dr.   F.  G.   Novy,  .Aim  Arbor;   Prc- 
i mil. in  and  Cure  of  Relapsing  Fever,  by  Dr.  F.  G.  Novy, 
ArlM>r ;     Symposium    oii.Iixophthaliuic   Goitre:    (o) 
.at    Notes    on    Oyer    Forty    Cases    of    lixopluhalmic 
!•.  itic,    by    Dr.    W.    (iilman    Thonipsoii,    New    York;    {.b) 
I  r.-  iiineni  of  F.xopbthalinic  Goitre  by  a  Spccilic  Cytotoxin, 
'IS,  New   York;   (c)   Notes  on  the  Pa- 
ilniic  Goitre,  bv  Dr.  James  Ewinu,  New 
■      r.  ,   .  ,i  .   1  i<  |..ii.iiuin  of  a  Specific  Cylotfixiii  for  Kxopb- 
ili.iimic  (ioitre.  by   Dr.  S.   P.   liecbc.  New   York;   Pliagocy- 
.1'  Red  l"iir|>uscles,  by  Dr.  L.  Ilcktocn,  Chicago;  The 
m  I'liaKiicytic  Cells  of  Intlanunatory  ICxuilatcs,  by 
H-  I..  ( (pie   New  York;  An  Fxperimcntal  Study  of 
nial    .MeiiinKilis.   by   Dr.   Simon    Flexncr  and   Dr. 
Ilounbton.   New   York;   Internal    Hydrocephalus 
(     •  :;•  :i.itiiit;  and    FnlIowinR  Cerebrospinal    McniniKilis,  by 
Dr    llciiry  Knplik,  New  York;  Dis^ieniinated  Sclerosis:  An 
Ini|uiry   Into  Its  .'MlcKed   Infrcquency  in  this  Country,  and 
Its    Clinical    Manifestations,   by    Dr.    Joseph    Collins,    New 
York  ;   Some  Fxperiments  in   Psychotherapy,  by   Dr.   L.   I''. 
Harkcr.    Baltimore ;   Unusual    Cases    Observed   in   a   Four 
Months'    Service   in   the   Philadelphia    Hospital,   by   Dr.    S. 
Solis-Cohcn,  Philadelphia;  On  Mental  Disorders  .\ssociated 
with    Acute   Oi'Tca    by    Dr.    B.    Sachs,    New    York;    Peri- 
nrpliritis  as  a  Cause  of  Symptoms  Simulating  Stone  in  the 
Kiilncy.    by    Dr.    James     Tyson.    Philadelphia;    L'lircsolved 
Pneumonia.  I'sually  Kmpyema,  by  Dr.  Henry  Jackson.  Bos- 
ton ;  On  the  KfTcct  of  the  X  Ray  on  Unresolved  Pneumonia 
and   the   Nature  of  the  Toxic   Reaction   to   X    Ray,  with 
t  )bservations   on    Metabolism,   by   Dr.    L.    Edsall   and   Dr. 
Ralph   Pcmberton.  Philadelphia. 

The  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis  will  hold  its  second  annual  meeting  at 
WashinKton.  D.  C,  on  May  i6tb.  17th,  and  i8th,  with  the 
following  programme:  On  Wednesday.  May  16th.  there 
will  be  a  joint  meeting  of  the  association  with  The  .tisocia- 
lioii  of  .-tmrrican  Physicians.  An  address  on  Immunity  in 
Tiilierculosis  will  be  delivered  by  Dr.  Simon  Flexncr,  of 
New  Y'ork.  and  on  Thursday,  May  17th.  an  address  by  the 
vice-president.  Dr.  Lawrence  F.  Flick,  of  Philadelphia,  will 
be  delivered.  The  meeting  of  the  various  sections  will  be 
held  on  Thursday  and  Friday,  May  17th  and  iSth.  with 
programmes  as  follows : 

Sociological  Scclioit. 
William  H.  Baldwin,  Washington,  chairman;  Miss  Lilian 
Brandt,  New  York,  secretary.  Tuberculosis  Nostrums,  by 
Samuel  Hopkins  .\dams,  New  Y'ork;  discussion  opened 
by  Dr.  Frank  Billings,  Chicago,  and  Dr.  J.  Willoughby 
Irwin,  Philadelphia.  Tuberculosis  Among  the  Indians,  by 
Commissioner  Francis  E.  Leupp.  Washington ;  Tubercu- 
losis .-Vmong  the  Negroes,  by  Thomas  Jesse  Jones.  Hamj)- 
fon.  Va. ;  Discussion  opened  by  Dr.  John  S.  Fulton,  Balti- 
more, and  Dr.  Robert  Wilson.  Charleston,  .^ddress  of  the 
Chairman  of  Sociological  .Section.  The  Influence  of  Sana- 
toria on  the.  Value  of  Surrounding  Property,  by  William 
H.  Baldwin,  Washington;  Discussion  opened  by  Homer 
Folks.  New  Y'ork.  Effective  Methods  of  Educating  the 
Public,  by  Paul  Kennaday.  New  York ;  Discussion  opened 
by  Dr.  John  H.  Lowman.  Cleveland.  Edwin  D.  Solen- 
lierger.  Nlinneapolis.  and  Alexander  M.  Wilson,  Boston. 
Industrial  Sickness  Relief  Associations  and  Tuberculosis, 
by  Dr.  .Xrnold  C.  Klebs,  Chicago;  Discussion  opened  by 
Frederick  L.  Hoffman.  Newark.  N.  J. 

Pathological  and   Bacteriological  Section. 

Dr.   Edward  R.   Bablwin,  Saranac  I^ike.  chairman ;  Dr. 

Hugh  M.  Kinghorn.  Saranac  I-ikc.  secretary.     Tuberculous 

Meningitis,  by  Dr.  D.  J.  McCarthy,  Philadelphia;  Tubcrcu- 

'1.   of  the   Liver,  by   Dr.   Josephus   Ullom.   Philadelphia; 

'  '  '■  Kidneys  in  Tuberculosis,  by  Dr.  Joseph  Walsh.  Phila- 

'!  'liliia;  Clinical  and  Pathological  Comparison  of  Cavities. 

'iv    Dr     H     R.    M.    l-andis.    Philadelphia;    Bacteriological 

I  inilings   in   Cases  of  Tiifierciilosis    Examined  at   .Autopsy. 

by    Dr    J     W     Irwin   ami    Dr     M.    P     Ravcnel.    Philadel- 

pivi      Tuberculosis   of  the   Placenta,   by   Dr.    .Mfred    Scott 

\nn  .\rI>or;  Common  Errors  in  the  Technique  of 

i:  Sputum  for  Tubercle  Bacilli,  bv  Dr.  Charles  L. 

■   r      \sbeville;    Concerning    BaciUus    X.    bv    Pr     S.    J. 

M.iher.   New  Haven:   Further  Notes  on  the  Serum  Diag- 

T,     1,  ,.<  Tuberculosis,  bv  Pr    II    M    Kinplinm  .tiuI  Pr    P 


May  r.'.  IflUti.; 


PITH  OF  CURRENT  LITERATURE. 


«)87 


C.  Twichcll,  Saranac  Lake;  The  Technique  of  the  Opsonic 
Test,  by  Dr.  11.  i\I.  Kinghorn  and  Dr.  D.  C.  Twichcll, 
Saranac  Lake;  Studies  on  Immunity  in  Tuberculosis,  111. 
E.\perimcnts  with  Lymph  Gland  and  Bone  Marrow  Ex- 
tracts of  Inmnnii/cd  Animals,  by  Dr.  li.  K.  ISaldwin  and 
Dr.  J.  Woods  Price,  Saranac  Lake. 

CliiiiLiil  and  Climalological  Seclioii. 
Dr.  Vincent  Y.  Bowditch,  Boston,  chairman  ;  Dr.  Edwin 
A.  Locke.  Boston,  secretary.  Address  of  tlic  Chairman,  Dr. 
Vincent  V.  Bouditdt,  Boston ;  Report  of  tlie  Committee 
Upon  Chnical  Nomenclature;  Results  of  the  use  of  the 
modified  Turban  mctliod  recommended  at  tlie  meeting  in 
May,  1905;  Therapeutic  Use  of  Tuberculin  Combined  with 
Sanatorium  Treatment  of  Tuberculosis,  by  Dr.  Edward  L. 
Trudeau.  Saranac  Lake.  Discussion  opened  by  Dr.  Law- 
rason  Brown.  Sarnnac  Lake,  Dr.  E.  R.  Baldwin.  Saranac 
Lake,  Dr.  .-Xmold  C.  Klebs,  Chicago,  and  Dr.  L.  Rosen- 
berg, Bedford  Station.  N.  Y.  The  Treatment  of  Tubercu- 
lous Laryngitis  with  the  Watery  Extract  of  Tubercle  Ba- 
cilli, with  Remarks  upon  the  .Action  of  Specific  Medication 
in  the  Treatment  of  'Tuberculosis,  by  Dr.  F.  M.  Pottenger, 
Los  Angeles.  Discussion  opened  by  Dr.  Karl  von  Ruck, 
.Asheville.  Review  of  the  Work  upon  the  Opsonic  Index 
(Wright  and  Douglas)  in  Tuberculosis,  by  Dr  Nathaniel 
Bowditch  Potter,  New  York.  Discussion  opened  by  Dr.  L. 
Tlektoen.  Chicago,  and  Dr.  Theobold  Smith.  Boston. 
H.-emafolngical  Studies  in  Tuberculosis,  by  Dr.  .Arnold  C. 
Klebs,  Chicago.  Use  and  Abuse  of  Pulmonary  Gymnastics, 
by  Dr.  Charles  L.  Minor.  Ashcville.  Discussion  opened  by 
Dr.  Norman  Bridge,  Los  ."Vngeles,  Dr.  E.  O.  Otis.  Boston, 
and  Dr.  Herbert  Ma.xon  King,  Liberty.  Diet  in  Tubercu- 
losis, by  Dr.  Herbert  Maxon  King.  Liberty :  Statistics  of 
Diet  in  Sanatoria  for  Consumptives,  by  Irving  Fisher, 
New  Haven.  Discussion  opened  by  Dr.  Henry  P.  Loomis. 
New  York.  Dr.  John  W.  Brannan.  New  York,  and  Dr. 
Sherman  G.  Bonney.  Denver.  Climate  as  a  Factor  in  the 
Treatment  of  Tuberculosis,  by  Dr.  F.  I.  Knight,  Boston ; 
The  Relative  Value  of  the  Home  Treatment  of  Tubercu- 
losis, by  Dr.  Lawrence  F.  Flick,  Philadelphia.  Discussion 
opened  by  Dr.  S.  A.  Knopf,  New  York,  Dr.  S.  E.  Solly, 
Colorado  Springs.  Dr.  W.  Jarvis  Barlow.  Los  Angeles.  Dr. 
C.  F.  McGahan.  .\ikcn.  S.  C.  Dr.  T.  D.  Coleman.  .Xugusta, 
Ga..  and  Dr  Charles  Millet,  East  Bridgewater.  Mass.  A 
Suggestion  in  the  Treatment  of  H?emoptysis.  by  Dr.  Law- 
rason  Brown.  Sarnnac  Lake:  Manifestations  of  Syphilis  in 
Connection  with  Tuberculosis,  by  Dr.  John  H.  Pryor.  Buf- 
falo ;  What  JNIay  be  Accomplished  in  Apparently  Hopeless 
Cases  of  Pulmonary  Tuberculosis,  by  Dr.  Sherman  G. 
Bonnev.  Denver;  A  Contribution  to  Climatic  Phthisic- 
therapy,  by  Dr.  E.  S.  Bullock.  Silver  City,  N.  M. 
Surgical  Section. 
Dr.  W.  W.  Keen.  Philadelphia,  chairman ;  Dr.  Robert  G. 
LeConte.  Philadelphia,  secretary.  The  Surgical  Treatment 
of  Tuberculous  Glands  of  the  Neck,  by  Dr.  Charles  H. 
Mayo.  Rochester.  Minn.  Discussion  opened  by  Dr.  Floyd 
W.  McR.ie  .\tlanta.  Dr.  W.  L.  Rodman.  Philadelphia,  and 
Dr.  John  H.  Gibbon..  Philadelphia.  Tuberculous  Perito- 
nitis, bv  Dr.  Richard  Douglas.  Nashville.  Discussion 
opened  by  Dr.  William  Litterer.  Nashville.  Dr.  Willis  G. 
MacDonald.  .Albany,  and  Dr.  .iMexander  H.  Ferguson.  Chi- 
cago. The  Treatment  of  Tuberculosis  of  the  Bones  and 
Joints,  by  Dr.  Joel  E.  Goldthwait,  Boston.  Discussion 
opened  by  Dr.  .\.  T.  Cabot.  Boston.  Dr.  B.  E.  IMcKenzie, 
Toronto.  Dr.  W.  R.  Townsend,  New  York,  and  Dr.  Joseph 
Bloodgood.  Baltimore. 

Section  of  Tuberculosis  in-  Children. 
Dr.  W.  P.  Northrup.  New  York,  chairman ;  Dr.  R.  G. 
Freeman.  New  York,  secretary.  Address  of  the  Chairman, 
Study.  Prevention,  and  Cure  of  Tuberculosis  in  Infants 
and  Young  Children,  by  Dr.  W.  P.  Northrup.  New  York; 
Sources  of.  and  Portal  of  Entry  of,  the  Infectious  Agents 
in  Tuberculosis  of  Infants  and  Young  Children,  by  Dr.  A. 
Jacobi.  New  York ;  Protection  of  Infants  and  Young  Chil- 
dren from  Tuberculous  Infection,  from  tuberculous  parent 
in  crowded  environment — tenements.  hospitals — after 
measles,  whooping  cough,  influenza,  etc..  by  Dr.  John  Lovett 
Morse.  Boston ;  Treatment,  by  Dr.  J.  P.  Crozer  Griffith, 
Philadelphia:  .Arrest  (Cure')  of  Tuberculous  Processes  in 
Infants  and  Young  Children — Fresh  Air — Seaside  Hos- 
pitals, Dr.  J.  W.  Brannan,  New  York.  General  discus- 
sion by  Dr.  T.  M.  Rotch.  Boston,  Dr.  L.  E.  Holt.  New 
York.  Dr.  Frederick  Forchheimer,  Cincinnati.  Dr.  E.  W. 
Saunders,  St.  Louis.  Dr.  A.  D.  Blackader,  Montreal.  Dr. 
David  Bovaird.  New  York,  and  others. 
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1.  The  Physician's  Duty  to  His  Fellow   Practitioner  and 

to  Himself,  By  Walter  Lindi.ev. 

2.  The  Treatment  of  Joint  Disease  by  Passive  Congestion, 

By  H.  F.  Hartwell. 

3.  Some  ^^Etiological  Suggestions,  By  F.  C.  Well.man. 

4.  Supplementary   Note   on   Spiroch.ela;    Found   in   Yaws 

i'ai)ules.  By  F.  C.  Wellman. 

5.  The  Influence  of  Dampness  of  Soil  and  Climate  on  the 

Diseases  of  Respiration.  J3y  Henky  J.  Barnes. 

6.  A  Consideration  of  the  Treatment  of  Autointoxication 

or    Autoinfection    Where    They    Are   the    Cause    of 
Mental  Disturbance  (Concluded), 

By  L.  Vernon  Bricgs. 

2.  The  Treatment  of  Joint  Disease  by  Passive  Con- 
gestion.— Hartwell  states  that  the  technics,  as  it  has 
been  developed  by  Bier,  consists  in  the  application  of 
two  or  three  ttirns  of  an  F.snwrck  bandage  about  the 
limb  above  the  afifccted  joint.  It  should  be  applied  just 
firmly  enough  to  constrict  the  thin  walled  veins,  but  not 
enough  to  obstruct  the  arteries,  or  if  at  all,  only  to  a 
slight  extent.  The  venous  congestion  thus  induced  ex- 
tends not  only  through  the  superficial  veins,  but  also  to 
the  deep  ones.  By  means  of  more  or  less  tight  applica- 
tion of  the  band  all  grades  of  congestion  can  be  induced, 
from  the  light  to  up  to  the  severe.  The  greatest  care 
should  be  taken  that  the  so  called  hot  congestion  is  al- 
ways obtained  and  that  the  congested  limb  is  never  cold 
to  the  touch.  This  form  of  congestion  is  used  in  most 
cases  of  acute  and  subacute  joints,  continuously  with 
short  interruptions,  in  the  beginning,  while  later  the 
intervals  between  congestion  are  made  longer.  The  au- 
thor has  treated  ten  cases  of  joint  disease  which  he  re- 
ports, and  he  thinks  that  from  this  small  number  of  cases 
it  seems  fair  to  conclude  that  passive  congestion  short- 
ened the  course  of  treatment  of  these  diseased  joints, 
and  that  by  its  means  excellent  results  were  obtained 
where  in  some  the  only  outlook  seemed  to  be  in  opera- 
tive interference. 

3,  4.  Some  etiological  Suggestions. — Wellman  re- 
ports among  other  items  that  he  found  while  examining 
a  scraping  from  a  yaws  papule  a  number  of  active  spi- 
rilla like  "bodies  which  in  form  and  movement  closely 
resembled  Spirochcrta  Obcrmeieri.  Unfortunately  his 
patient,  a  young  girl,  probably  alarmed  at  his  interest 
in  the  case,  promptly  decamped.  He  thinks  that  there 
may  be  some  "significance  in  the  presence  of  the 
spirochjeta  in  yaws.  The  many  points  of  like- 
ness between  yaws  and  syphilis  which  has  led  to  the- 
ories of  their  actual  identity  lends  weieht  to  his  find- 
ings. The  histopathology  of  yaws  and  syphilis  has 
many  points  in  common,  and  should  the  germ  of  both 
turn  out  to  be  a  spirochseta  their  relation  could  be  re- 
garded as  even  closer.  In  such  an  event  the  venereal 
disease  of  horses  and  two  of  the  great  venereal  diseases 
of  man.  syphilis  and  yaws,  which  later  is  undoubtedly 
often  transmitted  by  sexual  contact,  would  be  shown  to 
have  a  similar  aetiology. 

5.  The  Influence  of  Dampness  of  Soil  and  Climate 
on  the  Diseases  of  Respiration. — Barnes  gives  a  review 
of  the  literature  of  this  interesting  subject  with  sta- 
tistical reports,  and  comes  to  the  conclusion  that  all  the 
diseases  of  respiration  are  common  enough,. regardless 
of  dry,  or  damp  soils,  in  hot  or  cold,  moist  or  dry,  cli- 
mates, to  at  least  raise  a  doubt  if  these  conditions  have 
any  influence  whatsoever  as  a  cause  of  the  diseases  of 
respiration ;  but  that  an  excessively  dry  air.  which  Na- 
ture nowhere  provides,  but  which  we  create  in  winter 
by  raising  the  temperature  of  air  holding  a  very  small 
volume  of  watery  vapor,  and  thus  lower  the  relative 
humidity  to  an  extent  sufficient  to  impair  the  resisting 
powers  of  the  mucous  membrane  lining  the  respiratory 
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May  5,  /port. 
I      T'"  r,>.-..t  T  ,1  T  Wiu- iii,.ii<  ..f  the  Power  to  ReRcnerate 

.       Hy  T.  H.  Morgan 

J      T'  r      Operation    and    Rc- 

y.  By  J.  H.  Mi'SSER. 

re  of  the  Riitht   .Mveolar   Process  of  the   Right 

Superior  Maxillary  Bone,  with  Report  of  a  Case. 

By  W1U.1S  E.  Hartshorn. 
4      Proprietary  Medicines      Some  General  Considcr.itions. 

By  George  II    Simmons. 
y      T>"  ^••''■■'•■'ination  of  Medical  journals  to  Proprietary 

By  J.  H.  Salisbury. 
f'      \  ■■  T'lprietary  Literature  on  Medical  Men. 

By  N.  S,  Davis. 
'ic  Nostrum  from  the  Viewpoint  of  the  Pharmacist, 

By   W.   A.    PUCKNER. 

■  e  Problem  of  Synthetic  Chemical  Compound. 

By   Jl-LirS    SlECLITZ. 

9.     The  Rcsp.->nsibility  of  the  Medical  Teacher  for  F.xislinR 

'"•■■'•    •  :  Rv  CiiARi.ES  Spencer  Wii.li.vmson. 

la  \V  Touncil  on  Pharmacy  and  Chem- 

By  J.  H.  Unc. 
Ill  Bacillus  and  Its  Bear- 

ay, 

Tly  TnEonm.n  Smith. 
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tion of  its  celLs,  and  the  dilTcrentiation  is  regulated  by 
the  tmilual  pressures  of  the  cells  on  each  other.  Bcgin- 
x\\\\\i  with  the  lowest  group  of  vertebrates  the  author 
speaks  of  the  power  of  regeneration  of  fish,  which  is 
excellent.  Taking  then  up  in  succession  the  salaman- 
ders and  newts,  the  li/ards,  he  reaches  the  birds.  In 
each  higher  class  the  power  becomes  further  limited, 
till  we  find  that  in  luatnmals  there  is  no  power  to  re- 
generate neither  limbs,  tail  or  other  external  organs. 
Slorgan  then  discusses  the  regeneration  in  man,  but  he 
thinks  that  with  some  probability  the  failure  is  due  to 
the  fact  that  the  different  tissues  have  very  different 
rates  of  regeneration.  In  other  words,  each  tissue  in 
man  seems  to  possess  the  power  to  regenerate  its  kind, 
but  not  all  at  the  same  pace,  hence  they  fail  to  cooper- 
ate at  the  proper  time  to  form  a  new  structure.  In  man 
the  skin  regenerates;  the  muscles  regenerate,  though 
less  well  perhaps ;  the  nerves  and  the  bloodvessels  re- 
generate, and  the  bones  even  have  a  not  inconsiderable 
power  to  mend  and  even  to  some  extent  to  regenerate. 
Hence,  the  failure  of  the  new  limb  to  develop  does  not 
appear  to  be  due  to  the  failure  of  the  individual  ele- 
ments to  regenerate,  but  is  due  to  their  failure  to  re- 
generate concurrently,  and  the  bones  seem  to  be  the 
main  cause  of  trouble,  for  they  produce  new  material 
with  great  slowness. 

3.  Fracture  of  the  Alveolar  Process  of  the  Right 
Superior  Maxillary  Bone.  I  I.irtvliurn  reports  a  case  of 
fraciurc  of  the  alveolar  arch  of  the  right  superior 
maxillary  Ironc  extending  laterally  from  the  median 
line  to  and  including  the  first  bicuspid  on  the  right  side. 
This  class  of  fracture  is  almost  always  due  to  direct 
violence,  a  bad  fall,  a  severe  blow  on  the  face, 
a  ;..;unshot  wound,  or  some  other  source  of  direct 
traumatism.  The  diagnosis  is  usually  easy,  a  dis- 
placement of  the  teeth  is  almost  always  present. 
There  is  mobility  of  a  portion  of  the  alveolar  arch. 
Pain  and  tenderness  when  the  patient  attempts  to  use 
the  teeth  is  a  prominent  symptom.  The  prognosis  is 
generally  favorable,  even  when  the  fracture  is  com- 
minuted, even  very  severe  injuries  cause  remarkably 
little  deformity,  and  necrosis  is  very  rare.  The  treat- 
ment consists  in  the  application  of  a  dental  splint,  made 
of  aluminum.  This  is  under  chloroform  firmly  forced 
'■n  the  teeth  and  held  in  place  by  dental  cement.  The 
splint  must  be  left  in  place  from  two  to  three  months 
an<l  should  fit  closely,  but  not  extend  so  far  toward  the 
roots  of  the  teeth  as  to  irritate  the  gums.  The  patient 
can  eat  solid  food  without  ilirticiilty. 

4,  5,  6,  7,  8,  9,  10.  Proprietary  Medicines. — The  au- 
thors of  these  seven  essays  take  an  absolute  stand 
against  nostrums.  Simmons  (4)  submits  the  following 
propositions  as  a  basis  for  a  <lcfinition  of  ethical  pro- 
prietories: I.  There  should  be  no  secrecy  or  mystery 
connected  with  their  composition.  2.  There  should  be 
no  secrecy  or  mystery  regarding  the  firm  which  makes 
them  or  the  place  where  they  are  made.  3.  There 
should  be  nothing  in  the  advertising  literature  concern- 
ing their  therapeutical  value  which  is  untrue  or  mis- 
leading. 4.  They  should  not  be  advertised,  directly  or 
iivlirectly,  to  the  public.  Salisbury,  in  essay  5.  proposes 
to  have  some  regulations  adopted  as  to  the  form  of 
ailvertisements  in  the  medical  journals,  and  the  char- 
acter of  the  remedies  which  should  be  admitted  to  the 
arlvcrtising  columns.  Davis  (No.  6)  is  of  the  opinion 
that  the  teaching  of  pharmacology  and  therapeutics  in 
iiuvlical  schools  should  be  confined  to  the  drugs  of  the 
pharmacopoeia.  The  pharmacopoeia  itself  should  only 
contain  drugs  of  genuine  worth,  and  should  be  often 
reviscfl  to  make  it  a  standard  for  both  the  medical  and 
pharmarriitical  professions.  I'uckncr.  in  paper  No.  7, 
thinks  that  without  question  the  insuflficient  instruction 
III  materia  meilica,  pharmacology-,  pharmacy,  and  chem- 
i^trv,  offered  by  schools  of  medicine,  is  the  direct  cause 
of  jiresent  conditions.     And  this  should  be  changed  to 
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the  Uettcr.  Instru't  tlie  students  well  and  wo  will  have 
a  well  educated  profession.  This  he  well  illustrates  by 
saying:  "Imagine  the  frame  of  mind  of  the  patient 
who,  having  consulted  his  physician  and  paid  his  fee, 
learns  that  his  prescription  calls  for  orangeine  and  anti- 
knmnia,  with  which  the  daily  press  has  made  him  fa- 
miliar." Stieglitz  (8)  comes  to  the  conclusion  that 
the  physicians  ought  to  insist  that  all  chemical  com- 
pounds whatever  should  pass  before  some  reviewing 
boartl,  which  will  insist  that  the  manufacturers  "  give 
the  plain  truth,  the  whole  truth,  and  nothing  but  the 
truth."  Williamson's  paper  (9)  is  more  or  less  an 
endorsement  of  the  views  of  Davis  (6).  The  teacher 
of  materia  medica  should  acquaint  the  student  with  the 
situation  in  regard  to  nostrums  as  it  actually  exists,  and 
by  thus  sounding  a  note  of  warning,  send  him  out 
forewarned  and  forearmed.  Long  (10)  speaks  of  the 
work  of  the  council  of  pharmacy  and  chemistry.  It 
must  be  absolutely  correct,  it  should  not  pry  into  the 
secrets  of  the  manufacturer's  business,  but  it  should  in- 
sist on  knowing  the  truth  about  the  article  manufac- 
tured if  it  is  to  be  used  in  the  treatment  of  disease. 

11.  The  Parasitism  of  the  Tubercle  Bacillus  and  Its 
Bearing  on  Infection  and  Immunity. — Smith  concludes 
his  article  by  saying  that  the  influence  which  a  possible 
immunization  of  the  human  race  might  have  on  the 
destiny  of  the  tubercle  bacillus  is  open  to  debate.  The 
onlv  wav  to  suppress  an  infection  is  to  do  so  rather  than 
to  establish  a  compromise  by  simply  increasing  our  re- 
sistance, which  latter  will  not  eliminate  tuberculosis. 
The  only  way  to  accomplish  this  is  to  prevent  the  bacil- 
lus from  attacking  a  new  subject.  Immunization,  com- 
bined with  isolation  and  other  preventive  measures, 
would  probably  place  a  decided  check  on  the  disease, 
while  immunization  by  itself  alone  would  lead  event- 
ually toward  the  selection  of  especially  virulent  races 
of  the  tubercle  bacillus  which,  producing  a  mild  dis- 
ease in  the  partially  immune,  would  probably  cause  a  ■ 
very  severe  disease  in  the  unprotected  or  unvaccinated. 

MEDICAL  RECORD 
May   5.    1906. 

1.  A   Case  of   Heteroplastic  Ovarian   Grafting,   Followed 

by  Pregnancy,  and  the  Delivery  of  a  Living  Child, 

By  Robert  T.  Morris. 

2.  The  Practical  Significance  of  Our  Knowledge  of  Bac- 

teria in  Their  Relation  to  Pneumonia, 

By  Augustus  Wadsworth. 

3.  A  Case  of  Syringomyelia,  with  Partial  Macrosomia, 

By  M.  G.  ScHLAPP. 

4.  Exercise.  By  John  W.  Wainwright. 

5.  Rheumatic  Manifestations  in  Children, 

By  Montgomery  Hunt  Sicard 

6.  The  Formation  of  a  Cul-de-sac  for  an  Artificial  Eye, 

By  Fr-\ncis  Valk. 

7.  Strangulation  of  Small  Intestine  Through  a  Slit  in  the 

Omentum.  By  Charles  Goodman. 

8.  Foreign  Body  in  the  Orbit.  By  T.  A.  Boot.  ' 
1.  A  Case  of  Heteroplastic  Ovarian  Grafting,  Fol- 
lowed by  Pregnancy,  and  the  Delivery  of  a  Living 
Child. — ^lorris  reports  a  well  defined  instance  of 
heteroplastic  grafting,  followed  by  pregnancy,  and  the 
delivery  of  a  normal  child.  After  describing  his  ex- 
periments on  rabbits  and  his  work  of  perfonning  the 
operation  of  removing  both  ovaries  entirely  and  replac- 
ing them  by  segments  taken  from  ovaries  of  another 
patient,  he  gives  the  after  history  of  the  case  which 
culminated  in  the  delivery  of  a  female  child.  The  au- 
thor expresses  his  hope  that  it  would  be  possible  to 
make  fertile  some  women  who  have  reached  the  meno- 
pause through  disease,  surgical  operation,  or,  possibly, 
after  the  normal  menopause.  It  will  be  interesting  to 
note  which  parent  the  child  resembles.  According  to 
Hackel  hereditary  characteristics  are  due  to  cell  mem- 
ory, and  the  cell  memory  of  an  engrafted  ovary  may 
not  be  changed  by  the  influence  of  its  new  host.  It  is 
fair  to  say,  however,  that  the  mother  who  bore  the 


child  is  the  real  mother,  as  she  furnished  the  nutrition 
for  development  of  the  child.  It  is  somewhat  impor- 
tant, aside  from  medical  and  from  ordinary  sociological 
interest  to  place  the  status  of  this  child,  for  m  legal 
circles  the  word  "  descendants  "  will  now  come  to  have 
a  larger  meaning. 

4.  Exercise. — Wainwright  says  that  a  certain 
amount  of  exercise  is  essential  for  the  preservation  of 
health.  Dr.  Bois  Reymond  defines  exercise  as  the  fre- 
quent repetition  of  a  more  or  less  complicated  action 
of  the  body  with  the  cooperation  of  the  mind,  or  of  an 
action  of  the  mind  alone,  for  the  purpose  of  Iteing 
able  to  perform  such  actions  better.  It  is  also  of  great 
value  for  hygienic  as  well  as  therapeutical  reasons,  in 
the  treatment  of  debility,  an.xmia,  hysteria,  neurasthe- 
nia, muscular  atrophy,  and  obesity.  In  ill  nourished 
children,  as  well  as  convalescents,  gentle  exercise  is  of 
the  greatest  value  in  promoting  a  speedy  return  to 
health.  Gymnastics  can  be  put  to  remarkably  good  use 
in  the  treatment  of  chorea,  in  the  education  of  chil- 
dren with  inherited  neurotic,  or  insane  tendencies. 
Medical  gymnastics  deservedly  holds  a  prominent  part 
in  the  list  of  so  called  natural  methods  in  the  treatment 
and  prevention  of  disease.  The  physician  ought  to  un- 
derstand something  of  this  method,  which  is  largely 
practised  in  Sweden,  Denmark,  Norway,  Germany, 
Austria,  Holland,  and  to  some  extent  in  France,  while 
neither  in  the  United  States  nor  in  Great  Britain  the 
system  has  been  received  with  much  favor,  chiefly  for 
tiie  reason  that  the  medical  profession  generally  has 
held  aloof,  and  medical  gymnastics  are  taught  and 
practised  by  individuals,  many  of  whom  are  ignorant 
of  the  proper  manner  of  applying  the  method.  In  Eu- 
rope and  in  Sweden  especially,  medical  gymnasts  are 
thoroughly  trained.  At  the  university  of  Upsala.  every 
medical  student  has  to  pass  an  examination  in  massage 
and  gymnastics,  the  course  being  of  a  year's  duration. 

5.  Rheumatic  Manifestations  in  Children. — Sicard 
states  that  rheumatism  in  nursing  infants  is  very  rare. 
In  childhood  the  disease  is  atypical,  the  joint  signs  be- 
ing but  little  marked;  the  so  called  complications  being 
in  children  rather  types  of  the  disease,  for  they  may 
occur  without  joint  symptoms,  either  alone  or  asso- 
ciated with  each  other.  The  whole  attack,  while  seem- 
inglv  mild  and  subacute,  is  capable  of  causing  severe 
damage  to  other  structures,  notably  the  endocardium, 
pericardium,  and  the  nervous  system.  Relapses  occur, 
and  patients  are  often  left  invalids  for  life. 

6.  The  Formation  of  a  Cnl  de  Sac  for  An  Artificial 
Eye. — \'alk  describes  his  operation  in  which  he  fol- 
lowed the  method  of  Weeks  in  every  detail  with  a 
Wolf's  graft  obtained  from  the  inner  aspect  of  the 
arm.  The  patient  had  been  severely  injured  while  at- 
tending an  exhibition  of  fireworks,  a  stick  of  rocket 
which  had  been  fired  passed  in  falling  with  the  burnt 
end  downward  through  the  eyeball  and  cheek  out 
again.  The  traumatism  was  a  severe  one.  it  seems  to 
have  torn  out  the  eyeball,  fractured  the  outer  part  of 
the  orbital  plate  of  the  superior  maxillary  bone,  but 
did  not  injure  the  infraorbital  nerve.  Three  years  later 
the  author  performed  his  operation,  which  has  to  be 
done  under  perfect  asepsis,  the  technics  must  be  car- 
ried out  very  rapidly,  at  no  time  must  the  graft  be 
allowed  to  cool,  but  must  be  kept  constantly  moistened 
in  warm  normal  salt  solution,  and  the  graft  must  be 
quickly  and  securely  attached  to  the  periosteum  of  the 
edge  of  the  orbit.    So  far  the  result  has  been  good. 

7.  Strangnlation  of  Small  Intestine  Through  a  Slit 
in  the  Omentum. — Goodman  speaks  of  the  importance 
and  great  value  of  the  omentum  in  guarding  the  vis- 
ceral contents  of  the  peritoneal  cavity,  and  the  readi- 
ness with  which  it  responds  to  an  impending  bacterial 
invasion  by  walling  off  the  offending  organ  from  the 
general  cavity.  The  hernial  orifice,  whether  diaphrag- 
matic or  inguinal,  is  almost  invariably  guarded  by  the 
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\.    F —  -'id  Its  Treatment,  By  H.  Thursfield. 

a.  and  Treatment  oh  Enuresis. 

mr  P.  G.  Lewis. 
J.     I  •  tes  of  an  .\ntit)-phoid  Serum  Obtained 

By  .\.  Macfadven. 
(The    ScKiKC    C.immittee    of   the    British    Medical    Asso- 

ei.ition  ) 
4.     V  ■      ••  f   j],p    Siiiniiicr    niarrhcra   of 

By  II.  De  R.  Mowian. 

5  ...i-<d    Baronirtric    Pressure    on 

By  M.  r.KEF.NWcoD.  Jr. 

6  \  1  mic  Goitre,  with   Remarks  Upon 

the  Probable  Nature  of  the  Disease, 

By  H.  T.  DuFTON. 

7  .V  ■     '  •     ^is  Due  to  Multiple 

I-'iiIIowitig  an  Un- 
::-ii  1;    Nii'l  _\tM-K  ■M  .>c.irl«;t   l-cvcr. 

By  F.  W.  Pmci. 
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RETAN  and  VV.  Wrancham. 
9     \  .  ysis.  By  E.  T.  Smith. 

la  Mycetoma  (Madura  Hoot)  in  the  Yemen. 

By  F.  G.  Ct.EiNow. 

1   tad  2.      Entiresis. — Thursfield.   in  discus^iiiig   the 
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class,  meat  should  l>c  cut  off  in  the  acid  form,  and  a 
iiniii.iniiaccous  diet  Riven  in  the  alkaline  form.  .\ll 
ciiUMs  priMluciiif;  intestinal  sepsis  are  to  l>c  sought  for 
and  removetl. 

3.  An  Antityphoid  Serum. — Maofndyen  has  found 
that  the  inlravcimus  iiijeclion  of  the  (joat  with  the  to.xic 
cell  juices  of  the  typhoid  liaclllus  in  small  and  carefully 
rcKulaled  doses  results  in  the  pro<luction  to  a  very  con- 
siderable defjrec  of  an  anticndotoxine.  The  serum  acts 
when  injecte<l  simultaneously  but  separately  from  the 
toxine;  also  when  injected  at  the  onset  of  toxic  symp- 
toms. Subcutaneous  administration  is  also  effective. 
The  serum,  in  addition  to  anticndotoxine.  possesses  ag- 
rIiii Illative  and  bacteriolytic  properties.  The  scrum  is 
sjiecilic;  it  neutralizes  the  typhoid,  but  not  the  cholera 
endotoxinc. 

4.  Stunmer  Diarrhoea.— Morgan  has  made  a  bac- 
tcriologic.il  study  of  cases  of  acute  infantile  diarrhica. 
and  submits  a  preliminary  report.  Among  other  organ- 
isms he  isolated  a  bacillus  (No.  i)  which  is  not  nor- 
mally present  in  human  stools,  sewage,  or  in  drinking 
water.  From  its  prevalence  in  the  stools  and  intestines 
in  cases  of  infantile  diarrhrra  (28  cases  out  of  58),  also 
from  the  fact  that  it  causes  death,  preceded  by  diar- 
rha-a  in  young  animals,  in  the  spleens  of  which  it  is 
invariably  found  in  pure  culture,  one  is  led  to  believe 
that  this  organism  is  a  factor  in  the  disease. 

5.  Increased  Barometric  Pressure. — dreenwood  has 
stuclied  the  elTecls  of  increased  b.-vrometric  pressure 
upon  man.  and  confirms  the  conclusions  of  Rert :  I.  In- 
creased air  pressures  up  to  +  7  or  +  8  atmos|)hcres  do 
not  produce  any  unfavorable  symptoms.  2.  Patholog- 
ical accidents  occur  during  decompression  only,  and 
are  due  to  the  liberation  of  nitrogen  bubbles  in  the  blood 
and  other  tissue  fluids,  such  bubbles  leading  in  some 
cases  to  embolism,  in  others  to  transitory  nerve  irrita- 
tion. 3.  These  symptoms  can  be  prevented  if  the  rate  of 
decompression  be  sufficiently  slow,  that  is,  at  the  rate  of 
about  twenty  minutes  for  each  atmosphere  of  positive 
pressure.  The  author  also  studied  the  effects  of  high 
pressures ;  a  total  pressure  of  seven  atmospheres  cor- 
rcsi)onds  to  a  water  depth  of  210  feet;  so  that  it  is  pos- 
sible for  a  man  to  work  at  that  depth  with  comparative 
comfort,  provided  the  ncccssarv  precautions  be  taken. 

6.  Exophthalmic  Goitre. — Dufton  suggests  that  in 
exophtb.iliiiic  goitre,  the  hypertrophy  and  overactivity 
of  the  thyreoid  gland,  the  exophthalmos,  the  persistent 
thymus,  the  enlargecl  lymphatic  glands,  the  increased 
connective  tissue  in  the  neck,  the  tachycardia,  palpita- 
tion and  tremor,  besides  the  other  subjective  symptoms, 
may  be  all  the  symptoms  of  a  disease  of  some  of  the 
chain  of  sympathetic  ganglia.  If  so,  there  is  no  reason 
why  or<linary  simple  goitre  and  the  exophthalmic  fonn 
should  not  be  varieties  of  the  same  disease,  and  that  a 
disease  of  the  sympathetic  ganglia. 

8.  Pnenmococcic  Arthritis. — .Secrctan  and  Wrang- 
ham  have  collected  twenty-five  cases  of  pnenmococcic 
arthritis.  It  is  commoner  in  males  than  in  females,  and 
affects  the  upper  extremity  oftener  than  the  lower.  But 
the  knee  is  the  joint  most  frequently  attacked.  In  most 
cases  the  arthritis  occurs  a  few  days  after  the  onset  of 
the  lung  trouble.  Complications  arc  usually  present, 
and  are  often  the  cause  of  death.  In  all  cases  in  which 
the  fluid  is  at  all  pus  like  on  aspiration,  the  joint  should 
lie  ojK'ncd  and  drained. 

LANCET. 
/Ifiril  il,  tQo6. 
I.     The    Arterial    Pulse:    Its    Physiology    and    Pathology 
i/lrrtj  and  Cnt,-  Lecture).  Bv  S.  W.  CiRL. 

2     The  "Acute  Abdomen."  By  W.  11    BATn.t 

X     Vaccine  Trc.Tlmcnt  in  Surucry.        By  11.  M.  W.  Gray. 
4      The  Tre.itiiirnt  of  M.ilitniant  Endocarditis  by  the  Rectal 
Administration  of  Antistreptococcic   Scrum:   Recov- 
er)- in  Two  Ca.ses.  By  N.  Raw. 
5.     The  Training  of  Nerve  Centre*  in  Children. 

Bv  G  E.  C.  Pritchard. 
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1.  The  Arterial  Pulse. — Curl,  in  the  Arris  and  Gale 
lecture,  discusses  tlie  physioloRy  and  patliolotjy  of  the 
arterial  pulse.  Increaseii  freiiuency  of  the  pulse  rate 
may  be  produced  by  the  followiujj  patholojjioal  condi- 
tions: I.  The  absorption  of  to.xines  of  bacterial  origin. 
2.  The  presence  of  malignant  disease,  without  there 
being  any  rise  of  teniper.iiure.  3.  AtTections  of  the 
heart.  4.  Functional  disturbance  of  the  heart's  action. 
5.  Exhaustion  from  severe  muscular  fatigue,  shock, 
anremia.  chlorosis,  etc.  6.  Certnin  organic  nervous  dis- 
eases, cerebral  h;emorrhage,  the  terminal  stage  of  men- 
ingitis, and  the  initial  stage  of  locomotor  ataxia.  7.  Ex- 
ophthalmic goitre.  The  pathological  conditions  giving 
rise  to  an  abnormally  slow  pulse  are:  i.  Whatever 
causes  a  i-ise  of  blood  pressure — e.  )^.,  in  acute  and 
chronic  nephritis,  and  in  certain  forms  of  arteriosclero- 
sis, where  the  pulse  is  slow.  2.  The  retention  or  accu- 
mulation in  the  body  of  certain  products  of  an  irritant 
nature.  3.  Nervous  affections.  4.  Exhaustion  of  the 
physical  or  mental  powers.  5.  Chronic  bronchitis  and 
emphysema.  6.  Certain  degenerative  changes  in  the 
heart  nuiscle.  Infrequency  of  the  pulse  may  be  pro- 
duced in  three  ways:  i.  The  heart  as  a  whole  may  beat 
at  a  less  frequent  rate  than  normally.  2.  Some  of  the 
ventricular  contractions  may  be  too  weak  to  send  a 
wave  of  pulsation  to  the  peripheral  arteries.  3.  Al- 
though the  auricles  may  beat  at  a  normal  rate,  the  ven- 
tricles may  fail  to  respond  to  the  auricular  contraction. 
High  tension  may  result  from  (a)  increased  force  of 
the  ventricular  contraction;  (b)  increase  in  the  volume 
of  blood  in  the  heart  or  vessels;  and  (c)  increase  in 
the  peripheral  resistance.  The  factors  concerned  in  the 
regulation  of  the  normal  pulse  and  disturbance  of  which 
mav  cause  the  pulse  to  assume  various  forms  of  abnor- 
mality, are  the  integrity  of  the  heart  muscle  and  main- 
tenance of  its  functions,  the  condition  of  the  vessel 
walls,  the  state  of  the  arterioles  and  the  nervous  mech- 
anism controlling  and  regulating  the  heart  beat,  and  the 
state  of  contraction  or  relaxation  of  the  circular  mus- 
cular fibres  of  the  arterioles.  Of  pathological  pulses 
few,  if  any,  are  characteristic  of  the  diseases  producing 
them,  in  the  large  majority  of  cases  no  specific  altera- 
tions are  produced.  It  is  in  arteries  which  arc  either 
naturally  small  or  are  abnormally  retracted  that  one  is 
apt  to  overlook  high  tension  ;  in  such  cases  the  sphyg- 
mograph  is  especially  useful.  In  some  cases  of  disease 
the  pulse  affords  no  valuable  assistance  in  prognosis ;  it 
often  indicates  the  necessity  for  the  exhibition  or  with- 
drawal of  drugs  and  affords  us  commonly  a  guide  to 
the  rational  treatment  of  many  diseases  associated  with 
circulatory  disturbances,  and  upon  our  ability  to  recog- 
nize the  indications  for  treatment  derived  from  our 
examination  may  the  success  of  our  efforts  rest. 

3.  Vaccines  in  Surgery. — Gray  records  his  experi- 
ence with  vaccine  treatment  in  surgery.  By  vaccine 
treatment  is  meant,  roughly,  the  injection  into  the  pa- 
tient of  quantities  of  the  organisms  (dead)  which  pro- 
duce the  disease.  It  is  found  that  the  resisting  power  of 
an  individual  against  the  specific  organism  can  be  raised 
with  safety  by  such  means.  In  chronic  localized  infec- 
tions or  even  in  some  general  infections  of  a  chronic 
character — e.  ^.,  Malta  fever — sufficient  stimulus  to  a 
successful  resistance  is  wanting.  To  use  such  a  vac- 
cine during  an-  acute  disease  would  be  simply  adding 
fuel  to  the  fire.  After  such  vaccine  is  injected  there  is 
produced  a  depression  in  the  resisting  power — a  nega- 
tive phase — which  lasts  for  a  variable  time,  according 
to  the  amount  or  virulence  of  the  vaccine.  Following 
on  the  negative  phase  the  resistance  rises  till  in  most 
cases  it  is  above  what  it  was  before — a  positive  phase. 
By  repetition  of  such  doses  at  suitable  intervals  a  cumu- 
lative positive  phase  is  usually  obtained,  so  that  re- 
sistance is  much  increased.  If,  however,  a  second  in- 
jection is  made  during  the  negative  phase,  this  phase  is 
augmented  so  that  harm  is  done.  Hence  it  is  neces- 
sary to  estimate  the  opsonic  power  of  the  patient's  se- 


rum, which  forms  a  convenient  indication  of  the  pa- 
tient's resisting  power,  and  shows  when  the  positive 
phase  is  well  developed  and  it  is  time  for  another  dose. 
Tuberculous  disease  in  its  various  phases  has  provided 
the  most  frequent  test  for  the  efficacy  of  vaccine  treal- 
uK-nt.  The  author  used  tuberculin  K.  Staphylococcus 
and  streptococcus  vaccines  may  often  be  combined  with 
tuberculin  with  good  results.  They  are  also  of  use  in 
ulcerateil  cancers. 

4.  Rectal  Administration  of  Antistreptococcic  Serum. 
—Raw  records  three  cases  of  malignant  endocarditis 
which  were  immensely  benefited  by  the  use  of  anti- 
streptococcus  serum,  when  other  methods  of  treatment 
failed.  In  order  to  diminish  the  discomfort  and  liability 
to  skin  rashes,  the  serum  was  administered  by  the  rec- 
tum. The  bowels  are  freely  cleared  by  aperients  and 
the  rectum  gently  washed  out  with  a  little  warm  saline 
solution.  The  formula  for  injection  is  as  follows:  Anti- 
streptococcic serum,  20  cubic  centimetres ;  normal  saline 
solution,  100°  F.,  40  cubic  centimetres.  There  is  no 
pain  or  discomfort;  the  serum  is  rapidlv  absorbed  and 
seems  to  exert  the  same  bactericidal  influence  as  when 
injected  under  the  skin  ;  skin  rashes  are  rarely  seen  and 
the  thirst  and  dry  tongtie  are  relieved. 
LYON  MEDICAL. 
Attril  75,  790(5. 

1.  Neoplastic  Forms  of  Inflammatory  Tuberculosis. 

By  Antonin  Ponxet  and  Re.ve  Leriche. 

2.  A  Case  of  Lipoma  Cured  bv  the  Rontgen  Rays, 

By  F.  Barjon. 

1.  Neoplastic  Forms  of  Inflammatory  Tuberculosis. 

. — Poncet  and  Leriche  discuss  the  literature  on  this  sub- 
ject, and  conclude  from  their  researches  that  these  neo- 
plasms are  benign  adenomata  of  inflammatory  origin, 
and  that  the  tuberculous  infection  engenders  in  the 
glands  not  only  hypertrophy  and  sclerosis,  but  also  typ- 
ical adenoma  tissue. 

2.  Lipoma  Cured  by  Roentgen  Rays.— Barjon  re- 
ports a  case  in  which  a  large  lipoma  was  cured  in  about 
four  months  by  means  of  radiotherapy. 

PRESSE  MEDICALE. 

April  II,  1906. 

1.  The  Histological  Processes  in  Athcrorna  and  Arterio- 

sclerosis. By  M.^URICE  LOEPER. 

2.  Eversion  of  the  Upper  Lid,  By  Raymond  Beal. 

3.  Premenstrual  Fever,  By  R.  Romme. 

1.  The  Histological  Processes  in  Atheroma  and 
Arteriosclerosis. — Loeper  does  not  consider  that  calci- 
fication is  secondary  to  sclerosis  of  the  vascular  wall, 
as  is  maintained  by  many  authors,  but  thinks  that  the 
two  processes  are  distinct  and  that  thev  may  develop 
separately,  or  may  combine  so  as  to  produce  the  various 
aspects  presented  by  nonspecific  arteritis.  He  claims 
that  there  are  two  varieties  of  calcareous  deposits  in 
atheroma,  one  formed  in  the  middle  tunic  of  the  lining 
of  the  arteries,  the  other  in  hyperplastic  connective  tis- 
sue of  the  lining.    The  two  frequently  coexist. 

2.  Eversion  of  the  Upper  Lid. — Beal  describes  very 
well  the  method  in  wdiich  the  upper  lid  should  be 
everted. 

3.  Premenstrual  Fever. — Ronniie  presents  the  views 
of  Riebold.  who  concludes  that  every  woman  who  pre- 
sents a  temperature  of  37.5°  C.  during  the  three  davs 
preceding  the  appearance  of  the  menstrual  flow  is 
threatened  with  a  patliological  condition,  the  nature  of 
which  the  physician  should  endeavor  to  ascertain. 

April  14.  1906. 

1.  The  Etiology  of  Atheroma  and  Arteriosclerosis, 

By  Maurice  Loeper. 

2.  Sporotrichosis  (Multiple  Subcutaneous  Abscess), 

By  Louis  Dor. 

3.  Objective  Method  of  Measurement  of  the  .\rterial  Ten- 

sion with  the  Aid  of  the  Modified  Sphygmograph  of 

Dudgeon.  By  Pariset. 

1.     .etiology   of  Atheroma   and  Arteriosclerosis. — 

Loeper  ascribes  these  diseases  to  the  action  of  various 
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Afril  tS,  J906. 

IV  lie  Study  of  tf-'  "■  •  '  ry  and  Patho- 

Ry  1  .    Mahinesco. 

J      \  '"I  for  the  1'.     it    Ihreatened 

lice,  or  Saturation.   During  Mer- 

Ry  Joseph  Sevehino 

1.      Hlttoiogy  and  Pathology*of  Tabes. — Mnrinesco 

A--.\'.-  •■■:■■  ■':■.'< ■■■.■.'.■\u\    with  the  histoloKical  conditions 
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BERLINER    KLINISCHE  WOCHENSCHRIFT 
April  g,  it)o6. 
I      Euquinine  and  Aristochine  in  the  Treatment  of  Whoop- 
-  -  '       rh  By  C.  BiNZ. 

rtebral   Region  of  Exploration  in   Pleuritic 

_;.S  By   O.    ROSENDACH. 

J.      The  Elimination  of  Alexins  in  Precipitincs, 

By    H.    LtEFMANN. 

4.     K  Case  of  Acute  Bromine  Exanthem  in  Exophthalmic 

G^iirr.  By  I'm-ICH. 

f       f?      ■  ••■rs.  By    WlNTEKSITZ. 

h  '  imentum  and  Incarceration  of  an  In- 

By  Man  I.itthauer. 
7      I  in  Epidemiology,         I'.y  K    Kutscher. 

1.     Luiiuiuiuc  iind  Aristochine  in  Whooping  Congh. 

—  Bin/  reviews  the  literature  of  the  ti^c  of  qirninc  in 
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one  iuiiiiircd  and  eighty  degrees.    The  patient  made  a 
gooil  recovery. 

MUENCHENER    MEDIZINISCHE  WOCHENSCHRIFT 
.'(/TiV  10.  lyorf. 
I      Oiaftnosis  and  Prophylaxis  of  ConRestion  in  the  Laby- 
rinth in  Onus  .Niedia,  Hy  Professor  Ostmanm. 
Technics  of  Inci>ion  in  Laperotomy, 

By  Professor  Heusner. 
,\      Can   We  UiaKnosticate  the  Severe  Cases   of  Appendi- 
citis which  Call  for  Immediate  Operation  ? 

By  Kdeckk. 

4  .  By  EscH. 

5  s  of  Rupture  of  the  Spleen,  By  Geokgi. 

6  i  he   h.\tr.iclion  of  the  Canulc  After  Tracheotomy   in 

Diphtheria  ,  By  IIf.inkicii  Stroiie, 

7.  roreifjn   Bodies  in  Stomach  and  Intestines. 

By  Weissdart. 

8.  The  Treatment  of  Inflammatory  Processes  of  the  Skin 

by  Hot  Immersions,  By  R.  Richtek. 

9.  Two  Apparatus  for  the  Examination  of  the  Eye. 

By  Professor  IIoppe. 

10.  The  Experiments  of  Professor  Emil   Fischer  and   llis 

School  on  the  Synthesis  of  Polypeptides, 

By  Nadine  Sieher. 

11.  .\  Report  on  the  Therapeutics  of  Preparations  Derived 

from  .Animal  Organs,  By  Hager. 

1.  Diacrnosis  and  Prophylaxis  of  Labyrinthitis. — 
Ostniann  state  that  a  quickly  appearing,  great  lower- 
ing of  the  capability  of  hearing  of  the  highest  sounds 
in  examination  of  the  car  with  the  Gallon  whistle,  a 
perception  of  sound  at  the  healthy  car,  and  a  diminu- 
tion of  the  duration  of  the  bony  conduction  are  symp- 
toms of  a  complicated  labyrinthitis  from  the  fenestra 
rotunda  if  at  the  same  time  a  congestion  of  the  tym- 
panic membrane  and  the  miitdle  ear  exist.  Bleeding  at 
the  mastoid  process,  absolute  lied  rest,  and  a  thorough 
evacuation  of  pus  will  be  the  proper  treatment.  If 
these  arc  of  no  avail  the  mastoid  process  should  be 
opened  inuiicdiatcly. 

2.  Technics  of  Incision  in  Laparotomy. — Heusner 
gives  the  technics  in  laparotomy:  Perfect  asepsis  with 
careful  avoidance  of  contact  with  irritating  fluids, 
manipulations,  and  intraperitoneal  hrcmorrhagcs.  The 
incisions  should  not  be  larger  than  necessary.  The 
nerves  of  the  muscles  should  be  saved,  as  otherwise 
relaxation  and  stretching  of  the  aflfectcd  region  will 
follow.  The  incision  should  be  made  through  well  re- 
sisting parts  of  the  abdominal  wall.  This  will  secure 
the  formation  of  a  well  resisting  scar.  The  skin  in- 
cision should,  if  possible,  coincide  with  the  skin  fibres 
of  Langc.  as  thus  there  will  lie  attained  as  little  gap- 
ping of  the  skin  as  possible,  and  the  liest  cosmetic  re- 
sult. The  author  then  describes  the  incisions  as  prac- 
tised by  such  .-vuthors  as  Ramsay,  Lennander,  Gersuny, 
b'cleliohls.  Stover.  .Miel,  Kchr,  Mayo  Robson,  Mikulicz, 
I'f.innenstiel,  and  himself. 

3.  The  Diagnosis  of  Severe  Cases  of  Appendicitis. — 
Knecke  descriltes  the  diagnostic  signs  of  severe  appen- 
dicitis: Painful  abdoniinal  rigidity,  the  elevation  of  the 
pulse  above  100,  vomiting,  and  increased  costal  respira- 
tion, while  the  behavior  of  the  temperature,  percussion 
of  the  alxlominal  region,  and  the  count  of  the  white 
blood  corpuscles  are  of  no  great  value.  The  author  is 
in  favor  fif  an  early  operation. 

11.  Therapeutics  with  Preparation  from  Animal 
Organs. —  I  lager  concludes  his  article  in  saying  that  at 
present  the  general  use  of  organic  therapeutical  jirepara- 
tions  is  not  .idvisable  with  the  exception  of  thyrcoidin 
in  myxrr<lema  or  exophthalmic  goitre;  adrenalin  or 
paranephrin  in  h.Tmorrhages,  while  oophorin  and  pan- 
crcalin  niav  in  the  future  pro^c  useful. 

ZENTRALBLATT  FUER   INNERE   MEDIZIN 
Afril  14,  /pod. 
I       Dyspnoea  in  Exudative  Pleurisy.  By  L.  lIoFBAUEa. 

Inte<iiiii,-il  ll.rmorrli.iKcs  in  Malta  Fever,     By  E.  Axisa. 

1.  Dyspnoea  in  Pletirisy. — Hofbauer  concludes  from 
his  studies  that  the  dyspnoea  observed  in  pleurisy  with 
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effusion  occurs  mainly 'in  the  expiratory  phase.  It  is 
caused  by  the  presence  of  a  foreign  body  in  the  thorax 
whicli,  in  turn,  brings  about  a  retraction  of  the  hinf;s. 
In  consequence  of  this  a  great  part  of  the  inherent 
elastic  power  of  the  lungs  upon  whicii  expiration  de- 
pends, is  lost. 

2.  Malta  Fever. — Axisa  reports  a  case  of  Malta 
fever  with  severe  intestinal  hxniorrhages,  typhoid  fever 
having  been  excluded  from  the  diagnosis.  In  the  treat- 
ment of  diarrha-as  in  this  disease,  the  author  has  seen 
better  results  from  intestinal  antiseptics  than  from 
astringents.  The  diet  is  important  and  must  be  entirely 
fluid,  to  be  continued  well  into  convalescence.  Fre- 
quently after  a  normal  temperature  of  some  days,  the 
administration  of  solid  food  will  cause  a  sudden  high 
rise  of  temperature. 

ZENTRALBLATT  FUER  CHIRURGIE. 
April  14,  1906. 

I.     The  Interval  Operation  in  Appendicitis, 

By  W.  Hacen. 

1.  Interval  Operation  in  Appendicitis. — Ilagen 
shows  by  some  clinical  histories  that,  in  his  hands  at 
least,  the  interval  operation  for  apppendicitis  is  dan- 
gerous. He  records  a  mortality  of  thirty-five  per  cent. 
He  urges  the  greatest  watchfulness,  nevertheless,  and 
stands  ready  to  operate  as  soon  as  further  signs  of  in- 
flammation appear.  In  the  interval,  he  says,  a  sharply 
localized  inflammatory  processs  may  be  made  diffuse  by 
the  comparatively  rough  procedures  of  the  operation. 
Expectant  treatment  may  be  equally  dangerous  so  that 
the  surgeon  must  be  prepared  to  intervene  the  moment 
that  a  progressive  inflammatory  tendency  manifests 
itself. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE, 
April  14,  1906. 

1.  A   Case  of   Paternal   Leucsemia   as   a   Cause   of  Foetal 

Death,  By  A.  DOhrssen. 

2.  Intentional    Influence   of   the   Foetal    Skull   to   Produce 

Brachycephaly  and  Dolichocephaly, 

By  K.  Elsasser. 

3.  A  Series  of  Deformed  Boys.  By  A.  Sippel. 

4.  A  New  Vaginal  Speculum,  By  M.  Seyffert. 

1.  Paternal  Leucaemia. — Diihrssen  recalls  a  case  of 
foetal  death  due  to  leucsmia  in  the  father  who  subse- 
quently, while  under  treatment  which  benefited  him 
materially,  became  the  father  of  a  perfectly  healthy 
child.  He  makes  mention  of  the  case  in  criticism  of 
the  treatment  of  a  case  by  Bossi  who  dilated  the  cer- 
vix with  his  instrument  to  bring  about  a  rapid  delivery. 
Diihrssen  prefers  the  vaginal  Caesarean  section  in  cases 
in  which  the  cervix  is  not  yet  dilated. 

2.  Deformities  in  Boys  in  One  Family. — Sippel  re- 
lates an  interesting  series  of  deformities  arising  in  a 
single  family.  A  healthy  man  became  the  father  of  five 
healthy  boys  and  seven  healthy  girls.  After  the  death 
of  his  wife,  he  married  her  sister.  The  three  girls  born 
of  this  marriage  were  perfect  children,  but  the  four 
boys  all  showed  some  developmental  defects.  One  had 
a  spina  bifida,  the  second  a  persistent  thymus,  the  third 
was  stillborn  without  any  demonstrable  cause,  while  the 
fourth  was  born  w-ith  a  congenital  myxcedema.  Sippel 
thinks  the  paternal  influence  may  logically  be  excluded 
in  accounting  for  the  defects,  as  the  same  man  had  pre- 
viously been  the  father  of  twelve  healthy  children;  but 
he  believes  the  mother  responsible  in  this  sense  that 
the  ovules  which  developed  into  male  children  were  ex- 
clusively and  regularly  affected. 

RIFORMA  MEDICA 

March  SI,  igo6. 

1.  A  Case  of  Spina  Bifida  in  an  Adult,  By  L.  Losio. 

2.  A  Case  of  Permanent  Slow  Pulse, 

By  Leone  Minervini. 

3.  A  Case  of  Friedreich's  Disease,        By  A.  B.  Gianasso. 

4.  Researches  on  Lysoform  in  Surgical  Technique  and  in 

Insane  Asylum  Practice. 


1.  Spina  Bifida  in  an  Adult.— Losio  reports  a  case 
of  spina  bifida  in  which  he  successfully  operated,  in  a 
student  twenty-three  years  of  age.  Cases  of  this  anom- 
alous formation  in  adults  are  very  r.are.  The  pa- 
tient had  no  serious  disturbances  of  any  kind  as  the 
result  of  the  tumor  until  he  sustained  a  .severe  blow 
upon  the  projection.  The  symptoms  which  followed 
were  like  those  of  a  cerebral  concussion.  The  skin 
over  the  tumor  was  also  ulcerated  in  one  or  two  places 
as  the  result  of  the  patient's  habit  of  lying  upon  his 
back.  The  tumor  was  exposed  by  means  of  an  elliptical 
incision  directed  transversely;  the  fluid  contents  evac- 
uated, and  the  sac  ligated  and  excised. 

2.  Permanent  Slow  Pulse.— Minervini's  case  oc- 
curred in  a  man,  aged  thirty-five  years,  with  a  neuro- 
pathic ancestry,  whose  illness  began  with  attacks 
of  headache  and  neuralgia  of  the  facial,  recurring  in 
repeated  attacks  for  a  number  of  months.  About  a 
monlh  before  admission  he  began  to  suffer  from  daily 
or  nightly  attacks  of  cardiac  oppression.  The  oppres- 
sive "  aura  "  began  in  the  loin,  ascended  to  the  heart 
and  shoulder,  and  descended  to  the  finger  tips  along 
the  upper  extremity.  Jhe  aura  was  followed  by  pam 
in  the  regions  mentioned,  and  this  pain  was  especially 
marked  in  the  epigastric  region.  The  attacks  were  ac- 
companied by  extreme  weakness,  and  were  terminated 
with  eructations.  The  patient  was  anxious  during 
these  attacks,  but  did  not  have  the  fear  of  death.  The 
patient  articulated  slowly  and  moved  languidly.  His 
walk  was  slow,  with  small  steps,  the  body  being  held 
rigid  and  the  hands  being  pressed  against  the  side  over 
the  heart.  The  pulse  was  slow,  high,  ample,  strong, 
and  paradoxical,  owing  to  the  presence  of  a  prolonged 
diastole  and  a  lowering  of  the  average  arterial  pres- 
sure. There  were  never  more  than  forty-nine  or  fifty 
beats  per  minute.  The  heart  proved  normal  on  exam- 
ination, save  that  the  second  aortic  sound  was  accen- 
tuated during  the  attacks.  The  diagnosis  was  hystero- 
epilepsy,  manifested  by  the  aura  described,  the  slow 
pulse  being  due  to  a  bulbar  irritation,  which  was  due 
in  this  case  to  the  absence  of  cerebral  inhibition. 

ROUSSKY  VRATCH. 
March  11,  1906. 

1  New  Ideas  in  the  Diagnosis  of  Internal  Diseases.     An 

Introductory  Lecture,  By  F.  V.  Janovsky. 

2  Obstruction  of  the  Sigmoid  Flexure  as  the  Result  of 

Cicatricial  Contraction  of  Its  Mesentery  (To  be  con- 
cluded). By  M.  M.  KOUZNETSOFF. 
S  Pyemia  as  the  Result  of  Otitis,  Without  Involvement 
of  the  Sinuses,  ^  By  P.  K.  Broshniovski. 
4.  A  Case  of  Actinomycosis.  By  T.  V.  Zipperkus. 
=,  Investigation  of  a  Crime.  Attempt  at  Homicide  or  at 
Suicide  (To  he  continued).  By  M.  .^.  Moskaleff. 
3.  Otitic  Pyaemia,  Without  Sinus  Phlebitis.— Brosh- 
niovski discusses  the  pyaemia  which  occurs  without  the 
involvement  of  the  lateral  sinus.  In  the  majority  of 
cases  of  pyaemia  due  to  ear  trouble  the  lateral  sinus  is 
involved,  the  suppurative  process  in  the  middle  ear 
gradually  extending  from  the  temporal  bone  to  the  walls 
of  the  sinus  in  which  it  forms  an  infectious  thrombosis. 
From  this  thrombus  arises  the  pysemia  which  compli- 
cates suppurative  ear  disease.  Instead  of  involving  the 
lateral  sinus  the  suppurative  process  may,  as  Hewett 
pointed  out  as  early  as  1861,  extend  through  the  inter- 
nal tubular  or  through  the  small  vein  of  the  mastoid 
region.  The  lateral  sinus  therefore  is  not  always  the 
medium  of  transmission  of  the  local  process  into  the 
general  circulation.  According  to  Koerner,  the  minute 
veins  which  are  found  in  the  bone  and  which  empty 
into  the  veins  of  the  dura  mater  become  the  site  of  osteo- 
phlebitis and  the  media  of  transmission  of  the  infec- 
tion into  the  blood.  In  the  case  reported  by  Broshniov- 
ski the  process  described  by  Koerner  had  taken  place. 
The  patient  was  a  man,  aged  twenty-five  years,  suffer- 
ing from  chronic  purulent  otitis  media,  which  later 
developed  into  a  mastoiditis  in  the  usual  manner.    The 
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■  Caused  by  a  Ci- 
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Hy  M,  M.  KoczNtTSoFF. 
J.     The  Action  of  Barium  Salts  on  the  Heart. 

Bv  L.  V.   POPOFT. 
4.     Primary  Cancer  of  the  Vagina  and  Its  Operative  Trcat- 
mctit.  By  I.  V    Jakod 
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2.  Obstruction  of  Sigmoid  Dae  to  Cicatrix  of 
Mo.sentery.-  Kouznetsoi'f  draws  the  followinj;  conclu- 
-Muii  from  a  study  of  this  class  of  obstruction:  Con- 
traction of  the  mesentery  of  the  sigmoid  must  be  rc- 
gardc<l  as  an  inde|K'ndent  diseased  condition,  occurring 
more  frequently  in  men  than  in  women,  and  preferably 
111  persons  of  advanccil  age.  The  symptoms  of  this  con- 
dition are.  a  tendency  to  habitual  constipation,  periodic 
and  iciiiporary  attacks  of  obstruction  characterized  by 
pain,  retention  of  f;eces,  and  of  gas.  The  chief  tliag- 
ncwtio  vii;!!  of  the  condition  is  the  preM-nre  of  a  highly 
ilist(i!ili-(|  and  tender  intestinal  loop  in  the  region  of 
the  sigmoid.  The  removal  of  the  obstruction  by  means 
of  an  ojwration  is  not  suflicicnt  for  the  prevention  of 
recurrences  of  the  trouble,  and  a  colopexy.  according 
to  Roux's  method,  is  needed.  In  a<lvancci|  cases  with 
greater  debility  artificial  anus  must  be  provided. 
RtVUE  DE  MEDECINE 
March,  IQ06. 
t      .Xn.Tmia  in  Tuberculous  Subjects.  By  M.  I.ARBi. 

.•\    Case   of   Anseiosarcoma    of    the    Meninges    of    the 
Spinal  Cord  in  a  Patient  with  Multiple  Angeiomata, 
By  E.  Dtxtc  and  G.  Toi,ot. 
.;      Histological   Investigations  Upon  the   Cerebral   Cortex 
in    Tuberculous  Subjects, 

By  M.  Laignei.  Lavastise. 

1.  Anxmia  in  Tnbercalons  Subjects. — Labbe  thinks 
that  it  is  not  a  theoretical  interest  alone  which  attaches 
to  the  examination  of  the  blood  in  the  different  forms 
of  an.Titiia  in  the  tuberculous.  There  is  a  practical 
application  of  it  in  connection  with  the  diagnosis  and 
treatment  of  tuberculosis.  By  supplementing  the  clin- 
ical investigation  of  a  case  by  an  examination  of  the 
blood,  it  has  been  determined  that  ochroflermia  is  not 
synonymous  with  an.Tmia.  and  that  we  should  prejudge 
the  condition  of  the  blocKl  from  the  facial  appearance 
of  the  patient.  The  different  varieties  of  ochrodermia 
call  for  differences  in  treatment.  Chlorosis,  oligsemia. 
and  ochrodermia  without  anrcmia  should  not  all  be 
treated  on  the  same  plan.  Thus  chlorotic  anaemia  calls 
for  respiratory  hygiene  and  diet  which  will  antagonize 
the  infecting  bacilli,  and  for  arsenic  and  iron  to  im- 
prove the  condition  of  the  blood.  01iga;mia  in  chronic 
tuberculosis  demands  the  injection  of  a  suitable  serum 
and  a  diet  which  will  be  constructive  in  its  effect,  the 
object  being  to  increase  the  vascular  tension  and  the 
volume  of  the  blood.  On  the  other  hand,  in  simply 
ochrodermia  the  use  of  iron  is  harmful  and  will  favor 
the  development  of  digestive  troubles. 

2.  Angeiosarcoma  of  the  Meninges  of  the  Spinal 
Cord. — Devic  and  Tolot  think  that  the  presence  of  this 
tumor  in  conjunction  with  multiple  angeiomata  might 
suggest  the  malignant  degeneration.  There  is  no  re- 
rordcil  case  in  which  such  degeneration  has  occurred, 
but  the  authors  are  of  the  opinion  that  when  the  an- 
geioma  invaded  the  serous  arachnoid  cavity  it  actually 
flid  undergo  sarcomatou.;  transformation. 

3.  Histological  Investigations  Upon  the  Cerebral 
Cortex  in  Tubercnlons  Subjects. — Laigncl  I^avastine  be- 
lieves that  be  has  proved  that  in  tuberculous  menin- 
gitis there  arc  cellular  cortical  lesions  which  do  not 
directly  depend  upon  meningovascular  lesions.  These 
Ic'-imis  have  the  general  characteristics  of  reaction  to 
Iio!~iin<.  .As  a  general  conclusion  whatever-  the  condi- 
tions in  the  life  of  a  tul>erculous  subject  may  be  the 
cellular  lesions  in  the  cerebral  cortex  arc  always  de- 
pendent upon  a  heterointoxication  or  autointoxication, 
local  or  general,  acute,  subacute,  or  chronic. 

AMERICAN  JOURNAL  OE  THE  MEDICAL  SCIENCES. 
Atril,   1006. 
\rlv.Tnres   in  the   Physiolo(t>'  of  the   Digestive 
>  Rcarinft  on  Medicine  and  Sureerw 

By  W    B    Canvon 

I  .*t«  or  FloatinR  Liver.  By  J.  F.  Binnme. 

;.;..:'.s's  Disease.     A  StuHv  r.(  n  Crt^r  with  Relapsing 

Ferer,  By  S.  Ri:ffi!«. 
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4  Bacteriological  Findings  in  Fifteen  Cases  of  Epidemic 
Cerebrospinal  Meningitis,  with  Special  Reference  to 
the  Isolation  of  the  iMcningococcus  from  the  Con- 
junctiva and  from  the  Circulating  Blood, 

By  G.  C.  Robinson. 

5.  A  Case  of  Primary  Thrombosis  of  the  Lateral  Sinus, 

Running  Its  Course,  with  Operation,  and  at  No  Time 
Having  any  Involvement  of  the  Middle  Ear. 

By  F.  M.  Cunningham. 

6.  The  Lymphatic  Drainage  of  the  Pharyngeal  Tonsil, 

By  G.  B.  Wood. 

7  Belladonna  Poisoning  Due  to  Belladonna  Plasters, 

By  C.  M.  DoLAND. 

8  A  Bacteriological  Study  of  the  Certified  Milk  of  Phila- 

delphia, By  A.  H.  Stewart. 

9.  Osteoarthritis.  The  .^^tiology.  Pathology,  and  Classi- 
fication of  Certain  Forms  of  Joint  Disease,  with  a 
Scheme  for  the  Classification  of  Joint  Diseases  Gen- 
erally. By  P.  W.  Nathan. 

ID.  Lumbar  Puncture.  A  General  View  of  Its  Value  and 
Applicability.  By  S.  J.  Kopetzky. 

II.  Nonparasitic  Cvsts  (Congenital)  of  the  Liver,  with  a 
Study  of  .\berrant  Bile  Ducts,     By  E.  Moscheowitz. 

2.  Hepaptosis. — Binnie  suggests  the  following  prin- 
ciples of  geiKT.il  treatment:  I.  Nutrition  should  be  at- 
tended to  by  the  exhibition  of  proper  food,  care  of 
digestion,  etc.  The  muscles,  especially  those  of  the 
abdomen,  must  be  built  tip  by  massage  and  suitable  ex- 
ercise. 2.  Increase  of  the  ptosis  should  be  prevented, 
the  abdomen  being  supported  by  a  well  fitting  corset  or 
belt.  3.  In  severe  grades  of  ptosis  operation  will  be 
necessary,  and  a  combination  of  hepatopexy  and  lapa- 
rectomy  is  suggested.  The  former  consists  in  surtur- 
ing  the  liver  margin  to  the  costal  margin,  shortening 
the  ligaments  and  using  the  gallbladder  as  a  means  of 
support,  if  necessary.  Laparectomy  consists  in  excis- 
ing the  excess  of  belly  wall,  removing  the  tissues  be- 
tween the  separated  recti  muscles  and  excising  a  seg- 
ment of  the  wall  transversely,  leaving  a  T  shaped  scar. 
The  author  suggests  instead  of  the  above  the  excision 
of  none  of  the  tissues  except  the  skin,  a  long  incision 
being  made  and  the  abdomen  so  closed  that  one  rectus 
muscle  will  overlap  the  other. 

3.  Hodgkin's  Disease. — Ruffin's  conclusions  are:  i. 
Hodgkin's  disease  shows  histological  changes  peculiar 
to  itself,  as  found  by  Reed.  Longcope.  and  others.  2. 
The  easiest  and  surest  method  of  diagnosis  lies  in  the 
removal  and  histological  study  of  a  diseased  gland.  It 
may  be  impossible  to  make  a  conclusive  diagnosis  dur- 
ing life  in  any  other  way.  3.  Glandular  tuberculosis 
may  be  excluded  by  the  tuberculin  test.  Some  cases 
are  characterized  by  a  typically  relapsing  fever. 

4.  Epidemic  Cerebrospinal  Meningitis. — Robinson, 
in  a  study  of  fifteen  cases,  isolated  from  the  spinal 
fluid,  circulating  blood,  pus  from  the  conjunctiva,  and 
from  the  central  nervous  system  an  organism  corre- 
sponding to  the  diplococcus  intracellularis  meningitidis 
of  Weichselbaum.  It  was  obtained  in  pure  culture  froin 
the  spinal  fluid  of  fourteen  cases  in  which  lumbar  punc- 
ture was  performed  and  was  believed  to  be  the  causal 
agent.  It  was  obtained  from  the  circulating  blood  in 
two  cases,  but  grew  on  culture  media  in  only  one  of 
them.  It  was  believed  that  it  may  be  present  in  the 
blood  many  days  during  the  course  of  the  disease.  It 
may  be  found  in  the  pus  of  purulent  conjunctivitis 
which  frequently  accompanies  meningitis.  Pyogenic 
cocci  are  frequently  found  in  secondary  lung  infections 
following  meningitis.  A  terminal  bronchopneumonia 
showing  pyogenic  cocci  occurred  in  five  of  the  author's 
cases  which  came  to  autopsy. 

9.  Osteoarthritis. — Xathan  finds  as  the  result  of  his 
investigations  that  the  various  forms  of  osteoarthritis 
have  a  very  distinct  connecting  link.  They  are  all  due 
primarily  to  a  disturbance  of  the  bone  nutrition.  Not 
alone  senility  whether  premature  or  not.  in  which  the 
retrogressive  processes  prevail,  but  anything  which  in- 
terferes with   the  nutritive  processes,  whether  general 


or  local,  can  induce  trophic  osteoporosis.  When  there 
is  defective  nerve  supply  it  causes  fragility  of  the  bones 
and  osteoarthritis  of  organic  nervous  disease.  In  the 
voung  it  indicates  that  the  general  metabolisin  is  at 
fault.  It  is  the  result  of  chronic  toxa;mia  when  it  is 
connected  with  pulmonary  tuberculosis  and  bronchiec- 
tasis. With  cardiac  disease  it  is  the  evidence  of  de- 
ficient nutrition.  Trophic  osteoporosis  is  therefore  a 
generic  process  and  may  serve  as  the  keynote  in  the 
classification  of  these  cases. 

10.  Lumbar  Puncture.— Kopetzky  considers  the  sub- 
ject from  three  points:  I.  As  an  aid  to  diagnosis;  I,  the 
pressure  under  which  it  is  obtained ;  2,  its  coloration ; 
3,  the  bacteriological  findings ;  4,  cytodiagnosis ;  5,  the 
chemical  examination;  6,  cryoscopy  of  the  fluid;  it  is 
a  measure  of  great  value,  especially  to  clear  up  doubt- 
ful diagnoses.  II.  As  a  therapeutical  measure  it  re- 
lieves pressure  symptoms  and  removes  microbic  and 
toxic  agents  which  have  penetrated  the  subarachnoidal 
space;  it  induces  the  secretion  of  new  cerebrospinal 
fluid  which  may  have  active  bactericidal  powers;  it 
relieves  pain,  headache,  and  various  other  .symptoms  of 
nervous  origin.  III.  It  causes  anesthesia  by  interrupt- 
ing the  nervous  continuity  in  the  lumbar  space,  and  of 
the  spinal  nerve  roots. 

11.  Nonparasitic  Cysts  of  the  Liver.— Moschcowitz 
concludes:  i.  Nonparasitic  cysts  of  the  liver  are  asso- 
ciated with  congenital  anomalies  in  the  liver  and  other 
parts  of  the  body,  especially  with  cysts  of  the  kidney. 
2.  The  aberrant  'ducts  are  embryonal  "  rests  "  formed 
in  the  course  of  development  of  the  liver,  and  have  thus 
far  been  found  only  in  cystic  liver  or  in  livers  asso- 
ciated with  cystic  kidney.  3.  Nonparasitic  cysts  of  the 
liver  have  their  origin  in  these  aberrant  ducts  and  may 

-assume  two  forms,  one  arising  from  inflammatory  hy- 
perplasia of  the  ducts,  the  other  by  retention  of  fluid  in 
the  ducts,  as  the  result  of  congenital  obstruction. 
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A  NOTED  CASE  OF  THE  LORENZ  OPERATION. 
337  Lexington   Avenue. 

New  York,  May  8,  1906. 

To  the  Editors:  Within  the  last  ten  days  the  lay 
press  has  contained  several  reports  with  regard  to  the 
result  of  the  Lorenz  operation  upon  the  .\rmour  child. 
In  view  of  the  far  reaching  effects  of  the  result  of 
this  operation,  it  seems  to  me  that  as  much  publicity 
should  be  given  to  the  truth  as  has  been  given  to  erron- 
eous statements.  This  subject  comes  up  whenever  the 
child  goes  abroad. 

My  answer  to  a  previous  stateinent  as  to  the  failure 
of  this  operation  was  reported  in  an  editorial  of  the 
Neiii  York  Medical  Journal.  When  the  recent  report 
appeared,  I  took  occasion  to  communicate  with  Dr. 
Frederick  Miiller,  of  Chicago,  who  was  associated  with 
Dr.  Lorenz  and  myself  in  this  operation,  reporting  to 
him  the  adverse  criticism  of  certain  physicians  here. 
Dr.  Miiller  has  treated  this  patient,  having  her  under 
constant  supervision  while  in  America.  In  reply  to  my 
letter  I  received  the  following  telegram : 

"  Central  reposition.    Quote  me  as  authority. 

"  Frederick  Miiller." 

The  profession  should  bear  in  mind  that  this  child 
had  a  dislocation  of  both  hip  joints:  that  the  left  fe- 
moral head  was  found  at  about  the  level  of  the  aceta- 
bulum, but  a  little  behind  it,  as  the  result  of  a  previous 
operation,  and  was  not  disturbed  by  Lorenz.  This  will 
probably  impart  a  slight  limp. 

The  influence  of  these  erroneous  statements,  apart 
from  their  injustice  to  Dr.  Lorenz,  will  be  very  serious 
to  suffering  humanity,  in  that  a  great  many  of  these 
cases  will  be  withheld  from  operation  in  the  patients' 
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;,,..^  , Mmions  is  Diseases  of  the  Intes- 
tines   AND    PeKITON.VIM. 

A  Comparison  of  the  Resnlta  of  Tuberculosis  of  the 
Peritoneum  by   Surgery  and  by  the  Conservative  or 
Expectant    Method.— llic    intro<liictury    was    by     Dr. 
loiiN   r.   Hewmetek.  of  Baltimore,  who,  after  speak- 
ing of  the  a  '        of  an  early  diaKnosis  in  intes- 
tinal cancer.  lis  subject.    Tlie  question  to  be 
'    '    •  •'•-•of   whether  any   so  called 
'vative  treatment,  and,  scc- 
i.nuv.    \\;ir;iut    uin.i.iii>i    treatment   could   show   any 
bclteV   results   than   this.      The    internalist   had   to   Ik 
'    -             •    the  objection    that   any   given   c.ise 
1  he  cured  mifiht  really  not  be  tuber- 
.infj  of  the  diapnosis  the  writer  rc- 
.   to  three  methods  which  enabled  us 
[0                        ,u   presence  or  absence  of  tuberculosis: 
I.  I                   Ileal   injections  of  some  of   the   exudate 
jTs.     In  three  of  his  cases  this  had  aided 
Injections  of  Koch's  tuberculin.     3.  The 
nil  0/  Ehrlich.    This  had  in  his  experience 
.1   very   valuable  aid   to  diagnosis   in  doubtful 

Among   American   authors   there   appeared   to   have 

been  no  efTort  m.ide  to  ascertain  the  comparative  merits 

of   the   operative    and    the   conservative    treatment   of 

•   '    -     '         -critonitis.     Up  to  the  year  1900,  at  least. 

to  the  present  time,  the  ^cat  majority 

•  1-   •  •!■•<  disease  was  almost  always  fatal 

tomy.    Even  the  most  conserva- 

'    •'•'•'  view  of  the   surgeon   that 

lictter    results    than    con- 

li.  i,.>t,  at  one  time  this  operation 

as  almost  a  specific  means  of  cure. 

,,  .    ver>'   astonishing   to   Icam    that   a 

prt.  1,  Borchgrevink.  emphasized  the  pos- 

'  .1    ,-  .,;aneous  cure.    Of  forty-four  cases  re- 

V   hitn   in    1900.   twenty-two   were   treated    by 

•1    -he    other    half    by    the    conservative 

the  former  there  were  64  per  cent. 

•••"  8j  per  cent,  of  cures.     Dr.  Hem- 

I    had   compiled   eighty   cases  of 

•  ••'■!cr  his  own   observation   in 

•.    Eleven  of  these  could  not 

■  "tb  of  time  to  render  them 

nine  cases  which  could 

,  .^;.  created  by  operation.    Of 

or   a   little  over  one   third,   were  cured. 

f,^  nntr-  that  fjvc  of  thc  scvcn  patients 

.'  the  forty-nine  cases  trcate<l 
riit    tlir   aspiration  of  ex- 
there  were  seven- 
he  could  not  con- 
that  more  patients 
■rnent  than  by  ot^ra- 
rnvcrl  that  at  least  .-»  manv 
^   under  surgical   treatment 
■    'h.it  the  average  duration  of 
r   in  the  ninliral  than   in  the 


surgical  cases.  In  all  cases  he  thought  the  patient 
should  be  observed  by  some  reliable  physician  and  re- 
ported well  at  least  one  year  after  tlic  laparotomy  or 
.iftir  the  conservative  cotirse  of  treatment  before  we 
.irc  justified  in  pronouncing;  him  cured. 

Recent  Advances  In  Intestinal  Surgery. — This  paper 
wa-.  by  Dr.  Ai.i.krnon  T.  lim.STow,  of  Brooklyn.  He 
^aiil  that  without  complete  and  careful  suture  no 
method  of  closure  or  anastomosis  could  ever  be  made 
•■afe,  and  the  first  lesson  which  the  surgeon  had  to 
learn  was  that  stitches  could  be  placed  very  close  to- 
gether without  the  disastrous  results  which  were  for- 
merly feared.  As  soon  as  this  had  l)ecn  understood 
cdimtless  had  licen  the  varieties  of  sutures  devised,  but 
It  was  a  fact  that  there  had  not  been  invented  a  single 
form  of  suture  in  the  last  five  years,  however  coinpli- 
calcd  it  might  be,  which  was  not  either  identical  with 
or  a  mollification  of  some  of  the  sutures  of  the  eigh- 
teenth century.  The  methods  of  Maunsell  and  Con- 
ncll,  ill  which  the  sutures  were  passed  entirely  through 
the  Iwwel,  had  proved  that  the  fear  of  infection  re- 
sulting from  a  through  and  through  suture,  which  had 
for  a  long  time  been  entertained,  was  really  groundless. 
The  fact  that  the  adhesion  of  the  peritoneal  surfaces 
opposed  by  the  suture  line  took  place  so  rapidly  that 
the  effusion  of  intestinal  juices  was  completely  pre- 
vented rendered  it  possible  to  discard  all  the  compli- 
cated methods  and  adopt  the  through  and  through 
suture  for  end  to  end  anastomosis.  The  past  twenty- 
five  years  had  witncsse<l  the  invention  of  a  score  of 
mechanical  appliances  based  on  one  of  the  three  types 
represented  by  the  animal  tube  of  the  four  monks  who 
practiced  surgery  in  Paris  about  the  year  1250,  the 
deal  plate  of  Reybaud  and  the  ferules  of  Dcnans.  For 
those  surgeons  who  relied  on  apparatus  to  assist  them 
in  their  intestinal  work,  the  instrument  maker  offered 
and  almost  endless  variety  of  contrivances  of  all  grades 
of  ingenuity  and  complexity. 

The  advances  made  in  recent  years  in  intestinal 
surgery  might  be  classified  as  follows :  Improvements 
in  methods  of  suture,  in  apparatus,  and  in  general 
technique.  Some  additions  had  also  been  made  to  our 
methods  of  diagnosis,  particularly  in  obscure  cases  'of 
appendicular  inflammation,  in  which  Iwth  abcesses  and 
gangrene  sometimes  existed  without  much  pain  or 
tenderness,  and  even  with  a  normal  pulse  and  tempera- 
ture. While  the  writer  commended  Connell's  suture  he 
believed  that  the  plain  through  and  through  suture, 
passing  through  all  the  coats  of  the  bowel  had  the  ad- 
vantage in  point  of  simplicity  and  case  of  application, 
rind  that,  provided  the  silk  was  sufficiently  fine,  nothing 
could  be  gained  by  leaving  the  knot  within  the  lumen  of 
the  bowel.  Speed  was  a  prime  requisite  in  all  surgical 
work  on  the  intestines.  If  the  surgeon  had  a  fancy 
for  apparatus,  nothing  more  ingenious  had  ever  been 
invented  than  the  Murphy  button.  It  was  particularly 
useful  to  those  whose  experience  in  this  field  of  work 
was  limited.  The  clamps  of  Laplace  were  excellent 
devices,  which  had  the  advantage  over  the  button  that 
they  were  withdrawn  after  the  suture  was  complete, 
and  hence  the  leaving  of  a  foreign  body  within  the 
lumen  of  the  gut  was  avoided,  .^s  regarded  the  matter 
of  improvements  in  general  technique,  it  was  plainly 
to  l)e  seen  that  the  tendency  among  all  surgeons  doing  • 
much  intestinal  work  was  toward  sinu)lification  and 
the  abandonment  of  mechanical  aids.  Thus.  Moynihan 
now  entirely  rejected  the  Murphy  button  for  the  per- 
formance of  gastroenterostomy,  and  employed  his  for- 
ceps merely  for  the  purpose  of  bringing  the  stomach 
and  bowel  in  contact.  The  elastic  ligature  of  Mc- 
<iraw.  however,  appeared  to  have  all  the  advantages  of 
the  Movnihan  operation  and  the  button  combined.  In 
ronclusion.  Dr.  Bristow  referred  to  the  encouragement 
which  was  afforded  by  the  results  obtained  in  malignant 
growths  affecting  the  intestine,  in  typhoid  fever  per- 
foration, and  in  amoebic  dysentery.    In  cases  of  chronic 
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dysentery,  which  had  resisted  medical  treatment,  Mur- 
ray recommended  riglit  infiuina!  colostomy  tor  the  pur- 
pose of  giving  piiysiological  rest  to  the  atVoctcd  portion 
of  the  bowel,  reporting  a  successful  case.  In  the  same 
class  of  cases  VVeir  and  Meyer  had  irrigated  tlic  colon 
through  the  vermiform  appendix  after  opening  its  tip 
and  attaching  it  to  tiie  external  wound. 

What  has'  Surgery  Left  to  Medicine  in  the  Treat- 
ment of  Peritonitis? — Dr.  IIenky  \\  .  Ueio.  read  this 
pa[)er.  Its  object  was  to  show  that,  while  surgery  was 
the  stronghold  in  the  treatini.nt  of  peritonitis,  medi- 
cine, with  the  basic  knowledge  as  to  diagnosis,  patho- 
genesis, and  aetiology,  which  it  had  developed  in  the 
past  few  years  concerning  this  affection,  had  laid  the 
groundwork  for  the  successful  surgical  treatment,  and 
at  the  same  time  had  amplified  our  purely  medical  cura- 
tive resources  to  an  appreciable,  if  more  limited,  ex- 
tent. Aseptic  surgery  and  improvements  in  surgical 
technique,  he  said,  had  done  so  much  in  the  successful 
prevention  and  treatment  of  peritonitis  that  a  discus- 
sion of  the  medical  treatment  of  the  disease  should 
properly  be  limited  to  the  consideration  of  such  treat- 
ment as  applied  to  nonsurgical  forms  of  peritonitis  and 
such  types  of  peritonitis  as,  while  amenable  to  surgical 
measures  in  their  inception,  had  progressed  beyond  the 
aid  of  surgery.  He  thought  it  would  be  profitable  to 
classify  the  various  forms  of  peritonitis  into  diffuse 
and  circumscribed,  acute  and  chronic.  In  addition,  it 
was  of  importance,  from  a  therapeutic  standpoint,  to 
recognize  in  a  given  case  whether  the  pathological 
process  was  aseptic  or  nonpurulent  (fibrinous  or 
serous  peritonitis),  or  whether  it  was  septic,  with  the 
presence  of  pathogenic  bacteria  as  a  more  than  active 
factor  in  the  inflammation.  Finally,  belonging  in  a 
class  by  itself  and  especially  interesting  from  a  medical 
standpoint,  there  was  the  peritonitis  due  to  a  specific 
organism,  tuberculous  peritonitis.  But,  even  when  a 
peritonitis  had  been  classified  in  accordance  with  these 
factors,  there  remained  still  to  determine  the  point  of 
origin.  From  a  therapeutic  standpoint  this  was  per- 
haps the  most  important  factor,  for  its  solution,  when 
practicable,  carried  with  it  the  determination  as  to 
whether  the  case  was  one  in  which  surgical  procedures 
were  the  only  logical  therapeutic  measures  (at  least  at 
the  beginning,  or  even  for  the  prevention  of  peritoni- 
tis"), or  whether  the  case  was  properly  a  medical  one. 

Having  presented  such  an  aetiological  classification, 
he  said  it  would  be  seen  that  in*  by  far  the  largest  pro- 
portion of  the  kinds  of  peritonitis  mentioned  the  mere 
recognition  of  the  point  of  origin  necessitated  surgical 
intervention  at  its  inception,  and  even  at  any  stage,  pro- 
vided the  condition  of  the  patient  was  such  that  opera- 
tive intervention  still  offered  a  faint  hope  of  success. 
Thus,  there  could  be  no  question  that  peritonitis,  due 
to  perforation  of  a  hollow  viscus,  provided  the  diag- 
nosis was  positive,  was  to  be  treated  surgically.  Medi- 
cine, however,  had  a  legitimate  and  important  function 
even  in  these  typically  surgical  forms  of  peritonitis, 
and  that  was  the  prophylactic  one — the  prevention  of 
the  perforation.  In  connection  with  this  subject  of  pro- 
phvlaxis,  it  was  well  to  remember  that  medical  means 
played  an  important  part  in  the  timely  recognition  and 
cure  of  many  conditions  which  would  ultimately  lead 
to  virulent  ty'pes  of  peritonitis  if  allowed  to  progress 
without  treatment.  The  types  of  peritonitis  due  to 
spreading  bv  continuity  from  more  or  less  general  or 
localized  inflammations,  such,  for  itistance.  as  the  peri- 
tonitis complicating  enterocolitis  in  young  children, 
w-ere  as  a  rule  examples  of  acute  diffuse  peritonitis 
of  a  nonpurulent  type,  and  in  no  sense  a  field  for  sur- 
gical interference.  Nonsuppurative  local  peritonitis 
complicating  nonsuppurative  cholelithiasis  and  nonsup- 
purative hepatitis  was  not  necessarily  a  surgical  type 
of  peritonitis.  He  believed  that  puerperal  peritonitis, 
with  or  without  septicaemia,  should  not  be  treated  by 
laparatomy,  and  that  the  consensus  of  opinion  was  in 


favor  of  medical  means.  He  would  nqt  exclude  from 
such  measures  the  medication  and  curetting  of  the  en- 
dometrium. Again,  peritonitis  secondary  to  surgical 
operations,  as  well  as  peritonitis  which  had  not  been 
relieved  by  surgery,  looked  to  medicine  as  its  last  re- 
sort. Tuberculous  peritonitis  was  considered  by  many 
as  a  surgical  affection ;  by  others  of  equally  competent 
authority  it  was  maintained  that  the  results  were  bet- 
ter without  surgical  intervention.  He  believed  that 
when  we  had  arrived  at  a  specific  for  tuberculosis  this 
type  of  peritonitis  would  unquestionably  be  purely 
medical.  The  best  explanation  of  surgical  cures  ap- 
peared to  him  to  be  on  the  basis  of  Metchnikoff's  theory 
of  inununity  and  cure  in  infectious  disease  processes. 
On  this  hypothesis  the  incision  through  the  parietal 
peritonajum  brought  to  the  field  of  operation  a  large 
excess  of  leucocytes,  which  by  their  phagocytic  activity 
destroyed  the  tubercles  and  bacilli  and  set  up  a  repara- 
tive process. 

With  regard  to  the  treatment  of  nonsurgical  types 
of  peritonitis.  Dr.  Berg  did  not  have  much  confidence 
in  the  use  of  any  of  the  bacteriolytic  sera,  the  bacterio- 
Ivsis  produced  by  them  being  so  limited  that  but  small 
numbers  of  bacteria  were  destroyed  by  even  the  largest 
possible  doses.  In  every  case  of  acute  general  peritoni- 
tis an  investigation  into  the  cause  was  essential,  and 
when  in  any  instance  we  had  determined  that  medical 
rather  than  surgical  treatment  was  called  for,  the 
prime  necessity,  so  far  as  the  patient  was  concerned, 
was  the  relief  of  pain.  This  was  best  accomplished  by 
the'  hypodermic  injection  of  morphine,  in  quantities 
just  sufficient  for  this  purpose  and  no  more.  Cathartics 
were  contraindicated,  except  at  the  very  beginning. 
Here  the  method  of  giving  Epsom  or  Rochelle  salt  or 
calomel  in  divided  doses  had  many  advocates,  both  in 
this  country  and  in  England.  In  cases  believed  to  be 
of  rheumatic  origin,  and  also  in  some  other  cases  of 
acute  general  nonsuppurative  peritonitis  he  had  em- 
ployed rectal  injections  of  sodium  salicylate  once  a 
day  with  excellent  results.  So  far  as  the  general 
septicaemia  and  toxaemia  were  concerned,  we  could  do 
as  little  here  as  we  could  do  for  these  conditions  in 
other  diseases.  While  Crede's  ointment  might  per- 
haps prove  beneficial  in  some  instances,  he  was  dis- 
posed to  look  w^ith  more  favor  on  hypodermoclysis  with 
normal  salt  solution  into  the  breasts  and  thighs.  Ab- 
. solute  rest  and  a  liquid  diet  were  essential,  and  if  there 
was  much  vomiting,  rectal  feeding  was  called  for. 
The  Leiter  coil  with  ice  water  might  be  employed  for 
the  further  alleviation  of  pain.  The  ice  bag  was  abso- 
lutely contraindicated  on  account  of  its  weight  and 
bulkiness.  while  hot  applications  and  poultices  rendered 
most  patients  uncomfortable,  besides  weakening  them 
by  the  perspiration  they  encouraged.  Blisters  were  of 
service  only  where  the  area  affected  was  limited,  as  in 
pelvic  peritonitis.  For  the  pain,  limited  hydrotherapy, 
applied  in  such  a  way  as  not  to  disturb  the  patient, 
was  most  desirable.  Digitalis,  adrenalin,  whiskey,  and 
caffeine  were  the  appropriate  cardiac  stimulants,  strych- 
nine being  contraindicated  on  account  of  its  pro- 
motion of  peristalsis.  The  medical  treatment  of  tuber- 
culous peritonitis  called  for  the  ordinary  regime  suita- 
ble for  tuberculous  patients.  In  addition,  iodine  might 
be  locally  applied  and  inunction  of  the  abdomen  over 
the  tumor  masses  with  mercurial  ointment  employed. 
The  accessibility  of  the  lesion  in  this  affection  would 
seem  to  encourage  a  trial  of  radiotherapy. 

The  Surgery  of  the  Peritonaeum. — Dr.  Lewis  S.  Pil- 
CHER  read  this  paper.  Any  systematic  consideration 
of  this  subject,  he  said  would  naturally  include  new 
growths,  traumatisms,  and  infections.  Of  the  first 
of  these  he  spoke  but  briefly.  Traumatisms  included 
both  the  grosser  lesions  classified  as  w-ounds  and  those 
lesser,  more  superficial  injuries  in  which  the  peritoneal 
surface  was  merely  irritated.    The  remarkable  regener- 
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aiiv«  power  o(  ih«  pcrilorurum  hail  its  unfavorable  side, 

,   .    ...  .1.-  ....     .  1.  ,  ^,.-.....^   ,if,^.,,,„j  rcinaininR 

..'.isms  or  over- 

ii<.iic<l    itiiiilitions   which 

t  icrc   with    functions,   pro- 

■   '  r  extra  hazarilous  any 

'•hcf.     In  oriler  to  prc- 

th.tt   all   unnecessary 

.1  should  he  avoidecl. 

n.i<    rout»h  hnndlini;  ol  the 

'|>rrlv  incUulc<l  the  niutinr 

<>  "i   i; ■  '   ••tnl  hy  many  sur- 

.:   an    intr  il   operative   field. 

'     lots,  <%<n  III  minute  quantities, 

lo  Ik-  a  prolific  cause  of  adhc- 

'  ■'■'-  siirpeon,  not  only  to  avoid 

>    in   sccurinfj   h.tmostasis. 

"i   ihe  mass  pedicle  ligatures 

active  of  so  much  harm  in  the 

'■    I   been  <levise<l   the   various 

As    they    left   behind    a 

luMu.l    .iii'i    devitalizetl    tissue    to    in- 

aiul   infection,   their  use  smacked  of  a 

:    which    anatomical    knowlcdRC 

ition  of  a  certain   and  delicate 

"i-ic  disregarded.     A   most   impor- 

ventiuR   .vlhrsions   and    securing   a 

■"  cases  where  peritoneal  denuda- 

■  v.  was  the  restoration  of  a  con- 

■  •><rinp  over  the  raw  surfaces  left. 

ion  of  Morris  to  employ  a  cover  of 

ible  iiiemhrane   prepared    from   the 

ox  as  a   protcchon  to  a  denuded 

the  normal  epithelial  covering  could 

.ittractive  one.  Dr.  Pilchcr  said  that 

!.■    ii.i'i  never  been  able  to  overcome  his  rc- 

to  leaving  such  a  foreign  liody  behind  in  the 

'.   cavity.     .Xnother  important   element   in   the 

"f   preventing   adhesions    was   drainage,    and 

■     general   principles   might   be   accepted   as 

1.    .-\  bleeding  cavity,  or  an  infected  cav- 

<  impracticable  to  thoroughly  disinfect. 

•  I.     .-\  walle<l  off  cavity,  all  the  recesses 

"■   "■;  .  11  ."11.1  l>e  reacJied  through  a  free  external  in- 

ci>ion.    nnght    lie    completely    packed    with    icKloform 

•  other  cavities,   more  deeply   situated  or  the 

which  were  not  so  freely  accessible  should 
1    I'-d    bv    glass    or    niblier    tul>cs    of  large    cali- 
Urr       U  heiicviT    capillary   drainage   seemed   indicated, 
'      •  efTecte<l  by  the  insertion  to  the  bot- 
to  be  drained  of  one  or  more  good 
—  lamp  wicking.  the  greater  part 
!  bv  a  smooth,  nonadhcsive  cov- 
et ni;  .11  ur      The  concluding  portion  of  the 
paper    w                    I    to    peritoneal    infection,    lietween 
f'-  -                           ii  and  the  observations  alreadv  made 
1  very  close  relation,  the  writer  said, 

'      -'iiportant  fact  that,  while  a 

.lispose    of    comparatively 

•   -itter.  chemical  or  me- 

thc  presence  of  peri- 

itiicrfercd  decide<lly  with 

'\  favoretl  the  development 

•  >i  wir  «>ptM  [iM.is«--  "I  nil.,  tive  invasion. 
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I'hest,  etc.     London:    Henry    Kinipton,    1906.      Pp. 

X  i<^.     (Price,  $1.00.) 

.^o  little  opportunity  has  the  average  medical  stu- 
dent of  l>ecoiiiing  acquainted  with  the  art  of  prescrib- 
ing, and  so  deficient  is  the  young  practitioner  as  a  rule 
in  this  most  important  subject,  that  any  attcmi)t  to 
smooth  his  path  in  this  direction  must  be  welcomed. 
Colbeck  and  Chaplin  have  m.ide  such  an  attempt  in 
the  present  volume.  They  consider  concisely  the  ele- 
ments of  prescription  writing,  incompatible  combina- 
tions, antl  the  metluMls  of  ailministering  drugs.  A  table 
of  doses  and  the  best  form  of  administering  the  prin- 
cipal drugs  used  forms  a  valuable  feature  of  the  man- 
ual. The  second  part  of  the  book  includes  a  scries  of 
useful  prescriptions  classified  according  to  diseases, 
which  are  considered  in  the  anatomical  order.  A  large 
number  of  standard  combinations  is  thus  placed  at  the 
disposal  of  the  reader,  interspersed  with  brief  state- 
ments as  to  the  indications  for  their  use.  It  is  a  jjity 
that  the  book  does  not  conform  to  the  United  Stales 
Fhannacot>cria.  as  the  fact  that  it  does  not  detracts 
considerably  from  its  usefulness  to  .\merican  read- 
ers. 

Recent    Advances    in    Physiology    and    Piochetnistry. 

Kdited  by  Leonard  Hill,  M.  B.,  F.  R.  S..     With 

Diagrams.      New    York :    Longmans,    Green,    &   Co. 

London:  Eldward  Arnold,  1906.     Pp.  740. 

It  is  from  the  relatively  new  and  unexplored  research 
material  of  physiological  chemistry  and  pathological 
physiology  that  the  greatest  advances  in  internal  medi- 
cine may  be  confidently  expected.  In  recent  years  the 
brilliant  results  attained  in  a  number  of  notable  in- 
stances in  the  domain  of  experimental  therapeutics  in- 
dicate the  abundant  rewards  which  await  the  trained 
investigator  in  tliis  important  field.  The  collection  of 
advanced  papers  contained  in  this  volume  cannot  but 
be  highly  suggestive  and  stinudating  to  all  laboratory 
workers  in  physiology,  and.  while  not  at  all  times  easy 
rea<ling.  they  afford  the  physician  and  student  an  in- 
sight, not  elsewhere  readily  to  be  had,  into  the  nature 
of  scientific  problems  of  great  significance  for  the 
medicine  of  to-day.  Most  of  the  matters  fully  treated 
of  here  are  inadequately  considered  if  mentioned  at  all 
in  the  formal  outlines  of  recent  textbooks.  Thus,  the 
exposition  of  Ehrlich's  theory  of  immunity  given  here. 
is,  we  believe,  by  far  the  best  which  has  appeared  in 
any  book  in  the  English  language.  For  the  clinician 
also  will  be  of  interest  the  di.scussion  of  authoritative 
mcxlern  opinions  on  mountain  and  balloon  sickness; 
caisson  disease,  the  metabolism  of  fats,  carbohydrates, 
urea,  and  the  purin  bodies  in  their  relation  to  gout, 
fibesity,  and  dial)etes;  the  value  of  oxy^gcn  as  a  thera- 
peutic agent;  the  action  of  digestive  fermcntsand  the 
internal  secretions  of  the  thyreoid  and  suprarenal 
glands;  hscmolysis;  and  the  latest  investigations  in  the 
-tudy  of  the  urine  and  functions  of  the  kidneys.  In  the 
chapter  on  enzymes  and  living  cells  the  researches  of 
I.ocb  on  fertilization  are  discussed  and  the  importance 
to  cellular  growth  and  activity  of  the  inorganic  con- 
stituents of  protoplasm  is  emphasized.  It  is  perhaps 
going  too  far.  however,  to  say  that  in  the  variations  in 
inorganic  salts  the  key  will  ultimately  be  found  to  the 
secret  of  the  cause  of  irregular  cell  division  in  the 
IkvIv,  giving  rise  to  malignant  growths.  There  is.  we 
l>elieve,  still  a  considerable  number  of  respectable  au- 
thorities to  be  reckoned  with  who  incline  to  the  para- 
sitic theory  of  the  origin  of  carcinoma  and  similar  new 
growths.  The  conclusion.  Itised  upon  laboratory  ex- 
periment, that  most  oxygen  inhalations  given  to  pa- 
tients are  useless  will  be  corroborated  by  many  goo<l 
observers  who  have  become  convinced  of  its  futility  at 
the  bedside.  An  excellent  bibliography  appended  to 
each  chapter  will  be  valuable  to  the  reader  who  may 
wish  to  extend  his  studies  in  biological  chemistry  and 
i.ln  siolngy  to  Other  original  sources. 
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The  Surgeon  in  1628. — Twelve  years  after  Shake- 
speare's death  Jolin  Earle  puhlished  his  niicrocosmo- 
g^aphie.  a  work  of  much  local  reputation  at  the  time 
for  its  lively  and  striking  portraitures  of  the  people  of 
his  time.  Earle  paints  the  surgeon  and  the  physician 
of  the  early  years  of  Charles  I.'s  reign  in  the  gloomiest 
colors.  The  surgeon  of  the  period  prior  to  the  Civil 
Wars  is  represented  as  resenting  the  comparative  quiet 
and  orderliness  of  society.  "  He  complains  of  the  de- 
cay of  valor  in  these  days,"  says  the  satirist,  "  and  sighs 
for  that  flashing  age  of  sword  and  buckler ;  and  thinks 
the  law  against  duels  was  made  merely  to  wound  his 
vocation."  It  is  as  a  skilled  afforder  of  "  first  aid  " 
that  the  surgeon  seems  chiefly  to  have  been  called  in  by 
a  generation  much  exposed  to  accidents  and  prone  to 
violence.  He  is  the  duellists'  ally,  and  "  his  envy  is 
never  stirred  so  much  as  when  gentlemen  go  over  to 
fight  upon  Calais  sands,  whom  he  wishes  drowned  ere 
they  come  rather  than  the  French  shall  get  his  cus- 
tom." When  the  duellists  have  given  him  the  slip  and 
have  settled  their  differences  abroad,  he  is  compelled 
to  fall  back  on  the  disorderly  classes.  "  He  had  been 
long  since  undone,  if  the  charity  of  the  Stews  had  not 
relieved  him.  from  whom  he  has  his  tribute  as  duly 
as  the  Pope,  or  a  windfall  sometimes  from  a  tavern,  if 
a  quart  pot  hit  right."  Abdominal  surgery  was  in  that 
age  undreamt  of,  and  a  surgeon's  legitimate  practice 
was  of  the  scantiest.  "  The  rareness  of  his  custom," 
we  are  told,  "  makes  him  pitiless  when  it  comes :  and 
he  holds  a  patient  longer  than  our  courts  a  cause.  He 
tells  you  what  danger  you  had  been  in  if  he  had  staid 
but  a  minute  longer,  and  though  it  be  but  a  pricked 
finger,  he  makes  it  much  matter."  In  an  epoch  wholly 
ignorant  of  antiseptic  methods,  the  surgeon  is  described 
as  "a  reasonable  cleanly  man,  considering  the  scabs 
he  has  to  deal  with."  This  is  the  only  approach  to 
praise  bestowed  upon  him.  but  it  is  much  qualified  by 
the  dubious  phrase  "  your  finest  ladies  now  and  then 
are  beholding  to  him  for  their  best  dressings."  There 
is  a  modern  touch  of  humor  in  his  alleged  dislike  of 
philanthropists.  "  He  curses  old  gentlewomen,  and 
their  charity  that  makes  his  trade  their  alms." — Medical 
Review,  London. 

Vagrancy  in  England  and  Its  Cure. — A  return  of 
vagrants  in  the  northern  countries  of  England,  writes 
the  Lancet,  has  recently  been  published  which  gives 
some  interesting  information  on  a  subject  which  has 
always  been  a  matter  of  concern  not  only  to  the  guar- 
dians, but  to  the  public  health  authorities,  for  in  the 
last  outbreak  of  smallpox  in  the  North  the  spread  of  the 
disease  was  frequently  traced  to  the  nomadic  popula- 
tion of  our  counties,  and  this  was  also  the  case  in  a 
less  well  known  outbreak  of  typhus  fever  which  oc- 
curred some  few  years  ago  in  the  Hexham  union.  The 
return  in  question  deals  with  the  first  seven  weeks  of  the 
December  quarter  of  1905  and  comparison  is  made  with 
the  corresponding  period  of  1904.  In  the  county  of 
Durham  there  was  a  net  decrease  of  528  vagrant  per- 
sons, while  in  Northumberland  there  was  a  decrease  of 
107.  Of  course,  this  decrease  is  not  equal  in  all  the 
unions  and  in  many  of  the  larger  ones  there  has  been 
an  increase.  In  the  remarks  made  by  the  various  work- 
house masters  concerned  this  increase  is  usually  ex- 
plained by  the  excess  of  unemployed,  but  some  light  is 
thrown  on  the  matter  by  tKe  workhouse  master  of  Ber- 
wick-Upon-Tweed,  who  attributes  the  decrease  in  his 
union  to  "  the  supposition  that  the  effect  of  the  Unem- 
ployed Workmen  Act  and  Queen  Alexandra  Fund  is 
to  attract  the  casuals  to  the  large  centres  to  share  in 
the  benefits  derivable  from  the  Act  and  Fund  in  ques- 
tion." The  most  remarkable  feature  of  the  report  is 
the  great  decrease  in  South  Shields,  from  763  in  1904 


to  402  in  1905.  The  authorities  seem  satisfied  that  this 
pleasing  result  is  due  to  the  introduction  of  certain 
kind  of  labors  to  be  performed  by  the  vagrants. 
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Public     Health    and     Marine     Hospital     Service 
Health   Reports: 

The  follotiiiiig  cases  of  smallpox,  yellow  fever,  cholera, 
and  /'/iiKH.-,  /kkv  6<'i'»i  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  May  4,  1906: 

l-'mallpnx — Vnltnl   Slatef. 
I'lacMi.  Date.  Ca.sM.  Deaths. 

<'alifornia — \a>s  Angeles Apr.   14-21 » 

Callfurnla— Iklah    Mar.  26 1  (In  SUte 

Insane  Asylum.  > 

ConiRHllcut  — rutnam    Mar.    1-2.S 30 

Delaware — WllmlUKton   Apr.   21-28 1 

Klorida— Ceneral    Apr.  21-28 8 

Kliirlda— .lacksonvUle    Apr.    14-21 2 

llllni>is— ClilcaKi.    Apr.  2I-2S 1 

.MlsKuurl- St.    I.onls Apr.   14-2IS 5 

.New  York— New  York Apr.  21-28 2  1 

Marvlnnil— lialtlmore    Apr.  21-28 3 

nhio — Cincinnati    Apr.  20-2 1 / 

■rwinesse.-  -Knoxvllle    Apr.  20-28 1  In  county 

Tennessei' — Memphis   Apr.   14-28 ^1 

Washington — (ieneral    Mar.    1-31 11 

Washington — Seattle    Apr.   14-21 1 

Wisconsin — Appleton    Apr.  1-28 1 

Wisconsin — La  Crosse Apr.   14-28 S 

Wisconsin — Milwaukee  Apr.  14-28 8 

Smallpox — Inautar. 
Hawaii — Honolulu    Apr.  7-14 1  1 

Smallpox — Foreiyn. 

.Vfrica — Cape    Town Mar.   17-24 8 

AiRentina — Buenos  Ayres .Ian.    1-31 6b 

(  anada— Toronto    Apr.   14-21 .i 

Chile — Iquique    Mar.    24-31 3  3 

China— Hongkong Mar.    lO-li 9  < 

China— Nanking    Mar.    24 _; 1 

France — Paris   Mar.  31-Apr.    1  ....      J 

Gibraltar   Apr.  8-I0 1  1 

(ireat  Britain — Bristol Apr.   i-14 ^ 

Creat    Britain — Glasgow .Apr.  13-20........      1 

( Ireece — Athens Mar.   2.''.-Apr.   7 

India — Bombay    Mar.   2i-Apr.   3 

India— Calcutta    Mar.    l.S-2o.... 

India — Karachi    Mar.  2o-.\pr.   1....    5( 

India — Madras     Mar,    24  3ii 

India — Rangoon    Mar.    19-26 

Cholera. 

India — Bombav   Mar.  27-Apr.  3 

India — Calcutta   Mar.    li-24 

Playuc — Innular. 

Hawaii — Honolulu    Apr.   2.5-30 

Plaijue — Foreiyn. 

Brazil— Rio  de  Janeiro Mar.    18-2-2 I 

China— Hongkong Mar.    10-1^ \W  wk 

India— General    Mar.    lO-li ..  .  .  ..13,32o 

India — Bombay    Mar.  27-Apr.  3 

India— Calcutta    Mar.    li-_4.... 

India— Karachi    Mar.   31-A^r.  1 96 

India — Rangoon    Mar.    lH-'-ti 


4 
16 
276 
32 
33 
66 


13 
37 


10.782 

821 

176 

69 

99 


Public  Health  and  Marine  Hospital  Service: 

List  of  Changes  of  Station  and  Duties  of  Commissioned 

and  N on-Commissioned  Officers  of  the  Public  Health  and 

Marine  Hospital  Service,  for  the  sez'cn  days  ending  May 

2,  igo6. 

Bell,  J.  M.,  Pharmacist.  Granted  leave  of  absence  for 
thirty  days,  from  May  18,  1906. 

BuRKHALTER,  J.  T.,  Passcd  Assistant  Surgeon.  Granted 
extension  of  leave  of  absence  for  four  days,  from  May 
3rd. 

C\RRixGT0N-,  P.  M.,  Surgeon.  Granted  leave  of  absence  for 
three  days,  from  .\pril  30,  1906.  under  Paragraph  189 
of  the  Service  Regulations. 

Foster,  A.  D.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  one  month,  from  April  I.  1906,  on  account  of 
sickness. 

Kalloch.  p.  C.  Surgeon.  Granted  leave  of  absence  for  one 
day.  .\pril  30,  1906. 

LuMSDEN.  L.  L..  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  months,  from  June  i,  1906. 

Mason.  W.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  three  days,  from  April  30,  1906. 

N\T)ecx;er,  J.  A.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence granted  Passed  Assistant  Surgeon  Nydegger  tor 
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Ill  April  jj,  1906,  amriidcil  10  read  (or 

Koi"  ri      (iranlrtl  leave  of 

>       .■    'lie  (lay*,  (nmi  May 
44.  ivuo 
RvMi    1      \V     rhirmacist      Grimed   leave  of  alMence   for 
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Sfx< 
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•'tanl    Surite<iii.    Granted 
<•  for  lite  days,  under  Paragraph  191  of 

•    Siirucrtn      (iranled 

irmn  April  jo.  ujOb 

SufKriVi      (■rante<l  leave 

•  ilir  |iriiviMoiis  of  I'ara- 

firanled  leave  of 

r.\   .lajs    tr'in  May  t.  igo6 


Army  Intelligence: 

.04(.ij;  /.ij»  of  Cha»t*s  iM  ikf  Stations  and  Duties  of  Of- 
''  '       "    '     :!  Pffarlmfnt  of  the   Vnittd 

■i./inj;   .\/.iv  5.  /vort. 

^' •  '  '   Assistant   Surgeon 

'..en   route  to  San 

Ban  .1  and   Deputy  Sur- 

.^K.l   from   Fort   Riley, 

i!.  WashinRton  Barracks, 

iiiiirnt. 

Bovu.  P   I-.  !  .iiant  and  Assistant  SurReon.     Left 

K.irt    Sam  .^  Texas     with    jnd    Squadron.    1st 

'   . .  ilry,  en  route  to  San  Francisco,  Cal..  for  temporary 

CuN!<i«.   C.    H.    Flr^t    Lieutenant   and   Assistant    Surfjeon. 
Rnv>rtr<!    fnr    tfntp.-iriry    r)tity    at    the    .\rmy    Medical 

'  il.  Presidio  of  San  Fran- 


Fi-s 
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ii.im  and  .Assistant  Surgeon. 
1  mute  to  San  Francisco,  Cal.. 

11% 

R..  Captain  and  Assistant  Surgeon. 
iiMiant  Colonel 
■icral,  president 

■-■ .i   i.n    i  .>-.•... .  of  San  Fran- 

for  examination  to  determine  his  fitness  for 


iiid  Surgeon      Ordered  to  ac- 

iry   from   I-'ort   D.   A.    Russell, 

to  San   Francisco.  Cal..  for  temporary  duty. 

\xv>  M    r      Fir-'    T.irmcnant   and   .Assistant    Sur- 

r  duties,  will  take  charge 
■II.  Headquarters.  Depart- 
i;u:.:  of  :!>c  UiLcn.  Ci'-uaitu.  III. 
Nniiif     R     F.    First    !.ir':!mniit    and    .Assistant    Surpeon. 

Mtely    from    Fort    Casey. 
•o.    Cal.,    for   temporary 
"ii;t> 

Paci.  I  IcwiY.  Fir«t  Ueutenant  and  Assistant  Surgeon.     Re- 

•    '  .Army    fieneral    Hospital.    Presidio    of    San 

Cal..   for  temporary  duty,  from   Philippines 


RcKo.  WiixiAV  VV,  First  Lieutenant  and  Assistant  Sur- 
geon. Left  F'ort  Rile}',  Kansas,  on  ten  days'  leave  of 
afMcncc. 

WiiiT  iuii   r   r     r;r.i  I  ,,.,,f.-,,i..(  and  Assistant  Surgeon. 

•icncc.  on  completion  of 

Wo  !ani  Surgeon.     Rc- 

t  I'al ,  for  temporary 

duly,  rcturniim  lu  iImt  {'hilippiiies  Division  from  leave. 

Navy  Intelligence: 

■^     :•    /•!,'       '    r;,  1,1-..,    i„    th,-    \f.-.t:.i!    Crrfs    ■>/    Iht 

■     ■     ■    Naval 
10 
Ordered   to  the   Navy 
V 
Detached    from   the    Naval    Re- 


cruiting   Station,    Denver,   Colo.,   and   ordered   to   the 
I  ouijiano. 
llwNr.s.  J.  P.  .Assistant  Surgeon.     .Appointed  an  assistant 
MirgetJii,   with   the   ranks  of   lieutenant,   junior   grade, 
from  April   16,  1906. 

JoiiNNoN.  M.  K,  Surgeon.     Detached  from  the  Maine  and 

orilcrcd  to  the  ton-a. 
Ijiwndks,  C   H.  T.,  Surgeon.     Detached  from  the   Texas 

and  ordered  to  the  /'i'r|;inia. 
.Mkaks.  }.  l\..  Assistant  Surgeon.     Ordered  to  the  Minne- 

afolis. 
.MoKuis,  1,..  Surgeon.     Detached  from  the  fowa  and  ordered 

home  to  await  orders. 
Kkkvks.  I    S    K.,  .Assistant   Surgeon.     Detached   from  the 

Uiii>ii'j/>i)/ij  and  ordered  home  to  await  orders. 
.NiMN\kF.H,_   I'.    R.,    .Assistant    Surgeon.     Ordered    to    the 

H'cst  I'iriiinia. 
Stf.AtiMAN.    VV.    Ci..   Jr.,    .Acting   .Assistant    Surgeon.     .Ap- 
pointed an  acting  assistant  surgeon  from  .April  27.  1906. 
White.  F.   C.  .Assistant  Surgeon.     Ordered  to  the  I'iri'inia. 
Wiiii.vMS.    R     \\.    Passcil    .Assist.-int    Siirgon.     Detached 

from  the  It't'it  rirf;inia  and  ordered  to  the  .\faine. 


iViribs,  Jftarriaats,  :inb  Deaths. 


Miirrii'd. 

.Ai.i.rN — CiKTis. — III  Cambridge,  Massachusetts,  on  Wed- 
nesday. .-\pril  iSth.  Dr.  David  Gordon  .-Mien  and  Miss  Mary 
Gardiner  Curtis. 

.Andrews — F.u.is. — In  Lynn.  Massachusetts,  on  Monday, 
.-\pril  .loth.  Dr.  John  Henry  .Andrews  and  Miss  Cora  Lin- 
den F.llis. 

RarciLay — Potter. — In  New  Vork,  on  Saturday.  .April 
141I1,  Dr.  Harold  Barclay  and  Miss  Helen  Fuller  Potter. 

Dksnv — Storrow — In  Brooklinc.  Massachusetts,  on 
I  tir-Mlav.  May  1st.  Dr.  Francis  P.  Denny  and  Miss  Martha 
Call' it   Storrow 

IfiiEi. — STETZLE'<.^In  Kansas  Citv.  Missouri,  on  Fritlay, 
April  27th,  Dr.  William  \.  Hoel  and  Miss  Ella  M.  Stet/.ler. 

Km.k — Lanpher. — In  I.owville.  N'.  Y.  on  Tuesday.  May 
i-^t.  Dr.  George  P.  Kalk  and  Miss  .Anna  M.  Lanpher. 

R'TKER — RrcKER. — In  Richmond.  Virginia,  on  Saturday. 
.-Xpril  2.<<th.  Dr.  H.  Cowlcs  Rucker  and  Miss  Lillian  E. 
Ruckcr 

Sable — Law. — In  New  York  nn  Wednesday,  .April  25th. 
Dr   Sidney  Sable  and  Miss  Klizabcth  Low. 

SiiEPARD — Badt.lev. — In    New   York,   on    Monday    .April 
T6th.  Dr.  William  Kent  Shepard  and  Miss  Ruth  Badgley. 
Died. 

Bartine. — In  Philadelpl'ia  on  Sunday.  .April  29th.  Dr. 
David  Wesley  Bartine.  aged  sitxy-nine  years. 

Crtssev. — In  Washington.  D  C .  on  Saturday,  .\pril  28th, 
Dr.  Sardis  L.  Crissey. 

DECorRCEV. — In  Cincinnati  Ohio  on  Tuesd.iy.  May  2nd. 
Dr.   W.   E.   DcCourcey.  aged  tifty-seveii   years. 

Doi.soK. — In  Rome.  N.  Y..  on  Wednesday.  .April  25th. 
Dr    .Amelia   A.   Dolsim.  ,igcd  seventy-four  years 

Kkrstein — In  Chicago,  on  Monday.  April  .loth.  Dr.  Her- 
man Kerstein.  .iged  seventy-seven  years. 

Mnns — In  Brooklyn  N.  Y.  on  Tuesday.  May  2nd.  Dr. 
D.  H.  Mann,  aged  seventy  years. 

Marspen. — In  Utica.  \.  Y  on  Saturday.  .April  28th.  Dr. 
William   R.   Marsden.  aged  fifty-three  years. 

Newton — In  North  Bennini'ton.  V'ermont.  on  Wednes- 
day  April  25th   Dr  L.  B.  Newton. 

Pei.ton. — In  Minneapolis.  Minnesota,  on  Saturday.  .April 
jXtli.  Dr   J.  G    Pelton.  aged  eighty-one  years. 

Phillips — In  Stillwater.  N.*N".  on  Sunday.  .April  22nd. 
Dr.   Howard  Phillips   aged  fifty-three  years. 

Rr.iNijni.LAR — In  Taneytown  Marylind.  on  Monday, 
April  .?oth.  Dr    William  Rcindollar    aged  eighty-six  years. 

KiTiHfV— In  Oil  Citv.  Pennsylvania,  on  Wednesday, 
\pril  ,Kd,  Dr.  John  .A    Ritchey.  aged  sixty-six  years. 

S<  iii-viJ!R. — In  Rochester.  N  Y  .  on  Monday.  April  23rd. 
Dr    Benjamin  F.  Schuyler,  ancd  I'lflyninc  years. 
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RECTAL  ANASTOMOSIS  OF  THE  URE- 
TERS.* 
By  CARL  BECK,  M.  D., 

NEW  YORK, 

professor  of  surgery   in  the  new   YORK   POSTGRADUATE 

MEDICAL   SCHOOL  AND   HOSPITAL;   VISITING   SURGEON 

TO  THE  ST.   mark's   HOSPITAL  AND  THE  GERMAN 

POLIKLINIK;     consulting     SURGEON    TO 

THE    PHILANTHROPIC     HOSPITAL. 

Ingenious  as  the  numerous  efforts  are  to  rem- 
edy the  pitiful  condition  produced  by  exstrophy 
of  the  bladder,  the  results  always  left  one  desid- 
eratum, viz.,  satisfactory  continence  of  the  urine. 
This  is  due  to  the  technical  impossibility  of  cre- 
ating- an  artificial  sphincter  vesicae.  It  was  ob- 
vious therefore  that  the  sphincteric  apparatus  of 
a  neighboring  organ,  the  rectum,  was  utilized  for 
this  purpose. 

Led  by  the  consideration  that  there  is  a  cloaca 
common  to  the  intestinal  as  well  as  for  the  uro- 
genital passage  in  many  animals  (in  birds,  for  in- 
stance, a  receptacle  for  the  products  of  the  geni- 
tourinary as  well  as  the  digestive  tract  is  formed 
by  the  enlargement  of  the  lower  end  of  the 
straight  gut).  John  Simon,  in  183 1.  tried  to  divert 
the  urine  into  the  rectum  of  a  thirteen  year  old 
boy  who  suffered  from  exstroph}-  of  the  bladder, 
by  implanting  the  lower  ends  of  both  ureters  into 
the  rectum  by  juxtaposition. 

Another  impetus  was  given  by  the  observa- 
tions that  patients  afflicted  with  vesicorectal  fis- 
tula, obtained  a  certain  degree  of  control  over 
the  escape  of  their  urine.  Congenital  rectoure- 
teral  anastomosis  fthe  case  of  Richardson  seems 
to  have  been  one  of  this  kindM  served  as  an  addi- 
tional demonstration  of  the  propriety  of  such  a 
procedure. 

Simon's  patient  succumbed  to  "  affection  of 
the  ureters  and  kidneys,  with  large  accumula- 
tions in  the  ureters."'  The  other  cases,  operated 
one  by  Roux  and  another  by  Lloyd  after  the  same 
method,  shared  the  same  fate.  Thus,  the  in- 
genious procedure  of  the  great  English  surgeon 

*  Read  before  the  American  Drological  Association,  April  3, 
1:W6. 

'  R.  Richardson.  Observations  In  Natural  nistorv.  made  at 
North  Plerlv.  Yorkshire.  1713.  Philosnphical  Transactions  of  the 
Ropal  Sncietij  of  London,  vl,  ISO!) :  '•  One  John  Woosnape.  of 
North  BlerlT.  a  poor  boy.  lived  till  he  vras  seventeen  years  of 
.ipe  and  never  made  water,  and  yet  was  very  healthy,  vigorous, 
find  active.  He  had  const."ntly  a  diarrhoea  on  him.  but  without 
much  uneasiness.  The  obstruction  must  have  been  In  the  kid- 
neys, because  he  never  had  any  inclination  to  make  water.  He 
die<l  of  fever." 


was  no  longer  practised  until  Thiersch  revived 
it  in  1881.  He  succeeded  in  transplanting  the 
ureters  in  the  rectum  in  a  case  of  exstrophy  of 
the  bladder. 

Still,  the  results  in  general  were  poor  until  the 
genius  of  Carl  Maydl  showed  us  how  to  preserve 
the  sphincteric  action  of  the  ureters  by  implant- 
ing their  end,  together  with  the  vesical  trigonum, 
into  the  sigmoid  flexure.  The  remainder  of  the 
exstrophied  bladder  was  then  removed  and  the 
abdomen  closed.  Of  twenty-two  patients  thus 
operated  upon  only  three  died  from  ascending  in- 
fection. In  the  remaining  nineteen  the  bowel 
showed  considerable  tolerance  to  the  urine  and  a 
capacity  of  holding  it  for  four  or  five  hours.  The 
avoidance  of  ascending  infection  in  Maydl's  cases 
is  mainly  due  to  the  complete  preservation  of 
the  ureteral  orifices,  the  utilization  of  which 
served  as  a  preventive  of  infection  of  the  kid- 
neys. The  large  size  of  the  flap  also  insures 
its  arterial  nutrition,  while  an  isolated  ureteral 
end  is  apt  to  become  gangrenous. 

So  far.  I  have  performed  this  variety  of  oper- 
ation but  once,  the  patient  being  a  boy  of  nine 
years  who  suft'ered  from  exstrophy  of  the  blad- 
der. I  had  made  several  autoplastic  attempts, 
but  with  negative  result.  The  annoyance  caused 
by  the  irritable  mucous  membrane,  which  bled 
easily,  as  well  as  by  the  excoriation  of  the  sur- 
rounding integument,  was  great.  On  December 
9,  1900.  I  made  a  semilunar  incision  around  the 
upper  border  of  the  wall  of  the  bladder  and  di- 
vided the  peritonaeum  underneath  in  a  longitudi- 
nal direction.  For  exact  localization  small  cathe- 
ters had  been  introduced  into  the  ureters  before. 
Then  the  opening  was  so  far  enlarged  that  the 
ureters  could  be  isolated,  so  that  finally  it  was 
possible  to  suspend  the  bladder  fragment,  so  to 
speak,  on  the  ureteral  pedicles.  The  vesical  tri- 
gonum. together  with  the  ureters,  was  then  ex- 
sected  in  a  rhomboid  shape  and  implanted  into 
a  longitudinal  slit  made  in  the  anterior  surface  of 
the  sigmoid  flexure,  which  was  found  immediate- 
ly behind  the  posterior  wall  of  the  bladder  on 
the  left.  [Mucous  as  well  as  serous  membranes 
were  individually  united.  For  the  inner  (con- 
tinuous) suture  thin  silk  was  used,  while  for  the 
serous  coats  catgut  (interrupted")  was  selected. 
The  afferent  portion  of  the  flexure  was  clamped 
off  before  incision.  The  laparotomy  wound  could 
be  united  after  the  inner  margins  were  equalized, 
and  the  inner  borders  of  the  recti  muscles  mobil- 
ized so  that  they  could  be  brought  into  apposi- 
tion.    A  tube  was  introduced  into  the  rectum. 


Copyright,  1906.  by  A.  R.  Elliott  Pcblishixg  Co. 
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There  \va»  ci>nsiilcral>lc  reaction  alter  tlie  oper- 
j,.  ..  I... I  ,|,p  patient  ultimately  recovered.  He 
I  !  Iiis  sphincter  well  and  could  hold  his 

ur  II.   ,i!  •  tivc  hours.     lUit  every  once  in 

a  while  li  I  from  intense  irritation  of  the 

mucous  I  the  rectum  and  fr<>m  diar- 

rhtr.i       1  .ths  alter  the  operation   he 

:  triMu  pneumonia. 
•  ■  T  suriace  of  the  sif^moid  flexure 
seems  to  be  the  best  place  for  implantation,  be- 
cause it  is  easily  movable.  The  rectunj  mij^ht 
(i>r  "iouje  minor  reasons  be  preferred  were  it  not 
(or  its  immobility  which  makes  it  unfit  for  the 
p\irp.>se.      In    females    the    implantation    at    this 


\   7 


Fia    I. — Vtalral   trlgooam  nvoted  nftcr   Inlrodurlng  cathrtrr* 
iDto  til'  ureters 

point  woiilil  be  entirely  inoppiirtunr  in  view  of 
the  interposition  of  the  uterus. 

In-  •   .  ,1,^.  (^.jp  clliptically  I  gave 

it  a   :  l)ecausc   it   could   then   be 

more  iM>ily  adapleil  to  the  margins  of  the  longi- 
tudinal opening  in  the  intestine.  Thus  more 
rrKnlarity  in  the  distribution  of  pressure  is  at- 
tained, a  factor  not  to  be  underestimated  in  so 
delicate  a  plastic  operation.  Other  modifications 
like  ''  '    of  suturinp  were  described  above. 

Iti  the  undeniable  success  of  ureteral 

i-      ■  •'.■  it  does  not  seem 

..ir  operation.  The 
r  1^.     .\Mile  irom  the  great  tech- 

II  shirh  the  operation  jiresents.  it 

must  l>e  considered  that  the  danger  of  |)critoneal 
sr-  ,:,  •,  L-rn.Tt.  Furthcmiorc.  ascending  infec- 
t  !  by  stenosis  of  the  implanted  ori- 

f:  v  retention  of  urine  is  caused.  These 

f  me  to  select  the  autoplastic  meth- 

•  ■         ■.    ,,j,y  ,,f  {j,p  bladder. 

I  .itions  on  the  sub- 


ject (On  a  New  Method  of  Operation  for  Ex- 
strophy of  the  Hladiler,  Xcu'  York  Medical  Journal. 
.\ugust  25.  njoo)  1  described  a  method  the  main 
object  of  which  was  the  restoration  of  the  reten- 
tive power  of  the  bladder  by  an  anterior  mus- 
cular wall. 

This  was  accomplished  in  a  boy  of  three  years, 
whose  e-xstrophy  was  of  immense  extent,  the  mu- 
cous membrane  protruding  from  the  symphysis 
pubis  to  the  umbilical  region  over  an  area,  two 
and  a  half  inches  in  diameter.  There  was  com- 
plete epispadias  and  absence  of  the  testicles. 

The  margins  of  the  protruding  vesical  walls 
were  freed  and  both  recti  muscles  exposed.  They 
were  then  severed  from  their  insertion  at  the 
pubes  and  ])artially  from  the  transverse  fascia 
until  they  were  so  far  mobilized,  that  they  could 
be  rellected  and  united,  thus  forming  an  anterior 
bladder  wall.  (Case  presented  to  the  scientific 
meeting  of  the  New  York  German  Poliklinik, 
September,  1898). 

Then  I  went  one  step  further  by  exposing  and 
incising  the  recti  muscles  along  their  internal 
margins  to  the  extent  of  a  little  less  than  half 
their  thickness  in  a  boy  of  five  years.  Two  trans- 
verse incisions  connecting  the  outer  and  inner 
margins  of  each  rectus  muscle  and  extending 
down  to  the  substance  of  the  muscle  to  the  same 
extent  completed  the  outlining  of  the  flaps.  Be- 
ginning at  the  internal  margin  of  the  incision,  the 
upper  layers  of  fibres  of  the  recti  muscles  were 
divided,  until  the  flaps  so  formed  could  be  lifted 
near  the  outer  margin  with  which  they  remained 
connected  after  the  manner  of  a  hinge.  The 
vesical  walls  were  then  brought  into  apposition, 
and  the  reflected  muscular  flaps  united  above. 
The  boy  could  sometimes  hold  his  urine  for  fully 
an  hour. 

No  matter,  however,  how  good  the  autoplastic 
results  may  be,  they  never  give  complete  satis- 
faction. The  main  advantage  of  the  autoplastic 
methods  over  intestinal  implantation  therefore  is 
their  comparative  safety.  If  the  autoplastic 
methods  fail,  implantation  is  certainly  the  most 
preferable  of  all  the  methods  we  may  resort  to 
as  our  resources  stand  to-day. 

It  is  to  be  hoped  that  the  future  with  improved 
methods  will  give  us  still  better  results,  a  large 
number  of  investigators  having  tried  experiments 
in  the  lower  animal  to  find  new  points  in  this 
direction.  In  the  publication  quoted  I  had  re- 
ferred to  some  of  my  own  experiments  on  dogs, 
the  imjietus  being  given  by  Tizzoni  and  Pozzi 
(Die  \Vicdcrherstcllung  der  Ilarnblase,  Zcnlral- 
hlall  fiir  Chirurgic,  1888,  No.  50).  My  procedures 
•liffered  in  that  I  did  not  attempt  to  carry  out 
all  the  necessary  steps  in  one  operation,  but  in 
diflFerent  stages. 

While  the  experiments  may  not  be  of  prac- 
tical value,  still  they  may  be  of  suflficient  inter- 
est to  be  mentioned  once  more.  The  first  step 
consisteil  in  dividing  the  descending  colon,  form- 
ing an  artificial  anus  at  the  upper  portion  of  the 
bowel  and  uniting  the  lower  portion  with  the 
blaflder.  This  practically  means  implantation  of 
the  bowel  into  the  bladder,  .\fter  union  had 
been  obtained  a  large  portion  of  the  descending 
c<ilon.  that  is.  of  the  portion  now  united  with  the 
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bladder,  was  dissected  and  its  end  closed  by  a 
double  row  of  sutures.  The  artilicial  anus  was 
eliminated  by  liberating  its  end  and  unitintif  it 
with  the  remaining  fragment  of  the  descL-nding 
colon.  None  of  the  animals  received  any  nour- 
ishment on  the  day  previous  to  the  operation. 
Thev  were  all  chloroformed  and  ana'Sthetized, 
and  their  bowels  were  evacuated  by  copious  ir- 
rigation. .\fter  washing  out  the  bladder  its  fun- 
dus was  opened  longitudinally.  Then  the  des- 
cending colon  was  pulled  tlown,  clamped  off  and 
a  longitudinal  slit  made  into  it.  Mucosa  and 
serosa  were  then  individually  united. 

Of  three  dogs  thus  treated  two  died  from  peri- 
tonitis. The  surviving  dog  was  reopcrated  after 
a  month.  The  abdominal  incision  was  made 
somewhat  above  the  first  opening.     The  bladdcr 


FiG.   2. — Lower  end   of  the   ureter   implanted   into   tlie  bowel 
after  being  split. 

was  found  thoroughly  united  with  the  bowel. 
Xow  the  descending  part  of  the  colon  was  ex- 
sected  to  the  extent  of  eight  inches  and  closed 
by  a  double  row  of  sutures.  Then  the  end  of  the 
intestinal  fragment,  represented  by  the  artificial 
anus,  was  liberated  and  united  witli  the  descend- 
ing colon.  The  dog  died  five  days  after  the  oper- 
ation from  peritonitis,  one  of  the  sutures  having 
yielded.  It  seems  to  me  that  in  man  this  experi- 
ment would  have  better  chances,  as  asepsis  could 
be  kept  up  much  more  thoroughly. 

So  far  I  had  only  one  suitable  patient  on  whom 
I  would  have  felt  justified  in  attempting  this  pro- 
cedure. But  in  view  of  the  great  risk  connected 
with  it  I  was  not  given  permission.  I  am  con- 
fident, however,  that  it  is  perfectly  feasible  to  im- 
plant the  bowel  in  the  vesical  fragment  in  ex- 
strophy of  the  bladder,  sever  it  from  its  attach- 
ments, and  close  the  ado:ninal  wall  above  it  as  far 
as  it  goes.  The  contact  of  large  wound  surfaces 
secures  nutrition,  while  if  the  circulation  on  the 


intestinal  fragment  is  kept  up  by  a  small  mesen- 
teric pedicle  only  (as  in  Tizzoni's  experiments) 
necrosis  can  hardly  be  avoided.  And  even  when 
union  is  successful  atrophy  is  to  be  expected  un- 
der the  circumstances. 

.\nother  experiment  referred  to  in  the  same 
article  was  the  substitution  of  the  vermiform  ap- 
pendix for  ureteral  defect,  after  the  same  i)rin- 
ciples.  It  consisted  in  dividing  the  right  ureter 
and  uniting  its  upper  fragment  with  the  appen- 
dix after  the  removal  of  its  tip,  so  that  the  urine 
could  be  discharged  into  the  intestine.  After 
the  lapse  of  a  month  the  abdomen  was  reopened, 
the  appendix  removed  near  its  base  and  united 
with  the  lower  end  of  the  ureter. 

Regarding  unilateral  implantation  of  the  ure- 
ter, as  it  becomes  indicated  in  defects  caused  by 
destructive  processes,  like  tulierculosis  or  carci- 
noma of  the  bladder,  or  by  tumors,  vesicovaginal 
fistula  with  destruction  of  ureter,  ureteral  fistula 
or  trauma,  I  find  that  the  stenosis  is  best  avoided 
by  splitting  the  lower  end  of  the  ureter  so  that 
two  flaps  are  formed  which,  like  two  wings  of 
a  folding  door,  are  placed  into  the  slit  made  in 
the  bowel.  The  ends  are  made  triangular  so 
that  a  rhondioid  figure  is  attained  when  the  flaps 
are  fastened  to  the  bowel.  The  large  surfaces 
thus  created  favor  agglutination. 

37  E.\ST  Thirty-first  Strei^.t. 

THE  SURGICAL  TREATMENT  OF  FLOAT- 
ING KIDNEY,  WITH  DESCRIPTION  OF 
OPERATION    AND    REPORT 
OF    CASES.* 
By  FLOYD  W.  McR.\E,  M.  D.,  '■ 

ATLANTA,  G.\. 

At  a  meeting  of  this  association  in  Atlanta, 
I  reported  two  cases  of  combined  appendec- 
tomy and  nephropexy  through  the  same  incision, 
abdominal.    Both  these  cases  have  remained  cured. 

Later,  Pryor,  of  New  York,  reported  a  series  of 
combined  operations,  through  a  lumbar  incision,  giv- 
ing me  full  credit  for  my  work. 

I  was  not  satisfied  with  any  of  the  operations  then 
being  performed.  I  felt  that  sutures  through  the 
capsule,  in  situ,  including  the  substance  of  the  kid- 
ney, were  wrong  and  that  such  operations  must 
eventuate  in  many  failures.  The  opportunity  to  ob- 
serve some  such  failures  has  accentuated  iny  feeling 
against  this  class  of  operations. 

A  review  of  the  literature  of  floating  kidney  re- 
veals the  greatest  diversity  of  opinion,  surgeons  rec- 
ommending various  operative  procedures,  many 
phvsicians  arguing  against  all  operations  and  recom- 
mending impossible  bandages  that  only  exceptional 
patients  of  great  endurance  and  unlimited  persever- 
ance ever  learn  to  wear  with  even  a  degree  of 
comfort. 

Evidence  of  unquestioned  character  is  constantly 
accumulating  in  favor  of  surgical  intervention  in 
properly  selected  cases.  Undoubtedly  many  incom- 
plete cures  are  due  to  failure  on  the  part  of  the 
operator  to  recognize  and  correct  associated  patho- 
logical conditions.  The  operations  suggested  and 
done  by  Henry  Morris.  Mayo  Robson,  Senn.  Fer- 

•  R<>ad  before  the  Southern  Surgical  and  Gynsecologlcal  Asso- 
ciation. 
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until   I  worked  out  the  operation  about  to  be  de- 

scril>e<l.     Reference  to  the  accompanying  descrip- 

-  and  drawings  will  show  that  the 

. i<l  with  great  care. 

~t  annoying  postoperative  compli- 

-;>tent  neuralgia,  which  affection   I 

am  sure  is  usually,  if  not  always,  due  to  injury  to 

the   iliohypogastric  and   ilioinguinal   nerves,   which 

cross  the  field  of  operation.    These  nerves  arc  often 

ait,  or  included  in  the  sutures.     They  can.  how- 

c%-er,  be  avoided  by  a  little  watchful  care. 

The  patient  is  placed  in  a  modified  Sims  position, 

resting  on  a  sandbag,  or  Kck-Mils  cushion,  to  in- 

'•n  the  last  rib  and  illiac  crest. 

•  ginning  just  back  of  anterior 

border    oi    erector    spinx.    immediately    below    the 

twelfth  rib.  extending  obliquely  to  about  one  inch 

behind  the  anterior  superior  iliac  spine,  down  to  the 

,t,-..-.  t'^«-ia.     A  short  cut  one  and  one  half  to  two 

rig  is  next  made,  in  the  same  direction,  be- 

r   the   anterior   l)ordcr   of   erector 

■  fibrrs  r>f  the  lafissimus  dorsi. 

'is  fascix  arc  cut 

: 'St.     The  latissi- 
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.\  ll.4|>  ui  the  iihrous  capsule  about  one  and  one 
halt  by  one  aiiil  tuie  half  inches  is  next  raised  from 
the  inistcrior  surface  of  the  kiilney,  beginning  just 
in  front  of  the  bilum,  separated  from  the  cortex  by 
careful  dissection,  to  the  convex  border  of  the  kid- 
ney. The  caj)sulc  is  incised  along  the  convex  border 
of  either  pole  of  the  kidney,  reflected  toward  the 
hiliim,  thus  completely  exj)osing  the  posterior  sur- 
face of  the  organ. 

Two  mattress  sutures  are  next  inserted,  somewhat 
similar  to  the  methotl  of  Hradlc.  through  capsule 
just  in  front  of  hilum,  including  the  reflected  fla])S. 
(Sec  l'"ig.  4.)  These  sutures  with  the  suspensory 
ligament  made  from  the  reflected  posterior  fibrous 
capsule,  hold  the  kidney  high  up.  well  back  in  the 
hollow  of  the  loin,  nearer  in  its  normal  position  than 
any  operation  I  have  ilonc.  or  with  which  I  am 
familiar. 

The  fatty  capsule  pushed  in  front  acts  as  a  pro- 
tecting cushion.  The  raw  posterior  surface  adheres 
firmly.  The  kidney  is  next  replaced,  the  mattress 
catgut  sutures  passed  deeply  through  the  posterior 
muscles,  in  front  of  the  illioinguinal  nerve  and  tied 
over  muscles  but  underneath  fat  and  skin.  A  heavy 
catgut  suture  is  next  passed  through  either  angle  of 
the  llap  {  suspensory  ligament)  so  as  to  approximate 
the  separated  muscles  and  cut  fasciae.  A  cigarette 
drain  is  placed  between  these  sutures  to  the  raw  sur- 
face of  the  kidney.  The  muscles  and  fasciae  are 
accurately  closeil  with  catgut.  al)Ove  and  below  these 
sutures.  The  skin  and  superficial  fat  arc  accurately 
approximated  by  interrupted  silkworm  gut  sutures, 
with  a  needle  on  each  end.  passed  from  within  out, 
each  suture  taking  a  gooil  bite  of  deep  fascia  and 
muscles.    A  few  catgut  sutures  arc  put  between  the 


I'l'.     :;         Sli'Witii    till-    lll"liyiiii;:nsn.      .....    s.    ,,n    end    of 

tortt-yn  1)11)1  •IrnHii  f'trnnDl.  •«  r)'|tr)-H)-iitli)>;  i))p  Mli)iiit;))lnnl  nerre 
.■ri>n'«lTic  <)iiii(lrnt>i<«  |iimt>oriim  miiS)-!)'  ;  kldiD^y  Id  d»'llv)»rPd  be- 
(HO'i)  thtKf  iifTvt'S.  nhlrh  arv  jiImo  prtJtectol  during  suturing. 

silkworm  gut  sutures  where  necessary  to  approxi- 
mate the  skin. 

The  wound  is  dresserl  with  gauze  wrung  out  of 
hot  salt  solution  and  absorbent  cotton,  held  smoothly 
in  j)lace  by  broad  adhesive  strips,  with  an  abdominal 
binder  over  all.  The  dressing  is  changed  daily  until 
the  drain  is  removed,  usually  in  twenty-four  or  forty- 
eight  hours,  according  to  amount  and  character  of 
<lrainage.  After  the  drain  is  removed  a  dry  sterile 
«lrcssing  is  put  on  and  allowed  to  remain  until  time 
to  remove  the  sutures,  seventh  to  ninth  day. 
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Tlie  patient  is  kept  on  back  or  operated  side  for 
two  weeks  and  in  bed  for  three  to  four  weeks.  A 
well  fitted  abdominal  siip])orler,  properly  padtled,  is 
reconinicntled  to  be  worn,  from  three  to  si.K  months. 
It  is  a  valuable  adjunct  to  the  o|)eration.  The  sup- 
porter tends  to  correct  any  coexisting  enteroptosis, 
inspires  confidence  and  makes  it  difficult  to  wear  a 
tight  corset. 

No  operation  that  I  perform  gives  more  gratify- 


FiG.  3 — Kidney  being  delivered  by  traction  on  the  fat  and 
cellular  tissue  by  successively  catching  with  a  good  sized  forceps 
or  Bmall  clamp,  the  kidney  not  being  pressed  upon  or  bandied. 

ing  results  than  does  anchoring  a  kidney  as  above 
described. 

The  cases  herein  reported  show  other  pathological 
conditions  corrected  at  the  same  seance,  e.g.: 
chronic  appendicitis,  Cases  I,  II,  IV,  IX,  X,  XII, 
XIII,  XIV,  XVI,  XVII,  and  XVIII. 

In  Case  V  the  movable  kidney  might  have  been 
overlooked  when  the  appendix  was  removed  in 
a  former  operation,  performed  in  July,  1904. 

In  Case  XIX  I  removed  the  appendix  two 
years  previousl}%  but  while  the  floating  kidney 
was  recognized,  the  patient's  condition  under  the 
an?esthetic  was  such  as  to  make  prolongation  of 
anaesthesia  hazardous. 

The  frequent  association  of  floating  kidney  and 
chronic  appendicitis,  as  pointed  out  by  Dr.  George 
Ben  Johnston  and  others,  is  corroborated  by  mv 
experience. 

Case  I. — Mrs.  J.  \V.  R.,  age  thirty-four.  Adinitted 
to  St.  Joseph's  Infirmary  January  4,  1904,  with  the  fol- 
lowing history :  Usual  diseases  of  childhood ;  she  al- 
ways suffered  from  dysmenorrhoea ;  has  an  only  child 
now  eleven  years  old,  and  did  not  menstruate  for  two 
years  after  its  birth ;  she  took  local  treatment  a  year 
ago,  and  suffers  from  nervous  headaches. 

Two  months  ago  she  was  taken  with  general  abdom- 
inal pain,  worse  over  the  appendix;  of  this  she  was  re- 
lieved in  twenty-four  hours,  when  she  got  up,  but  sore- 
ness remained  for  four  or  five  days.  Twelve  days  later 
she  had  a  similar  attack  that  kept  her  in  bed  for  four 
days  from  soreness,  although  the  pain  only  lasted  for 
four  hours.  Four  weeks  a.go  she  had  a  third  attack 
and  remained  in  bed  until  brought  to  the  infirmary. 

Operation  on  January  5.  1904,  under  nitrous  oxide 
gas  and  ether  ansesthesia.    Oblique  incision  made  over 


right  kidney,  which  was  near  umbilicus,  and  was 
brought  out  of  the  wound  by  Ferguson's  method;  the 
kidney  was  very  large,  with  marked  adhesions.  After 
the  fat  was  pushed  in  front  of  the  kidney,  a  flap  one 
and  a  half  by  one  and  a  half  inches,  was  cut  from  the 
posterior  surface  of  the  capsule,  with  its  base  just  at 
the  anterior  surface  and  outer  border  of  the  kidney. 
An  incision  was  now  made  along  the  outer  border  of 
the  kidney  and  the  capsule  reflected  on  each  side,  pos- 
teriorly to  the  cut  edge  for  flap.  A  mattress  suture 
now  being  placed  in  each  angle  of  this  posterior  cut 
surface  (from  whence  the  anterior  flap  was  cut)  and 
the  loosened  capsule,  and  the  kidney  returned  to  posi- 
tion, it  was  held  snugly  against  the  muscular  wall  when 
the  sutures  were  passed  and  tied.  The  nniscles  were 
closed  with  Xo.  2  plain  catgut  sutures,  and  the  ante- 
rior flap  being  fixed  between  them  by  two  muscular 
sutures,  passed  through  its  angles.  A  cigarette  drain 
was  introduced  along  this  flap  to  the  raw  surface  of 
the  kidney,  and  the  skin  wound  closed  by  a  few  silk- 
worm gut  and  catgut  sutures.  Appendectomy.  A 
small  gridiron  incision  was  made,  and  the  appendix, 
with  its  distal  end  enlarged  and  thickened,  with  adhe- 
sions over  appendix  and  cajcum.  was  easily  found  arid 
amputated  by  the  Doye  method.  Abdomen  closed  in 
layers  with  catgut. 

Restoration  to  health  was  comi)k-te.  .and  continues  so 
to  date. 

Case  II.— Mrs.  J.  C.  H.,  age  thirty-five.  Admitted 
to  St.  Joseph's  Infirmary  on  January  13,  1904,  with  the 
following  history :  An  'operation  had  been  performed 
one  year  ago  for  lacerated  cervix  and  hremorrhoids. 
One  year  after  her  first  child  (ten  years  ago)  was  born 
she  had  an  attack  of  violent  pain,  like  colic,  in  the  right 
side  of  the  abdomen,  when  a  lump  was  also  found  in 
the   right  side,   "  which  the   doctor   said   was  a  tubal 


Fig.  4. — Showing  flap,  one  and  a  half  Inches  square,  cut  from 
the  posterior  surface  of  the  capsule  and  turned  forward  ;  mat- 
tress Butures  placed  throush  angles  or  above  cut  surface,  and 
base  of  reflected  posterior  capsule  ready  to  be  sutured  to  the 
i.nder  surface  of  the  muscles ;  also  forceps  holding  capsule, 
which  Is  reflected  to  near  hilum  of  the  kidney 

abscess  that  later  discharged  through  a  pregnant 
uterus !  "  Since  then  she  has  had  almost  constant 
headache ;  felt  the  tumor  in  side  at  times  and  had  simi- 
lar attacks  of  pain  which  she  took  to  be  ovarian,  but 
she  was  conscious  of  two  distinct  kinds  of  pain.  She 
never  vomited,  but  had  nausea.  Has  not  been  able  to 
walk  much  without  pain  for  years,  and  riding  was  a 
torture. 

Operation  on  January  14,  1904,  under  nitrous  oxide 
gas  and  ether  anaesthesia.     Nephropexy,  as  in  Case  I. 
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following  histofT,-:  Trachelorrhaphy  and  pcrincor- 
rh.r  '  '  ■  May.  IQ03.  In  July.  1903,  she  received  a 
fa''  Mch  she  suffered  six  hours,  since  then  she 

has  v',i;:<r.-,l  almost  constant  achinjj  in  the  region  of 
the  ri^ht  kidney,  which  pain  increased  while  walking 
and  only  stopj>etl  when  she  rests  at  night.  Operation 
on  January  23.  1904.  under  nitrous  oxide  gas  and  ether 
anarsthcsia.  N'ephroi)cxy  as  in  Case  I.  Patient  was 
sent  home  on  Febniary  3.  1904.  There  was  complete 
relief  on  the  right  side,  hut  she  had  a  fall  and  displaced 
her  left  kulnev  I  have  nut  lieen  able  to  trace  recently. 
C.vsE  I\'.— Mrs.  D  K.  \V..  age  thirty-two.  Admitted 
to  the  Halcyon  Hospital,  with  the  following  history: 
Ai.  n    was    performed    during    January.    1900, 

w!  'isalpinx  was  removed  and  many  intestinal 

ad'  -re  relieved,     .\fter  this,  she  regainc<l  her 

he  v  for  three  months,  when  she  caught  a  cold 

and  n.i'i  ,1  pro|ongc<l  cough,  tuberculosis  being  sus- 
pccte<l.  but  this  l>ecanic  all  right  after  throat  treatment. 
For  past  two  or  three  years  she  has  t)een  having  pain 
in  region  of  her  right  kidney,  lasting  for  two  or  three 
days  at  a  time.  During  the  past  year  she  has  had 
almost  constant  aching.  During  the  past  three  months 
she  has  often  fouml  the  kidney  alxiut  umbilicus,  and 
would  push  it  l>ack  into  place.  When  it  was  out  of 
place  she  would  get  very  nervous  and  get  deathly  sick. 
For  the  past  two  vears  she  has  eaten  very  little  fr^Kl ; 
the  smallest  am-  ;:ig  pain  under  the  right  Inir- 

dcr   of   ribs.      1 1  past    few    months    she    has 
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the  following  history :  An  operation  was  pcrformeil 
during  the  month  of  July,  i<>o,^.  for  appendicitis,  hav- 
ing had  attacks  of  alNlominal  pain  during  the  previous 
year.  She  suffcretl  with  great  pain  in  the  right  kid- 
ney for  two  days  following  the  oper:itioii  for  appen- 
dicitis. Patient  was  then  perfectly  comfortable  for 
two  months  when  she  suffered  from  a  stone  passing 
from  the  right  kidney  to  the  bladder.  Since  then  she 
was  never  free  from  pain.  During  the  past  month  she 
has  had  frequent  sharp  pain  in  the  right  kidney  with 
freipient  painful  urination.  The  urine  lias  contained  a 
varying  amount  of  pus,  blood,  and  reiinl  epithelium. 
Her  bladder  was  irrigated  now  and  then  with  saline 
and  adrenalin  solution  and  she  became  practically  easy. 

Operation  on  .\pril  6,  1904.  under  kelene  ether  anaes- 
thesia. Nephropexy  was  performe(l  as  in  Case  I.  The 
kidney  was  not  completely  delivered  on  account  of 
marked  adhesions,  friable  capsule,  ami  a  state  of  spasm 
of  ilie  muscles,  that  was  maintained  throughout  the 
n|)eration.  Trachelorrhaphy.  Complete  relief  from 
kiilney  ami  digestive  disturbances.  Since  then  her  gen- 
eral health  is  good. 

C.\SK  \I.— Mrs.  X.  McQ.,  age  fifty.  Admitted  to 
.St.  Jiise])h's  Infirmary  on  September  3.  1904,  v.ilh  the 
following  history :  Patient  had  malarial  fever  when 
she  was  thirty,  is  the  mother  of  five  children,  and  was 
lacerate<l  and  torn  by  the  birth  of  the  first.  After  the 
third  chiUl  (twenty-two  years  ago)  she  was  in  poor 
he.nlth  for  a  year;  ten  years  ago,  after  the  birtn  of  the 
last  child,  she  was  in  bed  several  weeks  witli  jaundice 
and  puerperal  fever ;  previous  to  five  years  ago  she  was 
subject  to  "  cramp  colic;  "  this  spring  and  summer  she 
has  had  a  "  general  run  down  feeling,"  backache,  Icu- 


rj,:. 


age  twenty-seven.     Admit- 
innrmary  on  March  20,  1904,  with 


Km:  1 — Skin    wniind   clom'i!   with   ^.;;,^...  .  n.    k.i.    ..i :►■.; 

•  uliiri"  with  ti  ii''<'d|p  on  i-nch  i-nd.  pn»iic<l  frnm  within  outward; 
rlunrclti'  drain  iihnwn  ncnr  middle  of  the  wmind. 

corrhwa,  nervousness,  and  when  she  wakes  in  the  morn- 
ing cloes  not  feel  rested. 

<  )peration  on  September  8,  1904,  un<ler  nitrous  oxide 
gas  and  ether  anaesthesia.  Perineorrhaphy  and  neph- 
rojKrxv,  as  in  Case  I.  Kidnev  delivered  easily;  capsule 
adherent  in  places.  (  No.  i  chrr)niic  catgut  was  used  in 
this  operation;  K.  T.  having  been  used  in  the  others.) 
The  condition  was  good  when  last  heard  from,  two 
months  after  operation. 

Case    \  II. — Mrs.    M.    K.      Operation   performed    in 
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Grady  Hospital  on  Septemhor  ji.  iyo_v  KIkIi'  tViimral 
hernioatoniy  (silver  filigree  used),  and  right  nepliro- 
pexy  with  delivery,  Hap,  and  suturing  as  in  the  pre- 
vious ease.    I  lost  sight  of  this  patient. 

C.\SE  \'III.— Mrs.  j.  O.  G.,  age  thirty-four.  .Vdniit- 
ted  to  ."-it.  Joseph's  Iniirniary  on  Oetohcr  24,  1904.  with 
the  following  history  :  She  had  to  stop  to  go  to  school 
when  eighteen  years  on  aeouunt  of  an:eniia  and  nerv- 
ousness, liut  regained  strength  after  two  years.  Patient 
had  long  labor  with  first  child  (eleven  years  ago),  and 
regained  strength  slowly ;  eighteen  months  later  was 
again  delivered  of  a  haliy  and  was  lacerated  and  torn; 
during  her  third  pregnancy  she  had  extreme  nausea 
and  pain  in  uterus  for  three  months:  two  miscarriages 
followed.  She  came  very  near  dying  in  the  spring  of 
1903  from  dysentery.  For  the  past  ten  years  she  has 
suffered  from  pain  in  the  stomach  and  right  side  of 
abdomen,  when  she  was  "worn  out;"  was  frequently 
in  bed  a  day  or  two,  especially  after  an  undue  exercise. 
Last  fall  she  was  in  bed  for  two  days  from  acute  pain 
in  appendical  region,  and  was  very  sore  after  getting 
up.    She  had  a  right  floating  kidney  for  five  years. 

Operation  done  on  October  26th.  under  nitrous  oxide 
gas  and  ether  anaesthesia.  Trachelorrhaphy,  perineor- 
rhaphy, and  nephropexy ;  large  kidney  delivered  with 
some  difficult  on  account  of  size  and  adhesions.  Fer- 
guson delivery,  McRae  flaps  and  suturing.  The  recent 
report  was  that  her  condition  was  much  improved. 

C.-vsE  IX. — Miss  O.  B.,  age  nineteen.  Admitted  to 
St.  Joseph's  Infirmary  on  November  7,  1904,  with  the 
following  history :  Four  or  five  years  ago  she  com- 
menced to  menstruate,  the  menses  coming  on  every 
two  months,  lasting  seven  days.  Since  then  she  has 
had  backache  all  of  the  time,  the  side  being  worse  at 
the  menstrual  time ;  walking  caused  pain  in  the  right 
side  of  abdomen,  and  especially  marked  in  the  right 
lumbar  region.  X^ine  months  ago  while  in  bed  with  a 
"  sick  stomach  "  she  was  taken  with  severe  colic,  which 
lasted  twelve  hours.  Appetite  has  remained  poor  and 
patient  can  walk  but  little  on  account  of  the  pain  in 
back  and  dragging  over  appendix. 

Operation  was  performed  on  November  7th  under 
nitrous  oxide  gas  and  ether  anxsthesia.  Appendec- 
tomy and  nephropexy  done  as  in  the  previous  opera- 
tions, but  the  kidney  was  not  completely  delivered. 
Complete  cure  to  date. 

Case  X. — Mrs.  J.  P.  H.,  age  twenty-five.  Admit- 
ted to  St.  Joseph's  Infirmary  on  March  22,  1905,  giving 
the  following  history :  Typhoid  fever  when  sixteen 
years  old ;  left  phlebitis  and  enlarged  inguinal  glands 
after  first  labor,  two  years  ago.  Threatened  with  mis- 
carriage throughout  labor,  and  had  puerperal  fever 
after  delivery,  eight  months  ago,  when  she  had  con- 
siderable pain  in  bladder  and  right  side  of  abdomen,  be- 
ing in  bed  for  four  weeks.  Left  pleurisy  two  months 
ago.  Last  fall  while  turning  over  on  her  left  side  she 
felt  her  right  kidney  fall  forward. 

Operation  performed  on  !March  25th,  under  nitrous 
oxide  gas  and  ether  anaesthesia.  Curettement  and 
trachelorrhaphy,  nephropexy ;  capsule  badly  adherent, 
operation  as  in  Case  I.  Appendectomy:  McBurney 
gridiron.  (Xo.  2  plain  catgut  was  used  in  this  case, 
and  in  all  cases  following.)  Patient  left  for  her  home 
on  April  loth,  and  reported  complete  restoration  to 
health. 

C.\SE  XI. — Mrs.  A.  E.  C,  age  forty.  Admitted  to 
St.  Joseph's  Infirmary  on  April  2~.  1905,  giving  the  fol- 
lowing history :  From  fifteen  years  of  age  she  suffered 
from  severe  headaches,  "  which  caused  her  a  slow 
pulse."  Suffered  from  acute  articular  rheumatism 
nearly  all  winter,  when  she  was  twenty,  with  short 
attacks  since.  Patient  was  eighteen  months  recover- 
ing strength  from  dengue  fever  which  she  had  when 
about  twenty.  She  is  the  mother  of  four  children,  and 
was   lacerated  by  the   birth   of   her   first.      During  the 


birth  of  one  of  her  children  (?  ),  she  felt  something 
liull  loose  in  the  region  of  the  left  kidney,  and  since 
then  she  has  had  more  or  less  dragging  in  that  side 
of  the  abdomen  which  she  attributed  to  curvature  of 
the  spine,  from  which  she  has  been  a  sufferer  since 
nine  years  of  age.  Nausea  and  jjolvic  peritonitis  dur- 
ing pregnancy,  which  terminated  in  miscarriage  eleven 
months  ago,  since  when  she  has  been  in  bed  with  heavi- 
ness and  pain  in  left  side  of  pelvis,  and  almost  con- 
tinuous headache. 

Operation  performed  on  April  29th,  under  nitrous 
oxide  gas  and  ether  anaesthesia.  Nephropexy  (left), 
capsule  badly  adherent,  kidney  bled  freely;  delivery, 
flap,  and  suturing  as  described.  Laparotomy;  both 
tubes  resected,  small  cysts  of  ovaries  excised  and  raw 
surface  closed.  Patient  went  home  on  May  nth.  Her 
condition  is  greatly  improved  and  is  constantly  grow- 
ing better. 

Case  XII. — Mrs.  C.  M..  aged  thirty-three,  was  ad- 
mitted to  St.  Joseph's  Infirmary  on  June  14,  1905.  with 
the  following  history:  Her  mother  died  of  some  rectal 
trouble.  She  has  had  no  special  sickness,  but  has  not 
felt  well  for  several  years;  has  had  a  pain  in  back  and 
a  dragging  from  right  side  of  back.  Dysnienorrhoea 
each  month. 

Operation  performed  on  June  17th  under  nitrous 
oxide  gas  and  ether  anajsthesia.  Right  nephropexy  as 
shown  in  Case  I.  Laparotomy,  appendectomy,  and 
cysts  excised  from  left  ovary  and  raw  surface  sutured. 
Layer  closure.  Patient  left  this  country  for  England 
in  October  much  improved. 

Case  XIII. — Mrs.  E.  F.  R.,  age  twenty-nine.  Ad- 
mitted to  St.  Joseph's  Infifmary  on  .\ugust  15,  190.S, 
with  the  following  history :  Patient  sufTered  from  in- 
digestion until  sixteen  years  old.  At  that  age,  after 
playing  tennis,  she  had  some  uterine  displacement 
causing  her  to  limp.  At  twenty  she  was  given  "  local 
treatment "  for  pelvic  pains,  and  was  in  bed  four 
months  thereafter  with  general  abdominal  tenderness, 
distention,  nausea  and  vomiting,  and  "  legs  contracted 
upon  abdomen."  She  was  treated  four  years  ago  for 
stomach  trouble  when  she  was  told  she  had  a  floating 
kidnev.  Always  conscious  of  an  abdomen,  with  sore- 
ness and  tenderness  on  the  left  side.  Last  year  the 
right  kidney  dragged  badly.  This  spring  she  had  fre- 
quent attacks  of  nausea.  Two  weeks  ago  she  was  in 
bed  ten  days  from  nausea  and  vomiting. 

Operation  performed  on  .August  i6th  under  nitrous 
oxide  gas  and  ether  anaesthesia.  Nephropexy ;  oblique 
incision,  muscles  separated  nicely :  kidney  came  up 
well  bv  Ferguson  method,  fat,  not  marked;  capsule 
thin,  but  stripped  off  readily;  McRae  flap  and  suturing; 
cigarette  drain  introduced  and  wound  closed  with 
three  silkworm  gut  and  a  few  catgut  sutures.  Appen- 
dectomy :  McBurney  gridiron.  Her  condition  is  much 
better,  and  gradually  improving. 

Case  XI\'. — Mrs.  W.  W.  B.,  age  thirty-one.  Admit- 
ted to  Grady  Hospital  on  August  26,  1905,  giving  the 
following  history:  Patient  had  hip  joint  trouble  from 
four  to  nine  years  of  age.  Menstruation  began  at 
eleven,  and  has  always  been  painful  and  irregular.  She 
has  one  child,  two  years  old,  another  five,  and  had  one 
miscarriage  two  years  ago.  "  Invalid  "  since  her  first 
child,  w'hen  cervix  was  lacerated  and  perin;eum  torn ; 
three  months  after  labor  she  had  prolapsus  uteri,  which 
gave  her  much  trouble  until  this  year.  Since  her  mis- 
carriage, two  years  ago.  the  nervousness  has  increased. 
But  she  builds  up  her  health  in  the  summer  and  falls 
off  in  the  winter.  Spring  of  1904  she  felt  a  movable 
tumor  in  right  side  of  abdomen,  which  has  had  a  large 
range  of  motion  this  year.  She  had  a  dragging  in  pel- 
vis, and  left  ovary  often  pained  her,  especially  after 
walking.  For  the  past  few  years  she  has  had  a  "  spas- 
modic cramp  colic  "  in  right  side  of  abdomen,  almost 
always  f~cited  by   eating  or  drinking.     Some   rectal 
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trouble,  with  the  iMMing  of  mucus,  for  the  past  six 

•ion  performed  on  AuKUSt  17th,  under  nitrous 

•'■•'■iin.      Nephro|)cxy :   the 

■  ril  with  ease,  .ind  dealt 

-'■   -i  cvsts  excised 

lulix  loviiul  in 

\v.i>  .iiiiimt.iied  by   D»>ycn 

tion  is  excellent. 

•'   rty.     Admittetl   to 
I.  1005,  with  the 
•lUT   ■ii'-'i  of  cancer  of  the 
'.ii  of  left  ankle  when  thir- 
•  •'  rce  years  has  l>een  hav- 
by  pain  in  the  epifjas- 
irr  iiour-  alter  eating  or  drinking, 

if   •  !.   she   would   often   be   relicvecl. 

For  ;n<-  11. t  ^ix  iiu'iiihs  she  has  lived  mostly  upon 
malted  milk,  on  account  of  pain  coniinfj  on  an  hour 
or  two  after  eatinR.  Three  months  ago  she  noticed  a 
tumor  "  the  size  of  her  fist "'  in  the  right  sitle  of  the 
abitonirn      T'  her  no  pain,  except  when  lying 

on  the  left  -  hen  it  causetl  a  dragRinp  in  the 

riifht  r.-.  •   has  had  a  great  ileal  of  back- 

acne,  nr-  !  has  lost  much  in  weight  during 

the  1  luTc  is  a  trace  of  hydrochloric  acid, 

au'l  iniount  of  lactic  .icid  in  the  stomach  con- 

ten;  .    .  •     ,   .,1  twentv  minutes,  and 

the  the  pelvic  brim. 

(  '  rmci   "I!   .--cptcmber  2nd,  under  ni- 

tre nd  ether  an.TSthcsia.     Nephropexy  as 

in  t..i-o  I  iM.iiicy  was  very  largo.  Her  improvement 
is  remarkable,  .'^hc  has  increase<l  in  weight  from  112 
to  !  :'  '■.  and  her  digestion  is  excellent. 

<  —Mrs.  H.  W.  L.,  age  thirty-six.  Admit- 
te«'.  nt  Sanatorium  on  September  4,  1905,  with 
the  :  history:  Patient  had  malaria  when  t^velve 
ye.i  ritonitis  after  childbirth  in  1895,  and  was 
in  ■               -  for  three  months.     She  has  had  pain  in 

:;  every  now  and  then  since.     She  had 
:ing  during  December.   1902,  and  for 
ci^;  '      lin  in  stomach,  and  would  vomit 

up  -  eating.    Since  then  she  has  frc- 

qucf.ti\  I'lin  "r  :i  luiiness  two  hours  after  a  meal.   Dur- 
ing the  simnner  of  1004  she  had  diarrha-a.    Four  weeks 
_■  pain  in  the  stomach,  back,  and 
.;.    Hydrochloric  acid  is  in  excess 
II!  ii.  while  absorption  and  size  of  stomach 

arr 

<  ,  •  .  ■  -  'i-mber  5th  untier  nitrous 
ox-  Nephropexy,  an  ideal 

15    m   <_ aMj    1.      .Appendectomy:    Mc- 
a  low.  long  appendix,  with  adhesions 
re  '1  from  right  ovary.     Patient 

ler  tcmbcr  27th.    There  is  com- 

p|r-  improvement  to  date.     She 

ca-  Mout  fatigue,  as  she  stated. 

'  -•^.  J.  R.,  age  twenty-five.    .Aclmit- 

te<!  vtorium  on  October  10,  1905.  giv- 

in,  iiijtory  :  Patient  never  had  any  severe 

si.  Is  and  fever  four  years  ago.     During 

far  MS  in  bed  several  days  with  pain 

m  -■;   in  hypogastric   region,  due  to 

n>r  .:   from  catching  cold.     She  was 

In.  -tion   during   the   past  year,   and 

■ihc  has  had  an  uneasy 
with  pain  more  marked 
If: 

'  d  on  October  15th  under  nitrous 

1      Nephropexy;  kidney 
hcsions.  and  bled  freely 
V. :  I.  sual    flap    an<l    suturing. 

1,1  V.  and  suturing  of  left  ovary 

af'  -aJ  cysts.    Her  condition  is  good, 

ra;  r. 


Case  XVIII.— Mrs.  P.  A.  A.,  age  twenty-five.  Ad- 
mitted to  Piedmont  Sanatorium  on  October  21,  1905, 
with  the  following  histor)-:  Patient  was  never  strong 
as  a  child ;  had  diphtheria  at  seven,  pneumonia  at 
twelve,  and  malarial  fever  during  girlhood.  She  has 
one  child,  eight  years  old.  When  this  child  was  a  year 
olil  she  was  sick  for  three  or  four  weeks  with  a  severe 
cold,  and  has  never  been  in  good  health  since.  Trou- 
bled with  fainting  and  nervous  attacks,  from  which 
she  was  in  l)ed  five  months,  three  years  ago.  She  suf- 
fers fron>  a  heavy  dragging  in  pelvis,  shooting  pains 
down  the  thighs,  and  some  backache,  all  being  increased 
by  lieing  on  feet. 

Operation  performed  on  October  25th  under  nitrous 
oxide  gas  and  ether  an.-csthesia.  Nephropexy;  easy 
delivery  of  kidney,  though  a  good  many  adhesions. 
Map  and  suturing  as  in  Case  I.  Dilatation  and  curcttc- 
ment.  I-aparolomy;  right  ovary  the  size  of  an  orange; 
this  ovary  and  tube  removed.  Appendectomy:  Appen- 
dix had  long  bands  of  adhesions  over  it,  and  was  ampu- 
tated by  Doyen  method.     Patient  is  improving. 

tA.SE  XIX. — Miss  A.  H.,  age  twenty-five.  Admit- 
ted tu  Piedmont  Sanatorium  on  November  9,  1905,  giv- 
ing the  following  history:  Patient  had  typhoid  pneu- 
monia about  five  years  ago,  malaral  fever  three  years 
agii,  and  was  operatc<l  upon  two  years  ago  for  appen- 
dicitis after  the  fifth  attack.  Two  and  a  half  years 
ago  while  jumping  two  feet  she  had  a  bloody  vaginal 
discharge  for  two  days,  hut  was  in  her  usual  health 
until  May,  1905.  when  she  began  having  cramping  pains 
in  the  right  hypochondriac  region,  nausea  and  vomit- 
ing, this  attack  lasting  three  days,  a  second  attack  of 
ten  days  followed,  and  three  others  of  three  or  four 
days  duration.  She  had  some  fever  the  first  day,  with 
last  attack  three  weeks  ago.  Passes  some  mucus  from 
bowels  after  attacks,  and  the  urine  is  very  scanty  for 
several  days  and  diflicult  to  void.  Has  lumbar  back- 
ache and  frontal  headache  at  times,  and  dull  heavy 
pain  and  uneasy  sensation  in  right  hypochondriac  re- 
gion all  of  the  time.  Tenderness  marked  over  gall- 
bladder region ;  floating  kidney. 

Operation  performed  on  November  loth  under  ni- 
trous o.xide  gas  and  ether  anaesthesia.  Nephropexy  as 
in  Case  I.  Earl  clamp  used  and  two  piles  excised  and 
sutured.    The  relief  is  complete. 

In  these  nineteen  cases  the  wounds  have  healed 
by  primary  union ;  the  stitches  being  removed 
about  the  seventh  day  and  the  drainag^e  from 
twenty-four  to  ninety-six  hours,  depending  upon 
the  amount  of  resistance.  In  no  case  has  there 
been  any  after  drainage  or  suppuration,  except 
in  Case  X,  where  there  was  a  slight  urinary  drain 
for  a  few  days  after  the  gauze  was  removed  and 
a  scropurulent  discharge  from  drain  tract  for 
about  two  weeks  thereafter.  All  kidneys  have 
been  of  the  right  side,  except  in  Case  XI. 

Peters  Blilding. 
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The  earliest  operations  for  the  removal  of  fibroid 
tumors  of  the  uterus  were  myomectomies.  The 
(lionecrs  were  not  at  all  influenced  by  the  principles 
of  conservatism,  as  we  now  umlersfand  this  term, 
but  removed  the  timior  alone,  leaving  the  uterus, 
in  the  belief  that  it  was  a  safer  procedure 
than  hysterectomy.  The  first  deliberate  re- 
moval    of  a     fibroid  tumor     was     performed     by 
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Chart  I. 
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No. 
1 

3 


Dst«  and 

Nanie. 

June  SI,  1S90 

Mrs.  U.  F. 


June  d5.  ISOOI 
Mrs.  J.  O.    ; 

Sept.    1.  1890i 
>liss  B.  B. 

Jan  I),  18!>1 
Mrs.  S  J.  H. 
J«u    ir.  IW 

Mrs.  S. 

Kel).   U.  I8iH 

Miss  R.  O. 

Julv  in.  1891 

\V. 
S*pt.  ST.  1SU2 

Mrs.  E.  L. 

Oct.    16.    1W» 

Mrs.  S. 


Family  Physician. 
R.  JTHeSB 


PiaKn»si8. 

Sloughing  subuiuc'oiu  fi- 
broid In  vagina ;  two 
;iiiil  :i  hall  luclies  in 
liiaraeter. 

Fibroid  polypus ;  hem- 
orrhoids. 


T.  J.  Snltniai-she 


Fibroid  polypus. 

Fibroid  polypus. 

Fibroid  polypus. 

Sloughing   submucous    fl- 
liniid.  ivicbing  Into  va 

Fibroid  polypus. 

Fibroid  polypus. 

Fibroid  polypus. 


I  Operation. 

Vaginal  myomectomy. 

Dilatation  and  curettage; 

ligatiitu      of      Im^iuorr- 

rhuiils ;      vagiiml      myo- 

meoinmy. 
Dilatation  and  curettage; 

vaginal    myomectomy. 

Vaginal  myomectomy. 
Vaginal  myomectomy. 
Vaginal  myomectomy. 

Curettage :    vaginal    myo- 
mectomy. 
Vaginal   myomectomy. 

Vaginal   myomectomy. 


I  Result.  I  Discharged         Subsequent  History 


1" 

June  30.  ISW 
Mrs.  f.  I). 

11 

June  1-i,  1895 
Mrs.  H.  I. 

Dr.  I.  Leopold 

U' 

July    7.    1885 
Mrs.  M.  .M. 

13 

Dec.    4.    I8!I5 
Mrs.  B.  F.  L. 

Caroline  .M.  riirnell 

14 

Jan.  33.  1896 
Mi-s.  M.  L. 

R.  H.  Beik 

15 

Feb     13.  1890 
Mrs.  G.  .\.  S. 

Thomas  Cope 

Ili 

April  -ir.  1896 
Miss  J.  C. 

F.  E.  Hinimehvright 

ir 

June  -T.  1896 
Mi-s.  H.  M. 

W.  E.  Robertson 

.s 

Jan.    6.    1897 
Mrs.  E.  R. 

T.  E.  Conard 

1!) 

Jan.    9.    1«9; 

F.  G.  Cooper.  D  D.S. 

Mrs  A.  1> 

M 

Jan.  JO.   189T 
Mrs.  F.  S. 

Wm.  T.  Sharpless 

■J  I 

Mar.  24.   1897 
Mrs.  G. 

.w 

5lar.  a.  1897 
Mrs.  J.  B. 

■Si 

April  a.  1S9: 
Mrs  E.  B. 

■u 

Jan.  17.  IfSS 
Miss  M.  OD. 

Sloughing     fibroid     poly-  V'aglnal  myomectomy 

pus. 
Intrauterine  ribroma,  lac 
cialcJ  perlna'uni. 


June  37.  1896 

Mrs.  L.  R. 
AuK.  17.  1988' 

Mrs.  W. 
June  10.  1899 

Mrs.  R. 
Sept.  9.   1899, 
Mrs.  M.  C.    \ 
Mar    12.  1900; 

Mrs.  M.       ; 
Oct.   11.   1900: 

Mrs.  S.      , 


31  Oct.   19.  1900| 

32  Mar.    4.    1901 

Miss  E.  E. 


.«  Sept.  9.  19011 
Mrs.  T.  A.  G.! 

31  Dec.  17,  1901 
Mrs.  T.  A.  G. 


33   Jan.  11.  1903 
Mrs.  J.  U. 

86  Feb.    1.    1902! 

Mrs.  K. 
:{7    Mar.  30.  1903 

Mrs.  L.  S. 
.*«    Nov.    3.  1903! 

Mrs.  R.  H. 

39  Dec.    10.  1903 

Mrs.  E.  E. 

40  Feb.  37.  1903i 

Mrs.  P.  P. 

41  June  20.  1903' 
Mrs.W.H.H. 


42  Oct.  17.   1903 

Mrs.  E.  M. 

43  Jan.  35.   1904 

Mrs.  J.  R. 

44  Jan     IS.    1905 

Mrs.  C.  F. 


Dr.  Ruhl 


Submucous  flbromyoma 
uteri. 

Submucous  cervical  fi- 
broid. 

Submucous  fibroid. 

Fibroid  polypus. 

Submucous  fibroid. 

Submucous  fibroid. 

Sloughing  Intrauterine  fi- 
broid. 

Submucous  cervical  fi- 
broid. 

Submucous  myxomyoma- 
tous   fibroma. 

Sloughing  fibroid  poly- 
pus. 

Submucous  fibroid. 

Submucous  fibroid ;  lac- 
erated perlniEum. 

Elongated  fibroid ;  cervi- 
cal polypus. 

Submucous  fibromyoma 
uteri. 

Sloughing  fibroid  poly- 
pus. 

Fibroid  polypus. 

Fibromyoma  uteri :  sub- 
mucous. 

Sloughing  fibroid  poly- 
pus. 

Sloughing    submucous    fi- 

.  bromyoma  uteri,  two 
and     a     half     Inches : 

!     adenocarcinoma  uteri. 

Submucous  cervical  fi- 
broid. 

Uterine  fibroid  polypus, 
extruded  Into  vagina. 


\'  a  g  i  n  a  I  myomectomy  ; 
trachelorrhaphy :  per- 
ineorrhaphy. 

Vaginal  inyomectomy ; 
llg.  of  uterine  arteries;! 
amputation  of  cervix.   I 

Vaginal  myomectomy  :i 
trachclorrapny  ;  perine- 
orrhaphy. ' 

Vaginal  myomectomy ;' 
iracliolorrhaphy. 

Vaginal  myomectomy  : 
trachelorraphy  ;  perine- 
orrhaphy. 

Vaginal  myomectomy  ; 
trachelorrhaphy. 

Vaginal  myomectomy ; 
cervix  split. 

V  a  s  i  n  a  1  myomectomy  : 
division  and  suture  of 
cervix. 

Vaginal   myomectomy. 

Vaginal  myomectomy. 
Vaginal  myomectomy. 
Vaginal  myomectomy. 

Vaginal  myomectomy  ; 

perineorrhaphy. 
Vaginal  myomectomy  : 

cervix     split,     dilated. 

curetted,  sutured. 
Vaginal  myomectomy  ; 

tracbelorrhaph.^'. 
Vaginal  myomectomy. 

Vaginal  myomectomy. 

Vaginal  myomectomy. 

Vaginal  myomectomy. 

Vaginal  myomectomy. 


Vaginal  myomectomy ; 

removed     by     anterior 

colpotomy. 
Vaginal  myomectomy. 


Rec. 
Rec. 

Bee. 

Rec. 

Rec. 
Rec. 

Rec. 
Rec. 
Rec. 
Rec. 

Rec. 

Rec. 
Rec. 


Hocpltal 
Hoq>ltal 

Hospital 

Hospital 
Hospital 
Private 

Hospital 
Hospital 
Hospital 
Hospital 

Hospital 

Hospital 
Private 


Rec. 

Hospital 

Rec. 

Hospital 

Rec 

Hospital 

Rec. 

Hospital 

Rec. 

Hospital 

Rec. 

Hospital 

Rec. 
Rec. 

St.  Joseph 
Hospital 
Hospital 

Rec. 

Hospital 

Rec. 

Hospital 

Rec. 

Hospital 

Rec. 
Died 
Rec. 
Rec. 
Died 
Rec. 


Hospital 
Hospital 
Hospital 
Hospital 
Hospital 
Private 


Small  fibroid  polypus. 
Small  fibroid  polypus. 


Large  submucous  fibro- 
myoma uteri ;  slough- 
ing. 

Necrotic  submucous  fibro- 
myoma. 

Submucous  fibromyoma 
uteri :    sloughing. 

Submucous  flbromyoma 
uteri ;    sloughing. 

Large  submucous  fibro- 
myoma, beginning  ne- 
crosis. 

Small  submucous  fibro- 
myoma, left  anterior 
wall. 

Submucous  flbromyoma 
uteri. 


RoUa  L.  Smith 


Submucous  fibromyoma 
uteri :    pregnancy. 

Submucous  flbromroma 
uteri. 

Submucous  flbromyoma 
nteri 


Vaginal  myomectomy. 

Vaginal  myomectomy. 

Vaginal  myomectomy. 

Vaginal  myomectomy. 

Vaginal  myomectomy. 

Vaginal  myomectomy. 

Vaginal  myomectomy. 

Vaginal  myomectomy. 

Vaginal  myomectomy. 

Vaginal  myomectomy. 

Vaginal  myomectomy. 

Vaginal  myomectomy. 


Rec.  we. 

Hospital 

Rec.       Hospital 


Rec.       Hospital 


Rec. 


Rec. 


Private 


Hospital 


Made  good  recovery ;  no 
pregnancies;  Men 
1005. 


Subsequent  bilateral 
ovariotomy  for  ovarian 
tumors. 


Uarrled     and     had 
child. 


No  pregnancy  ;  no  recur- 
rent tumor;  good 
health  1005. 

Good  recovery :  widow  ; 
no  pregnancies ;  no  re- 
currence. 


Good  recovery:  no  recur- 
rence ;  no  pregnancy. 

Good  recovery  :  no  recur- 
rence ;   no  pregnancy. 

No  children :  no  recur- 
rent tumor. 

No  recurrence ;  good  re- 
covery. 

Good  recovery  :  no  recur- 
rence :    no   pregnancy. 

Good  recovery  ;  no  recur- 
rence :  no  pregnancy : 
widow. 

Good  recovery  ;  no  recur- 
rence :   no  pregnancy, 
i  Died  some  years  later. 


Died  March  8.  1000. 


Good  recovery  :  no  recur- 
rence ;  no  pregnancy. 


Death  due  to  embolus  1  '•\ 


Death     due     to     an    ol>} 

endocarditis. 
Died  some  weeks  later  of 

nephritis. 


Good  recovery ;  later  a 
hysterectomy  for  uter- 
ine fibroid  nodules 
which  were  present  be- 
fore first  operation. 


Hysteromyomectomy  for 
adenomyoma.  April  7. 
1902 :  tumor  present 
when  fibroid  polypi 
were  removed. 


Rec.  Hospital 

Reo.  Hospital 

Rec.  Hospital 

Rec.  i    Hospital 


Rec. 

Hospital 

Rec. 

Hoepital 

Bee. 

Hospital 

Rec. 

Hospital 

Rec. 

Hospital 

Good  recovery ;  no  recur- 
rence ;  no  pregnancy ; 
widow. 

Good  recovery  ;  no  recur- 
rence :   no  pregnancy. 

H.vsteromvomectomy  Oc- 
tober 11,  1903  ;  recov- 
ered :  tumor  present 
when  fibroid  polypus 
was  removed. 


Good  recovery :  no  recur- 
rence ;  no  pregnancy. 


XOBLE:  MyOMECTOMV 


I Nrw  York 
Mkdicxl  Journal. 


Ai  '.   j.    7-     .\fi'<iioiri'  siir 

til  tiimi'urs   fibrctiSt'S   </;• 

/*ii  i  txlirfi'r  CCS  tumciirs 

lo-  .,.>  i/.i»i.t  Ics  farois  </,•  ccl 

or  He  rcinnvcil  a  snliimicmiA 

fil'  ;i  U.I-.  in  nil-  early  sta^c  of  the  pnx-ess 

ot  II    from   tlic  litems,  altlnnijjli   still   con- 

ta  !\      Trior  to  Annissat's 

m-  ,1  t>ccu  removed,  unless 

it  tiii.'wti  I'll   ii'-m  the  uterus,  its  coiinec- 

li.  .it    the  most   those  of  a  lil>ri>iil  jx^l.vp. 

A'  was  not  fruit lul,  as  those  who  iiui- 

tai  "•  '•  had  Iwd  results,  and  the  opcra- 

li'  !  ined  in  Paris. 

\'\  .isM;nj;t..ii  I.  Ailee  was  the  next  siirpcon  to  take 
up  this  field  of  work,  ami  he  continued  to  cultivate 
it  '"  "       ■  life,  operatinjj  hoth  hy  the  va^i- 

n.i  iuinal  mute,     lie  usually,  if  not 

invari.ilih.  removed  the  tumor  alone.  .Xtlee's  work 
was  that  of  an  orii;iiiator.  ami  heeause  of  his  lifelong 
relation  to  o|KTations  for  tihroid  tumors,  as  well  as 
lo  abdominal  surfji-ry  in  its  formation  pcriotl,  he 
must  be  considered  the  first  aufl  g^reatcst  pioneer  in 
this  field.  Mis  first  oin-ration  for  fibroid  tumor  and 
his  first  alxlominal  myomectomy  was  jierformed  in 
!.*< :  c.   Washinjjton   L.     Case  of   Successful 

K\  of  a  I'ihrous  Tumor  of  the   Peritoneal 

Surface  of  the  l"terus.  .hni'r.  Jour,  of  the  Mctl. 
Sctcnccs.  So.  i8  (New  Series),  .\pril.  1845,  -Art. 
$,  I.  309,  \'ol.  ix).  His  first  o|Kration  by  the  va- 
eina  was  pcrfomied  in  1S45  (.\tlee,  Washington  I.. 
Prize  Essay.  The  Surgical  Treatment  of  Certain 
Fibrous  Tumors  of  the  I'tcrus  Heretofore  Consid- 
ered Beyond  the  Resources  of  .\rt.  Trans,  of  the 
Amcr.  Med  Assoc,  \'ol.  vi.  p.  559,  1853  1. 

His  first  operation  for  fibroid  tumor  and  his  first 
abdoniinal  myomectomy  was  performeil  in  1844.- 

.\t  the  present  time  myomectomy  must  be  con- 
trasted with  hysteromyomcctoiny,  and  the  chief 
points  of  comparison  are  the  relative  dangers  of  the 
two  operations  and  the  fact  that  myomectomy  leaves 
lb-  with  all  of  her  sexual  organs,  whereas 

h\  nectomy    as    usually    performed    leaves 

hi  •  ■  uterus  and  ovaries,  ami  without  the  pos- 

sil  laternity.  and  also  brings  about  the  ccssa- 

ti.  -truation.     It  is  true  that  menstruation  is 

pr.  y  one  of  the  modifications  of  hysteromyo- 

mectomy  practised  bv  Zweifcl.  of  Leipsic,  which  con- 
sists in  leaving  one  or  Ixith  ovaries,  an<l  amputating 
the  uterus  at  a  high  level,  so  that  a  certain  amount 
of  the        '  is  preser\ed,  but  in  this  opera- 

tion lb  'f  maternity  are  sacrificed. 

-ition,  every  one  will  agree 
tb  .  preserves  the  functions  of 

ni  11   and    the   iH'Ssibilitv   of   conception    is 

si:  111   uliiib  -.iiTihces  Inttb.  and  were  each 

oi-  '   and  equally  curative,  hys- 

tci..  >   i...  .> ..V  ......ii'loncd  and  myomectomy  un- 

iformlv  practised.  I'nfortunatcly,  the  question  in 
tb  '  niic   an<l   not    practical.      Many 

yk  tumors  have  t>assed  the  meno- 

p.1  ■    ti  life  when  th-.' 

fy  II  of  nntch  im- 

l>  „'(•  majority  of 

w  II  of  the  uterus 

fr  *  oi  pregnancy  is  a  matter  of 

hi 

tvc  advantages  of  myomcc- 
tonu  .TIM  ir.  >.r.roiii_\ 'imcclomy,  the  question  of  thr 


artificial  menopause  must  be  considered.  If  both 
ovaries  and  the  uterus  ;ire  rcmoveil  together  with 
the  tumor,  the  menopause  is  precipitated.  It  is  us- 
u.dly  alleged  that  the  artificial  menopause,  as  con- 
trasted with  the  natural  menopause,  is  far  more 
troublesome,  that  in  the  former  the  symptoms  of  the 
normal  menopause  are  exaggerated,  an<l  that  a  con- 
siderable percentage  of  women  are  made  physical 
wrecks  as  a  cunse(|ucnce  of  the  artificial  menopause. 

It  is  my  opinion,  based  on  observation,  that  this 
view  is  greatly  exaggerated.  .As  a  rule,  the  artificial 
menopause  corresponds  exactly  in  its  symptoms  to 
the  noniial  menopause.  In  young  married  women 
who  have  not  had  children  postclimacteric  atrophy 
of  the  vagina  at  times  causes  serious  inconvenience 
in  the  m.irital  relations.  Occasionally  the  hot 
flashes,  the  sweats,  the  tinglings,  the  numbness  and 
the  mental  depression  which  are  characteristic 
of  the  natural  meno])ause  are  exaggerated  in  the 
artificial  meni'pause.  but  I  have  not  been  able  to 
satisfy  my.self  that  the  cases  with  exaggerated  mani- 
festations are  more  common  after  the  artificial  than 
the  natural  climacteric.  It  is  my  own  judgment  that 
the  extreme  cases  which  have  called  attention  to  this 
<|uestion  and  have  led  to  the  current  views,  occur  in 
biglily  neurotic  women  with  an  unstable  nervous 
ei|uilil)rium,  or  in  the  type  of  women  known  as 
cranks.  It  has  been  proposed  to  leave  one  or  both 
ovaries  if  they  are  healthy  when  hystcromyomectomy 
is  [jerformed.  My  own  views  u|)on  the  question  of 
the  artificial  climacteric  being  what  they  are,  I  have 
practised  this  plan  but  seldom,  and  in  the  limited 
number  of  cases  in  which  it  has  been  followed  I  have 
not  been  able  to  observe  any  difference  in  the  course 
of  the  cases  from  those  in  which  both  ovaries  have 
been  removed. 

It  is  also  an  interesting  question  as  to  how  fre- 
quently ])regnaiicy  and  full  term  delivery  occur  in 
women  upon  whom  myomectomy  has  been  per- 
formeil. Winter  (Winter,  Georg.  Die  wissen- 
schaftliche  Begriindung  der  Indikationcn  zur  My- 
omoperation.  Zcitschrift  fiir  Gcbiirtshilfe  und 
Gyniikolog^ic,  Iv,  p.  49)  reports  that,  including 
w<imen  under  forty  years  of  age.  in  eighteen  cases 
of  myomectomy  for  submucous  fibroids,  there  were 
four  conceptions,  or  twenty-two  ])er  cent. ;  in  fiv-.- 
cases  of  petlunculated  subserous  fibroids,  there  was 
one  conception,  or  twenty  per  cent. ;  in  five  cases  of 
subserous  interstitial  fibrtjids,  there  was  one  concep- 
tion, or  twenty  per  cent.  In  thirty-seven  cases  of 
I)regnancy  following  myomectomy,  twenty-six,  or 
seventy-three  per  cent.,  went  to  term.  In  forty-six 
labors  following  this  operation,  all  were  normal  but 
six.  and  only  one  case  of  dystocia  could  be  attributed 
to  the  operation. 

In  mv  own  experience,  in  forty-four  vagina!  myo- 
mectomies, there  was  one  pregnancy  with  delivery  at 
full  term  :  in  twenty-two  abdominal  myomectomies, 
[here  were  two  pregnancies,  with  one  delivery  at 
term  and  one  miscarriage. 

Summing  these  cases  up  gives  a  total  of  ninety- 
four  myomectomies,  with  nine  pregnancies,  or  about 
ten  per  cent.,  and  considering  the  proportion  of  mis- 
carriages, the  conclusion  is  inevitable  that,  even  in 
women  of  childbearing  age  in  whom  myomectomy  is 
feasible,  less  than  one  tenth  of  them  will  bear 
children.  Myomectomy  preserves  the  i)ossibility  of 
conception,  but  the  probability  of  it  is  slight,  and  in 
most  ca.ses  the  advantage  to  the  patient  lies  rather 
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LOXGCOPE:  EOSISOl'lllLIC  LEVCOCYTES. 


I  Ni;w  YuRK 

MkPICIL  JOL'HNAI. 


in  til'-  I'-i' •  I'l-i'  ill'-  «  iiii-iM  li.i>  the  |io|)c  of  conccp- 
li  iinty  of  having  lost 

it  '  >iit.  liie  conclusion  is 

ill'  (|uc!>tion  of  pregnancy 

is  .  IS  >'i  ii;ia-  moment  except  in  the 
gr  n  who  arilriulv  ilcsirc  to  bear  chil- 

li; "x  the  question  ol  hys- 

tr  V  in  a  woman  who  docs 

n  it.  the  t|iicstion  of  prcjjnancy'is 

u> ,     iclical  iniiHjrtance. 

At  a  rule,  tibroid  tumors  arc  multiple.  Two 
three,  four,  or  many  fibroid  tumors  exist  in  the 
same  uterus.  Therefore,  in  a  given  case  in  which 
n\  1,  there  is  always  the  possi- 

b'.  IV  t'lbroiils.  which  later  may 

develop,  Willi  ihc  result  that  the  last  state  of  the 
w.'Tiian  is  as  ba  !  as  the  first.  The  statistics  of  the 
l.i  irities   show   that  in  abdominal 

n;  w.rc  '4  per  cent,  of  cases  in 

w  nt  of  tumors  took  place, 

an.  I.  -HI  ^...»,.v.^-  ...^  >,..,,  ;s  are  included,  the  per- 
centage of  recurrences  reaches  eight  per  cent.  In 
n;  '">f  sixtv-six  cases,  no  instance  of 

a  of  a  fibroid  tumor  has  been  en- 

c. 

t  question  r.f  practical  importance  is  the 

relative  value  of  h  incctomy  and  mvomec- 

r.  I!'.   Ill  riiring  the  ,  of  her  symptoms.     .\c- 

Winter.  myomectomy  is  curative  iii  sev- 

iit  per  cent.,  while  the  radical  operation  is 

•  c  in  07-3  per  cent.     My  own  experience  has 

n  '  '  :    '    •  ,is  mv  cases  for  mvomcctomy 

h.  (1.  and  as  myomectomy  has 

r:  -  in  which  its  value  was 

I,  ;i   of  cures  is  probably 

hi.i;itr  than  thi  -iven  by  Winter. 

"  r,l.itivt  ,  'f  the  two  operations,  after 
a  :te  the  chief  basis  for  the  selection  of  one 

01.. ...  .n  ..r  the  other.  At  the  lohns  Hopkins  Hos- 
pital there  have  been  performcil  .^o8  abdominal  myo- 
n  with  fourteen  deaths,  or  a  mortality  of 

4  :  t  ,  .IS  comparecl  with  691  hysteromyomec- 

t,  deaths,  or  a  jnortality  of  3.1 

p,  uinication.)     The  reports  of 

V.  >;v)w  a  mortalitv  from  abdominal 

n  ,  ~  per  cent.,  and  from  supravaginal 

h  tomy  of  4.8  per  cent.     The  conclu- 

*:  vn  naturally  is  that  myomectomy  is 

n  :5  than  hysterectomy.     The  figures 

.1  •'       ntire  truth,  as  cases  in  which 

n;  arc  those  in  which  the  mor- 

t.  ■  he  practically  zero, 

ti  vnicfl  in  complicated 

a:  ca^cs.     In  my  own  experi- 

r:  d  in.    mcctomies  there  were 

I.  embolism  after  the 

r  vn  :  the  second  died 

t-  itcil  the  opera- 

f  -v^  fibroid  polyp. 

I  inics  there  was 

,  .n  nf  the  peri- 

ti  nc  during  the 

».  rtalitv.the  mor- 

\.  ■  nuich  greater 

,T  -!iicrable    percentage   of 

I"  -•   rmv  convalescence, 

.!  itis. 

. t.i.'  I.  irom  all  the  facts,  it 
5.  ■   r  field  of  myomectomy  is  a 


limited  one.  In  ni_\  own  practice  there  have  bec.i 
sixty-six  myomectomies  out  of  a  total  of  337  opera- 
tions for  fibroid  tumors.  I  am  not  inclined  to 
broailen  the  field  of  myomectomy  hevond  this  pro- 
portion. If  I  were  to  make  any  change  in  my  prac- 
tice, it  would  be  in  the  direction  of  increasing  th^ 
pro|)ortion  of  vaginal  myomectomies  in  compara- 
tively young  women  in  whom  it  is  still  desirable  for 
pregnancy  to  occur.  X'aginal  hysterotomy,  com- 
l)incd  with  anterior  colpotomy,  will  enable  the  sur- 
geon to  remove  submucous  and  partly  intramural 
fibroids  with  safety  in  many  cases.  Otherwise,  I 
shall  continue  in  the  future,  as  I  have  in  the  past,  to 
limit  the  field  of  myomectomy  ti>  the  removal  of 
fibroid  jiolyps  and  submucous  fibroids  by  the  vaginal 
route,  and  subperitoneal  fibroids,  when  single,  or  at 
all  events  limited  to  two  or  three  tumors,  occurring 
in  childless  women  less  than  forty  years  of  age,  by 
the  abdominal  route. 
1 509  Loci;sT  Street. 


.\    STUDY    OF    THE    DI.STRIBUTION    OF 

THE     EOSINOPHILIC     LEUCOCYTES 

IN  .Al  fatal  CASE  OF  HODGKIX'S 

DISEASE     WITH     GENERAL 

EOSINOrillLIA.* 

By  WARFIELD  T.  LONGCOPE,  M.  D., 
phil.\delphia, 
(From  the  Aycr  Clinical  Laboratory  of  the  Pennsyl- 
vania Hospital.) 

In  the  human  subject  it  is  exceedingly  difticidt 
to  obtain  a  correct  idea  of  the  state  of  the  hxma- 
topoietic  organs  in  cases  of  eosinophilia,  for  death 
almost  always  occurs  from  some  secondary  in- 
fection which  produces  a  polymorphonuclear  neu- 
trophilic leucocytosis,  complicates  the  blood  pic- 
tures, and  therefore  makes  any  conclusions  as  to 
the  condition  of  the  cells  of  the  bone  marrow  un- 
trustworthy. Only  in  those  cases  which  die  sud- 
denly from  some  mechanical  cause  can  we  ex- 
pect to  derive  any  information  from  a  study  of 
the  cells  of  the  bone  marrow — that  is,  instances 
in  which  the  blood  picture,  with  increase  of 
eosinophile  cells,  remains  undisturbed  up  to  the 
time  of  death. 

The  following  case  is  of  interest  for  two  rea- 
sons: First,  on  account  of  the  presence  of  an 
eosinophilia  in  an  uncomplicated  case  of  Hodg- 
kin's  disease ;  secondly,  because  the  patient  died 
a  mechanical  death,  and  therefore  offered  an  ex- 
cellent opi^ortunity  for  a  study  of  the  haemato- 
poietic organs  under  such  conditions: 

The  patient,  a  youth  of  nineteen  years,  was  admitted 
to  the  Pennsylvania  Hospital  May  it).  1905,  complain- 
ing of  swelllings  in  the  neck,  which  he  first  noticed  t\vo 
months  before  admission.  These  swcllinRS  formed  two 
larRC,  irregular,  hard  masses  above  the  clavicles.  They 
were  not  painful  or  tender.  There  was  a  good  deal  of 
cough,  and  much  dyspnica,  which  increascil  during  his 
sfay  in  the  hospital.  Toward  the  first  of  June  breath- 
ing became  very  ilifTicnlt,  though  the  patient  felt  well 
ollirrwisc  and  was  walking  about.  On  the  morning  of 
lunr  4th  the  patient  literally  strangled  to  death.  Late 
in  the  afternoon  of  June  3rd  he  was  seen  dressed,  sit- 
ting in  a  chair,  blue,  with  mouth  open,  and  gasping  for 
breath.     Respiratory   efforts   became   more    and   more 

•  IIMd  ■!  a  mmiDf  of  tb«T*ithol0f1c«l  SoeletT 'of~Phlli<J«l- 
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frantic  until  he  grew  unconscious,  and  died  early  in  the 
morning  of  June  4tli. 

During  hfe  the  blood  was  exaininetl  on  two  occasions. 
On  May  24th  the  following  result  was  obtained:  H;cnio- 
globin.  77  per  cent.;  red  blood  corpuscles.  6.452,000 ; 
white  blood  corpuscles,  11. .^00.  A  differential  count  of 
the  leucocytes  showed  the  following  proportions  of 
cells : 

I'er  cent.  Totnl  No. 

Pol.vmorphonuclo.ir    leucocytes 180  G4.()  7,'2;i2 

Small    monomicl.'iir    lymphocytes 4;<  I'li  ^'\\jA 

t.ai'cre   m'momicloar   lymphocytes 8  3.2  .mi 

Transidoiiiil    lymphocytes .I  2.0  220 

Eoslnophiles    .'. 33  13.2  l.-t'Jl 

Basophlles   1  0.4  45 

The  unusual  increase  in  the  eosinophilic  cells  imme- 
diately attracted  attention.  On  May  29th  the  stools 
were  examined  for  intestinal  parasites  and  ova,  but 
none  could  be  found. 

On  May  31st  the  leucocyte  count  was  13,400. 

Per  cent.  Total  No. 

Polymorphonuclear   leucocytes 340  68.0  '''^i^ 

Small    mononuclear    lymphocytes 70  14.0  ^•§"'' 

I.ai'Ke    iiuinnnnclear    lymphocytes 28  5.6  750 

Transitional    lymphocytes 14  2.8  3i5 

Eoslnophiles    40  9.2  1,233 

Basophlles  2  0.4  54 

There  were  no  .skin  eruptions. 

On  May  24th  a  small  tumor  was  removed  from  the 
cervical  masses  for  diagnosis.  The  tumor  appeared 
to  be  a  small  lymph  node.  Microscopical  examination 
showed  the  changes  characteristic  of  Hodgkin's  disease. 
These  changes  have  been  described  in  detail  in  a  pre- 
vious paper.^ 

Among  the  cells  in  this  gland  there  were  enormous 
numbers  of  eosinophilic  leucocytes  in  places  predomi- 
nating over  all  other  types.  Their  distribution  was  not 
altogether  regular,  for  in  some  places  they  were  much 
more  numerous  than  in  others.  Most  of  the  cells  were 
bilobed  or  trilobed.  but  a  small  proportion  showed  a 
single  oval  or  round  nucleus.  Toward  the  centre  of 
the  glands  the  cells  stained  rather  poorly.  Many  of 
them  contained  only  a  few  eosinophilic  granules,  and 
these  did  not  stain  very  brilliantly.  Other  cells  en- 
closed many  granules,  which,  however,  took  the  eosine 
stain  rather  poorly,  .\bout  the  periphery  of  the  glands 
the  cells  stained  much  better.  In  the  connective  tissue 
capsule,  which  was  quite  dense  but  vascular,  eoslno- 
philes were  almost  as  numerous  in  places  as  in  the  cen- 
tral portions.  Here  the  nucleus  took  a  deep  stain  and 
was  well  defined,  while  the  protoplasm  was  filled  with 
large,  brilliantly  colored  acidophilic  granules.  Most 
of  them  were  polynuclear.  They  often  lay  in  narrow 
lines,  filling  crevices  in  the  connective  tissue.  Some 
of  the  small  bloodvessels  in  the  connective  tissue  cap- 
sule did  not  contain  any  white  cells,  but  in  a  large 
majority  eoslnophiles  w-ere  seen  in  the  lumen,  some- 
times almost  filling  the  smaller  vessels.  Immediately 
about  the  capillaries,  too,  there  were  many  beautifully 
preserved  eosinophiles,  which  at  times  lay  so  close  to 
the  endothelial  lining  that  thev  almost  appeared  to  be 
half  in,  half  outside,  the  vessel. 

Several  sections  were  searched  through  carefully  for 
karyokinetic  figures,  but  none  could  be  found  in  the 
eosinophiles. 

The  autopsy  was  performed  June  4,  1905.  four  hours 
after  death. 

Anatomical  Diagnosis. — Hodgkin's  disease:  involve- 
ment of  right  and  left  cervical  and  superior  mediastinal 
lymph  nodes :  pressure  upon  trachea,  with  stenosis :  per- 
sistent thymus  gland :  chronic  pulmonary  tuberculosis ; 
congestion  and  cyanosis  of  organs. 

The  masses  in  the  cervical  region  surrounded  the 
trachea  completely,  and  compressed  it  so  as  to  form 
total  obstruction.  The  mesenteric,  retroperitoneal,  and 
ineuinal  Ivmph  nodes  were  not  enlarged.     The  tuber- 

'  W.  T.  Longcope.  On  the  PatboloRicaTHIstoIoEy  of  Hodg- 
kins's  Disease.  KuUelin  n1  the  .\iier  Clinical  Laboratory  of  the 
Pfnnsitlrania  Hoipital,  1902.   No.  1,  p.  4. 


culosis  of  the  lungs  consisteil  in  a  small,  round,  cir- 
cumscribed fibrous  nodule  at  the  apex  of  the  left  lung, 
measuring  7  cm.  in  diameter.  On  section  it  showed  a 
yellow,  firm  centre.  \o  tuberculosis  could  be  found  in 
the  other  organs.  All  the  organs  of  the  body  were  of 
a  deep  purplish  blue  color,  but  except  for  this  no 
changes  could  be  found.  No  parasites  were  found  in 
the  stomach  or  intestine. 

In  the  histological  study  of  the  organs  attention  was 
directed  principally  to  the  presence  and  distribution  of 
the  eosinophile  cells.  The  tumors  from  the  cervical 
region  presented  the  same  picture  at  autopsy  as  they 
did  at  operation.  The  heart.  lungs,  spleen,  liver,  and 
kidneys,  showed  intense  congestion  without  any  other 
definite  changes,  except  for  the  small  caseous  tuber- 
culous nodule  in  the  lung,  which  was  typical  in  its  mor- 
phology. 

In  the  cervical  tumors  eosinophiles  were  encountered 
in  enormous  numbers,  and  had  much  the  same  appear- 
ance and  distribution  as  was  noted  in  the  small  node 
removed  at  operation.  There  was,  however,  one  marked 
dilYerence.  \\'hereas  the  node  removed  during  life 
showed  great  numbers  of  eosinophiles  in  the  connec- 
tive tissue  capsule  and  in  the  bloodvessels  of  the  cap- 
sule, the  vessels  in  this  situation  in  the  autopsy  mate- 
rial contained  absolutely  no  eosinophiles  and  few  white 
cells. 

In  the  lung  a  few  polynuclear  eosinophiles  were  seen 
scattered  sparsely  in  the  tissue  about  the  bronchi,  but 
they  occurred  in  no  greater  numbers  than  are  often 
found  under  normal  conditions. 

In  the  spleen  a  few  eosinophiles  were  scattered 
among  the  pulp  cells  and  in  the  venous  sinuses.  Most 
of  them  had  bilobed  or  trilobed  nuclei,  but  occasion- 
ally a  cell  was  found  with  a  round  nucleus.  The  eosino- 
philes were  present  in  comparatively  small  numbers, 
and  had  to  be  searched  for  rather  carefully  before  they 
could  be  found. 

The  mesenteric  lymph  nodes  showed  a  fair  number 
of  eosinophile  cells.  They  were  situated  chiefly  in  the 
sinuses,  though  sometimes  they  were  met  with  in  the 
follicles. 

In  the  thymus  a  few  large  mononuclear  eosinophiles 
were  seen. 

In  the  tumor  nodules  which  involved  this  organ 
eosinophiles  were  as  numerous  as  in  the  lymph  node 
tumors  themselves. 

The  study  of  the  bone  marrow  taken  from  the  right 
femur  and  the  ribs  revealed  a  particularly  interesting 
condition.  The  tissue  was  fixed  in  Zenker's  fluid  and 
hardened  in  alcohol.  Sections  were  stained  with  hjema- 
toxylin  and  eosin,  and  eosin  and  polychrome  methylene 
blue.  Smears  were  made  from  the  fresh  material  and 
stained  in  Jenner's  mixture.  In  the  stained  smears  the 
most  noticeable  feature  was  the  great  numbers  of  poly- 
morphonuclear neutrophilic  leucocytes  and  the  numbers 
of  eosinophilic  myelocytes.  A  differential  count  of  the 
bone  niarrrow  cells  made  from  smears  stained  bv  Jen- 
ner's mixture  showed  the  following  percentage  of  cells. 

One  thousand  white  cells  were  counted. 

Per  cent. 

Neutrophilic  aranular  myelocytes 10!)  10.0 

Transitional  neutrophilic  cranular  myelocytes. .. .   32  3.2 

Eosinophilic  sjranular  m.ydocytes 120  12.0 

Polymorphonuclear  neutrophilic  leucocytes 5jl3-  "-.'»5'13 

rolymorphonuclear  eosinophilic   leucocytes •  24  ■»:•;•'* 

Small   mononuclear  lymphoc.ytes 78  '7.8 

Large  mononuclear  lymphocytes 20  2.0^ 

Unidentitied   cells i*  -J-* 

During  this  count  eighty-six  normoblasts  and  six 
megaloblasts  were  seen. 

As  a  control,  a  differential  count  was  made  from 
I)araffin  sections  of  the  marrow  from  the  femur,  stained 
in  polvchrome  methylene  blue  and  eosin.  The  result 
obtained  was  much  the  same  as  the  count  just  given, 
except  for  the  fact  that  the  proportion  of  granular  neu- 
trophilic myelocytes  was  somewhat  higher  and  the  per- 
centage of  neutrophilic  polymorphonuclear  leucocytes  a 
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littir  lower  2^  S  prr  cent  nrtifmiihilic  myelocytes,  4.^ 
JH-r  uiclcAr    IciK-iHTytcs. 

Til  iliil  nut  vary  more 

lionc  mnrrow  showetl  some  con- 

■.  iif  marrow  celU, 

il  ot  I'at.    The  most 

luimbers   of   |Milymiir- 

■  great  relative  increase 

HI  o\cr    the    neutrophilic 

ni>'  mall  lymphocytes  were 

»er  Us  were  i|iiite  numerons,  and 

a  I-  •  cells  were  present.     A  few 

larKf  .rU>  vuiuantiitt;  k"'>I<-'"  yellow  pi);ment  were  ob- 

»ervp<l 

1  ■  ilic  case  are  the  increase  in 

%hr  .if  the  circulating  lilixxl  tlur- 

ilic  I'iitiriiioui  luiinlirrs  of  eosinophilic   Icuco- 
'in>l  in   the  tumor*   from   the  neck   themselves, 
U  immeiliately  about  the  tumors, 
AoiiM  appear  to  t)c  a  siK-cific  in- 
«:rca><  111  tlic  coMDuphilic  myelocytes  of  the  bone  mar- 
row. 

It  is  difficult  to  know  exactly  what  constitutes 
a  norinal  percentage  of  cells  in  the  bone  marrow 
of  man.  Jones'  jjives  the  follnwinfj  counts  for 
one  healthy  man  an<i  one  healthy  new  born  in- 
fant, one  normal  rabbit,  and  one  normal  dop. 

Olant  I.xmpliold  rotrw  Pin* 

rvlln.  crlU.     oxyphllp*.  oeutronhllM. 

M-  n-j  r>0'J  .-ts  36.3 

-   ■  ■  I  .'.  70.7  a-  10.2 

11 :«  ."SSd  0.0  82.8 

1'  «  .     .    11.10  4."i8  2  0  22  0 

Cnani«  Fine  Polymor- 

tinphopblln.  iMioplillea.  basophllcs.  pboDuclriira. 

0.0  ft.O  0.2  0.7 

"iQ  0.0  no  10  7 

1...     ..  on  0.0  2  1  7.2 

Uo» 0.18  0.16  0  06  29.9 

Three  differential  counts  of  the  bone  marrow 
ceils,  made  by  Rubcnstcin'  on  normal  guinea 
pigs,  showed  the  foHowinp  proportion  of  cells: 

I.      II.       III. 

~ .Iinl  tjrmnhnrTlmi 4.^  S  S1.5  S0.3 

vipt  (Del  transltlooall 10  8  19.5  14.4 

22.8  lO-.-S  12.3 

'  <ir    p<eudo«o«lnoptall(« 13  8  3i>.0  3.'<.0 

1.2  1.5  0.3 

.\  •iiticrcntial  count  of  a  thousand  cells  made 
from  smears  from  the  rib  of  a  woman,  who 
dropped  dead  in  the  wards  of  the  Pennsylvania 
Hospital  from  acute  dilatation  of  the  heart, 
showed  13.9  per  cent,  of  neutrophilic  granular 
myelocytes,  0.6  per  cent,  eosinophilic  granular 
myelocytes,  50.4  per  cent,  neutrophilic  polymor- 
phonuclear leucocytes,  and  1.2  per  cent,  eosino- 
philic polymorphonuclear  leucocytes. 

In  differential  counts  of  the  bone  marrow  from 
eleven  rases  of  ty|)hoid  fever  the  numbers  of 
eo^  myelocytes  varied  from  0.8  per  cent. 

to  cent.,    and    the    polymorphonuclear 

cosinophilcs  from  0.3  per  cent,  to  2.6  per  cent. 
In  three  cases  of  empyema  smears  from  the  mar- 
row f»f  a  resected  rib  showed  a  proportion  of 
'  hilic  myelocytes  varying  from  i.o  per 
17  per  cent.,  an<l  of  the  eosinojihilic  poly- 
'•ar  leucocytes  from  0.5  per  cent,  to 
We  must  consi<ler,  therefore,  that 
thi  .ind  absolute  numbers  of  eosinophilic 

m%'  "f  the  bone  marrow  were  <listinctly 

and  very  niarkeflly  increased  in  this  instance  of 
j.jrv.'"i- •"'-  .li-.-'.--       \  <-  f-.r  •.-  .-.in  be  learned  un- 

'  I     I.   p.    409. 

•  I  .    Urditit.  lUI.  p.   isi. 
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(ler  normal  condition  they  form  but  a  small  pro- 
l)ortion  of  the  cells  4  per  cent.,  whereas  in  this 
case  they  made  up  12  per  cent.,  while  the  propor- 
tion of  the  other  cells  was  not  greatly  altered. 

The  source  and  mode  of  origin  of  the  eosino- 
[iliilic  leucocytes  has  been  often  disputed,  and  in 
this  short  si)ace  it  is  impossible  to  review  the  lit- 
erature completely.  Since  Klirlich  first  sug- 
gested that  they  were  formed  exclusively  in  the 
bone  marrow  many  other  theories  have  been  ad- 
vanceil. 

.As  early  as  1802,  however.  Miiller'  showed 
that  the  large  mononuclear  eosinophiles  of  the 
bone  marrow  might  increase  by  mitosis.  Miiller 
and  Keider,"  Za])])ert,'  Gulland,'  Ouskow,'  and 
others  have  supposed  that  the  cosini>philic  cells 
arose  from  the  neutrophilic  polymorphonuclear 
leucocytes  in  the  circulating  blood.  Other  ob- 
servers have  considered  that  the  cells  were 
formed  locally  in  the  tissues,  cither  from  the  neu- 
trophilic leucocytes  or  otherwise.  Leyden"  sug- 
gested that  they  might  be  produced  in  the  mucous 
membrane  of  the  bronchi  in  asthma.  Neusser'* 
speaks  strongly  for  their  local  formation  in  the 
skin  in  cerl;iin  skin  diseases,  wlunce  they  arc  car- 
ried to  the  blood,  while  Weiss"  holds  much  the 
same  view  in  regard  to  the  other  tissues. 
Brown. '=  and  Howard  and  Perkins."  too,  con- 
sider that  the  eosinophilic  leucocytes  are  formed 
locally  in  the  tissues.  Klein'*  has  described  a 
formation  of  eosinophiles  in  blood  extravasa- 
tions, believing  that  the  acidophilic  granules  are 
formed  by  the  ingestion  of  particles  of  haemo- 
globin by  polymorphonuclear  leucocytes.  Sts- 
chastnyi  has  recently  come  to  much  the  same 
conclusion  and  Warthin"  has  suggested  that  the 
eosinophiles  may  be  formed  in  a  like  manner  in 
the  h;emolymph  nodes.  Tattcnhamer,"'  more- 
over, thought  he  could  demonstrate  the  forma- 
tion of  eosinophilic  cells  in  the  reproductive  or- 
gans of  the  salamander,  and  believed  that  the 
degenerated  nucleus  of  the  spermatocyte  formed 
the  acidophilic  granules  of  the  eosinophiles.  It 
has  been  suggested  still  further  that  the  neutro- 
l)hilic  leucocytes  may  be  transformed  into  eosino- 
philic leucocytes  by  the  ingestion  of  other  sub- 
stances. This  entire  subject  has  been  recently 
reviewed  by  Howard  and  Perkins,  Opie,"  Staubli," 
and  Stschastnyi." 

Some  of  the  most  careful  experimental  work 

'MQII»r.  Arrhir  far  etptrlmtnteUa  Patholouil  und  Pharma- 
kotmiie.  xilx.  p.  221.  lSlt2. 

•.Mllllrr  nnrl  Holder,  Drutfchrt  Archie  filr  kUnUche  Jfril(.-(n, 
xirlll.  D.  on.   1891. 

•  Zapp«rt,  ZrlltrhHfl  fUr  kUnUche  Uedijtn,  xxlll.  p.  227, 
1SU3. 

'  (iullnnil.  Journal  of  I'hutirlant,  xlx.  n    385.  1800. 

"Ounknw,  cllpil  from  Ktirllch.  Die  llliitologle  <lc»  Blut«a, 
Sathnagt  t'n  Synlrni 

'  Lj-yOon.  lirulnrhr  mr<ll;inijiclxe  n'octicnichrift,  xvll.  p.  1085, 

'"  Nruurr,  II  (mrr  kllnlarhe  Wuchrnfrhritt,  i.  pp.  41  and  66, 
1S02. 

>'  WriH.  ll'lmali,loi;ltrhe  Vnlermichungm,   WIfn,  1890. 

"  Hrnwii.  Jiiurnal  of  Kxpfrlmmlal  Medirinr.  III.  p.  315.  18B8. 

"  Ilnwnnl  an<l  IVrklna.  Jnhnt  llopkin*'  llotpital  Report  x, 
p    249.    r.l02. 

"  Kli'In.  y.rHlralblntl  filr  inncrc  i/r>fl;<n,  xx,  pp.  97  and  121, 
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>•  Warihin,  ContribuHont  of  Ucdical  Rettarch,  Dedlrated  to 
VIrlor  VaiiKhan.  1903. 

I'TmirnliiiiinT.    \nnlnmltrhrr  Amriorr,  Till.  p.  223.  1893. 
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on  this  subject  has  been  clone  by  Opie.  He  has 
fomul  tliat  cosinopliile  cells  are  very  widely  dis- 
tribntcd  thron^h  the  tissues  of  guinea  pigs. 
These  cells  occur  under  normal  conditions  in 
the  intestinal  mucosa,  lymph  nodes,  bronchial 
mucous  membrane,  and  spleen.  They  are 
brought  to  the  tissues  from  the  blood  stream. 
One  can  actually  see  the  emigration  from  the 
blood  through  the  walls  of  the  capillaries.  In 
experimental  infections  jiroduced  by  animal  para- 
sites, particularly  trichina-,  the  percentage  of 
eosinophiles  in  the  circulating  blood  imdergoes 
great  increase  and  along  with  this  there  is  a  spe- 
cific increase  in  the  eosinophilic  myelocytes  and 
polymorphonuclear  cells  of  the  bone  marrow. 
The  eosinophilic  myelocytes  may  be  present  in 
great  numbers  and  show  active  proliferation,  as 
is  evidenced  by  nuclear  figures.  Opie  also 
showed  that  when  guinea  pigs  were  injected  with 
certain  bacteria  there  was  an  early  accumulation  of 
eosinophilic  leucocytes  in  the  peritoneal  cavity. 
The  vessels  of  the  omentum  contain  many  eosino- 
philes. Following  this  outpouring  of  eosino- 
philes into  the  peritonseum  there  is  an  increase 
in  the  numbers  of  these  cells  in  the  circulating 
blood,  and  a  hyperplasia  of  the  eosinophilic  leu- 
cocytes of  the  bono  marrow.  In  the  spleen,  two 
to  four  hours  after  the  intraperitoneal  injections, 
large  mononuclear  eosinophiles.  some  of  which 
show  karyokinetic  figures,  together  with  other 
bone  marrow  elements  may  be  seen.  Opie  con- 
cludes that  the  only  source  of  the  eosinophilic 
leucocytes  is  the  bone  marrow.  When  these 
cells  form  local  accumulations  in  any  part  of  the 
body  they  are  attracted  to  this  situation  bv  posi- 
tive chemotaxis  from  the  blood  stream  and  are 
not  formed  in  situ. 

Staubli  has  recently  repeated  much  of  Opie's 
work,  and  in  main  part  confirmed  his  conclusions. 
Finding,  however,  large  numbers  of  both  mono- 
nuclear and  polymorphonuclear  eosinophiles  in 
the  peritonaeum  and  mesentery  of  normal  guinea 
pigs  he  considers  that  eosinophiles  may  be  pro- 
duced locally  in  this  situation.  Proscher  and 
Pappenheim-"  produced  an  overwhelming  eosino- 
philia,  almost  exclusively  of  mononuclear  cells, 
in  rabbits  by  intravenous  injections  of  taenia  ex- 
tract. They  consider  in  these  experiments  that 
the  eosinophiles  of  the  blood  came  from  the  bone 
marrow,  but  when  the  injections  were  made  in- 
traperitoneally  they  concluded  from  their  find- 
ings that  the  eosinophiles  arose  locally,  perhaps 
from  endothelial  cells. 

In  this  case  of  Hodgkin's  disease  we  can  only 
suppose  that  the  eosinophilic  leucocytes  accumu- 
late in  the  tumor  nodules  by  one  of  two  methods. 
On  the  one  hand,  it  is  possible  that  they  are 
formed  locally  in  the  lymphomatous  tumors,  on 
the  other,  that  they  are  brought  to  this  situation 
by  the  blood  stream.  Goldmann,-^  who  first 
demonstrated  the  eosinophilic  cells  in  the  lymph- 
omatous nodules  in  Hodgkin's  disease,  and 
Dorothy  Reed=-  held  this  latter  view.  There  was 
no  evidence   in  the  sections  studied  of  a  local 


formation  of  eosinophiles.  No  transition  forms 
could  be  found  between  cells  without  eosinoi)hilic 
granulations  and  cells  containing  this  type  of 
granule,  nor  was  there  any  evidence  of  prolifera- 
tion of  the  eosinophiles  themselves.  Though 
many  sections  were  searched  through  no  mitotic 
figures  could  be  seen.  On  the  other  hand,  the 
cells  toward  the  centre  of  the  tumors  appeared 
much  older  than  those  about  the  periphery,  the 
nuclei  were  paler,  the  protoplasm  contained  fewer 
granules,  and  the  granules  were  not  colored  so 
deeply.  Moreover,  in  and  about  the  vessels  of 
the  capsule  and  the  surrounding  tissue  there 
were  great  numbers  of  eosinophile  cells.  It 
therefore  seems  probable  that  in  this  instance 
the  eosinophilic  leucocytes  were  not  produced  in 
the  tumor  nodules,  but  were  brought  there  from 
the  blood,  and  that  they  were  formed  from  the 
eosinophilic  myelocytes  in  the  bone  marrow 
which  were  present  in  abnormally  large  numbers. 
The  increased  demand  for  eosinophiles  gave  rise 
to  an  increased  production  with  hyperplasia  of 
the  eosinophilic  myelocytes  of  the  bone  marrow 
from  which  the  polynuclear  variety  are  formed, 
and  a  resulting  general  eosinophilia. 
Pennsylv.\.vi.\  Hospit.\l. 


»  Proscher  and  Pappenhelm.     Fol.  Baem.,  i,  p.  638,  1904. 

='  Goldmann.  Zeniralblatt  fur  allgemeine  Pathologic  und 
palhotogiifCbc  Anniomie.  p.  665.  1892. 

^  Dorothy  Reed.  Johns  Jlopkina  Hospital  Reports,  i,  p.  33. 
1902. 


A  FEW  GENERAL  REMARKS  REGARDING 
THE  ESSENTIAL  NATURE  OF 
DEMENTIA  PRECOX.* 
By  \V.  K.  walker,  1M.  D., 
dixmont,  pa., 
first  assistant  physician  to  the  western  pennsyl- 
vania hospital  for  the  insane. 

The  possession  of  a  vigorous  and  stable  mind  im- 
plies the  existence  of  normally  constituted  and  ade- 
quately nourished  brain  cells  and  appendages  (i). 

Nervous  tissue  contributes  nothing  toward  its  own 
support;  it  is  absolutely  dependent  for  its  nutrition 
upon  the  lower  vegetative  and  organic  processes  of 
the  organism,  so  that  even  when  normally  consti- 
tuted it  presents  variations  among  its  purely  auto- 
matic functions,  which  vary  accordingly  as  the  for- 
mer are  normally  or  abnormally  performed. 

With  advancing  years  brain  functions  are  found 
to  undergo  modifications  nonnally  incident  upon 
senility,  as  a  result  of  changes  in  arterial  tubing 
and  cortical  cell.  Quite  frequently,  however,  we 
find  advanced  cerebral  arterial  scleroses  and  degen- 
erations, without  commensurate  mental  failure  hav- 
ing resulted  therefrom,  and  in  other  cases  but 
slightly  marked  alterations  which  have  been  asso- 
ciated with  signs  of  mental  failure  entirely  out  of 
proportion  to  the  pathological  findings.  This  dis- 
crepancy must  be  explained  by  a  relative  insuffi- 
ciency of  the  cortical  brain  cells,  which  renders  them 
less  capable  of  accommodating  themselves  to  the 
altered  nutritive  supply  from  diminished  blood  car- 
rying capacity  (2). 

At  the  other  extreme  of  life  we  find  instances  of 
like  association  of  neuronic  insufficiency  with  im- 
perfections and  degenerations  of  the  circulatory 
mechanism.     Ireland  writes  of  the  small  and  weak 
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seems  inherent,  the  tendency  thereto  inborn  "  (Cow- 
ers) (6). 

In  this  light  must  we  view  that  syndrome  which 
lias  been  described  as  dementia  pr.eco.x.  'Ihis  has 
been  conceived  as  a  psychosis  which  is  essentially  a 
dementing  process,  and  "  this  process  has  a  begin- 
ning, a  course  marked  by  more  or  less  constant  feat- 
ures, and  an  event  which  is  (|ualitatively,  although 
nut  c|uantitatiyely,  characteristic  "  ("). 

l)eyeloping  in  the  majority  of  instances  soon  after 
the  cerebral  cells  have  attained  their  full  growth — 
l)efore  the  age  of  thirty — and  traceable  in  some  to 
toxic,  in  others  to  autotoxic  influences,  or,  again,  to 
exhaustion  fmm  physical  and  emotional  stress,  but 
often  in  the  absence  of  any  adequate  exciting  cause 
— it  is  manifested  clinically  by  complexes  of  motor, 
sensory,  and  p.sychic  symptoms ;  these  have  been 
classified  into  forms  depending  ujjon  the  predomi- 
nance of  certain  mental  or  motor  phases.  Of  these 
there  arc  three  described  varieties — liebe|)lirenic, 
katatonic.  and  paranoid — all  presenting  the  tendency 
(and  this  is  their  chief  characteristic)  to  more  or 
less  rapid,  but  progressive,  mental  deterioration. 

The  clinical  picture  comprised  within  the  limits 
of  earliest  exhibition  and  latest  manifestation  is  a 
most  varied  one.  From  symptoms  common  to  ex- 
hausted and  neurasthenic  states,  such  as  a  sluggish- 
ness of  the  mental  processes  and  inability  to  fix 
the  attention,  impairment  of  memory,  or  a  rise  of 
irritability  manifested  in  secretory,  sensory,  and 
motor  functions,  we  note  gradually  or  suddenly 
evolved  signs  indicating  a  deeper  involvement  of  the 
psychic  sphere :  imperative  conceptions  and  fixed 
ideas,  emotional  crises  and  obsessions,  incoherence 
and  looseness  of  thought,  speech  and  conduct ;  or 
there  may  be  a  disappearance  of  voluntary  activity, 
alternating  w  itfi'a  tendency  to  impulsive  acts.  These 
early  form  the  background  whence  appear  transi- 
tory stupor  or  excitement ;  anesthetic,  tactile,  audi- 
tory, and  visual  hallucinations,  provocative  of  ab- 
normal intellectual  and  afTective  states — depression, 
exaltation,  or  ecstasy. 

The  hallucinations  may  be  intense  and  terrifying, 
with  manifestations  of  fear  and  terror  proportional 
to  the  alTective  states  and  resultant  dullness,  stu- 
pidity, and  confusion  or  stupor ;  or,  less  intense, 
they  may  be  repeated  for  a  longer  time  without 
markedly  disturbing  the  mental  organization  and 
conscious  personality  further  than  to  produce  a 
"  preoccupying  concentration  '  on  that  which  has 
been  falselv  perceived.  Taking  the  consciousness 
by  surprise  in  the  fulness  of  its  vigor,  these  hallu- 
cinations have  a  great  disintegrating  power  over 
the  personality  which,  in  the  words  of  Bianchi,  has 
an  index  of  resistance  dilTering  enormously  in  vari- 
ous subjects,  and  when  it  is  decomposed  the  frag- 
ments either  remain  isolated  or  become  grouped 
together  again,  giving  rise  to  other  compositions, 
wiiich.  In-coming  grafted  upon  the  nature  of  the 
pniii-nt.  .Tre  exhibited  in  conduct  which  must  be  re- 
•  ■■  <sive  of  morbid  conditious  associated 
;  r  -;tii>n  from  youth  to  adult  life.  The 
indiviilual  factor  thus  becomes  a  most  imiiortant  one 
•  i\  tlw  production  of  .symptoms  (8),  and  the  great 
in  the  manifestations  of  the  different  forms 

I  ii.  disorder — from  melancholy  to  joyful  mental 
st.ites  with  psychomotor  excitement,  stupor,  cata- 
lepsy, and  other  formations,  so  frequently  alternat- 
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inp  in  the  same  individual — arc  in  tliis  way  ac- 
counted tor. 

Occurrin.sf  oftcnost  in  the  developmental  period  of 
life,  the  hebephrenic  and  katatunic  forms  arise,  and 
we  here  sec  ailded  to  other  manifestations  a  more 
prominent  apathy  and  progressive  dementia  in  the 
former,  with  behavior  best  described  as  "  silly," 
and,  occasionally,  as  the  dementia  progresses,  some 
of  the  mannerisms  which  characterize  the  katatonic 
form ;  in  this  latter,  with  a  peculiar  condition  of 
stupor,  there  is  negativism,  automatism,  and  muscu- 
lar tension,  or  excitement,  with  stereotypy,  ver- 
bigerations, and  echolalia,  apparently  performed 
without  purpose  and  "  bearing  the  stamp  of  automa- 
tism and  reflex  action." 

Again,  the  hallucinations  may  less  rapidly  disin- 
tegrate the  psychic  personality ;  this  now  becomes 
mixed  with  and  animated  by  hallucinatory  products 
which  furnish  most  of  the  coloring  to  the  clinical 
picture :  a  vague  fear  may  take  hold  of  the  patient, 
and,  assuming  an  attitude  of  suspicion,  he  becomes 
self-centered  and  solitary,  forming  false  judgments 
upon  everything  that  conies  under  his  senses.  The 
hallucinations  become  less  frequent  and  more  fleet- 
ing, and  confusion  reigns  in  their  stead  (Bianchi). 
The  paranoid  form  thus  originates. 

The  mental  symptoms  of  this  disorder  are  asso- 
ciated, as  a  rule,  with  bodily  states  which  are  both 
significant  and  explanatory  of  the  nature  of  this 
disorder.  They  may  be  summed  up  in  the  state- 
ment that  '■  general  nutrition  suffers."  The  appe- 
tite may  he  poor,  loss  of  weight  may  occur;  signs 
of  perverted  secretions  and  toxic  or  toxaemic  states 
are  present ;  anaemia,  headache,  sleeplessness,  altered 
reflexes,  and  alternations  and  perversions  of  sensi- 
bility (both  general  and  special),  these  latter  shad- 
ing off  into  signs  of  graver  involvement  of  the  sen- 
sory sphere  and  furnishing  the  basis  for  "  sensory 
insanity,"  which,  according  to  Bianchi,  constitutes 
an  essential  phase  of  this  syndrome. 

Underlying  pathological  changes  are  variously  re- 
ported :  they  may  consist  of  alterations  in  nucleus 
and  cell  contents  as  slight  as  those  commonly  re- 
sulting from  toxic  and  toxaemic  states,  and  exhaus- 
tion from  over  activity,  to  marked  chronic  cell 
changes,  with  alterations  in  the  neuroglia,  and  even 
the  bloodvessels,  as  exaggerated  as  are  found  in 
other  degenerative  brain  diseases.  As  thus  far 
studied  they  are  at  least  in  keeping  with  the  clinical 
manifestations  in  that  they  vary  so  widely.  From 
the  earliest  insignificant  lesions,  manifested  by 
slight  initial  symptoms,  recovery  is  conceivable,  and 
at  this  stage  undoubtedly  does  occur. 

With  so  wide  a  range  among  its  clinical  and 
pathological  manifestations  it  is  seen  to  present 
complexes  of  symptoms  analogous  in  many  ways 
to  all  other  forms  of  mental  disorder.  What  has 
been  said  of  paralytic  dementia  would  seem  there- 
fore equally  applicable  to  dementia  praecox,  viz., 
that  "  it  is  the  paradigm  of  all  the  insanities " 
(Meyer).  Having  as  its  distinguishing  feature  this 
relatively  rapid  development  of  dementia,  we  see  it 
attain  at  an  early  day  the  goal  toward  which  all 
other  forms  of  insanity  tend.  This  earlv  "  primary 
or  precocious  "  dementia  is  the  essential  feature  of 
the  disease  and  early  stamps  its  impress  upon  the 
malady,  which  throughout  its  course — even  to  late 
and  extreme  mental  degradation — may  carry  the  so- 


called  brand  marks  of  this  syndrome ;  motility  dis- 
orders, insistent  and  imperative  conceptions  are  thus 
encountered  in  all  stages  of  the  disease.  But  it  must 
be  remembered  that  they  also  are  found  in  the  de- 
mentia which  "  represents  the  ruin  of  human  in- 
telligence over  which  the  disastrous  storm  of  in- 
sanity has  passed  " ;  their  development  is  specially 
favored  in  dementia  praecox,  however,  through  the 
early  indifTerence  and  apathy  of  the  emotional 
nature  coexisting  with  the  more  or  less  rapidly  in- 
duced dementia. 

The  dementia  is  the  one  constant  characteristic, 
therefore,  which  unifies  all  the  forms  of  this  dis- 
order, and  this  implies  structural  changes  (Cowles) 
(9). 

It  follows  from  this  that  the  earliest  symptoms 
presented  by  a  mental  disorder  so  grave  as  to  early 
tend  to  dementia,  that  is,  to  develop  into  structural 
changes  from  which  recovery  is  impossible,  are  the 
ones  of  greatest  import  from  both  diagnostic  and 
therapeutical  standpoints.  The  acute  hallucinatory 
or  confusional  delirium  preceding  and  ushering  in 
the  stage  of  dementia  is  commonly  a  transitory 
phase,  often  so  evanescent,  indeed,  as  to  be  lost  to 
view,  since  it  does  not  permanentlv  dominate  the 
morbid  picture,  which  is  that  of  dementia  in  its 
varying  degrees.  Bianchi  emphasizes  this  fact, 
maintaining  that  though  fleeting,  the  hallucinatory 
explosion  of  the  disease  is  its  almost  constant  feat- 
ure. In  those  cases  coming  under  my  own  observa- 
tion, histories  of  such  beginnings  have  invariably 
been  obtainable,  and  from  the  standpoint  of  retro- 
diagnosis  (since  in  hospital  practice  we  see  them 
only  after  the  dementing  process  is  inaugurated)  I 
regard  it  as  most  distinctive.  A  few  cases  will  serve 
to  illustrate  this  as  well  as  some  important  facts  of 
aetiology. 

C.\SE  I. — A.  W.,  thirty-eight  years  old.  Katatonic 
form  of  dementia  praecox.  Was  seen  at  his  home  seven 
months  after  onset.  Characteristic  motility  criteria 
were  present  in  the  phenomena  of  negativism  coexist- 
ing with  a  well  marked  dementia.  Despite  his  mental 
reduction  the  patient  described  in  a  manner  that  made 
sufficiently  clear  the  beginning  of  his  illness  in  an  at- 
tack which  came  upon  him  while  engaged  at  his  work, 
which  was  that  of  an  accountant.  He  fell  from  his 
chair  in  a  state  of  partial  unconsciousness,  and  for  a 
period  of  an  hour  or  more  was  in  a  confused  state  with 
inability  to  speak,  or  seemingly,  to  move ;  and  a  few 
hours  later,  upon  making  attempt  to  do  so,  he  found 
that  he  could  not  write.  Going  to  his  home,  he  seemed 
all  right  by  evening  and  returned  to  his  work  on  the 
following  day.  Further  inquiry  elicited  the  fact  of 
previously  failing  health  and  strength  with  long  enter- 
tained fears  that  he  might  not  be  able  to  perform  the 
duties  expected  of  him ;  and  that  immediately  pre- 
ceding the  attack  above  described,  there  suddenly  came 
over  him  the  fear  that  he  could  not  write,  nor  calculate, 
accompanied  by  a  "  numbness  and  tingling "  in  arms 
and  head,  with  a  sense  of  loss  of  power  and  conscious- 
ness. Subsequent  attacks  of  a  similar  character,  in 
which  fear  was  invariably  a  prominent  feature,  al- 
though never  followed  by  actual  disability  or  sign  of 
gross  organic  lesion,  were  associated  with  rapid  fail- 
ure in  general  health  and  mental  capability',  soon  ne- 
cessitating his  giving  up  his  position.  His  mental  fail- 
ure was  rapid  and  the  reduction  marked  by  charac- 
teristic features  of  dementia  praecox. 

Case  II. — This  patient  belongs  in  the  mechanism  of 
development  to  the  paranoid  variety,   but  in   further 
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cvoluiion  prr*«nts  sjrniplonu  coniuion  to  katatonia  and 
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Some  weeks  l)efore  he  was  brought  to  Dixmont,  he 
went  to  his  lather,  saying:  "We  must  have  this  thing 
out  right  here  Why  are  people  watching  me  and  say- 
ing things  to  me?  "  .\ccording  to  his  lather,  he  seemed 
after  this  to  entertain  the  idea  that  he  was  offensive  to 
others,  why  he  did  not  say.  (It  later  developed  that  he 
expcricmed  a  horrible  o<lor — olfactory  hallucination — 
of  will   ! 
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with  his  classes,  it  cannot  be  said  that  he  did  well.     He 
stopped  school  four  years  ago. 

t  If  constipated  habit  from  childhood,  and  in  recent 
years  continuously  dyspeptic,  his  failure  in  general 
health  has  liocn  inarketl  during  the  p-vst  year,  although 
he  managed  to  continue  at  work  (he  was  a  clerk  in  a 
griK-ery  store)  until  three  weeks  l)eforo  his  cominit- 
nieiit.  It  was  then  noticed  that  he  dropped  into  the 
habit  of  talking  to  himself,  and  occasionally  he  would 
be  found  laughing  in  a  silly  manner.  .Sleeping  poorly, 
he  had  attacks  of  terror  at  night — "  seemed  to  sec  ter- 
rifying visions,"  and  these  later  came  on  during  the 
day.  Within  twenty-four  hours  after  those  attacks,  he 
appeared  to  grow  increasingly  dull  and  stupid.  I)ehav- 
iiig,  in  the  words  of  his  stepfather,  just  like  an  auto- 
maton ;  he  would  not  eat.  would  not  remove  his  cloth- 
ing, nor  go  to  l)eil.  would  do  nothing  in  fact  except  he 
Ik-  forced  to.  This  negativism  continues  since  his  ad- 
mission to  the  hospital,  occurring  interchangeably  with 
hallucinatory  states  ( l)Oth  visual  and  auditory)  accom- 
panied by  fear,  and  with  periods  of  more  or  less  marked 
excitement.  He  talks  to  liimsclf  and  laughs  in  a  foolish 
manner,  evidently  in  response  to  imagined  sights  and 
sounds.  .States  of  fear  arc  much  less  marked  than  for- 
merly, and  there  is  increasing  dulncss  and  apathy. 

I  give  these  few  facts  from  among  the  many  in- 
structive details  of  these  cases  to  illustrate  the  feat- 
ures of  hereditary  influence,  inherent  defect,  and 
early  sipns  of  general  malnutrition. 

That  the  acute  manifestations  of  a  hallucinatory 
delirium  should  rapidlv  pass  into  the  functional 
death  of  the  higher  brain  cells  exhibited  in  all  those 
cases  presenting  the  dementia  pra;cox  syndrome  is 
viviiily  illustrative  of  the  inherent  lack  of  cerebral 
vitality.  Interest  centers,  therefore,  in  the  early 
signs  indicative  of  defect  in  original  constitution,  or 
lack  of  stability  of  these  highest  centres,  and  such 
signs  are  here  discoverable,  as  in  other  forms  of 
mental  disorder. 

It  is  axiomatic  that  functinn  precedes  structure — 
that  is,  structural  defect  is  first  manifested  bv  func- 
tional failure.  We  have  seen  that  even  the  acute 
hallucinatory  explosion  of  this  disorder  commonly 
fails  of  correct  interpretation.  It  need  not  surprise 
us  therefore,  that  early  signs  of  functional  failure 
should  be  overlooked,  or.  if  noted,  their  significance 
remain  unheeded.  Tliat  a  large  ntajoritv  of  cases 
presenting  the  dementia  rra;cox  svndrome  progress 
to  permanent  mental  deterioration  should  impress 
upon  us  the  need  for  linking  these  earliest  facts  of 
fimctional  failure  with  the  later  and  more  mani- 
festly pathological  ones ;  and  just  in  pronortion  as 
we  do  this  will  we  assign  to  them  the  importance 
they  deserve:  for  here,  if  at  all.  is  it  possible  to 
correct  errors  among  the  nutritive  functions,  and  to 
prevent  furtlier  overburdening  of  the  inherently 
weak  brain  cells,  which  condition  the  processes  of 
degeneration  and  decay  tmderlying  the  development 
of  the  disorder. 

Early  signs  of  this  precarious  stability  of  brain 
cells,  which  makes  it  possible  for  relatively  slight 
'listurhanccs  of  nutritive  processes  to  be  trans- 
formed itito  the  graver  i)hvsicochemicaI  changes  re- 
vealed bv  resultant  characteristic  symptoms,  are  the 
same  in  kind  as  those  foreshatiow'ing  the  recoverable 
psychoses,  or  those  which  more  slowly  progress  to 
thr  final  goal  of  flementia ;  these  are  accessible 
tbr^nigh  study  of  the  individual's  mode  of  response 
to  habitually  acting  stimuli — chemical,  mechanical. 
iTn.'i.nal.  and  instinctive — and  are  thus  seen  to  be 
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inseparably  boiiiul  uj)  with  a  study  of  all  the  bodily 
functions. 

The  readiness  with  which  the  si^ns  imlicative  of 
failure  and  disorder  of  cerebral  function  are  pro- 
duced as  a  result  of  disturbance  anions:  the  organ- 
isms, vegetative  and  organic  functions,  and  tiie  fre- 
quency with  which  these  latter  occur,  furnish  us 
with  criteria  nf  nerve  instabilitv.  For  example, 
readily  induced  attacks  of  indigestion,  long  standing 
constipation  and  "  nervous  dvspepsia  "  are  common 
inciilents  i^f  previous  historv,  with  their  cerebral 
concomitants  and  resultants  of  sleeplessness,  or  irri- 
tabilitN'.  or  tendencies  to  moods  of  depression  or 
excitability  and  exaltation ;  deficient  power  of  fixing 
the  attention:  fears  and  obsessions,  aboulias,  etc., 
etc.,  all  these  being  symptomatic  of  cerebral  nutri- 
tive defect,  arising  from  perversions  of  bodily  secre- 
tions and  of  consequent  malnutrition  of  the  highest 
regulative  cells.  Frequently  repeated,  with  all  their 
consequences  (mental  as  well  as  bodilv),  they  soon 
assimie  an  important  prognostic  significance,  for,  in 
addition  to  their  frequent,  or  it  may  be  habitual, 
occurrence,  producing  the  inevitable  autointoxica- 
tions, whose  evil  consequences  are  manifested  chiefly 
through  the  vulnerable  cerebral  cells,  we  must  also 
take  into  account  the  gradually  acquired  but  now 
"  fixed  "  or  "  organic  "  habit  of  those  higher  cells 
of  responding  in  a  given  manner  to  these  sources 
of  irritation,  a  habit  of  excessive  and  impulsive,  un- 
restrained, and  it  may  be  explosive  and  incoordi- 
nated  response  to  stimuli,  whether  coming  from 
within  the  organism,  stored  up  as  memories,  or 
originating  in  intracellular  processes  resulting  from 
physicochemical  alterations  representing  the  early 
stages  of  structural  change.  From  these  are  woven 
the  various  patterns  of  hallucinatory,  delusional,  and 
motility  manifestations  which  constitute  the  fabric 
of  this  svn  Irome. 

But  in  a  form  of  mental  disorder  so  clearly 
founded  upon  original  inadequacy  of  constitution  of 
the  involved  organ,  w'e  may  reasonably  expect  to 
find  anomalies  of  structure  indicative  of  this  defect. 
In  my  own  cases  these  are  abundantly  present.  Stig- 
mata of  degeneration  are  found  in  even  greater  pro- 
portion than  in  the  later  developing  mental  disorders 
of  other  clinical  types.  Imperfectly  formed  and 
asymmetrical  ears,  palatal  deformities  and  facial 
asymmetries  have  been  observed  in  all  of  the  cases 
admitted  to  Dixmont. 

Heredity,  as  influencing  the  potentiality  of  the 
ners'e  cell,  is  a  prominent  factor  in  the  genesis  of 
dementia  prascox.  The  following  case  will  illus- 
trate : 

Case  I\'. — J.  S.  S..  twenty-two  years  of  age.  Para- 
noid variety.  Maternal  grandfather  was  insane  and 
died  at  sixtv-five  of  cerebral  apoplexy.  Mother  "  weak 
and  sicklv  "'  all  her  life ;  had  a  stroke  at  forty-four, 
which  left  one  side  paralyzed.  The  marked  degree  of 
mental  deterioration  in  this  patient,  appearing  at  an 
earlier  age  than  did  the  destructive  results  of  arterial 
degeneration  in  his  forbears,  is  illustrative  of  inherited 
diminution  in  vitality  and  must  be  interpreted  as  "  be- 
longing to  the  series  of  changes  which  imply  a  process 
of  degeneration  continuing  through  several  genera- 
tions "  (Cowles). 

In  this  brief  and  somewhat  schematic  manner  I 
have  attempted  to  bring  before  you  some  of  the 
factors  which  we  must  bear  in  mind  when  consid- 


ering the  nature  of  this  disorder.  Whether  mani- 
fested at  pnbertv,  during  adolescence,  or  in  later 
adult  life,  and  whether  traceable  to  autotoxic  and 
toxic  agents,  or  to  the  inlluence  of  stress  and  ex- 
haustion, wc  must  view  dementia  prrecox  as  repre- 
sentative of  a  relatively  late  stage  of  mental  disorder 
originating  in  an  inherent  defect  in  vitality  of  the 
higher  brain  cells,  which,  escaping  the  causes  potent 
for  destructive  damage  to  nerve  cells,  might  have 
persisted  longer,  and  even  to  the  end  of  general  life. 

That  a  few  cases  apparently  recover  is  explained 
bv  their  relativelv  greater  degree  of  vital  endurance, 
or  less  marked  involvement  of  the  lower  vegetative 
and  organic  functions,  w  hich  under  favoring  circum- 
stances of  earlv  diagnosis  and  treatment  may  be 
brought  back  to  more  nearly  normal  functioning, 
with' the  exhibition  of  correspondingly  greater  re- 
cuperative energv  and  reparative  power.  Once  es- 
tablished the  cou'rse  of  the  disease  is  progressive  in 
the  great  majority  of  patients,  and  ultimately  leads 
to  deterioration,  varying  from  a  slight  stunting  of 
mental  development  to  a  degradation  as  extreme  as 
that  following  anv  of  the  degenerative  psychoses. 
However  we  mav  suspect  this  degenerative  tendency 
in  a  given  individual,  there  are  no  means  by  which 
we  may  accurately  foretell  its  immanency.  But  this 
much  can  we  say:  The  known  tendency  of  early 
symptoms,  presenting  many  phases  resembling  those 
regarded  as  ncurastiienic  and  hysteric  to  eventuate 
in"  gradual  and  variably  progressive  mental  deterio- 
ration, should  influence  us  in  giving  first  place  to 
these  earlv  obscure,  and,  because  of  their  subjective 
nature,  often  difficult  to  elicit  symptoms,  those  pre- 
ciselv,  wdiich  in  so  many  instances  are  made  light  of, 
or  at  least  are  not  deemed  of  serious  prognostic 
import,  except  as  they  may  happen  to  come  under 
the  notice  of  one  specially  trained  in  psychopa- 
thology. 

From  the  standpoint  of  prevention — and  let  me 
repeat  that  in  this  lies  our  one  hope — they  become 
of  tremendous  importance,  not  only  to  the  patient, 
his  family,  and  society,  but  in  this  day  of  rapidly 
accumulating  wards,  to  the  State  as  w-ell. 
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THE  SURGICAL  TREATMENT  OF  CHRONIC 

DYSPEPSIA. 

By  GEORGE  EMERSON  BREWER,  M.  D., 

NEW  YORK, 

PROFESSOR  OF  CLINICAL  SURGERY  IN  THE  COLLEGE  OF  PHY- 
SICIANS   AND   SURGEONS. 

Twenty  years  ago  the  word  dyspepsia  was  one 
prettv  generally  employed  to  designate  impaired  and 
painful  digestion.  The  term  was  an  elastic  one  and 
covered  a  large  variety  of  disorders  not  at  that  time 
well  understood,  or  accurately  classified.  As  our 
knowdedge  regarding  the  pathology  of  these  affec- 
tions has  advanced,  there  has  occurred  a  gradual 
change  in  nomenclature. 
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ThtK.  -nn.-Iiti.n)i;  rhnraifcrijtcil  by  attacks  of  siul- 
<l< :  I II,  with  nausea,  vomit- 

in. ,  til  fever,  lucalizcd  tcn- 

<lc-  !v,  formerly  .s|>uken  of 

a»  I,  intestinal  colic,  or  a 

br  An  t<>  Ik-  caused  by  an 

iplHiiilix,  the  pass- 

.  rii-urrent  attacks 

iii.w  known  ti)  Ih-  due  to  clironic 

■  Ills,  i>r  to  jjastric,  or  duodenal. 

nicer,  while  the  more  chronic  fonns  of  dyspepsia, 

vh.ir.u't  ri.'i  I  t>\  a  more  or  less  constant  ciuRastric 

.1,  vomitinjj.  wasting,  ami  cachexia, 

■•11   ■■■■>'>    !>>■  i^hi/ed  as  bcinp  duo  to  bcniRii  pyloric 

stenosis,  chronic  intestinal  obstruction,  or  cancer. 

.Ml  of  tli>  "its.  then  but  imperfectly  under- 

Stoini.  were  .is  lK'ii«ni;intr  exclusively  to  the 

domain  of  t  :  inner  oi  internal  medicine.     It 

is  true  that  i  ...  .in  w'as  occasionally  called  upon 

to  relieve  the  late  terminal  complications  as  acute 
intestinal  obstruction,  or  peritonitis,  and  to  open  and 
drain  extensive  collections  of  pus,  but  generally  only 
as  a  last  resort,  when  the  patients  were  moribund. 

The  iniiifTe.ent  success  which  followed  their  cf- 
for'-  trace  rather  than  encourage  the 

ph-.  lier  surgical  attempts. 

Sliortlv   alter   ilii.s  jx-riod   Fitz  announced  to  the 
profession  the  results  of  his  studies  on  inflammatory 
comlitions  of  the  vermiform  appendix,  and  conclu- 
sively demonstrated  the  relationship  between  these 
conditions  and  the  fatal  fonns  of  general  peritonitis, 
as  well  as  the  more  localized  form  of  intraabdominal 
suppuration.     That  the  condition  was  one  for  sur- 
gical rather  than  me<lical  treatment  was  self  evident. 
As  this  wn«  .in  entirely  new  fiel<l  for  surgical  en- 
results  were  often  di.sastrous,  due 
-.  and  the  fact  that  only  the  most 
-■  cases  were  brought  to  the  surgeon   for 
,    ...  .  .1.     These  early  efforts  of  the  surgeon  met 
with  the  bitterest  opposition  from  the  great  majority 
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nitely  less  than   the   risk  of  the  disease  if  left  to 
itself. 

.At  the  jiresent  time  the  great  majority  of  in- 
telligent physicians  recognize  and  admit  that  these 
conditions  belong  to  the  surgeon  rather  than  to  the 
pr:ictiti(jner  of  internal  medicine. 

In  the  development  of  the  surgery  of  both  the 
appeiiilix  and  g;illbladdcr  the  same  sequence  of 
events  has  been  observed.  I'irst,  the  surgeon  was 
called  on  to  operate  in  the  fatal  terminal  com- 
plications of  the  disease.  His  operations  were  fre- 
<|uently  followed  by  a  high  mortality  and  much  ad- 
verse criticism.  Later  he  was  called  on  at  an  earlier 
(lerickl  to  relieve  suffering  and  avoid  fatal  complica- 
tions; this  he  did  with  a  lower  death  rate  and  less 
Imstile  criticism,  and  finally  when  the  pathology  of 
these  diseases  was  better  understood,  and  earlier  di- 
agnoses possible,  he  was  called  to  operate  in  the 
earliest  stages,  or  when  the  disease  was  quiescent, 
with  a  view  to  avoid  future  trouble.  This  he  did 
with  an  insignificant  mortality,  with  the  best  possi- 
ble results,  and  with  the  hcartv  approval  of  his  med- 
ical colleagues.  This  ideal  state  of  affairs  is  only 
possible  when  the  general  meflical  public  has  been 
convinced  that  early  projihylactic  operations  in  these 
surgical  conditions  give  the  patient  the  best  chance 
of  life  and  future  health. 

It  would  be  a  waste  of  time  to  dwell  further  upon 
the  surgical  treatment  of  diseases  of  the  appendix 
and  gallbladder.  All  intelligent  medical  men  now 
admit  that  the  problems  presented  in  these  condi- 
tions are  strictly  surgical,  once  the  diagnosis  is  made. 
It  is  with  regard  to  diseases  of  the  stomach  and 
duodenum  that  I  wish  particularly  to  speak,  and  here 
also  the  treatment  of  certain  acute  conditions  has 
already  been  settled  by  the  almost  unanimous  agree- 
ment of  the  profession.  Practically  all  medical  men 
will  admit  that  acute  perforative  lesions  of  the  stom- 
ach and  duodenum  call  for  immediate  surgical  treat- 
ment. It  is  generally  admitted  also  that  primary 
h.xmorrhage  from  acute  ulcer,  no  matter  how  copi- 
ous or  exhausting,  is  best  treated  bv  nonoperative 
methods,  but  that  frequently  repeated  h.xmorrhages 
threatening  the  life  of  the  individual  should  be 
treated  by  operation. 

In  the  chronic  lesions  of  the  stomach,  however, 
and  duodenum  there  is  still  considerable  difference 
of  opinion.  As  many  of  these  lesions  are  associated 
with  symptoms  of  chronic  dyspepsia  of  a  severe 
type  and  not  amenable  to  treatment  by  internal  med- 
ication, the  writer  believes  that  in  the  management 
of  these  conditions  there  is  a  broad  field  for  intelli- 
gent and  conscientious  surgical  work. 

In  order  to  firmly  establish  the  indications  for  the 
surgical  treatment  of  these  disputed  conditions  we 
must  show,  first,  what  results  can  be  obtained  by 
surgery  :  second,  at  what  risk  to  life  can  these  results 
be  obtained,  and,  third,  in  what  degree  are  these 
results  better  than  those  obtained  by  purely  medical 
means. 

I  will  limit  myself  to  the  consideration  of  three 
conditions  only — cancer,  ulcer,  and  benign  pyloric 
.stenosis. 

Cancf.r. — Cancer  of  the  stomach  is  one  of  the 
most  frequently  encountered  forms  of  malignant 
disease;  al>out  forty  per  cent,  of  all  carcinomata 
occur  in  this  organ.  Its  occurrence  varies  in  difTer- 
cnt  localities,  the  average  being  about  one  in  every 
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fifty  individuals.  As  is  well  known  the  presence  of 
cancer  of  the  stomach  means  the  death  of  the  in- 
dividual in  every  instance  within  two  years,  unless 
he  can  be  g-iven  the  benefit  of  an  early  diagnosis  antl 
a  radical  operation  at  a  lime  when  the  entire  diseased 
area  can  be  removed. 

There  is  no  known  drujj  or  medicinal  agent,  no 
sjstem  of  diet,  massage,  hydrotherapy,  or  outward 
application,  no  blind  faith  in  hypnotism.  Christian 
Science,  or  mind  cure,  which  has  ever  for  one  mo- 
ment arrested  the  progress  of  the  disease,  or  in  any 
material  respect  mitigated  its  distressing  symptoms. 

What  can  surgery  do  for  these  cases?  If  early 
operative  treatment  is  inaugurated  it  can  radically 
cure  a  certain  number,  certainly  twelve  per  cent., 
probably  twenty  per  cent.,  possibly  in  the  future, 
with  improved  technic  and  earlier  diagnosis,  thirty 
per  cent.  It  can  give  grateful  temporary  relief  to  a 
large  number  of  standing  patients,  who  suffer  from 
the  intolerable  pain,  exhausting,  vomiting,  thirst, 
and  prostration  of  pyloric  obstruction,  and  a  dilated 
stomach.  It  is  only  within  the  past  twenty-five  years 
that  the  surgeons  have  attempted  the  radical  rerwoval 
of  cancer  of  the  stomach.  The  earlier  efforts  of 
Pean,  Billroth,  and  others  were  undertaken  only  in 
advanced  cases,  and  the  resulting  immediate  mor- 
tality was  high,  upwards  of  sixty  per  cent. 

A  review  of  statistics  of  twenty  of  the  most  prom- 
inent modern  operators,  including  Kocher,  von  Mi- 
kulicz, von  Eiselsberg,  Roux,  Robson,  Moynihan, 
von  Czerny,  Kummel,  Mayo,  Deaver,  Rlurphy, 
Munro,  and  Oschner,  and  comprising  over  600  pylo- 
rectomies,  or  partial  gastrectomies,  shows  a  grad- 
ually lowering  death  rate  as  the  technics  of  the 
operation  has  been  improved.  In  his  recently  pub- 
lished report  of  ninety-seven  radical  operations  on 
the  stomach,  Kocher's  total  mortality  was  twenty-six 
per  cent.,  in  his  last  thirty-seven  cases  seventeen  per 
cent.  Von  Eiselberg's  latest  statistics  show  a  mor- 
tality of  twelve  per  cent  .  In  Mayo's  last  forty  pylo- 
rectomies  the  mortality  was  only  five  per  cent. 

Regarding  the  result  of  these  cases  it  must  .be  re- 
membered that  nearly  all  of  the  earlier  operations 
were  in  cases  of  advanced  disease,  as  it  is  only 
within  the  past  few  vears  that  physicians  have 
shown  any  inclination  to  advise  early  exploratory 
operations,  at  a  time  when  the  disease  can  be  radi- 
cally removed.  Yet  in  spite  of  these  unfavorable 
conditions,  Kocher  reports  twenty  per  cent,  of  all  his 
operated  cases  alive  and  well  at  the  time  of  his  re- 
port; eight,  or  twelve  per  cent.,  were  alive  and  well 
from  three  to  sixteen  years  after  operation,  eleven 
more  than  two  years,  and  seventeen  more  than  one 
year. 

Bockel  reports  forty-eight  pylorectomies  for  can- 
cer. Of  these,  in  twenty-one  instances  the  end  re- 
sults were  known;  eleven  died  in  from  five  months 
to  five  vears  of  recurrence,  two  died  of  other  dis- 
eases, eight  were  alive  and  well  at  the  time  of  the 
report;  of  von  Eiselberg's  cases,  eight  were  living 
and  well  from  five  months  to  six  and  one  half  years 
after  operation ;  from  these  and  eighteen  others 
(fifteen  dead  and  three  finally  lost  sight  of),  four, 
or  fifteen  per  cent.,  were  known  to  have  lived  more 
than  two  years. 

Four  of  Mayo's  cases  have  passed  the  three  year 
limit,  and  many  others  are  alive  and  well,  between 
two  and  three  vears.     These  statistics,  meagre  and 


unsatisfactory  as  they  are,  are  far  in  advance  of 
those  of  cancer  of  the  uterus,  rectum,  tongue,  and 
breast,  taken  at  the  .same  period  after  inauguration 
of  radical  surgical  operations  in  these  regions. 

In  a  private  comnnmication  from  Profes.sor  Hart- 
mann  last  summer,  that  distinguished  surgeon  in- 
formed the  writer  that  he  now  regarded  his  results 
in  cancer  of  the  stomach  as  equal  to  those  in  cancer 
of  the  breast.  In  view  of  these  facts,  the  writer 
maintains  that  the  physician  has  no  more  right  to 
deny  his  patient  with  suspected  cancer  of  the  stom- 
ach an  o])portunity  for  radical  removal  than  he  has 
to  discourage  operation  in  case  of  gunshot  wound 
of  the  abilomen,  or  to  withhold  antiloxine  from  a 
patient  with  malignant  fliplitheria. 

The  occurrence  of  symptoms  of  dyspepsia  in  an 
individual  of  the  cancer  age,  especially  if  preceded 
by  a  history  of  gastric  ulcer  at  an  earlier  period,  or 
associated  with  a  progressive  loss  of  body  weight, 
should  at  once  awaken  the  suspicion  of  cancer.  If 
the  dyspeptic  symptoms  are  not  promptly  relieved  bv 
dietetic  or  medical  treatment,  and  if  food  remnants 
are  found  in  the  stomach  in  the  early  morning,  he 
should  be  frankly  told  that  there  is  a  possibility  of 
cancer  which  can  only  be  positively  determined  at 
that  time  by  an  exploratory  incision.  If  allowed  to 
advance  until  a  positive  diagnosis  can  be  made  bv 
clinical  methods,  in  all  probability  the  opportunity 
for  radical  cure  will  have  passed.  An  exploratory 
operation  means  only  ten  days  in  bed,  comparatively 
slight  discomfort,  and  a  mortality  of  less  than  one 
per  cent. 

UrxKR. — Ulcer  of  the  stomach,  formerly  thought 
to  be  a  rare  disease,  is  in  reality  of  very  frequent 
occurrence.  Like  carcinoma,  its  frequency  varies  in 
different  localities.  Welch  states  that  he  found  it 
in  five  per  cent,  of  all  adult  autopsies.  Stark,  of 
Copenhagen,  found  it  in  thirteen  per  cent.,  and 
Grunfield  in  twenty  per  cent.  Duodenal  ulcer  is 
also  of  frequent  occurrence.  In  232  operated  cases 
of  ulcer.  Mayo  found  the  lesion  158  times  in  the 
stomach  alone,  and  fourteen  times  in  both  situations. 
Moynihan  states  that  in  one  half  of  the  cases,  more 
than  one  ulcer  is  present.  In  from  seventv  to  eighty 
per  cent,  of  the  cases,  the  ulcer  is  at  or  near  the 
pylorus.  Mikulicz  estimated  that  twentv  per  cent,  of 
all  ulcer  patients  eventually  died  from  the  disease. 

Gastric  or  duodenal  ulcer  occurs  in  three  form?: 
First,  the  mucous  erosion,  or  minute  bleeding  point 
with  difficulty  seen  at  autopsy,  or  at  operation  unless 
actively  bleeding.  It  is  often  multiple  and  gives  rise 
to  copious  haemorrhages,  but  rarely  to  aggravated 
symptoms  of  dyspepsia.  Second,  the  acute  nonindu- 
ratcd,  round,  or  peptic  ulcer,  most  frequently  ob- 
served in  anaemic  young  women  between  eighteen 
and  thirty  years  of  age.  This  often  bleeds  copiously, 
gives  rise  to  acute  pain,  pyrosis,  nausea,  and  vomit- 
ing, and  is  generally  associated  with  hyperchlor- 
hydria ;  and,  third,  the  chronic  indurated  ulcer,  in- 
volving all  the  coats  of  the  viscus  and  often  asso- 
ciated with  a  cicatrix  on  the  peritoneal  surface.  This 
variety  occurs  with  greater  frequency  in  men  be- 
tween thirty  and  fifty,  and  is  the  lesion  present  in  a 
large  number  of  the  jiatients  who  suffer  for  years 
from  intractable  dyspepsia. 

In  a  small  number  of  cases  gastric  ulcer  may  re- 
main latent  for  an  indefinite  period,  the  first  indica- 
tion of  its  presence  being  a  severe  lijematemesis,  or 
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tieaths.  unknown  cause,  four  per  cent.  I.  W.  Russell 
recently  re|K)rted  in  the  Luncct.  in  January,  1904, 
the  after  histories  of  forty-seven  cases  traced,  from 
two  to  thirteen  years,  with  the  followiiip  results: 
IVmianently  cured  after  first  attack,  27.7  per  cent.; 
recoveretl  after  one  or  more  relapses.  14. t»  per  cent.; 
still  sutlerinp  from  the  disease.  44.7  per  cent,  (fif- 
teen per  cent,  at  intervals,  thirty  per  cent,  continu- 
ouslv  ). 

These  fipures  conclusively  i)rovc  that  the  ordinary 
hospital  statistics  are  prossjy  misleadinp ;  that  while 
S<3  per  cent,  or  more  arc  undoubtedly  relieved  as  a 
result  of  intellipent  treatment,  rmly  about  forty  per 
cent,  remain  well;  that  while  the  death  rale  during 
the  first  attack  may  be  eipht  per  cent,  or  less,  the 
real  mortalitv  under  medical  treatment  is  in  the 
neiphborhood  of  twenty  per  cent. ;  in  other  words, 
si.xtv  per  cent,  of  all  cases  of  pastric  ulcer  treated 
me(Jically  must  look  forward  to  death  or  chronic 
invalidism. 

Three  surpical  procedures  are  at  present  em- 
ployed in  the  treatment  of  pastric  ulcer:  i.  Ex- 
cision of  the  ulcer  itself ;  2.  pvlorectomy,  or  excision 
of  the  ulcer  bcarinp  area,  and,  },.  pastrocnterostomy. 
The  first  of  these  procedures,  although  theoreti- 
callv  the  ideal  method,  is  practically  limited  in  its 
application,  for  the  reason  that  in  manv  instances 
the  ulcers  are  multiple,  and  in  some  it  is  difficult  or 
impossible  to  locate  the  exact  seat  of  the  lesion. 
The  second  procedure  is  rapidly  paininp  favor 
amonp  surpeons.  for  the  reason  that  it  not  only 
pives  excellent  immediate  results,  but  as  a  prophy- 
lactic measure  apainst  the  subsequent  development 
of  cancer.  The  third  is  the  operation  of  choice  in 
most  cases,  on  account  of  its  low  mortality  and 
penerally  satisfactory  results.  The  mi:)rtality  of 
pastrocnterostomy  in  the  hands  of  such  men  as 
Robson.  Moynihan.  the  Mayos.  Deaver.  Murphy, 
and  Kocher.  is  less  than  three  per  cent. 

It  is  difliicult  to  pive  the  end  results  of  this  opera- 
tion in  ulcer  cases  without  pyloric  stenosis,  as  nearly 
all  of  the  statistics  include  both  classes  of  cases,  and 
for  the  additional  reason  that  faulty  technics  in 
many  of  the  earlier  cases  was  directly  responsible  for 
recurrence.  Still,  von  Eiselsberp  reports  forty-seven 
per  cent,  of  his  patients  with  ulcer  well,  on  an  aver- 
ape  of  four  years  after  operation,  where  posterior 
pastrocnterostomy  was  employed. 

Munro  reports  fifty  per  cent,  of  his  ulcers  perma- 
nently well,  treated  by  the  Finnev  operation ;  forty- 
eipht  j)er  cent,  by  the  lonp  loop  posterior  operation, 
sixty-six  per  cent,  by  the  short  loop  posterior  opera- 
tion. Moynihan  pives  only  two  failures  in  151  opera- 
tions, and  bfith  of  these  due  to  faultv  technics,  which 
were  subsequently  cured  by  a  secondarv  operation. 
It  is  only  fair  to  state  that  his  statistics  include  also 
his  cases  complicated  by  pyloric  obstruction. 

From  these  facts  the  writer  would  therefore  state 
that  the  indication  for  treatment  in  uncomplicated, 
or  open  pastric  ulcer,  to  be : 

1.  Intellipent  medical  treatment  for  all  primary 
cases  of  simple  round  ulcer. 

2.  If  unrelieved  after  six  weeks  of  this  treatment, 
operation  should  be  advi.sed. 

.V  Operation  in  all  cases  of  indurated  chronic  ul- 
cer, and  in  all  cases  of  recurrent  symptoms  after  a 
primary  cure.  The  nature  of  the  operation  to  be 
determined  after  the  abdomen   is  opened,  and  the 
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condition  accurately  diagnosticated  by  inspection  and 
pal|)ation. 

1  cannot  refrain  in  this  connection  from  qnotiny 
two  recent  statements,  one  from  one  of  England's 
most  distinguished  surgeons,  and  the  other  from  one 
of  America's  ablest  internists. 

Keganling  the  treatment  of  gasrtic  ulcer.  Moyni- 
han  states:  "  Meilical  treatment  fur  ulcer  may  give 
temporary  relief,  and  atl'ord  to  the  ulcer  an  oppor- 
tunity to  display  its  powers  of  bleeding,  to  perfo- 
rate, or  in  the  end  to  develop  a  malignant  character, 
but  if  the  patient  is  to  be  cured  he  nnist  be  cured 
by  surgery,  and  surgery  alone." 

Professor  George  Dock,  of  Ann  Arbor,  states  in 
the  Yale  Mcdicol  Journal  of  April  i,  1905,  that  "  the 
modern  operation  for  gastric  ulcer  is  not  as  danger- 
ous as  tiie  disease,"  and  agrees  with  Munro,  who 
stated,  "  that  ulcer  should  be  treated  by  the  surgeon 
early  rather  than  late,  before  starvation,  not  as  a 
last  resort."  After  reciting  a  number  of  successful 
cases,  he  continues  :  "  When  we  compare  such  cases 
with  those  treated  bv  medical  methods  alone,  we 
cannot  deny  a  great  advance  in  comfort  as  the  result 
of  surgical  treatment." 

Another  strong  reason  for  the  early  surgical  treat- 
ment of  ulcer  is  the  growing  belief  among  those 
whose  opportunities  for  both  clinical  and  patho- 
logical observations  are  large,  that  gastric  ulcer  is 
one  of  the  most  frequent,  if  not  the  most  frequent 
cause  of  cancer.  At  the  Mayo  clinic  a  distinct  ulcer 
history  has  been  obtained  in  upward  of  thirty-five 
per  cent,  of  the  operated  cases  of  cancer,  and  posi- 
tive histological  evidence  of  the  engrafting  of  ma- 
lignant disease  upon  ulcer  in  thirty  per  cent,  of  the 
cases.  Mumford,  in  an  analysis  of  fiftv  cases  of 
gastric  ulcer  at  the  Massachusetts  General  Hospital, 
found  a  distinct  ulcer  history  in  forty-one.  The 
facts  also  that  the  percentage  of  cancers  occurring 
in  the  pyloric  region  of  the  stomach  is  approximately 
the  same  as  that  of  ulcer,  and  that  this  relationship 
exists  also  in  cancer  and  ulcer  of  the  greater  curva- 
ture and  cardia.  has  been  urged  bv  Robson  and  Moy- 
nihan  as  an  additional  reason  for  the  belief  that  we 
have  in  ulcer  the  most  frequent  predisposing  cause 
of  cancer. 

Bexigx  Pyloric  Stenosis  :  A  gastric  or  duodenal 
ulcer  may  produce  a  primary  pyloric  stenosis,  either 
by  the  presence  of  an  acute  inflammatory  e.xudate  in 
the  surrounding  tissues,  or  at  a  later  stage,  by  mar- 
ginal induration  or  cicatricial  contraction.  Not  in- 
frequently when  the  process  involves  the  deeper  tis- 
sues, or  where  a  minute  perforation  has  occurred,  a 
circumscribed  or  spreading  peritonitis  is  developed, 
which,  if  recovery  takes  place,  results  in  the  forma- 
tion of  adhesions,  which  give  rise  to  stenosis,  from 
angulation  or  fixation  of  the  pylorus  to  the  other 
organs. 

Other  causes  of  pyloric  stenosis  are  peritoneal 
adhesions  from  gallbladder  infection,  causing  thick- 
ening or  angulation,  benign  tumors  of  the  pvlorus,  or 
duodenum :  the  hypertropic  stenoses,  both  con- 
genital and  acquired;  gummatous  infiltration; 
foreign  bodies,  or  the  pressure  of  tumors  in 
neighboring  organs. 

The  first  effect  of  a  moderate  narrowing  of  the 
pylorus  is  obviously  an  increased  peristaltic  effort  on 
the  part  of  the  muscular  apparatus  of  the  stomach  to 
propel   the   food   into   the   duodenum.      This  in   an 


otherwise  healthy  individual  generally  results  in 
compensatory  hypertrophy  of  the  gastric  muscula- 
ture, and  while  this  cninpensation  is  maintained  no 
untoward  symptoms  occur.  Sooner  or  later,  how- 
ever, if  the  disease  is  progressive,  this  C()mi)ensation 
fails,  and  a  certain  quantitv  of  the  fuoil  is  habiluallv 
retained  in  the  stomach. 

As  in  the  case  of  the  urinarv  bladder,  this  ina- 
bilitv  of  the  viscus  to  empty  itself  gradually  results 
in  dilatation  of  the  organ,  with  atony  of  its  muscular 
walls.  Stagnation  of  the  gastric  contents  result  m 
fermentation ;  fermentation  gives  rise  to  the  forma- 
tion of  acrid  acids  and  gases,  which  in  turn  irritate 
the  mucosa  and  eventuallv  cause  a  subacute  gas- 
tritis, or  catarrh  of  the  stomach.  Relief  of  the 
overburdened  and  irritated  stomach  can  only  occur 
from  vomiting.  This  takes  place,  at  first,  at  infre- 
quent intervals,  later  more  regularly,  and  when  ob- 
struction becomes  practically  complete,  after  each 
meal.  As  the  stenosis  increases,  a  progressively 
diminishing  amount  of  food  passes  into  the  intes- 
tines, and  as  absorption  of  water  from  the  stomach 
itself  is  practically  nil,  thirst,  a  diminished  secretion 
of  urine,  constipation,  and  rapid  emaciation,  occur. 
When  tiie  obstruction  becomes  complete  death  from 
starvation  is  the  inevitable  result. 

In  a  certain  number  of  these  cases  tetany  will 
develop,  evidenced  bv  the  occurrence  of  tetanic  con- 
tractions in  the  hands,  arms  and  legs.  This  fre- 
quenth-  follows  severe  vomiting,  or  an  attempt  to 
pass  the  stomach  tube,  and  unless  gastric  drainage  is 
at  once  instituted  the  disease  proves  fatal  in  a  large 
proportion  of  the  cases.  In  perhaps  no  other  va- 
rietv  of  chronic  dyspepsia  are  the  victims  so  wretch- 
edlv  uncomfortable  and  unhappy  as  in  these  cases  of 
obstruction  and  gastric  dilatation. 

While  marked  relief  mav  often  be  obtained  in  the 
earlier  stages  of  this  affection  bv  gastric  lavage  and 
a  strictlv  fluid  diet,  the  cause  of  the  svmptoms  is  a 
purely  mechanical  one  and  is  generally  progressive 
in  character.  It  can  be  permanentlv  relieved  only 
bv  reestablishing  an  adequate  communication  be- 
tween the  stomach  and  intestinal  canal. 

Immediate  relief  and  permanent  cure  can  be 
brought  about  in  the  majority  of  instances  by  a 
timelv  gastroenterostomv.  I  know  of  no  medical 
statistics  which  show  anv  permanent  cures  of  cases 
of  genuine  progressive  pyloric  stenosis  if  we  except 
those  rare  instances  wdien  the  obstruction  is  due  to 
gummatous  infiltration.  The  occasional  failure  of 
surgerv  to  relieve  these  cases  has  been  due  mainly 
to  the  faulty  technics  and  the  fact  that  in  many 
cases  operation  has  been  delayed  until  the  patient's  • 
condition  was  so  lowered  bv  starvation  and  exhaust- 
ing vomiting  that  he  had  no  resistance  or  recupera- 
tive power. 

It  is  perhaps  unnecessary  to  quote  statistics  to 
demonstrate  the  great  value  of  operative  treatment 
in  this  class  of  cases,  as  it  is  the  writer's  experience, 
and  he  believes  it  to  be  the  experience  of  the  ma- 
jority of  surgeons,  there  is  perhaps  no  field  in  which 
surgerv  achieves  more  brilliant  results  than  in  the 
treatment  of  ulcer,  complicated  with  pvloric  stenosis. 

Of  von  Eiselsberg's  cases  of  gastroenterostomy 
for  this  condition  which  were  followed,  ninety  per 
cent,  were  found  to  be  well  on  the  average  of  tw^o 
vears  after  operation.  Mumford  collected  from 
eight  different   clinics    i6g  cases  of  ulcer,  and   its 
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PUERPERAL  INFECTION.* 
By  H.  J.  BOLDT.  M.  D., 

NEW  YORK. 
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stuily  of  this  subject,  it  is  likely  that  much  time  will 
still  elapse  before  a  unanimity  of  opinion  is  reached 
on  the  many  mooted  points.  For  instance,  there 
is  not  a  discussioa  on  this  subject,  in  which 
the  |)OSsibiiity  of  self  infection  is  not  positively 
denied,  it  being  allegol  that  the  infection  pro- 
ducing agents  are  invariably  introduced  froin 
without,  by  S'^me  defect  in  technics,  on  the  part 
of  the  attendant.  The  attending  physician  is 
always  held  responsible  for  the  cause  of  the 
infection.  Although  we  must  admit  that  in  most 
instances  such  a  view  is  correct,  yet  there  is  no  ride 
without  exceptions.  It  is  my  belief  that  the  pen- 
dulum has  swung  too  far  in  one  direction,  and  It 
is  tuiscientific  to  .say  that  if  we  admit  the  possibility 
of  self  infection,  the  careless  accoucheur  will  always 
resort  to  that  excuse. 

Carefully  conducted  investigations  have  shown 
that  in  the  secretions  of  more  than  seventy-five  per 
cent,  of  pueri)cral  women,  aerobic  chain  cocci  may 
be  demonstrated,  without  necessarily  causing  more 
than  a  small  percentage  of  morbidity,  and  that  only 
of  short  duration.  We  further  know  that  strepto- 
cocci may  be  present  in  the  entire  genital  tract  in 
women  who  have  not  been  examined  internally,  and 
yet  sue!)  women  may  be  entirely  free  from  fever. 

The  streptococci  found  in  the  vagina  and  vulva 
are  usually  genuine  streptococci  and  cannot  be  bio- 
logically further  differentiated.  We  also  sometimes 
find  the  necessarily  anaerobic  streptococcus  of  Kroe- 
nig  in  the  vagina ;  it  develops  with  the  formation  of 
gas  and  causes  putrescence,  and  usually  lives  in 
symbiosis  and  is  of  itself  almost  always  innocent. 
There  is  also  found  a  derivative  of  tlie  pneumo- 
coccus,  called  by  Navtig.  |)arapneumococcus.  This 
and  the  streptococcus  of  Kroenig  are  found  in  clin- 
ically apyretic  cases.  Streptococci  in  the  lower  j^art 
of  the  vaginal  tract  may  travel  upward  into  the 
uterus  during  the  puerperium.  The  parapneumo- 
cocci  have  less  ability  to  ascend  than  the  other  strep- 
tococci varieties,  rarely  getting  above  the  vaginal 
secretion.  Sometimes  the  microorganisms  remain 
in  the  endometriuin,  at  other  times  they  deluge  the 
circulatory  system,  or  they  travel  by  way  of  the 
lymphatics  into  the  peritonaeum  or  into  the  para- 
metria. 

Numerous  forms  of  microorganisms  have  been 
found  in  puerperal  patients:  Streptococci,  Staphy- 
lococcus albiis  and  aureus.  Bacterium  coli.  Bacillus 
aerotienes  capsulatus.  diplococci,  diplobacilli,  etc. 

.According  to  Navtig.  the  multiplication  of  the 
streptococci  and  their  increase  in  virulence  seem 
largely  dependent  upon  changes  in  the  genital  secre- 
tion after  the  beginning  of  labor.  Investigations 
have  shown  that  genuine  streptococci  live  in  the 
vagina  of  clinically  perfectly  healthy  women  as  inno- 
cent sapro(>hytes.  that  during  their  ascent  their  char- 
acter may  become  entirely  changed,  their  virulence 
being  increased  through  changes  in  the  fostering 
soil  during  labor  or  at  the  beginning  of  the  puer- 
perium. 

The  question  of  the  existence  of  microorgani'^ms 
or  of  putrefaction  producing  bacteria  is  best  illus- 
trated by  taking  as  examples  such  cases  as  those 
in  which  no  internal  examination  ^vas  made  at  any 
time.  Streptococci  pyogenes  have  been  found  in  the 
inti-rior  of  the  uterus  in  such  instances.  Such  proof 
in.ikes  it  evident  that  we  have  no  right  to  deny  the 
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possibility  of  self  infection,  or  if  one  prefers  to  give 
it  another  name,  call  it  infection  from  spontaneonsly 
asccniling-  microorganisms,  but  I  know  of  no  more 
appropriate  term  tlian  the  one  adopted  by  Ahlfeld 
for  infection  from  the  spontaneous  ascension  of 
microorf^anisms,  namely,  self  infection.  It  seems  to 
me  that  the  views  of  Ahlfeld  must  therefore  be 
accepted  as  correct,  because  the  correctness  of  his 
teaching'  has  been  sufficiently  often  corroborated  by 
other  investigators,  so  that  we  should  not  from  a 
scientific  viewpoint  reject  the  possibility  of  self 
infection. 

Abortion  and  delivery  at  term  may  be  absolutely 
free  from  fever,  but  there  may  be  streptococci  in 
the  uterine  secretions,  and  when  animal  experiments 
are  made  with  the  cultures  of  such  secretions,  tlu'v 
prove  pathogenic  to  ^he  animal  in  most  instances. 
This  proves  that  freedom  from  elevation  of  tem- 
l)erature  never  assures  freedom  from  micrococcic 
invasion  of  the  uterine  cavity.  It  also  proves,  what 
I  have  often  contended  for  in  discussions,  the  slight 
value,  or  practically  none,  so  far  as  the  treatment 
of  a  septic  patient  is  concerned,  of  taking  cultures 
from  the  secretions. 

The  symptoms  of  illness  go  hand  in  hand  in  their 
seriousness,  proportionate  to  the  virulence  of  the 
microorganisms.  It  seems  that  the  presence  of  mi- 
croorganisms spontaneously  ascending  into  the 
uterus  is  de])endent  upon  the  presence  of  dead  mate- 
rial in  the  uterus.  When  this  is  absent  the  organ- 
isms have  no  ground  to  exist  upon. 

The  manner  in  which  organisms  ascend  has  been 
studied  by  Hellendall  in  a  patient  who  had  at  no 
time  been  examined  when  she  entered  the  clinic,  and 
who  had  no  elevation  of  temperature.  It  is  needless 
to  say  that  every  conceivable  precaution  had  been 
taken  to  prevent  the  introduction  of  microbes  from 
without.  A  blood  coagulum  of  the  size  of  a  walnut 
protruded  from  the  external  os.  This  was  conveyed 
antiseptically  into  alcohol.  On  numerous  trans- 
verse sections  there  was  an  irregular  arrangement 
of  many  short,  thin  rods,  which  were  present  only 
on  the  superficial  surface  and  absent  in  the  center. 
These  rods  were  identical  with  those  found  on  the 
examination  of  the  lochia  on  two  subsequent  exam- 
inations of  several  days'  interval.  It  proved  that 
the  vaginal  organism  ascended  on  the  surface  of 
the  blood  coagulum  into  the  uterine  cavity. 

Another  source  of  infection  may  come  from  the 
peritoneal  cavity  by  means  of  the  Fallopian  tubes, 
as  in  cases  of  appendicitis  during  pregnancy.  In 
this  manner  the  liquor  amnii  may  become  infected, 
and,  secondarily,  the  foetus,  which  accounts  for  the 
still  births  and  abortions  seen  in  such  cases.  Other 
ailments  such  as  infectious  diseases  may  likewise 
cause  an  infection  of  the  liquor  amnii  intra  partuin 
and  lead  to  a  similar  result.  In  infections  of  the 
liquor  amnii  during  labor,  external  infection,  how- 
ever, plays  a  more  important  role  than  infection 
from  any  other  source. 

It  has  been  experimentally  proved  that  the  liquor 
amnii  is  not  infected  by  organisms  migrating 
through  the  uterine  muscularis,  but,  as  already  men- 
tioned, through  the  Fallopian  tubes,  traveling  by 
this  route  into  the  uterine  cavity  between  the  mem- 
branes and  the  uterine  wall,  from  here  into  the 
placenta  and  through  the  membranes  into  the  am- 
niotic cavity. 


Theoretically,  the  most  rational  method  by  which 
to  combat  septic  infections  is  by  means  of  serum 
therapy,  analogous  to  the  treatment  of  diphtheria 
with  antitoxine,  but,  unfortunately,  nearly  all  fatal 
cases  of  puerperal  infection  are  examples  of  mixed 
infection. 

The  most  recent  contribution  on  the  prognosis  of 
puerperal  fever  as  determined  from  examination  of 
the  blood  has  been  made  by  Kownatzki  of  Berlin, 
from  studies  in  the  Imperial  Charite.  •  His  conclu- 
sions are : 

1.  l-'avorable  prognosis:  If  there  is  no  deteriora- 
tion of  the  neutrophile  blood  picture  or  only  a 
slight  one,  the  presence  of  eosinophile  cells. 

2.  Unfavorable  prognosis :  Leucocytosis  of  more 
than  50,000  serious  deterioration  of  the  neutrophile 
l)lood  picture,  absence  of  eosinophile  cells,  decided 
diminution  of  the  number  of  red  blood  corpuscles. 

T,.  An  improvement  is  shown  by:  Betterment  of 
the  neutrophile  blood  [)icture  and  the  appearance  or 
an  increase  of  the  eosinophile  cells. 

4.  Retrogression  is  manifested  by:  A  deteriora- 
tion of  the  neutrophile  blood  picture,  diminution  or 
disappearance  of  the  eosinophile  cells. 

5.  Prognostically,  absolutely  uncertain :  Appear- 
ance of  poikilocytosis,  combined  with  polychroma- 
tia  and  nuclcation  of  the  red  blood  cells. 

39  East  Sixty-first  Street. 


DELAYED  VALUE  OF  SURGERY  IN  EPI- 
LEPSY IN  CERTAIN  CASES. 
By  WILLIAM  P.  SPRATLING.  M.  D., 

SONYEA,   N.   y., 

MEDICAL    SUPERINTENDENT    OF    THE    CRAIG    COLONY    FOR 

EPILEPTICS. 

Surgical  intervention  for  the  relief  of  certain 
types  of  epilepsy  possesses  a  value  impossible  to 
appreciate  in  certain  cases  until  some  years  after 
the  operation.  I  do  not  mean  by  this  that  re- 
lief is  not  at  once  attained  by  such  treatment  in 
certain  carefully  selected  cases,  but  I  refer  par- 
ticularly to  instances  in  which  the  value  of  an 
operation  seemed  of  little  or  no  moment  until 
two  or  three  years  later. 

Epilepsy  from  trauma  to  the  brain  may  not 
arise  until  years  after  the  receipt  of  the  injury. 
Certain  tissue  changes  in  the  meninges  must  have 
time  to  occur,  and  they  are  often  of  slow  pro- 
gression. 

Surgical  operations  for  the  relief  of  such  con- 
ditions may  do  the  patient  no  apparent  good  at 
the  time,  but  they  may  also  mark  the  beginning 
of  an  era  of  improvement  that  not  infrequently 
terminates  in  a  complete  cure.  In  some  of  these 
cases  the  value  of  such  treatment  does  not  seem 
to  come  so  much  through  the  removal  of  patho- 
logical tissue,  or  of  irritating  agencies  whose 
power  to  irritate  may  have  become  innocuous,  as 
it  does  through  the  general  impression  the  opera- 
tion makes  upon  the  organism. 

In  this  respect  surgical  operations  act  not  un- 
like certain  diseases  that,  appearing  in  the  in- 
dividual in  conjunction  with  some  other  disease, 
seem  to  remove  the  former  entirely.  I  have 
known  epileptics  to  be  freed  from  further  seiz- 
ures on  being  attacked  with  pulmonary  tuberculosis. 
The  delayed  value  of  surgery  in  epilepsy  was  re- 
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■  150  a  year.  The  progress  of  the  patient 
HI  all  respeots  has  been  sttch  that  a  complete  ar- 
rest of  the  attacks  is  expected  within  three  or 
four  vears.  The  case  was  one  of  motor  epilepsy 
and  ^or  that  reason  essentially  a  proper  one  for 
the  surpcon. 

In  a  per«inal  communication  from  Dr.  Park 
just  received,  repardiuf;  the  results  of  certain 
<■  riormed  by  him  on  epileptics  at  the 
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nnirh  a»  ever.  ...  I  have  seen  this  so  often  that 
I  regard  it  as  one  of  the  established  facts  in  surRcry. 

I  believe  that  surgery  in  epilepsy  will  shortly 
enter  upon  a  new  era,  and  that  better  results  will 
be  obtained  in  the  future  because  of  our  better 
know'    '  ■■  the  xtiolopy  of  the  disease  and  of 

the  j  type  of  the  disease  that  should  be 

referri.l  ;•■  tlie  -urKCon  for  treatment. 

The  "lie  point  I  ilesirc  to  call  to  attention  now, 
is  that  in  many  cases  of  surpery  of  the  brain  for 
the  relief  of  epilepsy,  favorable  results  may  be 
delayed  for  months  and  even  years,  and  then  be- 
come so  pronounced  as  to  terminate  in  complete 
cure. 

Patience  is  no  less  a  word  of  superior  value  and 
meaning  in  the  treatment  of  epilepsy  than  it  is  in 
the  treatment  of  lulK-rcnlosis. 
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A  SERIES  OF  PRIZE  ESSAYS. 

Quftlions  for  discuision  in  this  dcfartmeiit  are  an- 
nouncfd  al  fri-quenl  inlcrtoh.  So  far  as  they  have  been 
decided  ufon,  the  further  questions  ore  as  follows: 

I.. — What  IS  the  best  form  of  shack  or  lent  for  tubercu- 
lous persons'     (Closed  Stay  75,  /906). 

/./. — How  do  you  treat  prolal'se  of  the  umbilical  cordf 
(Ansu'ers  due  not  later  than  June  is,  1906.) 

I. II. — Hotv  do  you  treat  hemicraniaT  {Answers  due  not 
later  than  July  16,  ;oort  ) 

ll'hoet'er  ansivers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  adi'isors  U'ill  re- 
celfe  a  prise  of  S.'5.  No  importance  whatet'er  will  be  at- 
tached to  literary  style,  but  the  award  xvill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  not  REijl'iKED)  that  the  answers  be  short;  if  practicable. 
no  one  answer  to  contain  more  than  six  hundred  -words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  down  by  the  postal  authorities.  This  prise  will 
not  be  awarded  to  any  one  person  more  than  once  zvithin 
one  year.  F.fery  ans-wer  must  be  accompanied  by  the 
writer's  full  name  and  address,  both  of  -which  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  JorRNA!.. 

The  prise  of  $.'5  for  the  best  essay  submitted  in  ansivcr 
to  question  XI.IX  has  been  a-warded  to  Dr.  Raphael  O. 
Semmes.  of  Camden,  Ala.,  zvhose  article  appears  below. 

PRIZE  QUESTION  NO.  XLIX. 

THE  TREATMENT  OF  LUMBAGO. 

By  RAPHAEL  O.  SEMMES,  M.  D.,  Ph.  G., 

CAMDEN.    .\L\. 

In  the  acutcness  of  the  attack  first  put  the  patient 
to  bed,  give  a  tablespoon ful  of  epsoni  salts  in  a  half 
glass  of  warm  water,  and  apply  farailic  electricity 
to  the  whole  of  the  posterior  lumbar  region  for 
thirty  minutes,  using  the  current  from  a  long  fine 
wire  and  applying  it  as  strong  as  the  patient  will 
bear.  .Xfter  the  electricity  has  been  discontinued 
apply  hot  wet  packs  t<i  the  entire  posterior  surface 
of  the  abilomcn  ;  continue  these  packs  for  several 
hours.  Only  in  the  most  extreme  cases  do  I  give 
an  opiate,  but  when  it  becomes  necessary  a  hypo- 
dermic injection  of  mori>liinc  sulphate,  one  quarter 
grain,  with  atropine  sul|)hate,  one  one  hundred  and 
fiftieth  grain,  will,  in  conjunction  with  the  othe*" 
measures  mentioned,  suffice  to  afford  relief. 

When  the  acuteness  of  the  attack  is  over,  strap 
the  posterior  lumbar  region  with  rubber  adhesive 
plaster,  use  the  straps  one  and  one  half  inches  widi?. 
apply  by  commencing  with  the  first  strap  at  the 
lower  margin  of  the  twelfth  rib  of  cither  siile.  carry 
the  plaster  obliquely  across  the  back  to  the  crest  of 
the  ilium  of  the  opposite  side.  After  using  three 
such  straps  on  both  sides  of  the  liack.  add  two 
straps  on  each  side  of  the  oblique  plaster  as  follows: 
Commence  at  the  lower  margin  of  the  clevcnlh  rib. 
carry  the  straps  perpendicularly  to  the  crest  of  the 
ilium  of  the  same  side,  the  ends  of  the  plaster  to  go 
a  little  Ik-Iow  the  ends  of  the  oblique  straps. 

'1  he  Ixjwels  must  be  kept  open  by  the  use  of  an 
aperient.  The  patient  should  therefore  drink  freely 
of  jnire  water;  if  the  kidneys  arc  sluggish  in  acting 
give  a  mild  diuretic,  as  potassium  acetate,  grains  ten 
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to  twenty,  three  times  a  day.  I  always  give  this  in  a 
glassful  of  water.  Allow  a  mixed  diet,  carefullv 
regulated  as  to  the  amount.  In  every  case  study  the 
digestive  powers  and  diet  accordingly. 

When  the  case  is  or  hecomes  chronic,  attention  to 
the  emunctories  will  be  necessary  as  the  first  thera- 
peutical measure ;  the  same  plan  can  be  adopted  here 
as  is  used  in  the  treatment  of  the  acute  and  sub- 
acute stages,  the  addition  of  static  breeze  to  the 
back,  and  general  galvanism  will  entirely  relieve  the 
patient. 

In  every  case  of  this  kind  I  advise  the  patient  to 
wear  woolen  nn<lcrwcar  in  the  summer  as  well  as 
in  the  winter ;  the  light  wool  is  as  well  borne  in  the 
hot  weather  as  the  heavy  is  in  the  cold.  All  ex- 
posure to  inclement  weather  is  to  be  avoided ; 
draughts  of  air  and  over  crowded  rooms  as  well  as 
over  heated  apartments  should  be  shunned.  A 
change  of  scene,  cHmate,  and  environment  is  most 
beneficial. 

Dr.  L.  H.  Schzverin,  of  the  U.  S.  Naz'y,  writes: 

Lumbago  is  a  painful  affection  of  the  lumbar 
muscles  and  their  tendinous  attachments,  claimed  by 
some  to  be  a  neuralgia  of  the  sensory  nerves  of  the 
muscles.  It  may  be  merely  a  transient  affectioii,  or 
it  may  be  prolonged  for  some  time,  and  again  it 
mav  disappear,  to  recur  at  intervals. 

As  this  article  is  intended  to  deal  with  the  treat- 
ment only,  nothing  further  than  the  treatment  will 
be  stated!  In  acute  cases  of  lumbago  the  following 
treatment  has  produced  very  good  results :  Thor- 
ough massage  of  the  affected  area,  using  equal  parts 
of  aqua  ammonia  and  water,  for  about  five  or  ten 
minutes.  The  massage  should  be  continued  for  a 
few  minutes,  using  alcohol,  two  parts,  and  water, 
one  part,  instead  of  the  ammonia  and  water.  After 
having  massaged  as  stated,  a  piece  of  paper  or  a 
piece  of  slightly  moistened  cloth  should  be  placed 
over  the  affected  area,  and  "  ironed  out '"  with  an 
ordinary  hot  flat  iron ;  this  ironing  out  should  be 
done  for  several  minutes,  care  being  taken  not  to 
burn  the  patient.  It  is  a  good  plan  to  raise  the 
cloth  after  passing  the  hot  flat  iron  over  it,  and  then 
replace  it,  for  by  so  doing  the  patient  will  not 
complain  so  much  of  the  heat  as  he  would  if  this 
were  not  done.  After  having  ironed  out,  gentle 
massage,  with  a  little  petrolatum  or  cacao  butter, 
should  be  done,  and  a  pad  of  cotton  over  the 
aflfected  area  applied.  This  cotton  is  to  be  kept  in 
place  by  a  bandage  or  by  adhesive  strips,  so  as  to 
have  a  steady  pressure  on  the  area  aflfected. 

This  treatment  may  be  repeated  as  often  as  de- 
sired. It  will  be  found  that  it  will  generally  relieve 
the  patient. 

Should  the  i)atient  have  had  previous  attacks,  it 
would  be  a  good  plan  to  add  the  following  treat- 
ment: Oil  of  gaultheria,  five  minims,  in  a  capsule, 
three  or  four  times  daily,  and  elixir  of  iron,  quinine, 
and  strychnine,  three  times  daily,  should  be  taken. 

It  will  seldom  be  found  necessarj'  to  resort  to 
opiates  to  relieve  the  pain  of  lumbago  if  the  stated 
treatment  is  pursued  carefully.  I  have  not  found 
the  ether  spray  and  acupuncture,  or  the  electric  bat- 
tery, to  produce  as  good  results  as  I  have  obtained 
by  the  treatment  I  have  stated. 

I'ersons  subject  to  lumbago  should  take  Turkish 


or  Russian  baths,  massage,  avoid  draughts  and  ex- 
posure to  cold  and  damp,  keep  warmly  clad,  and  use 
heavv  wines,  beers  and  other  alcoholic  drinks  spar 
ingly.  if  at  all.  preferably  not  at  all.     Mineral  wa- 
ters mav  be  freely  used. 

Dr.  Egil  T.  Olscn,  of  the  U.  S.  Public  Health  and 
Marine  Hospital  Sen-ice,  says: 
The  treatment  of  lumbago  in  the  majority  of 
acute  cases  presents  no  difficulty,  the  attacks  usually 
yielding  quite  promptly,  and  only  in  exceptional 
cases  have  I  found  it  necessary  to  resort  to  the  more 
extreme  measures  recommended  for  the  alleviation 
of  this  not  uncommon  com])laint.  The  diagnosis  is 
usually  made  without  difficulty  and  need  not  be  dis- 
cussed. 

In  mild  cases  the  patient  is  advised  to  rcmai;i 
indoors  and  in  bed  for  twenty-four,  or,  better,  for 
forty-eight  hours  if  practicable.  He  is  given  calo- 
mel, 0.12  gramme  (gr.  ii),  at  bedtime,  and  a  saline 
cathartic  before  breakfast  the  next  morning.  The 
administration  of  sodium  salicylate,  in  combination 
with  an  alkaline  salt  (sodium  bicarbonate  being  ex- 
cellent), is  begun  at  once,  one  gramme  (gr.  xv) 
of  each,  in  solution,  being  given  every  four  hours 
during  the  day.  For  the  relief  of  pain,  and  to  in- 
sure a  comfortable  night's  rest,  Dover's  powder, 
0.33  to  0.66  gramme  (gr.  v-x),  according  to  the 
condition  of  the  patient,  is  also  given  the  first  night 
when  deemed  necessary.  The  affected  area  is  also 
massaged  two  or  three  times  daily  with  chloroform 
liniment,  or  with  the  same  preparation,  containing 
ten  per  cent,  of  tincture  of  belladonna.  It  is  well  to 
restrict  the  diet  also,  and  at  the  expiration  of  this 
period  it  will  usually  be  found  that  the  pain  has 
subsided  entirely,  and  the  patient  is  able  to  resume 
his  duties  without  discomfort. 

In  more  severe  cases  the  patient  is  put  to  bed 
after  a  hot  bath.  A  heavy  coat  of  tincture  of  iodine 
is  applied  to  the  affected  area  mornings  and  even- 
ings, otherwise  the  treatment  is  the  same.  Instead 
of  the  application  of  iodine  locally,  I  have  some- 
times employed,  with  good  effect,  massage  of  the 
affected  parts  with  chloroform  liniment,  or  the  appli- 
cation of  a  mustard  leaf  to  each  loin,  allowing  them 
to  remain  until  considerable  erythema  was  produced. 
I  have,  however,  found  iodine  to  be  the  most  effi- 
cient and  easiest  of  application  in  this  region.  These 
measures  usually  suffice  to  control  most  attacks  of 
moderate  severity,  the  pain  subsiding  sufficiently  in 
twenty-four  to  thirty-si.x  hours  to  enable  the  patient 
to  change  his  position  and  move  about  in  bed  with  a 
fair  degree  of  comfort.  Occasionally,  however,  we 
have  a  case  in  which  no  amelioration  of  symptoms 
occurs  in  this  time,  and  it  then  becomes  necessary 
to  resort  to  ironing  (with  a  flat  iron  as  hot  as  can 
be  borne,  a  piece  of  flannel  being  interposed  between 
the  iron  and  the  skin),  vesication,  the  actual  cau- 
tery, or  acupuncture.  Acupuncture,  when  used  pri- 
marily, frequently  yields  most  brilliant  results,  but 
many  patients  refuse  to  consent  to  its  employment 
until  other  measures  have  been  given  a  trial. 

The  treatment  of  subacute  and  chronic  cases  is 
often  unsatisfactory  and  troublesome,  but  some 
cases  yield  readily  to  the  treatment  outlined.  Others 
seem  "to  be  more  favorably  influenced  by  the  use  of 
other  remedies,  in  addition  to  sodium  salicylate,  such 
as  potassium  iodide,  or  the  various  salts  of  lithium, 
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and  in  still  other  cases  Kclsciniiim,  pushed  to  the 

Y\ ■      '    ' •    sccnis  to  act   most    favorably. 

N  he  use  of  salicin   (one  gramme 

r  !  v>f  sixitiim  sahcylate  is 

\  .Ills  should  also  be  di- 

f  en   tncals.  and 

[,  :nn  to  the  rcgii- 

btu'n  oi  •  :hc  Unvcls  and  of  the  skin. 

In    the    .1  t    '^f    chronic    cases    special 

stress  IS  ,  tlie  necessity  for  refraining 

f: in  alcoholic  beverages  and 

f  IIS. 

iUc  lat  1^  .111  :ir.i>.irtant  factor  in  all  cases.  1 
hnvr  foimd  lli.i!  tnttrr  results  are  obtained,  and  in 
;,  >   and   all   other   nitrogenous 

;,•  ;.  rdicted.  or  at  least  rcdncetl 

to  a  V.  until  all  symptoms  subside. 

Oil :  of  its  tendency  to  recur,  individuals 

subject  to  this  affection  should  lie  warmly  clad,  and 
should  avoi<l,  so  far  as  possible,  any  exposure  during 
inclement  weather. 

Dr.  J.  J.  Lny,  of  Syraaise,  X.  Y..  slates: 

There  arc  two  varieties  of  lumbago — the  acute 

.T  •     ■  lie.     The  treatment  of  the  acute  cases  is 

I  .<ly  simple  anil  very  cfTcctive.  I  find  that 
,  od  to  the  lumbar  region  affords  re- 

II  I.  I  cannot  understand  whv  cupping 
is  so  rarely  done  by  the  average  physician,  as  the 
results  following  its  use  in  the  acute  cases  of  lum- 
bago are  very  good.  The  patient  is  given  the  fol- 
lowing combination,  to  be  taken  internally: 

IJ     r-'.i'i.;!  ai-c!.iti5 3iv; 

■■■> 3iij; 

■■.X q.  s.  ad  3iij. 

M.    Sitf. :     One  teaspoonful  in  .t  glass  of  water  every  4 
hours. 

The  following  liniment  is  prescribed : 

II     Mcth>i    «.iliryiate -Sj : 

S;   r  ■     r'  .hi'iroforin, 5ss; 

iciit q.  s.  ad  Siij . 

\f  be  rubbed  in  thoroughly  for  10  minutes, 

■•■a 

i  m   ;.<..;.  ..nt  of  the  chronic  cases  is  much  more 

difficult,  as  maiiv  of  these  cases  are  verv  refractory. 

p  ■  '-tie  influence.    It  is  just  this  class 

-  .T  large  field  for  physical  reme- 

■t:  and  scientific  hydrotherapy 

.  ,  even  in  the  most  obstinate 

cases.     J  plan  of  treatment :     The  patient 

i*  ;..!!  •-  t  air  or  vapor  baths,  or  hot  tub 

1  '  K.),  followed  by  hot  blanket  pack  twice 

.1    .>...^.     Tliesc  sweat  baths  get  rid  of  the  toxic 

elements  of  the  blood.     The  local  shock  douche, 

•  -  in  alternate  spf>nging  of  the  affected 

I  120°  F.>  an<l  cold  water  (50°  F.),  or, 

i  t2f>°)  and  cold  water  (50°). 

■i«t  the  lumbar  region.    These 

•lilar  in  action  to  that  of 

lint  of  the  rapid  altcma- 

V  temperatures  of  water.    A  most 

.  ,;.ct  is  produced  and  a  rapid  reac- 

•  about.    These  shfjck  douches  stimu- 

;  -'ic  nutrition  of  the  lumbar  muscles, 

•  n  every  day.     General  massage. 

to  the  lumbar   repion.  is  of 

i.-:  -cs     Hot  fomentations  to  the 


lumbar  region  can  be  used  with  advantage.  If  the 
compresses  arc  thoroughly  wrung  out  and  if  the 
lumbar  region  is  greased  with  petrolatum  there  is 
no  ilauger  of  burning  the  patient.  These  fomenta- 
tions can  be  repeated  every  night. 

As  far  as  the  diet  is  concerned,  alcoholic  drinks, 
excess  of  meat,  tea,  or  cotTcc  should  not  be  per- 
mitted. These  patients  ought  to  drink  plenty  of  wa- 
ter— six  to  eight  glasses  a  dav.  Sodium  phosphate 
in  tablespoonful  closes  before  breakfast  should  be 
pri-M-ribed  to  kee]>  the  bowels  open.  The  patients 
should  be  advised  to  wear  woolen  underwear,  win- 
ter and  summer. 

To  sum  iii>  ilic  treatment:  (i)  Hot  vapor  baths 
or  hot  tub  baths,  two  to  three  times  a  week  :  (2)  Lo- 
cal shock  douches  every  day;  (3)  General  massage, 
with  special  attention  to  the  lumbar  region,  three 
times  a  week ;  (4)  Mot  fomentations  applied  to  lum- 
bar region  every  night. 

Dr.  a.  .-/.  Iloldriiit^c,  of  Foley,  Miiiu.,  remarks: 

This  form  of  myalgia  or  muscular  rheumatism  is 
usually  produced  by  lifting  heavy  weights  or  strain- 
ing the  nuiscle  of  the  back.  The  patient,  as  a  rule, 
is  not  seen  until  some  time  after  the  injury  and  com- 
plains of  jiain  on  the  slightest  movement  which  in- 
volves the  muscles  of  the  loins.  The  patient  should 
be  jilaced  in  bed  and  kept  absolutely  quiet,  a  saline 
cathartic  be  given,  to  be  assured  that  the  colon  is 
not  distended.  The  patient  is  given  a  mixture,  as 
follows : 

B     Menthol 3ss; 

Oil   of  gaultheria 3i ; 

White  wax 51 ; 

Yellow   wax Sss ; 

Lanolin 3i ; 

Petrolatum 5i . 

Sig. :     Apply  externally. 

This  is  applied  to  the  bnck  three  times  a  day,  and 
the  attendant  directed  to  rub  briskly  for  five  minutes. 
The  patient  is  then  directed  to  lie  on  his  abdomen. 
The  l)ack  is  covered  by  one  or  two  thicknesses  of  a 
flannel  bed  blanket,  and  the  back  ironed  with  a 
laundry  iron  as  hot  as  can  be  borne  for  ten  minutes. 

If  the  patient  gives  a  rheumatic  history,  give 
sodium  salicylate  (gr.  xv)  every  three  hours. 
Many  cases  of  lumbago  have  a  tendency  to  assume 
a  subacute  or  chronic  nature,  which  is  aggravated 
by  the  slightest  cause.  This  class  of  cases  demand  a 
more  vigorous  form  of  treatment.  I  apply  two  or 
three  cantharides  blisters,  one  inch  square,  over  the 
affected  part,  and  allow  these  to  remain  for  eight 
hours.  The  vesicles  will  be  opened  and  an  anti- 
septic dressing  is  to  be  applied,  with  a  bandage  about 
seven  inches  wide  drawn  firmly  around  the  body. 
The  blisters  give  relief  to  the  pain  in  the  affected 
part,  and  in  some  cases  produce  a  cure,  while  in 
other  ca.ses  the  pain  shifts  to  the  gluteal,  or  sacral, 
region.    This  part  is  then  again  blistered. 

In  cases  of  long  standing,  internal  treatment  is 
of  but  little  or  no  value.  These  cases  are  best 
treated  by  a  galvanic  current ;  one  pole  is  applied 
over  the  gluteal,  or  sacral,  region,  and  the  other 
directly  over  the  painful  area.  In  the  so  called 
chronic  cases  the  patient  is  directed  to  take  a  mod- 
erate amount  of  exercise,  avoiding  any  exertion  that 
will  in  any  way  strain  the  muscles  of  the  loin.  Mas- 
sage is  not  to  be  forgotten  here. 

(To  be  eonliiiued.) 


Mayiu.  ]on«.) 


THERAPEUTICAL  NOTES. 


1029 


2'bcrapfuticul  llotfs. 

The  Action  of  Sodium  Bicarbonate  Upon  the 
Gastric  Secretion. —  Liimssicr  aiul  l.oinoinc  pre- 
sented a  report  to  the  Societe-  de  biologic,  Paris 
(La  Tribune  incdicalc),  upon  the  effects  of  the 
administration  of  sodium  bicarbonate.  They 
found  it  to  be  essentially  an  excitant  of  the  gas- 
tric secretion,  and  especially  of  the  hydrochloric 
acid.  This  was  most  evident  in  cases  of  hypo- 
chlorhydria,  but  very  feeble  or  absent  in  the  cases 
of  hyperchlorhydria.  The  experiments  of  Paw- 
low  upon  dogs  with  gastric  fistula  seemed  to  op- 
pose the  preceding  observations,  but  this  is  ex- 
plained on  the  ground  that  the  animals  were  un- 
der very  difTerent  circumstances  from  those  of 
the  human  subjects,  especially  with  respect  to 
alimentation. 

Phosphaturia  in  Infants. — Moll  {Rcvuc  dc  thcra- 
pcutiqiic  mcdicalc  ct  chiriirgicalc)  observes  that  we 
sometimes  meet  in  the  infantile  clinic,  the  little 
patients  eliminating,  in  their  urine,  an  excess  of 
lime  phosphate.  This  is  generally  accompanied 
by  general  disorder,  such  as  wasting,  cachesin, 
chronic  enteritis,  vomiting,  skin  eruptions  of  a 
trophic  character,  sweating,  abdominal  pain, 
headache,  restlessness,  insomnia,  and  weakness. 
The  treatment  consists  in  regulating  the  diet  by 
suppressing  substances  rich  in  lime,  such  as  milk, 
eggs,  and  vegetables.  The  child  is  to  be  nour- 
ished with  fats,  sugar,  meat,  fruits,  and  starches. 
In  one  case  it  was  observed  that  on  resuming  the 
ordinary  diet  too  soon,  the  former  symptoms  re- 
curred. Therefore,  this  should  be  undertaken 
only  by  degrees  and  the  diet  extended  progres- 
sively, in  order  to  maintain  the  definite  cure  of 
the  disease. 

Liquid  Antiseptic  Soap  for  Surgeons. — Wie- 
bert,  pharmacist  to  the  German  Hospital  of 
Philadelphia,  gives  the  following  formula : 

Ti     Cottonseed  oil,  300  c.c. ; 

Alcohol,   300  c.c. ; 

Water 325  c.c. ; 

Sodium  hj'drate 45  grammes ; 

Sodium  carbonate,    10  grammes ; 

Sulphuric  ether IS  grammes ; 

Phenol  liquefact 25  grammes. 

The  oil  is  placed  in  a  flask,  100  grammes  of  al- 
cohol added,  as  well  as  the  sodium  hydrate.  The 
mixture  is  heated  on  a  water  bath,  until  it  is  com- 
pletely saponified.  It  is  then  cooled,  and  the  rest 
of  the  alcohol,  and  the  sodium  carbonate  dissolved 
in  water,  are  added.  Finally,  the  carbolic  acid 
and  the  ether  are  added,  and  the  whole  shaken 
and  filtered.  This  soap  is  a  yellowish  liquid,  with 
an  ethereal  odor,  and  an  alkaline  reaction. — 
American  Druggist,  April  23,  1906. 

Perineural  Injections  of  Alcohol  for  the  Relief 
of  Facial  Neuralgia. — Levy  and  Baiidouin  (Lc 
Bulletin  medical.  April  21,  1906)  presented  a  series 
of  patients  before  the  Societe  de  neurologie  of 
Paris  at  a  recent  meeting,  illustrating  the  bene- 
ficial effects  in  facial  neuralgia,  of  injections  of 
alcohol  at  the  level  of  the  trunks  of  the  nerves  at 
the  base  of  the  cranium.  They  had  been  treated 
at  la  Salpetriere  and  were  entirely  relieved  of 
pain  by  this  procedure.     Several  of  them  had  al- 


ready submitted  to  various  surgical  operations; 
one  of  them  had  undergone  resection  of  the  cer- 
vical sympathetic,  but  without  success.  The  re- 
porters called  attention  to  the  simplicity  of  the 
technics.  The  only  accident  or  complication  that 
they  had  observed  from  this  perineural  injection 
was  a  transitory  paralysis  of  the  external  motor 
oculi  (abducens),  but  it  only  lasted  a  few  days, 
and  was  cured  without  leaving  any  traces. 

Acetanilide  Poisoning. — Wainwright  states  in 
the  American  Journal  of  Clinical  Medicine  that  the 
symptoms  of  acetanilide  poisoning  are  cyanosis, 
weak  and  rapid  pulse  and  heart,  dilated  pupils, 
.subnormal  temperature  with  cold  extremities, 
feeble  and  shallow  respirations,  cold  and  clammy 
perspiration,  marked  prostration  and  collapse. 
The  urine  is  apt  to  be  scanty  and  to  show  consid- 
erable coagulum  on  boiling,  be  red  in  color  (due 
to  kematoporphyrin)  with  casts  and  epithelial 
cells.  There  may  later  be  complete  suppression 
of  urine  with  acute  diffuse  nephritis.  There  will 
be  marked  hyperaesthesia  over  the  abdomen, 
which  will  disappear  probably  upon  manipula- 
tion. Superficial  circulation  is  poor,  jaundice 
progressive.  Haemorrhage  from  the  bowels  may 
occur.  The  smallest  fatal  dose  of  acetanilide 
recorded  is  five  grains. 

Fatal    Effects    from    Benzin.— G.     Burgl,    of 

Nuremberg  (Miinchcncr  mcdizinische  IVochenschrift, 
1906,  9  and  10),  reports  that  the  fatal  dose  of 
benzin  in  recorded  cases  varies  between  10  and 
40  grammes.  The  post  mortem  appearances  of 
an  acute  case  of  benzin  poisoning  correspond  in 
the  main  with  those  of  death  by  asphyxia.  With 
this  occur,  to  less  or  greater  degree,  other  patho- 
logical evidences  of  poisoning  by  carbon  mon- 
oxide, combined  with  haemorrhages  (especially  of 
large  amount),  in  the  lungs  and  also  with  in- 
flammatory conditions  of  the  lymphatic  appa- 
ratus of  the  digestive  tract.  There  is  also  present 
a  characteristic  odor  of  benzin,  or  of  aniline.  Dur- 
ing life,  the  symptoms  are :  Sudden  loss  of  con- 
sciousness ;  fixed,  dilated  pupils ;  cyanosis,  feeble 
pulse:  cold  skin;  and  rapid  superficial  breathing; 
ending  with  convulsions,  and  fatal  coma. 

Administration  of  Strophanthin  by  Intravenous 
Injection. — ^l.  A.  Fraenkel  reported  that  he  had 
employed  strophanthin  by  intravenous  injection 
in  doses  of  0.75  gramme  in  0.75  c.c.  of  water 
(grain  '/ss  •"  m-  ^'0  (Proceedings  of  the  Inter- 
national Medical  Congress  at  Lisbon,  in  La 
Semaine  medicale,  May  2nd).  The  effect  of  the  in- 
jection is  manifested  in  three  or  four  minutes. 
In  cases  of  noncompensated  cardiac  affections 
the  pulse  becomes  slower,  dyspncea  disappears, 
and  an  enormous  diuresis  takes  place.  A  single 
injection  of  strophanthin  will  relieve  the  gravest 
condition  of  asystole.  The  injections  should  not 
be  too  frequently  repeated,  because  the  remedy 
has  the  same  cumulative  action  which  is  seen  in 
all  the  other  members  of  the  digitalis  group. 
Strophanthin  does  not  have  much  influence  upon 
arterial  pressure,  but  it  augments  the  amplitude 
of  the  pulse,  and  it  is  this  action  which  causes 
the  slowing  of  the  rate  and  the  production  of 
diuresis.  Venous  stasis  is  often  relieved  b\-  a 
single  injection,  but  this  effect  does  not  continue 
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for  more  than  two  or  three  days.  The  inii-rnal 
at  "  "    '  .   tilis  is  appropriately  adilcd 

t.  llic  sluwinj;  of  the  (nilsc 

a;  :    tliiircsis   have   hccii   pro- 

i\  'liiii       l'"racukel  is  apposed 

t.  '11   of   dijjitalis.    which 

<.!  ittTiial    adini'iiistration. 

li  liowcvcr,  tliat  the  intravi-noiis  iii- 

ji, ..    ;.'phatithin  will  l--  ■■•'  u>e  in  urgent 

ca.>>cs  of  heart  weakness. 

The  Treatment  and  Prognosis  of  Severe  Burns 

-  \^  ..'..•  '  ;iiul  /uiiiiiuscli  (A'c;ii.-  inti-niii- 
li  inf  «•/  df  ilnrurt;it-\    state   that   the 

fit  t'  he  (kme  l)eforc  everything  else  is 

ti  ter  cardiac  tonics,  such  as  caffeine,  al- 

cdUoI.  «..iiiipl)<>r.  strophanthiis.  and  digitalis. 
Opi'ttii  t<  coiitraindicatcd.  In  order  to  favor  the 
el  1  of  the  toxic  substances  produced  by 

th  M^;.   the   patient   is   instrncteil   to  drink 

water  freely,  and  at  the  same  tinu-  siibciitanco;is 

inject' ''  '"hysiological  salt  solution  are  made 

and   t  s   is   practised.       The   eschars   are 

c"  .  and  the  wounds  dusted  with  an  anti- 

ji,  up  powder,  such  as  bisnuith  tribroni- 

p'  In    the   cases   in    which    the   burned 

ar  -i  than  the  seventh  part   of  the  holy, 

tl  excitants  and  the  introduction  of  lari;e 

q;; .  of    water    will    be    sufficient    in    the 

grciter  number  of  cases  to  prevent  the  .synip- 
tn — avc  intoxication,  such  an  nausea,  vom- 
it chial  conRcstion,  and  sonmolencc.  If 
til  iccupy  more  than  the  seventh  part  of 
tl.  of  the  body,  the  case  is  more  serious, 
and  it  i>  necessary  to  resort  immediately  to  the 
removal  of  the  slou.chs  and  necrotic  tissue.  If 
the  burns  extend  over  one  third  of  the  ho<ly,  the 
re«|uired  treatment  is  the  same;  but  the  prognosis 
is  made  much  more  pravc.  Finally,  when  the 
burned  surfaces  extend  to  or  surpass  one  half  of 
the  body,  the  propnosis  is  very  unfavorable. 
T-  •  can  scarcely  do  anythinp  more  tban 
t,  r  to  prolonp  life. — Ln  Tribune  mi-dicale. 
.\\>fu  71I1. 

Treatment    of    Acne    Papulosa    of    Back    and 

Shou'ders. —  I  \'.  Shoemaker,  in  the  consultation 
,1  the   Mtdical  Bulletin    (May,  iqod). 

p  'winp   directions;   Treat    your  pa- 

t,  iitestinal  tract  before  you  bepin  to 

tr. ,.ise.      I'roper  diet  and  bathinp  are 

of  parmount  importance.     Place  the  i)atient  on 

a    'ft,  and  have  the  parts  bathed  daily  with 

|i  and  a  mild  soap.     Internally  prescribe 
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lA   15  c.c.  or   fj'i.'i . 
.flft  JO  re     or  fSi. 
M     "  :l  after  each  meal. 

I'»r  an  external  application: 

n     >;•■■' - — -T'-  ;  fcrammri.  or  Krains  xxx; 

.fill  750  (jrammc*  or  Sm. 

twice  daily. 

Treatment  of  Chronic  Metritis. — .Mbcrl  Kobin 

'  >!.   lie  Pans)   prescribes  an  irri- 

:i  risinp  in  the  morning  and  at 

be  1   :.    .:r.    cu:l.^l.^tmp   of   hot    water    (44.50''    C. 


pradually  increased  to  52.53°  C),  using  a  foun- 
t.iin  syrinpe  of  two  ipiarts  capacity  at  an  eleva- 
tion of  50  centimetres  above  the  vapina.  To  this 
injei-tion  may  be  added  jiotassium  perman- 
panate,  corrosive  sublimate,  tamiiii,  laundanum, 
or  any  other  desired  medicament.  Hurinp  the 
injection  the  woman's  hips  should  be  elevated 
and  she  slui'dd  remain  quiet  for  ten  minutes 
afterwards.  Rectal  injections  of  hot  water  and 
alkaline  baths  are  also  employed.  For  local  treat- 
ment, in  addition  to  the  irripations,  R<3bin  applies 
tampons  wet  with  plycerite  of  tannic  acid,  or 
vapinal  supjiositories  of  tannin  and  ichthyol. 
ricerations  of  the  os  arc  treated  by  a|)plications 
of  iodine.  If  there  is  deviation  or  flexion  of  the 
uterus  it  is  corrected  by  appropriate  treatment 
(columnization  of  the  vagina).  Internal  treat- 
ment is  not  neglected.  Where  the  discharge  is 
copious,  astringent  drinks  are  piven.  Later,  mas- 
sape  of  the  uterus  should  be  practised.  The  fol- 
low inp  prescription  is  to  be  piven  in  tablespoon- 
ful  dos^s,  morninp  and  evening: 

11     r'oi.nssii  iodidi 5  Rrammes,  or  Si}4 ; 

Soilii  ar'icnatis 0.05  gramme,  or  gr.  i; 

.Vqii.T  drstillatx 100  c.c,  or  fSiiiss. 

M 

The  abdomen  may  be  dressed  with  this  oint- 
ment : 

B     Ergotx. 3  grammes,  or  gr.  xlv ; 

Potassii  indidi jgrammes,  or  gr.  xlv ; 

Kst.  niicis  vomicae i  gramme,  or  gr.  xv ; 

Pctrolati 30  grammes,  or  Si. 

.M.    Ft.  ung. 

A  Simple  Means  of  Relieving  the  Earache  of 
Acute  Otitis  Media. —  In  intlammation  of  the  mid- 
dle e:ir,  previous  t()  the  time  when  paracentesis 
of  the  membrana  tympani  is  recpiired  or  before 
si>ontaneous  rupture  affords  relief  by  permitting 
free  vent  to  the  discharge,  the  patient  frequently 
demands  immediate  relief  from  pain.  The  ordi- 
nary local  applications  of  cocaine,  or  phenol,  com- 
bined with  glycerin,  are  only  partially  successful. 
Xeumann  {St.  Pelcrshuri^cr  incdi^inisilic  U'ochcn- 
schrift,  .April  jth)  has  found  a  much  more  effec- 
tive means  of  attaining  the  desired  result.  It 
consists  in  introducing  into  the  external  auditory 
canal  comi'.rcsscs  of  cotton  moistened  with  ordi- 
nary dilute  lead  water,  which  are  also  applied  to 
the  concha  and  its  vicinity.  This  solution  is 
mad'.-  extemporaneously  by  adding  water  to  Gon- 
lard's  extract,  forminp  can  blanche.  This  solution 
is  heated  to  thv  boilinp  point,  and  a  small  piece 
of  absorbent  cotton,  rolled  into  the  shape  of  a 
cone  about  an  inch  long,  is  dipped  into  it,  and 
then  introduced  into  the  auditory  canal.  The 
concavities  of  the  external  ear  arc  next  to  be 
filled  with  small  compresses,  which  are  also  mois- 
tened with  lead  water  and  applied  as  hot  as  the 
patient  can  bear  it.  Finally,  the  entire  ear  and 
surroiindinp  parts  are  covered  with  three  com- 
prt'sses.  ilijiped  into  the  same  solution,  but  from 
which  the  excess  of  moisture  has  been  removed 
by  exjiression.  One  of  them  is  placed  in  front 
of  the  ear,  the  other  in  the  space  behind  the 
ear,  and  the  third  above  the  preccdinp  two. 
The  relief  afforded  by  this  is  so  preat  that  the 
patient  is  enabled  to  await  with  tranquillity  the 
time  for  paracentesis  or  the  spontaneous  opening 
the  drum. — /.(•  Hultclin  medical,  April  21.  1006. 
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N[:W    YORK,    SATURDAY,    MAY    19,    1906. 


THE  BOSTON  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

This  year's  meeting  of  the  American  Medical 
Association,  \vhich  is  to  be  held  in  Boston  in  the 
early  part  of  June,  \vill  perhaps  be  notable  pri- 
marily as  a  move  from  the  Pacific  to  the  Atlantic, 
the  last  meeting  having  been  held  in  Portland, 
Oregon.  Several  of  the  association's  meetings 
have  been  held  in  the  East  during  recent  years, 
but  none  in  a  large  eastern  city  since  the  one  in 
Philadelphia,  in  1897.  The  activities  of  the  West 
are  mighty,  no  less  in  medicine  than  in  other 
fields  of  human  effort,  and  the  time  passed  long 
ago  when  our  western  brethren  felt  that  they 
were  in  any  degree  dependent  upon  the  older 
communities  of  the  Atlantic  coast  from  the  pro- 
fessional point  of  view.  Nevertheless,  it  must 
always  be  gratifying  to  our  western  friends  to 
visit  the  cradle  of  the  nation. 

The  historic  city  of  Boston  was  one  of  the 
chief  scenes  of  the  events  that  led  to  the  founding 
of  an  independent  republic  in  North  America. 
There  is  that  Faneuil  Hall  that  in  times  long 
gone  by  echoed  to  the  impassioned  appeals  of 
our  forefathers,  there  is  the  common  that  figured 
in  the  school  histories  which  we  all  studied  in  our 
childhood,  there  is  the  scene  of  the  famous  "  tea 
party,"  and  across  the  Charles  River,  in  Cam'- 
bridge,  are  the  elms  under  which  George  \\'ash- 
ington  took  command  of  the  colonial  forces.  In 
another  suburb,  Charlestown,  stands  the  majestic 
shaft  that  commemorates  the  bloodiest  of  the 
early  battles  of  the  Revolution. 

Surely  it  is  not  alone  he  who,  living  in  some 


remote  part  of  our  great  domain,  looks  upon  those 
mementoes  for  the  first  time  that  thrills  with  a 
realizatiiin  of  the  struggles  of  our  ancestors;  lie 
who  visits  them  repeatedly  must  ever  be  im- 
pressed anew  with  ihc  same  feeling,  and  even  he 
whose  .American  genealogy  or  his  own  existence 
in  .-\mcrica  datis  from  a  period  subsequent  to  the 
Revolution  can  be  no  exception. 

P.ut  it  is  not  for  its  historic  associations  solely 
that  Boston  is  a  fitting  place  of  pilgrimage.  To 
those  who  follow  the  profession  o:  medicine 
the  achievements  of  its  physicians  and  surgeons 
must  always  remain  memorable.  It  was  there 
that  the  practicability  of  surgical  anaesthesia  was 
first  demonstrated  by  Morton,  it  was  there  that 
Holmes  proclaimed  the  infectious  nature  of  puer- 
peral fever,  it  was  there  that  Bigelow  devised  and 
perfected  litliolapaxy,  it  was  there  that  Fitz 
worked  out  the  pathology  of  appendicular  dis- 
ease, it  was  there  that  Bowditch  laid  the  founda- 
tion of  the  aspiratory  treatment  of  effusions. 
And  it  is  there  that  there  will  soon  be  in  opera- 
tion the  greatest  facilities  for  medical  teaching 
that  the  New  World  has  ever  known.  The  Bos- 
ton meeting  cannot  fail  to  be  a  source  of  gratifi- 
cation to  those  who  take  part  in  it. 


THE  PANCREAS.  F.Vf  NECROSIS,  AND  H.EM- 
ORRHAGIC  PANCREATITIS. 

Since  Balser,  in  1882,  first  called  attention  to 
fat  necrosis,  this  subject  has  been  extensively 
elucidated  by  the  work  of  Langerhans,  Chiari, 
Hildebrand,  and  Dettmer,  and  notably  by  Fitz, 
Welch,  and  Flexner.  The  latter  has  succeeded  in 
producing  acute  haemorrhagic  pancreatitis  by  in- 
jecting artificial  gastric  juice  into  the  duct  of 
Wirsung.  More  recently  Opie  has  produced 
hsemorrhagic  pancreatitis  and  disseminated  fat 
necrosis  by  injecting  bile  into  the  pancreatic  duct 
in  dogs.  He  has  also  shown  that  penetration  of 
bile  into  the  pancreas  may  be  the  cause  of  this 
condition  in  the  human  subject.  By  ligating  the 
pancreatic  duct  in  cats,  he  has  also  been  success- 
ful in  producing  extensive  necrosis  of  the  abdom- 
inal fat  with  foci  in  the  subcutaneous  tissue  and 
the  pericardium.  Langerhans  has  produced  fat 
necrosis  by  injecting  extract  of  pancreas  into  the 
circumrenal  fat  of  the  dog.  The  fact  has  also 
been  demonstrated  by  numerous  other  experi- 
menters that  necrosis  of  the  fatt^'  tissues  may 
be  produced  by  the  local  action  of  pancreatic 
juice.  It  has  been  shown  by  Flexner  that  it  is  to 
the  fat  splitting  constituent  of  the  pancreatic 
secretion  that  the  fat  necrosis  is  due. 

Chiari,  of  Prague,  in  a  communication  read  be- 
fore the  Section  in  Pathology  of  the  Lisbon  Inter- 
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naiinn»l     Mrdiral    Congress   (Semaint-    mfdicalf, 

■1  important  xtiolopical 

tcriuciU,  trypsin,  in  the 

;  ion.     For  its  initiation 

rci|iiisitc  that  local  chaiiRcs 

..  .    which  will  rentier  possible 

incrcatic  juice  into  surrounding 

<1  by  the  frequency  of 

.•.,;>  of  fatty  tissues  follow- 

.  s  of  the  abdomen  involving 

the  ;  hxccptionally.  this  may  occur  in 

•>■-  ,v   of  any  traumatic  solution  of  conti- 

ihr  pancreas.     These  exceptional  cases 

are  '  by  Chiari  on  the  assumption  that 

the\   .11   .;  -;.»nces  of  self  digestion  of  the  gland, 

berause.  under  certain  circumstances,  the  protco- 

fermenl  is  capable  of  digesting  the  pancreas 

...  ,  •■ -inner  strictly  analogous  to  the  peptic 

ti  of  the  stomach   which  is  said  to 

occur  not  only  after  death,  but  also  during  life. 

From  this  point  of  view,  it  is  seen  that  what 
have  been  called  cases  of  acute  pancreatitis  (hem- 
orrhagic or  gangrenous),  and  also  apoplexy  of 

.1      reas,  and  which  have  been  regarded  as 

0,  are  really  only  instances  of  self  diges- 
tion oi  the  pancreas.     The  causes  of  this  process 
'    — ■  -:is.    Sometimes  it  is  a  mechanical  injury 
mcreas,  sometimes  local  disorder  of  the 
circulation.     At  other  times  there  may  be  im- 
peded escape  of  the  secretion  or  the  digestive  ac- 
tivity of  the  pancreatic  juice  may  be  exaggerated 
by  the  presence  of  a  kinase.    The  practical  lesson 
■'    ".  Chiari's  communication   is  that,  whatever 
be  the  particular  form  taken  by  the  disease, 
it  is  the  pancreas  which  is  primarily  at  fault,  and 

.. :  ..    ,1...    -  .edition   is  one    which    may   be 

ical  treatment.     Whatever  may 
be  the  relations  existing  between  the  pancreas 

-  '  •'■-  •■ ••  '•crosis,  an  early  surgical  op- 

r  the  only  hope  for  the  pa- 
ihis  '•  borne  in  mind  in  dealing 
lal  contusion. 


A   STKENUi^LS  gi-AR.\NTINE  IN   rillL.V 

DEI.l'HIA. 
Or,  Ciinday.  May  7th,  that  section  of  Philadel- 
'  by  Bainbridge  Street  on  the  north. 
•  on  the  south.  Broad  Street  on 
•venth  Street  on  the  cast,  con- 
in  its  population,  was  qnar- 
,;ht   hours.      Two  hundred 
:  the  quarantine,  no  one  was 
:.tcr  or  leave  the  district,  and  trolley 
•'"^ugh  were  not  allowed  to  dis- 
A  church  or  two  had  to  sub- 
Thc  cause  of  this  remark- 
auii  till  ...  <.::■■  .L   .,  .solation  was  a  case  of  small- 


pox which  had  been  discovered  in  the  region  on 
Saturday,  the  ('>th.  Three  or  four  other  cases 
had  also  been  reported  from  the  district  during 
the  preceding  four  weeks  or  so.  While  the  isola- 
tion was  maintained  by  the  police  the  assistant 
medical  insjicctors  went  through  the  district,  vac- 
cinating those  who  were  unprotected.  It  is  esti- 
mated that  1,000  persons  were  vaccinated.  We 
hope  that  this  manifestation  of  paternalism  on 
the  part  of  the  health  authorities  of  Philadelphia 
may  not  turn  out  to  have  been  a  bad  precedent. 


LUMBAGO. 

This  is  the  subject  of  the  Readers'  Discussion 
which  is  opened  in  this  issue  of  the  Journal.  Our 
contributors  have  handled  it  very  satisfactorily, 
but  perhaps  it  may  not  be  amiss  to  say  a  few 
more  things  on  the  topic.  In  the  first  place,  lum- 
bago, an  ailment  of  which  the  pathology  is  by 
no  means  clear,  has  a  natural  tendency  to  subside 
spontaneously  within  a  comparatively  short  time, 
and  often  rather  suddenly  ;  hence  whatever  thera- 
peutic measure  is  resorted  to  last  in  the  course 
of  a  case  is  apt  to  be  credited,  quite  undeservedly, 
with  having  eflFected  a  cure.  This  should  be 
borne  in  mind  when  we  come  to  generalize  with 
regard  to  the  treatment. 

We  doubt  if  dieting  or  any  form  of  regimen 
has  a  pronounced  tendency  to  shorten  the  dura- 
tion of  lumbago,  we  question  if  the  patient's  ac- 
customed use  of  alcohol  should  be  interdicted, 
and  we  are  very  sure  that  the  proscription  of 
tobacco  is  entirely  uncalled  for.  We  know  of  no 
.shadow  of  evidence  that  the  use  of  tobacco  is 
capable  of  aggravating  lumbago,  and  we  can 
imagine  no  other  reason  for  forbidding  it  than 
the  plan — unfortunately  still  too  common  in  med- 
ical practice — of  taking  it  for  granted  that  any- 
thing which  is  pleasant  for  a  sick  man  is  neces- 
sarily injurious  to  him.  The  sooner  \vc  rid  our- 
selves of  such  a  rule  of  practice,  even  if  it  is  fol- 
lowed unconsciously,  the  better. 

Then  there  is  the  stereotyped  advice  to  keep  a 
lumbago  patient  in  bed.  For  what  reason? 
True,  a  quiescent  state  of  the  muscles  affected 
brings  freedom  from  pain,  but  how  much  real 
quiescence  does  a  man  get  in  bed?  Unless  he  is 
one  of  those  clamlikc  creatures  that  lie  as  motion- 
less as  a  log,  he  is  sure  to  try  to  turn  over  almost 
as  soon  as  he  falls  into  a  doze,  and  doze  he  will 
if  he  has  to  lie  in  bed.  As  soon  as  he  begins  to 
turn  he  is  almost  sure,  if  the  case  is  at  all  a  se- 
vere one,  to  be  seized  with  a  lightninglike  spasm 
of  the  dorsal  muscles,  and  it  is  true  that  many  a 
vi -tim  of  lumbago  suffers  more  at  night  than  dur- 
ing the  day. 
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What  the  muscles  of  the  hack  need  in  many 
cases  of  himbago  is  active  exercise.  The  iron- 
ing process,  faradization,  aciipimctnre,  irritating 
appHcations,  and  massage  are  doubtless  all  pro- 
ductive of  temporary  relief,  but  as  a  rule  they 
arc  inferior  to  muscular  exertion.  We  are  aware 
that  it  is  torture  for  a  person  with  lumbago  to 
rise  from  his  chair  and  walk  off,  but  the  lame- 
ness will  be  much  mitigated  in  a  few  minutes,  and 
then  walkinpf  will  bring  decided  relief  for  the 
time  being  and,  we  believe,  abbreviation  of  the 
trouble.  Luckless  is  he  who,  having  lumbago,  is 
obliged  to  travel  on  a  street  car,  but  he  may 
ameliorate  his  sad  lot.  Let  him  not  sit  down 
even  if,  by  some  miracle,  there  should  be  a  seat 
at  his  disposal,  for  when  he  reaches  his  destina- 
tion he  will  be  in  no  condition  to  "  step  lively." 
Let  him  rather  endure  the  state  of  the  "  strap 
hanger  "  during  the  journey;  thus  will  he  the  bet- 
ter be  able  to  leave  the  exasperating  conveyance 
without  inflicting  an  unnecessary  wrench  upon 
his  suffering  muscles. 


A  NEW  MEDICAL  REGENT. 

The  profession  is  to  be  congratulated  on  the 
fact  that  Dr.  Albert  Vander  Veer,  of  Albany,  has 
become  a  member  of  the  Board  of  Regents  of  the 
University  of  the  State  of  New  York.  It  is  not 
alone  Dr.  Vander  Veer's  brilliant  career  as  a  sur- 
geon that  qualifies  him  for  such  an  important 
office ;  it  is  quite  as  much  his  long  and  creditable 
activity  in  matters  pertaining  to  education,  espe- 
cially in  medicine,  as  well  as  his  exceptionally 
clear  insight  into  measures  affecting  the  interests 
and  dig'nity  of  the  medical  profession. 


INOCULATION  AGAINST  THE  PLAGUE. 

The  first  attempt  at  the  treatment  of  plague 
with  antitoxic  serum  was  made  by  Yersin  in 
189s  {Annales  dc  Vliistitut  Pasteur,  1895,  p.  589). 
The  serum  was  prepared  by  injecting  Bacillus 
pcstis,  killed  by  heating  to  136°  F.,  into  horses, 
after  the  manner  of  the  preparation  of  diphtheria 
antitoxic  serum.  This  serum  was  found  bene- 
ficial, not  only  in  the  treatment  of  plague,  but 
also  as  a  prophylactic.  HafTkine's  prophylactic, 
which  was  introduced  in  1897.  consists  of  a  pure 
culture  of  Bacillus  pestis  in  bouillon  containing  fat, 
in  which  the  bacilli  have  been  killed  by  keeping 
them  at  a  temperature  of  158°  F.  for  an  hour.  A 
resume  of  the  results  obtained  by  the  employ- 
ment of  these  substances,  by  Riesman  and  Swan, 
will  be  found  in  the  Uiii'c'crsity  Medical  Magaciuc. 
November,  1900,  p.  668. 


In  i<)02  and  1003  KoUe  and  Otto  succeeded  in 
inoculating   guinea   pigs   with    attenuated   living 
cultures  of  Bacillus  pcstis  (Zcitschrift  fiir  Hygiene 
uiid  Infektioiiskraiikhciten,   1903,  p.  507).     Subse- 
quent reports  by  Kolle,  TIetsche,  and  Otto  {Zeit- 
schrift  fiir  Hygiene  und  Infektionskrankheiten,  1904. 
p.  368)   indicate  that  it  is  quite  possible  to  pro- 
duce a  high  degree  of  immunity  to  plague  in  the 
guinea  pig,  which,  as  is  well   known,  is  a  very 
susceptible  animal.     If  such  results  can  be  ob- 
tained in  the  guinea  pig,  it  is  reasonable  to  sup- 
pose that  results  as  satisfactory  can  be  obtained 
in  man.     The  problem  is  a  delicate  one  and  re- 
quires a  technique  of  the  utmost  rigidity  for  its 
satisfactory  solution.      Strong  {Philippine  Journal 
of  Science,  February,  1906)  has  made  an  attempt 
to  inoculate  man  by  the  injection  of  attenuated 
cultures  of  Bacillus  pestis  with  some  success.     Me 
obtained  two  attenuated  strains  of  the  organism 
from    Professor    Kolle,    and    used    also    an    old 
Manila   culture  which   had  been   grown  contin- 
uously upon  artificial  media  for  three  years,  its 
virulence  having  been   still  further   reduced  liy 
the  method  recommended  by  Otto.     The  human 
inoculations    were    performed    as    carefully    and 
with  as  much  deliberation  as  possible,  although 
it  was  presumed  that  if  the  guinea  pig  could  in- 
variably withstand  large  doses  of  a  certain  strain, 
smaller  quantities  could  be  inoculated  into  human 
beings   with   safety.      The   first   injections   were 
made  in  prisoners  under  sentence  of  death.     The 
amount  of  living  organisms  given  was  gradually 
increased,  a  single  person  being  first  inoculated 
with  the  larger  dose  and  then,  after  it  had  been 
observed  that   no  unfavorable   effects  occurred, 
from  five  to  ten  other  persons  were  also  treated 
with  the  -same  amount.     Finally,  one  whole  agar 
slant  was  inoculated.     Up  to  the  time  of  writing, 
forty-two   persons   had   been    injected   with    this 
large  dose  (one  twenty-four  hour  agar  slant  cul- 
ture) of  the  living  bacillus,  and,  although  the  in- 
oculations had  been  made  two  months  before  the 
writing  and  the  individuals  had  been  under  con- 
stant observation,  no  accident  had  resulted.      A 
few  hours  after  the  inoculation  the  temperature 
of  the  patient  usually  begins  to  rise,  and  if  the 
injections  are  given  in  the  morning,  the  evening 
temperature  is  from  102°  to  104°  F.     On  the  fol- 
lowing day  the  temperature  is  about  102°  F.,  and 
on  the  third  day  it  is  normal  as  a  rule.     Occa- 
sionallv  there  was  a  moderate  leucocytosis  after 
large    injections.      The    organisms    were    always 
suspended   in   one   cubic   centimetre   of  0.85   per 
cent,  saline  solution,  and   the  inoculations  were 
made  deep  into  the  deltoid  muscle.     On  the  day 
after  there  was  usually  distinct  induration  about 
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Mth  some  soreness  on 
■ms  snhsiilcil  in  one  or 
II  ever  oconrn-il.     The 
•'  ~  'T  n"«e  oi  warninf;  a^rninst  the  eni- 

'  ■'■"     "1  ii-i  of  Hiutllus  pcslis  for 

''  .-       Inoculations  should 

'  "'e  in  man  unless  the  invcstiRator  can 

^ <•  'h<f  orKanisni  with  which  he  is  work- 
ing to  l)c  of  snfticiint  attenuation  to  he  no  lonj^cr 
tlAnRerous  for  human  beinf^s. 


THE     I'ILM(\\.\RY     COMPLICATIONS     OF 
TYPHOID  FKVF.R 

Tlu-  respiratory  symptoms  of  typlim.j  tcvcr 
inclmlc  a  dry  nasopharyngeal  catarrh,  a  similar 
catarrhal  larynffitis.  tracheitis,  and  bronchitis. 
Epistaxis  due  to  the  nasal  inflammation  is  com- 
mon and  sometimes  troublesome.  The  respira- 
tory complications  of  the  disease  are  not  rare; 
ulceration  of  the  larynx,  bronchopneumonia. 
lobar  pneumonia,  hypostatic  pneumonia,  pleur- 
isy, and  abscess  of  the  luiif:  have  been  described 
repe.itedly.  and  exudative  pharynpitis.  laryn- 
Ritis.  and  bronchitis  have  been  seen  more  rarely. 
Are  these  symptoms  and  complications  due  to 
the  action  of  the  Bacillus  typhosus  on  the  affected 
parts,  or  arc  they  "due  to  the  invasion  of  other 
organisms,  such  as  staphylococci,  streptococci. 
and  pneumococci.  into  tissues  of  a  resistance  low- 
ered by  the  action  of  the  toxic  proilucts  of  the 
Paalhis  lyfhosHs.^  The  recent  successes  of  the 
bacteriologists  in  ..btaining  the  Bacillus  typhosus 
from  the  bliMid  in  a  large  percentage  of  cases  of 
typhoid  fever  early  in  the  course  of  the  di.scase 
would  point  to  that  organism  as  the  cause  of 
these  respiratory  symptoms  and  complications. 
On  the  other  hand,  failure  to  obtain  the  bacillus 
from  the  lungs  in  fatal  cases  of  pneumonia  and 
the  <levelopment  of  the  pneumococcus  in  the  cul- 
ture media  point  to  the  latter  method  of  produc- 
tion of  that  complication.  No  doubt  both  meth- 
ods of  development  are  active,  in  one  case  tin- 
one,  in  another  case  the  other. 

^'roccediiif^s  of  the  Palloloiiical  Socuty 
''.'  ,      '■  viii.  (t)  reports  the  case  of  a  man 

who  had  been  in  the  hospital  with  typical  typhoid 
fever  for  twenty-seven  days,  when  he  was  sud- 
denly seized  with  the  symptoms  and  signs  of 
lung  infarction,  after  which  he  became  decidedly 
•  •  'it  da>s  later.     .\t  the  autopsy 

tt'-       .:.ading  to  the  Ifiwer  lobe  of  the 

right  lung  was  found  thrombosed  and  that  lobe 
almost  entirely  converteil  into  an  abscess  cav- 
ity. The  pus  of  this  abscess  contained  the  bacil- 
lu*.  and  that  organism  was  found  in  the  broncho- 


pneumonic  areas  in  otlur  jiortions  of  the  right 
lung  and  in  the  left  lung,  lie  also  reports  the 
case  of  a  mail  who  died  ou  the  eighth  <lay  of  a 
disease  in  which  th-  typical  signs  of  pneumonia 
were  found.  .Xt  the  auto]>sy  lobar  pneumonia  of 
the  h.'emorrhagic  ty]>e  was  foutid.  In  t!ie  tissues 
of  this  pneumonic  area  an  organism  of  the  beta 
ty|>e  of  Bacillus  paratyphosiis  was  obtainerl.  while 
a  pueumococcuslike  organism  was  found  in 
smears  from  the  lung  exudate.  He  further  re- 
cords a  case  in  which  the  Bacillus  typhosus  was 
obtained  from  the  sputum  of  a  patient  in  the 
twenty-ninth  d.^.y  of  typhoid  fever  complicated 
by  lobar  f)ueumonia.  From  these  three  cases 
and  from  the  consideration  of  similar  cases  re- 
corded by  many  observers  Robinson  concludes 
that  the  typhoid  bacillus  not  infre(|ueiitly  invades 
the  lung  during  typhoid  fever;  that  it  may  invade 
areas  of  the  lung  already  the  seat  of  h.xmorrhagic 
infarction  and  there  produce  abscess  and  gan- 
grene; that  the  Bacillus  typhosus  may  cause  bron- 
chopneumonia :  that  lobar  pneumonia  compli- 
cating typhoid  fever  is  usually  due  to  the  pneu- 
mococcus. which  may  be  present  in  the  circulat- 
ing blood  simultaneously  with  the  Bacillus  ty- 
phosus, though  it  is  probable  that  both  Bacillus 
typhosus  and  Bacillus  paratyphosus.  beta  type,  may 
produce  lobar  pneumonia  ("the  pneumonia  due  to 
these  organisms  being  recognizable  clinically  by 
the  bloody  nature  of  the  sputum)  ;  ami  that  the 
typhoid  bacillus  is  not  infrccpiently  found  in  the 
sputum  of  typhoid  fever  patients  who  are  suffer- 
ing from  pulmonary  complications.  This  fact 
shows  the  necessity  of  careful  disinfection  of  the 
sputum  of  such  patients. 


W     XDMOXITIOV    FROM    MR.    P.I-RN'.VRD 
SH.WV. 

Mr.  P.ernard  Shaw  is  credited  with  having  said 
at  a  recent  meeting  of  the  British  Union  for  the 
.Vbolition  of  \'ivisection  that  "  when  it  was  a 
question  of  earning  sixty  guineas  in  an  afternoon, 
it  was  a  very  strong  temptation  to  a  man  who 
could  do  that  by  performing  an  operation  to  be- 
lieve that  an  operation  was  necessary  where  it 
was  not  necessary."  "  He  did  not  say."  the  re- 
port continues.  "  that  the  surgeon  actually  knew 
that  an  operation  was  unnecessary,  but  if  they 
gave  a  man  sixty  guineas  to  believe  a  thing,  he 
would  have  a  strong  disposition  to  believe  it." 
.Are  we  to  infer  from  this  rei>etition  of  the  ex- 
pression "  sixty  guineas  "  that  .\Ir.  Shaw  regards 
that  sum  as  the  prevailing  charge  for  an  opera- 
tion without  regard  to  its  nature?  We  fancy  our 
British  colleagues  might  have  something  to  say 
on  that  point. 
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The  Boston  Meeting  of  the  American  Medical  Association. 


Till",  city  in  which  the  aiiiuial  meeting  is  to 
he  held  in  June,  Boston,  is  a  place  of  great 
historical  interest  and  one  that  is  promi- 
nent aniontj  American  medical  centres  and  surely 
destined  to  hecome  more  so.  Tlie  illustrations 
which  we  publish  in  this  issue  show  various  fea- 
tures of  the  city  with  which  all  Americans  are 
more  or  less  familiar  from  their  reading.  Many 
of  them  who  now  behold  them  for  the  tirst  time 
will  thrill  with  memories  of  the  sufferings  and 
daring  deeds  that  are  intimately  woven  into  the 
fabric  of  the  history  of  our  country.  Apart  from 
its  historic  features.  Boston  is  in  itself  an  inter- 
esting and  attracti\e 
city.  In  the  old  parts 
of  the  town  there  are 
still  preserved  streets, 
alleys,  and  structures 
that  were  once  familiar 
in  large  towns,  but  are 
now  rarely  encoun- 
tered in  our  American 
cities. 

There  is  much  in 
Boston  to  interest 
medical  men.  The 
particular  objects  of 
interest  are  the  Massa- 
chusetts General  Hos- 
pital and  the  Harvard 
Medical  School.  The 
hospital,  founded  in  the 
year  1814,  is  one  of  the 
three  famous  old 
American  hospitals,  the 
two  others  being  the 
New  York  and  the 
Pennsylvania,  both  of 
which  are  several  years 
older  than  their  sister 
institution  in  Boston. 
The  Massachusetts 
General  Hospital  will 
live  perpetually  in 
memory  as  the  scene 
of  the  first  public 
demojistration    of   the 

practicability  of  surgical  ana?sthesia.  In  its  old 
operating  room,  in  the  year  1846,  Dr.  Morton, 
then  a  student  of  medicine,  first  publicly  admin- 
istered ether  to  a  man  on  whom  Dr.  Warren 
performed  an  operation  in  the  presence  of  several 
medical  men  and  the  students  of  the  Harvard 
Medical  School.  The  old  amphitheatre  no  longer 
exists  in  the  form  that  it  had  in  those  days,  hav- 
ing been  superseded  by  a  modern  operating  the- 
atre which  is  shown  in  one  of  our  illustrations. 
There  are  other  interesting  hospitals  in  Boston, 
particularly  the  Boston  City  Hospital,  which  is 
a  verv  large  institution  and  is  memorable  as  be- 
ing the  first  American  hospital  to  issue  regularly 
annual  reports  which,  in  addition  to  the  statistics 
of  the  hospital,  presented  essays  in  medicine  and 
surgery  founded  on  the  work  of  its  medical  and 
surgical  stafif. 

The  Harvard  Medical  School,  which  within  the 
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memory  of  men  now  living  was  housed  in  a  very 
commonplace  building  in  North  Grove  Street, 
near  the  Massachusetts  General  Hospital,  which, 
hci\\t\ir,  was  accessible  to  students  only  by  a  cir- 
cuitous route  through  the  streets,  was  moved 
several  years  ago  to  a  much  more  adequate  struc- 
ture in  iloylslon  Street.  This,  in  turn,  it  has  now 
outgrown,  and  it  is  a  matter  of  hearty  congratu- 
lation that  the  school  has  of  late  years  been  so 
richl}'  endowed  that  it  will  soon  be  moved  to  its 
new  buildings,  a  description  of  which  follows. 
The  Harvard  Medical  School  will  then  be  peer- 
less among  all  similar  institutions  on  the  .Ameri- 
can continent  if  ikH  in 
the  entire  world. 

The  new  Harvard 
Medical  School,  to  be 
occupied  in  the  fall, 
consists  of  five  build- 
ings, covering  an  area 
of  about  ten  acres. 
The  buildings  face  a 
([uadrangle  the  main 
approach  to  which  is 
from  Longwood  .-\ve- 
nue.  Upon  a  high  ter- 
race at  the  opposite  end 
is  the  administration 
building.  On  either 
side  are  the  laboratory 
buildings,  which  face 
tlie  c|uadrangle.  This 
(|uadrang!e  is  terraced 
to  equalize  the  land 
grade  and  to  provide  a 
suitable  setting  for  the 
buildings,  which  are  of 
white  marble.  The  ad- 
ministration building 
has  a  front  portico, 
with  marble  columns 
over  fifty  feet  high,  and 
is  approached  by  broad 
flights  of  steps.  Op- 
posite the  main  en- 
trance is  a  broad  stair- 
way leading  to  the 
right  of  this  floor  are 
faculty,  committee,  and 
on  the  left  are  rooms 
reading,  and  smoking, 
the    X    ray    department 


upper    floors.     On    the 
the    school    offices   and 
janitor    rooms,    while 
for     students,    alumni. 
In    the    basement    are 

and  rooms  for  bandaging  instruction,  for  lock- 
ers and  heating,  and  ventilating  apparatus. 
There  is  also  a  room  for  receiving  museum  speci- 
mens, and  from  this  to  the  museum  there  is  ele- 
vator connection.  This  basement  is  connected 
with  the  basements  of  the  other  buildings  by  cor- 
ridors. Lecture  and  class  rooms  occupy  the  sec- 
ond floor,  an  ampithcatre  being  at  the  left  wing. 
The  class  rooms  for  students'  use  are  fitted  with 
chairs  and  tables,  as  well  as  with  platforms  and 
screens  for  projection  work  with  lanterns.  The 
Warren  Museum  occupies  the  upper  floor,  which 
with  the  two  galleries  gives  a  total  area  of  22,000 
square  feet.     The  galleries  are  of  steel  and  glass, 
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with    pilasters. 

ol  the  basement  of  the  anatomy 

•T  rr..-n  ill.-  remainder  of  the  build- 

cc  for  the  proper  han- 

■  A  linens.     There  is  also  a 

with    movable   racks   and 

~nl)jects.     The 

■  1  tiling.    The 

brine.      1  here  are  also  colTin  and 

-.     Near  the  front  entrance  is  an 

nger  service  and  transporting 

........  .il.  The  typical  dissecting  room 

.vide  and  30  feet  long,  lighted  by  three 
;    urniows,   has    four   dissecting   tables  and 


has  accommodations  for  twenty  students.  There 
are  l1">or  ilrainage,  sinks,  work  benches  in  front 
of  windows:  microscojjc  lockers  and  a  skeleton 
closet  comi)lete  the  room  equipment.  Part  of 
the  first  floor  of  the  anatomical  wing  is  for  oper- 
ative surgery,  with  special  appliances.  On  the 
second  floor  are  demonstration  and  preparation 
rooms.  The  former  is  carefully  planned  both  as 
to  greatest  seating  capacity  and  a  clear  view  of 
the  subject  under  demonstration.  The  main 
stairs  and  elevator  continue  to  the  roof,  where  the 
corrosion  and  macerating  rooms  arc  isolated. 

Histology  and  embryology  are  to  occupy  the 
main  portion  of  the  north  wing  of  this  building. 
Here  arc  typical  students'  laboratories,  23  by  30 
feet,  with  accommodations  for  twenty-four  students 
and  arranged  for  desk  work  with  microscopes.  In 
the  basement  of  this  wing  are  rooms  for  instructors 
in  comparative  anatomy,  with  a  special  entrance  for 
admitting  large  animals,  a  room  for  aquaria  and 
section  teaching  rooms. 

The  physiology'  and  physiological  chemistry 
building  is  directly  opposite  that  devoted  to  anat- 
omy and  histology.  On  the  lower  stories  of  this 
building  are  the  laboratories  and  larger  rooms, 
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The  Massachusetts  General  Hospital. 


while  tlie  upper  floors  are  g'iven  up  to  small  rooms 
for  research  work.  The  roof  is  devoted  to  ani- 
mals, with  cages,  pens,  and  exercising  space. 
Both  of  the  above  mentioned  departments  have 
animal  operating  suites  on  the  floor  below.  The 
physiological  laboratory  is  of  the  typical  size 
and  equipped  with  desks  well  provided  with  the 
necessary  fittings.  The  laboratories  and  other 
rooms  have  tiled  lined  hoods  provided  with  com- 
pressed air  and  gas  connections.  A  part  of  the 
corridor  on  two  of  the  floors  is  for  ophthalmos- 
copic work. 

On  the  first  floor  of  the  chemistry  wing  is  a 
large  students'  laboratory  with  rows  of  students' 
desks  running  from  the  piers  enclosing  the  struc- 
tural columns  to  the  side  walls.  The  sinks  ant! 
hoods  are  around  these  piers.  Connected  with 
the  laboratory  are  rooms  for  issuing  supplies.  In 
the  basement  is  a  laboratory  for  advanced  work. 
In  the  front  of  the  building  are  private  laborato- 
ries for  the  teaching  corps.  The  tops  of  the  tables 
in  the  students'  laboratory  are  of  glass  and  acid 
resistant.  All  of  the  work  tables  are  equipped 
with  recessed  outlets  for  gas  and  water.  There 
are  also  water  supplies  for  vacuum  pumps  and 
electrical  heating  connections  and  a  distilled  wa- 
ter supply.  In  the  small  laboratories  the  hoods 
have  glass  floors  and  above  the  floors  they  are 
built  of  galvanized  iron  coated  with  asphaltum, 


the  back  walls  being 
of  glass  and  tile. 
S  t  e  a  m  baths  are 
abundantly  su[>])lied. 
Jn  the  upper  portion 
of  the  building  are 
rooms  for  micro- 
scopic work, the 
table  being  provided 
witii  a  special  light 
from  below  project- 
ed directly  through 
the  slide  to  replace 
minor  reflection. 
There  are  also  rooms 
for  balance  work  and 
for  refrigeration ;  the 
latter  are  cooled  by 
brine.  In  the  base- 
ment is  a  room  for 
combustions  and  an- 
other  for   centrifuge 


work.  In  laboratories  where  explosions  are  like- 
ly to  occur  resulting  in  fires,  emergency  showers 
are  provided  for  protection  of  both  laboratories 
and  workers. 

The  building  for  bacteriology  and  pathology 
has  one  wing  devoted  to  laboratories;  the  other 


I'Inn  of  CJeneral  Hospital. 


Operating  room,  Massachusetts  General  Hospital. 

is  divided  into  mezzanine  stories,  giving  space 
for  research  and  similar  work.  The  demonstra- 
tion rooms  are  across  the  corridor  from  the  labo- 
ratories. The  rear  of  the  basement  is  used  for 
photographic  and  photomicrographic  purposes, 
with  dark  rooms  and  ample  protection  from  ac- 
tinic light.  On  the  upper  floor  the  typical  re- 
search room  has  a  window  table  and  sink  fitted 
with  electricity  and  gas.  There  are  also  steriliz- 
ing, incubator,  and  chemical  rooms. 

Surgical  pathology  is  also  located  in  this  wing. 
Here  are  the  private  laboratories  and  rooms  and 
arrangements  for  constant  temperatures.  An 
animal  house  is  located  between  the  wings. 

The  next  building  is  for  hygiene  and  pharma- 
cology, and  comparative  pathology,  and  surgical 
research.  The  hygiene  and  pharmacology  depart- 
ments are  in  the  front  portion  of  the  two  wings. 
There    are    laboratories   and    research    and    pro- 
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fcs-Hors"  r<»'tii>      One  r<-K:>m  is  a  tniisciiin  fi)r  fixxl 

{>r<"luct'>  ..  iiiccs  relatinf;  to  public  health. 

J;>' "'  ■•  "I    rofriKcratinjj    ri»ms   arc 

»!  irati>c  palhiilo^y  is  also  in 

tlll^  "iiiK  '  I'l"-  '-  "I'll  cquippcil  with  lahorato- 
ric"«.  rcsrarch.  ami  private  rtmins.  '!"Iutc  is  a 
t'  ■■<  on   tlu    upper 

fl  ,     1    -.  irch    is   in    the 

o'  Uii>   liuildin^,   with   a   lal)i>ratory  . 

at-  .cratinn  r«x)ni. 

in  the  CDnstruction  of  these  huiMinRs  thi-  unit 
sv*iem  or  sectional  teaching  room  prctloininatcs. 
The  unit  adoptcil  is  a  room,  lo  feet  long  and  j.< 
feet  deep,  witli  the  window  coming  in  the  mid- 
dle of  the  lo  foot  exterior  wall  space.  This  idea 
permits  of  future  change  without  alteration  of 
design.  The  laboratory  huildinjjs  are  made  uji 
of  wings,  with  laboratories  on  either  side  of  the 
corridor.  The  units  are  repeated  in  these  wings. 
each  unit  containing  a  w  indow.  The  heating  and 
ventilating  arrangements  are  in  the  corridor 
walls.       .Ample    provision    has    been    made    for 

cli hich  may  be  necessary  through  growth 

o:  J  methods. 

•ineiits  are  placed  in  the  same 
b  ifheatre  is  in  the  central  i)or- 

lioii   i.i   each  >    building  occupying   the 

basement  and  •  r.     The  second  lloor  is  for 

library  use.  These  central  rooms  arc  for  use  by 
all  departments.  In  the  ampitheatrc  the  floor 
chairs  are  arranged  on  curved  tiers,  one  above  the 

■  ither ;  seating  ca- 
pacity about  two 
hundred  and  fifty. 
The  a  c  11  u  s  t  i  c 
properties  h  a  v  e 
received  a  1 1  c  n  - 
tion,  and  provi- 
sion has  been 
made  for  excellent 
a  n  t  e  r  n  effects. 
The  library  in  the 
physiology  a  n  d 
l>  h  y  s  i  o  I  o  g  - 
ical  chemistry 
liuilding  is  one 
large  room  pro- 
vided with  library 
stacks  in  the  rear. 
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ModlrnI    Library. 

Ill  the  other  buildings  the  libraries  arc  divided 
into  reading  aiifl  periodical  rooms. 

The  administration  building  and  laboratory 
buildings  arc  of  fire  proof  construction. 

The  power  house  is  some  distance  from  the 
main  buildings,  and  is  connected  by  tunnels  with 
the  iitluT  buildings.  The  hot  water  system  has 
beiii  .-»dopted  for  heating  purposes.  In  rooms 
where  radiators  cannot  be  used  the  heating  is 
done  by  |)assing  air  over  hot  water  pipes.  The 
ventilation  is  by  forcing  screened  and  heated  air 
into  the  rooms  and  removal  of  foul  air  by  means 
of  roof  fans.  The  refrigerating  plant  is  located 
in  the  power  house.  The  lighting  is  by  elec- 
tricity. 

These  buildings  arc  on  a  lot  of  about  twenty- 
six  acres  and  the  other  portions  are  to  be  occu- 
pied 1>\  hospitals.  One  is  to  be  devoted  to  chil- 
flren  /ind  the  other  to  infants.  It  is  hoped  that 
the  trustees  of  the  Peter  I?righam  Fund  will  soon 
be  in  a  position  to  build  on  a  portion  of  the  land. 
Th-n  a  large  series  of  laboratories  with  a  group 
of  hos])itals  for  clinical  medicine  wouUl  be  avail- 
able, and  make  it  possible  for  the  heails  o"  hos- 
pital deijartments  to  teach  their  specialties  in  the 
mc'lical  school. 

Harvard  I'nivcrsity.  as  everybody  knows,  is 
situated  in  the  citv  of  Cambridge,  separated  from 
rioston  by  the  Charles  River,  and  has  always 
'>ei'ii  one  of  the  most  noted  institutions  of  learn- 
aig  in  the  country.  Those  who  visit  Boston  for 
the  purpose  of  attending  the  meeting  of  the 
.\merican  Medical  .Association  should  not  fail  to 
visit  the  university.  In  particular,  no  one  should 
nrvrlect  the  opportunity  of  examining  the  match- 
!•  "  and  really  wonderful  collection  of  glass  mod- 
eU  iif  botanical  specimens.  It  is  true  that  most 
of  the  plants  represented  arc  not  medicinal,  but 
the  models  afford  such  a  realistic  demonstration 
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of  the  facts  of  botany  that  they  must  inevitably 
fix  in  the  minds  of  the  l-)eholder  accurate  ideas 
concerning  a  science  which  is  constantly  grow- 
ing to  be  more  and  more  ajiprociated  as  one  of 
the  ]irere(]nisites  of  medical  study.  The  Agassiz 
Museum  is  also  well  worth  a  thorough  examina- 
tion. 

The  new  building  of  the  Boston  Medical  Li- 
brary, situated  on  the  Fenway,  in  Boston,  is  an- 
other institution  that  the  visiting  physicians  will 
find  of  exceeding  interest,  also  the  Museum  of 
Natural  History. 

The  suburbs  of  Boston  are  among  its  special 
glories.  They  are  indeed  beautiful,  and  they  are 
easy  of  access,  and  the  time  spent  in  visiting 
them  will  be  profitably  employed.  The  hotels  of 
Boston,  its  theatres,  its  churches,  its  art  collec- 
tions, its  general  and  special  educational  institu- 
tions, its  clubs,  its  shops,  and  its  wharves — in 
short,  all  that  one  expects  to  find  in  a  wealthy 
and  enlightened  community — should  leave  no  ex- 
cuse for  unoccupied  moments. 

THE    MEETING. 

The  first  general  session  of  the  association  will  con- 
vene in  IMechanics'  Hall,  at  the  corner  of  Huntington 
Avenue  and  West  Newton   Street,  on  Tuesday,  June 


The  oration  in  medicine,  by  Dr.  F.  C.  Shattuck,  of 
Boston,  and  the  oration  in  surgery  by  Dr.  Joseph  D. 
Bryant,  of  New  York,  will  be  delivered  at  the  second 
general  session,  which  will  be  held  in  Jordan  Hall,  on 
Tuesday  evening,  June  5th,  at  7.30.  Dr.  W.  H.  San- 
ders, of  Montgomery,  Ala.,  will  deliver  the  address  in 
State  medicine  at  the  third  general  session,  which  will 
be  held  at  Jordan  Hall  on  Wednesday  evening,  June 
6tli,  at  7.30. 

The  sessions  of  the  House  of  Delegates  will  be  held 
in  the  Boston  Medical  Library,  on  The  Fenway,  the 
first  session  convening  on  Monday,  June  4th,  at  10 
a.  m. 

MEETING  PL.VCES  OF  THE   SECTIONS. 

The  sections  will  meet  at  the  following  places:  In 
the  Practice  of  Medicine,  at  the  Young  Men's  Chris- 
tian Association  Hall ;  in  Obstetrics  and  Diseases  of 
Women,  at  Chickering  Hall :  in  Surgery  and  Anatomy, 
at  Jordan  Hall  (except  on  Wednesday,  when  there 
will  be  a  joint  session  with  the  Section  in  Medicine 
at  the  New  Old  South  Church)  :  in  Hygiene  and  Sani- 
tary Science,  in  Stomatolog}'.  and  in  Pharmacology  and 
Therapeutics,  at  Tufts  College  Medical  School ;  in 
Ophthalmolog)-,  in  Diseases  of  Children,  in  Nervous 
and  Mental  Diseases,  in  Cutaneous  Medicine  and  Sur- 
gery, in  Laryngology  and  Otolog\',  and  in  Pathology 
and  Physiology,  at  the  new  Harvard  Medical  School. 

The    following   notes   will    serve   as   a   guide   to   the 


'i   r''ChnoIogy. 


5th.  at  10.30  a.  m..  when  addresses  of  welcome  will  be 
delivered  by  President  Eliot,  of  Harvard  University ; 
Dr.  A.  T.  Cabot,  president  of  the  Massachusetts  Medi- 
cal Society ;  the  Honorable  Curtis  Guild,  governor  of 
the  State  of  Massachusetts ;  and  Charles  F.  Fitsgerald, 
mayor  of  the  city  of  Boston.  Dr.  Herbert  L.  Burrell, 
chairman  of  the  committee  of  arrangements,  will  then 
announce  the  details  of  the  programme  for  the  week 
and  the  president  elect.  Dr.  William  J.  Mayo,  of  Roch- 
ester. Minn.,  will  be  duly  installed. 


reader  in  locating  the  places  of  meeting  of  the  various 
bodies  of  which  the  association  is  composed: 

Mechanics'  Hall,  Huntington  Avenue  and  West  Newton 
Street. 

Boston  Medical  Library.  The  Fenway. 

Jordan  Hall,  Himtington  .\venue,  near  Massachusetts 
.\venue. 

New  Harvard  Medical  School,  Longwood  .\venue. 

Tufts  College  Medical  School,  Huntington  .Avenue. 

Young  Men's  Christian  .'Association  Hall,  Boylston  and 
Berkeley  Streets. 
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followinf;   hotels   have   been   selecle«l   as   head- 
rs  fur  the  general  officers  and  for  the  sections: 


American  Ai 
AmcruMM  < . 
Aincricaii   N 


i.lrmv  of  Medicine,  June  2nd,  3rd.  and  4lh. 
■■'IdKical   .\ssocialion,  June  4. 
il    Association,  . 


AiiiiTican  A-  ■  mmmi  of  Life  Insurance  Examining  Sur- 

seoin.  June  -itli  ami  5th 

Atiirrican  I   •  '  '     ^        Nation,  June  4th  and   Stli. 

Aiiuru-an  "  Assorialinn.  June  4tli. 

AiniTicaii  1  ^.- cicty,  June  Slli  and  6tli. 

TRANSPORTATION. 

Reduced  rates  of  fare  have  been  made  by  all  ilic  rail- 
way iratlic  associations,  the  rates  varying  somewhat 
in  the  different  sectitins  of  the  country.  Detailed 
information  can  be  sccurc<l  from  the  nearest  railway 
ticki-t  aRcnt.  as  all  the  ticket  afjcnts  have  been  iiotilicd 
in  detail  of  the  sjiecial  terms  granted,  or  from  Dr. 
David  D.  Seannell,  8  The  Fenway,  Boston,  who  is  the 
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sccrctary  of  the  committee  on  hotels  and  transporta- 
tion, and  through  when)  hotel  accommodations  can  be 
~ri  nrod. 

MlalKirate  preparations  have  Iiecn  niadc  for  the  cntcr- 

tninnirnt  of  the  association  during  the  convention,  and 

irsions  have  boon  planned   for  those   who 

jiart  in  them  after  the  adjournment.     Dc- 

'.     .     Ill    : lii  >(•   arrangements   will   be   published    in    the 

..(ii.i.il  111111,'ranune,  to  Ik-  distributed  at  the  bureau  of 

111'  In  addition  to  the  various  exhibits,  the 

sir  :  r.il   of  the   I'nited   Stales   Army   has  or- 

'■•    army   hospital   to  be  established   on 

•uie.    where   it    will    cover   about    five 

md  will  give  the  visitors  an  oppor- 

an  army  hospital  of   108  beds  com- 

1<"  .cl)  ciiuippfl  in  every  detail. 
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NEW  YORK   CITY  AND   STATE 

Change  of  Address — Dr.  Charles  B.  Kelsey,  to  +1  East 
Tweiily-niiitli   Street. 

Resigned — We  are  informed  that  Messrs.  Scott  and 
Bowne  have  resigned  from  the  Proprietary  Association  of 
America. 

Personal — Dr.  Austin  Flint,  professor  of  physiology  in 
Cornell  L'nivcrsity  Medical  College,  has  tendered  his  resig- 
nation. The  Kingston.  N.  V..  hoard  of  alms  commissioners 
has  recently  appointed  Dr.  Klbert  11.  Loiighran  city  phys- 
ician for  the  western  district,  and  Dr.  Frederick  Ihihne  for 
the  eastern  district.  Dr.  Lorenzo  B.  Chapman,  for  many 
years  a  practitioner  at  Oneonta.  N.  Y.,  has  been  obliged,  by 
failing  health,  to  relinquish  his  practice  and  has  gone  to 
California  to  rest  and  recuperate. 

The  Society  of  Physicians  of  the  Village  of  Canandaigua. 
N.  Y — At  a  nieeling.  held  on  Tluirsday,  May  loih.  Dr.  John 
H.  Jewett,  of  Canandaigua,  was  to  read  a  paper  on  Purpura 
Haemorrhagica. 

Changes  of  Address  in  Buffalo — Dr.  Harry  R.  Trick,  to 
1 195  Main  Street,  corner  of  Dodge  Street.  Dr.  Lee  Master 
Francis,  to  482  Delaware  Avenue.  Dr.  George  F.  Cott,  to 
124S  Main  Street.  Dr.  Edwin  R.  Gould,  to  160  Jefferson 
Street. 

The  Medical  Society  of  the  County  of  Madison,  N.  Y  , 
celebrated  its  centennial  at  Oneida,  on  Tuesday,  May  8th. 
Officers  for  the  ensuing  year  were  elected  as  follows :  Dr. 

A.  P.  Dodge,  of  Oneida,  president ;  Dr.  H.  G.  Germer,  of 
Canastota.  vice-president;  Dr.  George  W.  Miles,  of  Oneida, 
secretary ;  Dr.  S.  J.  Wilson,  of  Oneida,  treasurer. 

The  Buffalo  Academy  of  Msdicine — At  a  meeting  of  the 
Section  ill  Mirdiciiic,  held  on  Tuesday.  May  8th,  Dr.  Frank- 
lin W.  Barrows  was  elected  chairman  for  the  ensuing  year 
and  Dr.  T.  J.  Wells  was  elected  secretary.  At  a  meeting 
of  the  Section  in  Surgery,  held  on  Tuesday,  May  1st,  Dr. 
Harry  R.  Trick  was  elected  chairman  for  the  ensuing  year 
and   Dr.  W.  J.  O'Donnell  was  elected  secretary. 

The  Medical  Society  of  the  County  of  Columbia,  N.  Y., 
celebrated  its  centennial  at  Hudson,  on  Tuesday,  May  8th. 
The  programme  prepared  for  the  meeting  included  the  fol- 
lowing titles  :  Neurasthenia  and  Its  Treatment,  by  Dr.   R. 

B.  Lamb,  of  the  Matteawan  State  Hospital ;  X  Ray  Therapy, 
by  Dr.  A.  F.  Holding,  of  Albany ;  Diseases  of  the  Thyreoid 
Gland,  by  Dr.  George  E.  Beilby,  of  Albany. 

The  Medical  Society  of  the  County  of  Seneca,  N.  Y . 

At  a  recent  meeting,  held  at  Waterloo,  this  society  was 
reorganized  in  accordance  with  the  by  laws  of  the  ^Iedical 
Society  of  the  State  of  New  York,  and  officers  were  elected 
as  follows :  President,  Dr.  George  A.  Bellows,  of  Waterloo ; 
secretary-treasurer.  Dr.  C.  B.  Bacon,  of  Waterloo;  both 
reelected.  The  membership  of  the  society  was  increased 
by  the  election  of  twenty-one  new  members. 

The  Syracuse  Academy  of  Medicine The  following  pro- 
gramme was  prepared  for  a  meeting,  held  on  Tuesday,  May 
15th:  A  Report  of  a  Case,  by  Dr.  G.  H.  Rockwell;  Report 
of  Cases  Treated  by  the  High  Frequency  Current  and  Vibra 
tion,  by  Dr.  W.  J.  R.  McFarland ;  Infantile  Indigestion,  by 
Dr.  A.  A.  Young.  Newark,  N.  Y. ;  Borderland  Cases  of  In- 
sanity, by  Dr.  H.  G.  Locke ;  Observation  on  the  Study  of  the 
Periton;eum — 200  Dissections,  by  Dr.  T.  L.  Deavor. 

A  Proposed  New  Hospital  for  New  Bochelle Mr.   C. 

0"D.  Iselin  is  said  to  have  offered  to  give  $40,000  for  a  new- 
hospital  for  New  Rochelle,  providing  the  citizens  will  raise 
$60000.  so  that  a  $100,000  modern  fireproof  building  can  be 
erected  and  furnished.  The  gift,  it  is  understood,  will  be  a 
memorial  to  Mr.  Iselin's  father,  the  late  .\drian  Iselin.  The 
proposition  has  been  accepted  by  the  local  hospital  manage- 
ment, which  has  already  subscribed  $20,000.  The  rest  will 
be  asked  from  the  general  public. 

The  Orleans  County   (N.  Y.)   Medical  Association At 

the  annual  meeting,  held  at  Albion,  during  the  second  week 
of  April,  the  election  of  officers  resulted  as  follows:  Presi- 
dent Dr.  Edward  Munson,  of  Medina ;  vice-president.  Dr. 
F.  B.  Storer.  of  Holley ;  secretary-treasurer.  Dr.  John 
Dugan.  of  Albion;  censors.  Dr.  J.  F.  Eckerson,  of  Shelby. 
Dr.  John  E.   Sutton,  of  Albion,  and  Dr.  J.  H.  Taylor,  of 


Holley.  The  next  meeting  will  be  held  during  the  first 
week  of  June. 

The  Medical  Society  of  the  County  of  Eichmond,  N.  Y. 

—  The  pr.i).;rainine  for  a  meeting,  held  at  the  Statcn  Island 
Academy,  im  Wednesday.  May  <jth,  included  the  following 
paper:  The  Geology  of  Statcn  Island  Water,  by  Dr.  Arthur 
Hollick,  of  New  Brighton;  discussion  by  Dr.  Walser  and 
Dr.  DcRevere.  .At  a  special  meeting,  held  on  Wednesday, 
May  i6th.  Professor  Diihrssen,  of  Berlin,  was  to  read  a 
paper  on  Anterior  Vaginal  Section,  to  be  discussed  by  Dr. 
Bryan  and  Dr.   Walser. 

The  Medical  Society  of  the  County  of  Lewis,  N.  Y. 

.\  meeting  of  this  society  was  held  at  Lowville,  on  Tuesday, 
May  8th.  Routine  business  was  transacted.  The  society 
voted  to  send  $10  to  the  San  Francisco  Medical  Society  for 
the  relief  of  its  inemhers.  Those  present  at  the  meeting 
were :  Dr.  H.  A.  Pawling  and  Dr.  LeRoy  W.  King,  of  Low- 
ville; Dr.  F.  D.  Bigarcl.  Port  Leydon ;  Dr.  F.  E.  Jones, 
Beaver  Falls;  Dr.  Paul  H.  von  Zierolshofen,  Dr.  Ira  D. 
."spencer,  and  Dr.  Laurentine  Rochelle.  Croghan. 

The  Gouvemeur  Hospital  Alumni  Society The  follow- 
ing programme  was  arranged  for  a  meeting,  held  at  the 
New  York  .Academy  of  Medicine,  on  Tuesday  evening.  ^Iay 
iSth:  The  Health  Department  and  Its  Work  in  the  Public 
Schools,  by  Dr.  D.  H.  Jones;  Symposium  of  Clinical  Cases 
Treated  at  Gouvemeur  Hospital  Dispensary:  (a)  Stomach 
Cases  bv  Dr.  F.  G.  Goodridge:  (b)  Throat  Cases,  by  Dr. 
W.  H.  Steers;  (c)  Skin  Cases,  by  Dr.  Abrams ;  (d)  Gynse- 
coloeical  Cases,  by  Dr.  M.  Rabinovitz ;  (t')  The  Diagnosis 
of  Glanders  in  the  Human  Subject,  by  Dr.  A.  R.  Braunlich ; 
Report  of  Cases,  by  Dr.  Seymour  Oppenheimer :  (a)  Fibro- 
mvomata  of  Nasopharynx ;  (b)  Mastoiditis  (Dezolds)  ;  (c) 
Mastoiditis    with    Temporosphenoidal    .\bscess. 

Civil  Service  Examinations  for  the  State  and  Cotinty 
Service — The  State  Civil  Service  Commission  announces 
examinations  to  be  held  May  26,  1906.  for  the  following 
positions:  Assistant  Civil  Engineer,  $5  to  $6  a  day;  Matron, 
.\lbany  County  Institutions.  $300  and  maintenance;  Milk 
Expert.  Departmerit  of  .Agriculture,  $800  to  $1,100;  Trained 
Nurse.  State  Institutions,  $420  to  $600  and  maintenance. 
The  last  day  for  filing  applications  for  this  examination  is 
May  2ist.  .-^^pplications  will  be  received  until  June  1st, 
for  Assistants  in  Bacteriology,  in  Botany,  in  Entomology, 
and  in  Horticulture  at  $720  a  year  in  the  Geneva  .Agri- 
cultural Experiment  Station.  .Application  forms  and  de- 
tailed information  may  be  obtained  by  addressing  Charles 
S.  Fowler,  Chief  Examiner  of  the  Commission  at  Albany. 

The  Medical  Society  of  the  County  of  Steuben,  N.  Y., 
held  its  eighty-ninth  annual  meeting  at  Bath,  on  Tuesday. 
Mav  8th.  The  programme  prepared  for  the  occasion  in- 
cluded the  following  papers :  .An  address  by  the  president  of 
the  society.  Dr.  Frank  H.  Starr,  of  Corning,  upon  the  sub- 
ject Entering  Into  the  Labor  of  Others ;  an  address  by  Dr. 
W.  B.  Jones,  of  Rochester,  subject.  Cancer;  Report  of  a 
Case  of  Chronic  .Articular  Rheumatism  Treated  with  Formic 
.Acid,  by  Dr.  Clayton  K.  Haskell,  of  the  Soldiers'  Home 
Hospital ;  The  Finsen  X  Rav  in  the  Treatment  of  Diseases, 
bv  Dr.  Frank  W.  Ross,  of  Elmira ;  Steuben's  Hills  and 
Climate  for  the  Treatment  of  Diseases.  Dr.  John  A.  Con- 
way, of  Rexville;  A  Memorial  Upon  the  Life  of  Dr.  R.  F. 
Parkhill  of  Howard.  Dr.  L.  ^I.  Kvsor,  of  Homellsville; 
Memorial  to  Dr.  S.  M.  Switzer.  of  Bradford.  Dr.  H.  S. 
Gillette,  of  Savona ;  .A  Memorial  Upon  the  Life  of  Dr.  Ira 
P.  Smith,  of  Bath.  Dr.  H.  R.  .Ainsworth.  of  Addison.  Of- 
ficers were  elected  for  the  coming  year  as  follows :  Presi- 
dent Dr.  Charles  O.  Green,  of  Homellsville ;  vice-president. 
Dr.  H  .B.  Smith,  of  Corning;  secretary  and  treasurer,  Dr. 
W.  W,  Smith,  of  Avoca. 

The  New  York  Academy  of  Medicine .A  meeting  will 

be  held  on  Thursday.  May  24th.  under  the  auspices  of  the 
Sect'on  in  Padiatrics.  Following  is  the  order:  Paper:  The 
Health  of  the  New  York  School  Child,  From  the  Point  of 
View  of  the  Department  of  Health,  by  Dr.  J.  J.  Cronin. 
.•\ssistant  Chief  Sanitarv  Inspector ;  Paper :  The  Depart- 
ment of  Education,  by  Dr.  Luther  H.  Gulick.  Director  of 
Phvsical  Training.  New  York  Public  Schools;  Paper:  The 
Private  Practitioner,  by  Dr.  R.  G.  Freeman ;  di.scussion  by 
Dr.  A.  Jacobi.  Dr.  Darlington,  commissioner  of  health.  Di-. 
William  H.  Maxwell,  superintendent  of  public  schools.  Dr 
L.  E.  Holt  Dr.  W.  P.  Xorthrup.  and^Dr.  Henry  D.  Chapin. 

The  Section  in  Oflithalmohgy  willliold  a  clinical  meeting 
on  Monday.  Mav  2Tst.  with  the  following  order:  .An  LTn- 
usual  Sequel  of  Powder  Burn,  bv  Dr.  Carl  Roller;  Case  of 
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-I'llogv  and  Khuiology)  ;   New  York 

iv;    New    York    Surgical    Society; 

.New    Voik   UcniLitulo^ical  Society   (private);   Ameri- 

ran   Microscopical   Society  of  the  City  of  New  York; 

Philadelphia  County  Medical   Society. 

Iiii  K!.DAV.  .\fay  .vr/i.— New  York  .Xcadcmy  of  Medicine 
(Section  in  Obstetrics  and  Gyn.Tcology)  ;  New  York 
I  )riliop.rilic  Society;  New  York  Celtic  Medical  So- 
iirly;  Itrix^klyn  Society  for  Neurology;  Roxbury, 
Mass .  Sos-iely  for  Medical  Improvenicnt  ^private)  ; 
Palh.il.igi.-.il  SrK-iety  of  Philadelphia;  Church  Hill 
Mrihcal   Society  of  Richmond.   \'a. 

FaiDAY.  .W(iy  .\<//i. — New  York  Clinical  Society  (private)  ; 

New    York   Society  of  German   Physicians ;    I'orkviUe 

Medical    .Association.    New    York     (private)  ;     Phila- 

■'lia   Clinical    Society;    Philadelphia   Laryngological 

•  ly. 

.N\t'Ki>\v,  .Uiiy  yith. — New  York  Medical  and  Surgical 
Sm'iciy  (jirivate);  Harvard  Medical  Society.  New 
York    <priv.Tle). 

°HIL*DELPHl*  AND  THE  MIDDLE  STATES 

The  TrlCounty  Medical  Society  of  South  Jersey,  which 
incUules  ihc  counties  oi  Warren,  Susse.\.  and  Morris,  will 
meet  at  HridKewater.  on  Tuesday,  May  22nd.  at  I  ,io  p.  m. 

Philadelphia  Personal — Dr.  .-\lfrcd  Gordon  has  been 
elected  by  the  trustees  of  the  Jefferson  Medical  College 
.Associate  in  Nervous  and  Mental   Diseases. 

The  Doylestown,  Pa.,  Board  of  Health  has  reorganized  by 
electing  Mr.  Fred.  Consiantinc,  president;  Mr.  C.  D. 
Hotchkiss,  secretary;  and  Mr.  .\lbert  R.  .Atkinson,  health 
officer. 

The  Association  of  Ex  Resident  Physicians  of  the  Ger- 
tnaa  Ho.spit.-U,  of  Philadelphia — IIk-  third  annual  banquet 
of  the  .\s>(Kialion  of  Ex  Resident  Physicians  of  the  Ger- 
man Hospital  was  held  on  Friday,  May  4th.  at  the  Uni- 
versity   CUih. 

The  Medico-Chirurgical  College  in  Philadelphia  Plans 
an  Addition. — Plans  have  been  prepared  for  a  six  story 
fireproof  building  which  it  is  expected  the  Mcdico-Chirur- 
gical  College  will  erect  at  129  to  i.^o  North  Eighteenth 
Street.  It  is  expected  that  the  building  will  be  used  for 
a  nurses'  home,  maternity  ward,  and  children's  wards. 

The  Annual  Meeting  of  the  Jewish  Maternity  Hospital 
was  held  on  May  6th.  During  the  past  year  nearly  2,000 
patients  were  treated  at  the  institution.  The  following  of- 
ficers were  elected:  President,  Mrs.  H.  H.  Ginsberg;  vice- 
president.  Mrs.  .\lbert  Abraham;  secretary  and  treasurer, 
Sirs.  S.  Belle  Cohen.  The  association  is  planning  to  in- 
crease its  plant  by  adding  a  nurses'  home  and  enlarging  its 
ili*pensary  .iccommodations. 

The  Twenty-second  Annual  Beport  of  the  Kensington 
Hospital  for  Women  has  just  been  issued.  During  the  year 
f.oi.t  pnticnts  were  treated,  368  in  the  wards  and  645  in  the 
dispensary.  Five  hundred  and  forty-six  operations  were 
performed.  192  of  which  were  major  operations,  with  4 
deaths,  a  mortality  of  1.08  per  cent.  During  the  year  the 
plant  of  the  hospital  was  increased  by  the  addition  of  a 
nurses'  home  and  laundry,  which  was  opened  for  inspection 
early  in  too6. 

Scientific  Society  Meetings  In  Philadelphia  for  the  Week 
Endlnij  May  26.  1906— Monday,  May  21st.  North  East 
I'.r.inoli.  I'hiiadel|iliia  Ciiuntv  Medical  Society.  Tuesday, 
May  22nd.  Philadelphia  Neurological  Society  Wednes- 
day May  2.ird,  Philadelphia  County  Medical  Society. 
Thursday.  May  24th  Pathological  Society:  Entomological 
.Section.  .Academy  of  Natural  Sciences:  Section  Meeting, 
I'ranklin  Institute.  Friday,  May  2Sth.  South  Branch, 
Philadelphia  County  Medical  Society;  Northern  Medical 
■\*.v,-M-i,i|ir.n 

Philadelphia  County  Medical  Society. — .At  the  meeting 
of  the  Philadelphia  County  Medical  Society,  held  May  0th, 
Dr  Charles  P  Noble  read  a  paper  on  Fibromyomata  of  the 
Uterus,  a  Study  of  too  Consecutive  Cases  Treated  hy 
Hysterectomy.  The  discussion  was  participated  in  by  Dr. 
I  Wesley  Bovee.  of  Washington.  Dr  F.  E.  Montgomery, 
Dr  Guv  I.  Hunner.  of  Baltimore.  Dr.  John  G,  Clark.  Dr. 
Ellire  SicDonald  of  New  York.  Dr,  John  B  Deaver.  Dr. 
Kl'a  B  Fveritt.  Dr  J.  M  Baldy.  Dr  Caroline  M.  Pumell. 
an<l  Dr  C»eor(re  Erety  Shoemaker.  Papers  were  also  read 
by  Dr.  H   M,  Oiristian.  on  Hematuria  of  Renal  Origin,  and 
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by  Dr.  M.  Howard  Fiisscll.  on  The  Value  of  Rijutinc  Ex- 
amination of  the  L'rine;  a  Statistical  Inquiry. 

Chari;able  Bequests — By  the  will  of  Rebecca  White 
$5,000  is  bequeathed  to  the  Woman's  Medical  College  of 
Pennsylvania,  the  income  of  which  is  to  be  used  "  for  the 
gratuitous  training  and  education  of  worthy,  well  selected 
students  who  are  in  need,  especially  for  those  who  feel 
called  to  Christian  missionary  service."  Kour  thousand 
dollars  in  bonds  are  bequeathed  to  the  West  Philadelphia 
Hospital  for  Women,  and  $6,000  to  the  Society  for  the  Rni- 
ployment  and  Instruction  of  the  Poor  in  the  Moyainensing 
Home  of  Industry. 

By  the  will  of  George  Kessler  the  Methodist  Home  for' 
the  Aged  receives  $3,000  and  the  Penn  Widows'  Asylum  in 
Kensington  receives  $2,000. 

Pennsylvania  Hospital — The  managers  of  the  Pennsyl- 
vania 1  K  spital  are  considering  the  advisability  of  erecting 
a  house  for  convalescent  patients  on  its  property  at  New- 
town Square,  about  fifteen  miles  from  Philadelphia.  The 
contributors  to  the  hospital  are  to  be  asked  to  provide  a 
building  for  the  treatment  of  contagious  diseases.  During 
the  past  year  46379  patients  were  treated  in  the  hospital 
and  the  dispensaries.  The  following  were  chosen  man- 
agers for  the  ensuing  year:  Benjamin  H.  Shoemaker,  T. 
Wistar  Brown,  Charles  Hartshornc.  James  T.  Shinn,  John 
B.  Garrett,  John  W.  Biddle.  John  T.  Lewis.  Jr..  John  S. 
Jenks,  .\rchibald  R.  Montgomery.  Henry  H.  Collins,  Joseph 
B.  Towuscnd,  Jr..  Francis  R.  Cope.  Jr. 

The  College  of  Physicians  of  Philadelphia The  regular 

monthly  meeting  of  the  College  ct  Physicians  was  held  on 
Wednesday  evening.  May  2nd.  Dr.  Herbert  M.  Nash,  of 
Norfolk.  \'a.,  read  a  paper  entitled  Reminiscences  of  Sur- 
geons of  the  Confederacy.  A  paper  on  tlie  same  topic,  by 
Dr.  William  H.  Taylor,  of  Richmond,  V'a..  which  was  to 
have  been  read  by  Dr.  George  Ben  Johnston,  was  read  by 
title,  on  account  of  the  unavoidable  absence  of  Dr.  Johnston. 
The  librarian  reported  sixty-one  additions  to  the  library 
during  April.  The  curator  of  the  Miittcr  Museum  re- 
ported the  addition  of  one  specimen  to  the  museum.  Sir 
Thomas  Myles.  of  Dublin.  Ireland,  was  elected  to  associate 
fellowship.  At  the  close  of  the  meeting  a  light  supper  was 
served  at  the  University  Club,  1510  Walnut  street.  At  a 
special  meeting,  held  on  Friday.  May  4th,  the  college  voted 
to  make  use  of  the  lot  on  Twenty-seci>nd  street  for  the  col- 
lege building. 

I  rastyterian  Hospital  (Philadelphia)  Training  School 

The  lifteenth  graduating  exercises  of  the  Training  School 
for  Nurses  of  the  Presbyterian  Hospital,  in  Philadelphia, 
were  held  in  the  Tabernacle  Presbyterian  Church  on  the 
evening  of  May  1st.  Dr.  John  Howard  Jopson  delivered 
the  address  and  the  vice-president,  Mr.  Charles  H.  Mat- 
thews, presented  the  diplomas.  After  the  formal  e.\ercises 
in  the  church  a  reception  was  held  in  the  Nurses'  Home. 
The  following  young  women  completed  the  course  of  train- 
ing :  Margaret  R.  Anderson.  Katharine  Buck.  Bertha  Cline, 
Elsie  B.  Cooch,  India  V.  Edwards,  Bessie  M.  Ferris.  Kath- 
erine  B.  Field,  Phyllis  E.  Garverich,  A.  Maude  Jickling. 
Florence  H.  Jones,  Kate  Liddle.  Helen  M.  Logan.  Mar- 
garet M.  Oxtoby,  Mary  R.  Prosser.  Catharine  M.  Shertz, 
Blanche  L.  Snyder,  Clara  A.  Sperling.  J.  Isabella  Stam- 
baugh.  Jessie  Mor.gan  Stiles,  Amy  Davis  Swift,  Edna  M. 
Wallace. 

The  Health  of  Philadelphia — During  the  week  ending 
May  5.  1906,  the  following  cases  of  transmissible  diseases 
were  reported  to  the  Bureau  of  Health  : 

Cases.  Deaths. 

Malarial   fever 4  0 

Tvphoid    fever 243  14 

Scarlet    fever 39  2 

Smallpox     1  0 

("hickenpoi    18  0 

Diphtheria     81  10 

Cerebrospinal    meningitis 4  2 

Measles    390  6 

Whooping    couah 47  7 

Tuberculosis  of  tlie  lungs 132  70 

Pneumonia   109  59 

Erysipelas    22  2 

Puerperal   fever ft  3 

German   measles 12  0 

Trachoma    2  0 

Mumps   22  0 

Cancer   27  22 

The  following  deaths  were  reported  from  other  trans- 
missible diseases :  Septicaemia,  I ;  hydrophobia,  i  :  tuber- 
culosis, other  than  tuberculosis  of  the  lungs,  8;  diarrhoea 


and  enteritis,  under  two  years  of  age.  13.  The  total  deaths 
numbered  50J,  in  an  estimated  population  of  1,469.126,  corre- 
sponding to  an  annual  death  rale  of  17.77  '"  1,000  popula- 
tion. Tlie  total  infant  mortality  was  113,  under  one  year  of 
age,  82;  between  one  and  two  years  of  age,  31.  There  were 
28  still  births,  17  males  and  II  females.  No  unusual 
meteorological  phenomena  were  reported  by  the  weather 
bureau. 

BOSTON  AND  NEW  ENGLAND. 

The   Chair  of  Physiology  of  Harvard  Medical  School 

will  be  vacant  at  the  end  of  the  present  academic  year  when 
the  resignation  of  Dr.  Henry  P.  Bowditch,  George  Hig- 
ginson  professor  of  physiology,  will  take  effect.  Dr. 
Bowditch  has  been  connected  with  the  faculty  of  the  school 
for  more  than  thirty  years.  For  ten  years  (1883- 1893)  he 
was  dean  of  the  faculty. 

The  New  England  Association  of  Jefferson  Medical  Col- 
lege Graduates — Graduates  of  the  Jefferson  Medical  Col- 
lege of  Philadelphia,  at  a  recent  meeting,  held  at  Dr.  E. 
Winfield  Rgan's  residence  on  Marlboro  Street,  Boston,  or- 
ganized an  association  to  be  known  by  the  above  given  title. 
During  the  convention  of  the  American  Medical  Associa- 
tion this  new  organization  will  have  headquarters  at  Hotel 
Oxford,  near  Copley  Square.  A  committee  will  be  in  charge 
and  Jefferson  College  graduates  are  requested  to  register  at 
headquarters  upon  arrival  in  the  city.  Officers  for  the  new 
association  were  elected  as  follows :  Dr.  E.  L.  Parks,  of 
Boston,  president;  Dr.  J.  Q.  Adams  McCollester,  of  Wal- 
tham,  vice-president ;  and  Dr.  E.  Winfield  Eagan,  of  Bos- 
ton, secretary. 

The  Mortality  of  Boston.— The  number  of  deaths  re- 
ported to  the  Board  of  Health  for  the  week  ending  May  sth 
was  226.  as  against  2^3  the  corresponding  week  last  year, 
showing  a  decrease  of  7  deaths,  and  making  the  death  rate 
for  the  week  19.80.  The  number  of  cases  and  deaths  from 
infectious  diseases  was  as  follows :  Diphtheria,  36  cases.  2 
deaths ;  scarlatina,  42  cases,  I  death ;  typhoid  fever,  9  cases, 
2  deaths ;  measles,  86  cases.  6  deaths ;  tuberculosis.  43 
cases.  14  deaths ;  smallpox,  I  case,  no  deaths.  The  deaths 
from  pneumonia  were  38.  whooping  cough  r,  heart  disease 
24  bronchitis  S,  marasmus  7.  There  were  8  deaths  from 
violent  causes.  The  number  of  children  who  died  under 
cne  year  of  age  was  43,  under  five  years  of  age  62,  persons 
over  sixty  years  of  a.ge  46.  deaths  in  public  institutions  66. 

The  Essex  South  District  (Mass.)  Medical  Society The 

annual  meeting  of  this  society  was  held  at  Salem,  on  the 
evening  of  Tuesday.  May  Sth,  Dr.  Frank  S.  Atwood  pre- 
siding, in  the  absence  of  the  president  of  the  society.  Of- 
ficers for  the  ensuing  year  w^ere  elected  as  follows :  Presi- 
dent Dr.  H.  W.  ^IitcheIl,  Hathorne ;  vice-president.  Dr. 
P.  C.  Procter.  Gloucester;  secretary.  Dr.  G.  K.  Blair,  Sa- 
lem ;  treasurer.  Dr.  G.  Z.  Goodell.  Salem ;  librarian,  Dr. 
.\lice  M.  Patterson.  Peabody ;  councillors.  Dr.  G.  G.  Bailev, 
Ipswich;  Dr.  C.  H.  Bangs,  Lynn;  Dr.  S.  P.  F.  Cooke. 
Gloucester :  Dr.  Thomas  Dwight.  Nahant ;  Dr.  W.  W. 
Eaton.  Danvers :  Dr.  G.  H.  Gray.  Lynn;  H.  J.  Hall,  Mar- 
blehead:  Dr.  T.  Kittredge.  Salern ;  Dr.  W.  B.  Little.  Lynn; 
Dr.  H.  E.  Sears.  Beverlv ;  Dr.  T.  Shanahan.  Pealjodv;  Dr. 
J.  A.  Shatswell.  Beverly;  Dr.  F.  E.  Stone.  Lynn;  Dr.  B. 
R.  Symonds.  Salem ;  and  Dr.  A.  M.  Tupper.  Rockport. 

A  Memorial  to  the  Late  Dr.  James  B.  Chadwlck,  of 
Boston — The  special  committee  of  the  Boston  Medical 
Library,  appointed  to  consider  what  form  a  suitable  me- 
morial to  the  late  Dr.  James  Read  Chadwick  should  take, 
has  recommended  that  the  periodical  room  of  the  library 
be  called  the  Chadwick  periodical  room,  and  that  a  bust 
or  portrait  of  him  with  a  suitable  tablet  be  placed  therein. 
It  is  further  recommended  that  a  fund  to  be  known  as  the 
Chadwick  book  fund  be  raised  to  provide  for  the  purchase 
of  periodicals,  completion  of  files,  and  the  binding  of 
periodicals,  a  department  in  which  the  library  always  has 
been  lacking  in  means,  and  that  a  suitable  book  plate  be 
placed  in  every  bound  volume.  It  is  also  recommended 
that  a  memorial  window  be  placed  in  the  Holmes  hall  read- 
ing room,  provided  that  the  members  shall  approve  of  a 
design  presented  and  now  on  exhibition  in  the  hall.  The 
members  of  the  committee  having  this  matter  in  hand  and 
to  whom  contributions  from  the  friends  of  Dr.  Chadwick 
may  be  sent,  are  Dr.  Clarence  J.  Blake,  treasurer ;  Dr. 
James  G.  Mumford.  Dr.  Walter  L.  Barrage,  Dr.  Charles 
M.  Green,  and  Dr.   Ernest  B.   Young. 
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The  New  Mexico  Medical  Association  Ik-UI  its  twenty- 
filth  annual  nu-i'iiiig  at  .\lbii<|uvrquc,  on  Wednesday,  May 
.'lid.  I  be  elecli..ii  of  nlVicors  resulted  as  follows:  I'resident, 
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11  Uc; 
l)r. 


.•r  C'lly .  second  vice-president.  ])r.  W.  T.  Joyner, 
third  vice-president.  Dr.  I).  H.  Cams,  .Mbutiuer- 
srcreiarj',  I  )r,  R.  K.  .Mcltride,  1-as  Cruces ;  treasurer, 
II.  .M.  Smith,  l,as  Vegas;  editor-in-chief  of  Medical 
Journal,  Dr.  (i.  S.  Mcl-andress;  associate  editors,  Dr.  R. 
K.  Mcllridc.  I. as  Cruces;  Dr.  Frances  l'"est.  Las  Vegas;  Dr. 
J.   II    Wr.ilb.  Albuquerque;  and  Dr    W.  K.  Phillips. 

The  Ohio  State  Medical  Aiwociatlon -The  annual  meet- 
ing ol  Ibis  ass.K-ialion  was  lu-Ul  at  Canton,  on  May  9,  10, 
:iiiil  II.  njnfi  with  an  attendance  of  about  si.\  hundred  mem- 
Ikts  The  principal  aililriss  in  incdu-iiic  was  delivered  by 
Dr.  John  C.  lleinmcler,  of  the  University  of  .Maryland. 
Itallimore,  whose  subject  was  Autointoxications  from  the 
Digestive  Tract.  The  election  of  ofliccrs  resulted  as  fol- 
lows ;  I'resident  Dr.  B.  R.  McClcIlcn,  of  Xcnia ;  vicc-presi- 
ilents  Dr.  John  S.  Deemy,  of  Rellcfontaine,  Dr.  F.  E.  Bunts, 
of  Cleveland  Dr.  W  W.  Penncll,  of  Mt.  Vernon,  and  Dr. 
C.  !•'.  Clark,  of  Columbus ;  delegates  to  the  American  Medi- 
cal .Vssix-ialion.  Dr.  V.  D.  Haiti.  Kenton,  Dr.  A.  B  Walker, 
Canton;  alternates  to  .'\merican  Medical  .Association.  Dr. 
John  S.  Beck.  Dayton,  Dr.  B.  II.  Blair,  Lebanon,  Dr.  E,  C. 
I'riish.  Zanesvillc,  Dr.  Frank  Winders.  Columbus.  Dr.  H.  G. 
Slicrman,  Cleveland ;  councilmen.  Dr.  V.  D.  Bain,  Kenton, 
Tliird  District.  Dr.  C.  S.  McDougall,  .Athens,  Eighth  Dis- 
trict; delegates  to  National  Legislative  Council,  Dr.  C.  A. 
L.  Reed,  of  Cincinnati. 

GENERAL 
The  National  Association  of  United  States  Pension  Ex- 
amining Surgeons  will  hold  its  annual  meeting  at  Boston, 
on  Mi.iulay  and  Tuesday.  June  4  and  5,  1006.  The  con- 
vention will  be  held  at  the  New  .American  Hotel,  beginning 
at   10  o'cl'ick  on  the  forenoon  of  Monday.  June  4th. 

The     American     Climatological     Association .At     the 

iwcnty-third  annual  meeting  of  this  association,  held  at 
.\ll;intic  City.  May  lJth-l4th,  the  following  officers  wcr-; 
elected  for  the  ensuing  year :  President.  Dr.  Thomas  Dar- 
lington, of  New  York  city;  vice-president.  Dr.  Frank  F're- 
inont  Smith,  of  Washington.  D.  C. ;  secretary  and  treasurer. 
Dr.  (iuy  Hinsdale,  of  Hot  Springs,  Va. ;  councillor.  Dr.  E. 
L.  Shiirly.  of  Detroit.  Dr.  E.  L.  Trudeau,  of  Saranac 
I-ake,  and  Dr.  Leonard  Weber,  of  New  York,  were  elected 
honorary  members.  The  next  meeting  will  be  held  at 
Waslniii.;t..ii.   D.  C,  in   May.   1907. 

The  American  Froctologlcal  Society  w'ill  hold  its  eighth 
annual    nu-etiiig   at    Boston,    on    Tuesday   and    Wednesday, 
June  51I1  and  6th.     The  following  programme  has  been  pre- 
pared  for  the  meeting :   .Annual   address   of  the  president. 
Dr.    Lewis    H.    .Adier,    Philadelphia;    Papers:    Review    of 
ProLiJoyioal  Literature  for  1905.  by  Dr.  S.  T.  Elarle.  Balti- 
more: lancer  of  the   Rectum    by  Dr.   W.   M.   Beach.  Pitts- 
liiirgh:    Two  Cases  of  Carcinoma  of  the  Rectum,  with  De- 
rliR-tions,  by  Dr.  f"i.  B.  Evans.  Dayton;  The  Operative  Treat- 
iii'-nt  ol  Cancer  of  the  Rectum,  by  Dr.  J.  Coles  Brick.  Phila- 
delphia:    Incontinence   of    I'-xces    Following   Operation    for 
F'istiila  111  .Alio,  b).  Dr.  L.  J.  Krouse.  Cincinnati ;   The  .Ataxic 
Rectum,  by  Dr   C.  F.  Martin,  Philadelphia;  The  Technique 
.if  !.  ir.-il  .\n.Tstbesia  in  Rectal  Surgery,  by  Dr.  J.  P.  Tuttle, 
■ '  ;  Further  Personal  Experience  with  Mech.viical 
in  the  Trealmeiit  of  Rectal   Diseases,  by  Dr.  W. 
i      I  1  ■  k;ii>'in    Saifinaw  ;   X    Ray    Diagnosis   in   Stricture  of 
ibr  .*>isnioii|.  by  Dr.   Howard  .\    Kellv.  Baltimore;  Pruritus 
^-      '■    '  >'     1'  '■    Hill    Boston;  Ball's  Operation   for  Prii- 
ition    by  Dr.  T.  C.  Martin,  Cleveland; 
t   ibe  Relief  fif  Chronic  Diarrbcra:   Re- 
•>i    .Nine  Cases,  bv  Dr.   S    O    Gant.  New  York;  The 
•Tf  vs    the  Hot  Irrn  Oneralion  for  Internal  Hxmor- 
Dr.  Leon  Straus    St,  Louis:  Report  of  Hospital 
Dr    T.   L.   Hazrard    PittsbiirRh;  Constipation,  by 
'■'  .;  .Mr  Dilatation  in  the  Treat- 

bv  Dr    L.   I.  Ilirscliman    Dc- 
-liield  for  l'«e  in  Rectal  Oper- 
•nt),  by  Dr    D    H    Murray. 
Due    to    Exirarectal    C.iusos; 
'1  hree  Recent  Caws  in  Point,  by  Dr.  A.  B   Cooke,  Nashville. 
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THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
May  10,  1006. 

1.  1806-1906.     The  Boston   Medical  Association. 

By  David  VV.  Cheever. 

2.  The  Past  of  the  Boston  Medical  Association.     Changes 

in  the  Fee  Table.  By  James  C.  White. 

3.  A    Biographical    Clinic    of   Tchaikovsky    (To    be   con- 

tinued). By  George  M.  Gould. 

4.  The  Treatment  of  Ununited  Fractures  of  the  Neck  of 

the  Femur  by  Operation,  with  Report  of  a  Case, 

By  Farrar  Cobb. 

5.  A  Dietetic  Study,  By  A.  L.  Benedict. 
1,  2.     The  Boston  Medical  Association. — There  are 

two  papers,  one  by  Chccver  and  the  otlicr  by  White. 
We  see  from  these  that  in  1806  Boston  had  thirty  thou- 
sand inhabitants,  and  thirty-nine  registered  physicians. 
Twenty-six  were  fellows  of  the  Massachusetts  Medical 
Society,  founded  in  1781.  while  thirty  belonged  to  the 
Boston  Medical  Association.  Now  Boston  has  six  hun- 
dred thousand  inhabitants,  six  hundred  and  nine  phy- 
sicians, and  two  hundred  and  fifty-two  are  members 
of  the  Boston  Medical  Association.  In  1806  the  war 
was  over ;  the  States  had  united ;  the  currency  had  im- 
proved ;  Boston  had  considerable  wealth,  and  the  style 
of  living  had  grown  less  narrow  and  more  liberal.  Re- 
publican license  was  displacing  Puritanism.  It  was  to 
meet  these  conditions,  and  to  adjust  the  fees  of  the 
doctor,  that  the  Boston  Medical  Association  was  formed 
in  1806.  It  will  be  of  interest  to  look  at  the  fee  table 
as  given  by  Dr.  Cheever :  The  charge  for  a  visit  was, 
in  17SS.  sixty-seven  cents  (four  shillings)  ;  1798.  one 
dollar:  1808,  one  dollar  and  a  half;  in  1851,  two  dol- 
lars ;  in  1864,  three  dollars ;  in  1905,  three  to  five  dol- 
lars. 

i.  The  Treatment  of  Ununited  Fractures  of  the  Neck 
of  the  Femur  by  Operation,  with  Report  of  a  Case. — 
Cobb  draws  the  following  conclusions  in  regard  to 
this  form  of  fracture  and  its  treatment :  Fractures  en- 
tirely intracapsular  are  very  rare.  When  they  do  occur 
and  are  unimpacted,  the  obtaining  of  union  by  any  form 
of  fixation  apparatus  is  exceedingly  doubtful.  The  oper- 
ation of  nailing  the  fracture  with  or  without  open  in- 
cision is  to  be  adopted  whenever  possible.  In  the 
young  and  middle  aged,  when  no  contraindications  to 
operation  are  present,  such  as  obesity,  general  debility, 
marked  arteriosclerosis,  or  complicating  disease,  the 
method  with  open  incision  is  more  accurate  and  prefer- 
able. In  persons  of  advanced  age  and  those  with  defi- 
nite contraindications  to  surgical  interference,  the  di- 
rect method  without  incision,  as  practised  by  Nicolay- 
sen.  should  be  used  in  cases  if  seen  sufficiently  early. 
Nicolaysen,  of  Norway,  uses  the  following  method  un- 
der general  anresthetic :  After  a  thorough  cleaning  of 
the  trochanteric  region  of  the  injured  side,  the  patient 
is  placed  on  the  uninjured  hip  and  a  competent  assis- 
tant, by  manipulation  and  traction,  draws  the  trochanter 
down  into  place.  The  operator  directs  this  procedure 
until  Burow's  angle  has  been  enlarged  to  a  right  angle. 
This  Burow's  angle  is  an  angle  formed  at  the  top  of 
the  trochanter  by  a  line  from  the  anterior  superior 
spine  of  the  ilium  and  a  line  from  the  middle  of  the 
crest  of  ilium.  With  the  trochanter  in  normal  posi- 
tion, this  angle  should  be  a  right  angle.  When  this 
position  of  the  trochanter  by  extension  and  abduction 
has  been  secured,  a  pointed  steel  wire  nail,  about  fif- 
teen centimetres  in  length,  starting  from  four  and  a 
half  to  five  centimetres  below  the  top  of  the  trochanter, 
is  hammered  through  the  neck  and  through  the  head 
of  the  femur  into  the  acetabulum.  There  has  never 
been  any  difficulty  in  pounding  the  nail  in ;  a  charac- 
teristic sound  is  elicited  w-hen  the  nail  reaches  the  ace- 
tabulum. The  end  of  the  wire  nail  is  covered  with  anti- 
septic gauze,  and  a  plaster  of  Paris  spica  bandage  is 


applied  from  the  toes  to  above  the  crest  of  the  ilium. 
After  three  or  four  weeks  a  hole  is  cut  in  the  plaster 
bandages  over  the  wire  nail  and  the  nail  is  removed. 
The  nail  is  usually  foiuul  loose  at  this  time.  The  plas- 
ter bandage  is  removed  at  the  end  of  eight  or  ten  weeks, 
but  the  patient  is  allowed  to  be  up  on  crutches  for  some 
time  previous. 
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1.  Phagocytosis  and  Opsonins,  By  LuDwic  Hektoen. 

2.  Malaria  in  the  Tropics,  By  William  C.  Gorcas. 

3.  A  Comparison  of  tlie  Pharmacological  Activity  of  the 

Fluid  Extract  of  Squill  Prepared  According  to  the 
United  States  Pharmacopceia  i8go  and  1900, 

By  E.  M.  HoucHTOM. 

4.  A    Case   of   Haemorrhage    from   the    Stomach.    Due   to 

Cirrhosis  of  the  Liver,  in  which  Gastroenterostomy 
was  Done  on  the  Supposition  That  There  Was 
Gastric  or  Duodenal  Ulcer,     By  William  J.  Taylor. 

5.  The  Ultimate   Results  of  Kidney  Fixation, 

By  J.  H.  Carstens. 

6.  Cesarean  Section  in  the  Treatment  of  Placenta  Praevia, 

By  W.  A.  Bricgs. 

7.  Mortality  After  Prostatectomy, 

By  Benjamin  Tennev 

8.  The   Economic   Production   and   Distril)ution   of   Clean 

Milk,  By  Joseph  Roby. 

9.  Treatment  of  the  Bites  of  Copperhead  Snakes  by  Local 

Freezing  Combined  with  the  Frequent  Application  of 
a  Potassium  Permanganate  Solution, 

By  C.  W.  R.  Crum. 
10  Remarks  on  Sahli's  Desmoid  Test  of  the  Stomach, 

By  Max  Einhorn. 
n.   Sanatoria  and  Tent  Colonies.     Do  They  Cure  and  Pre- 
vent Tuberculosis?  By  Daniel  Lichtz. 

1.  Phagocytosis  and  Opsonins. — Hektoen  says  that 
at  present  we  may  accept  as  an  established  fact  that 
phagocytosis  of  many  bacterial  and  other  cells  by  the 
leucocytes,  in  the  first  instance,  is  dependent  on  spe- 
cial substances,  normal  and  immune,  which  become  at- 
tached to  the  cells  in  question  and  in  some  manner  so 
change  them  that  they  are  taken  up  readily  by  poly- 
nuclear  leucocytes  in  vitro.  Wright  and  Douglas  have 
shown  the  presence  in  blood  and  other  fluids  of  such 
certain  substances  which  they  called  opsonins.  By 
means  of  experiments  giving  comparable  results,  it  has 
been  found  that  the  variable  factor  is  the  serum  and 
not  the  leucocytes.  The  sera  of  Jhe  higher  ani- 
mals normally  contain  opsonin  for  many  different 
bacteria.  Thus,  normal  human  serum  contains  op- 
sonin for  staphylococci,  streptococci,  pneumococci, 
meningococci,  gonococci,  influenza  bacilli,  diphtheria 
bacilli,  anthrax  bacilli,  tubercle  bacilli,  typhoid  and 
colon  bacilli,  the  comnian  bacillus,  the  pest  bacillus, 
and  probably  many  other  pathogenic  and  non- 
pathogenic bacteria.  Whether  this  wide  range  of 
opsonic  action  is  dependent  wholly  on  a  com- 
mon opsonin  or  on  several  more  or  less  specific 
opsonins  has  not  been  determined.  It  was  later  shown 
that  the  blood  of  certain  animals  immunized  with 
blood  containing  a  substance  that  by  acting  on  blood 
corpuscles  renders  them  subject  to  phagocytosis  by 
leucocj-tes.  Immune  opsonins  may  be  regarded  as 
acting  primarily  on  the  bodies  against  which 
the  animals  have  been  immunized.  Phagocytosis  is 
essentially  amoeboid  motion,  enclosing  or  partly  en- 
closing the  object  within  the  phagocyte.  The  action 
of  the  opsonins  may  be  defined  to  consist  in  so  chang- 
ing bacteria  and  other  cells  that  these  by  chemical, 
electrical,  or  mechanical  means  diminish  the  surface 
tension  of  leucocytes,  and  thus  bring  about  phagocy- 
tosis. Again,  there  also  takes  place  under  certain  cir- 
cumstances the  production  of  specific  antiopsonins, 
which  may  diminish  or  inhibit  normal  phagocytosis. 
The  important  question  is  the  value  of  the  opsonic  in- 
dex in  the  successful  treatment  of  infections  by  means 
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3.  MAUri*  in  th«  Tropics. — Gorgas  states,  from  his 
»ix  \r.»r^'  i-xiKTuMue  in  the  tropics,  tliat  malaria  in 
ihi  1  ir  the  most  im|Mirtaiit  disease  to  which 
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maUr;a  i.->  \crv  much  greater  than  that  iluc  to  all  other 
diseav*  conihinr«l.  The  treatment  consists  of  the  per- 
%W  iiine.     For  the  first  three  or  four  ilays 

th^  l>e  given  hypo<lerniically,  but  as  soon 

as  ihc  p.k'.icut  ceases  to  vomit  it  is  to  be  given  by 
ntnuth:  twenty  grains  in  twenty-four  hours  hypodcr- 
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3.  Comparison  of  the  Pharmacological  Activity  of  the 
Fluid  Extract  of  the  Squill.  According  to  the  United 
States  Pharmacopceia,  1890  and  1900. — llmiKhton  ol>- 
>cr>-es  that  quite  a  numlwr  of  more  or  less  important 
changes  in  the  method  of  nuiking  .s<imc  of  our  important 
standard  pharmaceutical  preparations  have  Iwcn  intro- 
ducetl  in  the  new  eighth  edition  of  the  L'nited  States 
I'hannacopma.  One  of  the  most  radical  of  these 
change*  is  the  substitution  of  acetic  acid  {  lo  per  cent. 
absolute  acid)  in  place  of  alcohol  (95  per  cent.)  as 
the  iTHf.stnium  for  making  fluid  extract  of  squill.  From 
hi-  •  nts  he  concludes   that  acetic  acid   is  not 

s(i  .ry  a  menstruum  as  alcohol  for  making  a 

fluid  extract  of  stpiill.  The  therapeutical  results  ob- 
tai:i'l  fr.m  the  use  of  the  extract,  according  to  the 
pli  la.  1900.  will  lie  variable,  considerably  less 

tha;  t<  exi)ccted  from  the  use  of  the  1890  prep- 
aration. It  woulil  seem,  therefore,  desirable  that  phy- 
sicians in  prescribing  squill  should  indicate  that  they 
desire  the  preparation  of  the  L'nited  States  Pharma- 
coprria  of  i."^)!).  when  they  wish  to  obtain  the  usual 
therapeutical  actiim  <>f  s.mill. 

6.  The  Ultimate  Results  of  Kidney  Fixation.— tar- 
stens  has  .selecte«l  the  cases  in  which  he  has  performed 
operations  f"''  iTi..\.iI.Ir  lci.!iu-v  since  1900,  and  where 
the  kidnev  ■••  "t  trouble,  with  no  other 

serious    coii.j -    in    which    complicatefl 

operations  were  recjuired  he  excliuled  as  not  proper  for 
inquirv.  Thus  he  had  the  history  of  thirty-two  patieiits 
to  whom  he  aildressol  a  circular  letter  inquiring  for 
thr  .  .'^.t.i...ti  ..i  ttir  patients.  From  the  answers  he 
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grec  iif  placcMita  pr.Tvia.  The  examination  should  be 
maile  bimaiiually  Inuh  by  vagina  anil  by  rectum,  and 
sicthoscopically  bv  the  vagina  and  by  the  alxlomcn. 
In  case  of  central  placenta  pr.Tvia.  elective  Caesarean 
section  of  .'Sanger  type  should  l>e  done  at  the  moment 
of  greatest  viability  of  fa-tus,  conipatible  with  least 
danger  to  mother.  In  case  the  fortus  is  dead  and  labor 
does  not  set  in  s|>ontaneously,  it  should  be  induced  after 
placental  circulation  is  shut  otT.  In  elective  cases  com- 
plete and  thorough  preparation  should  be  made,  and  the 
operation  systematically  planned;  distinct  functions 
should  be  assigiie<l  to  each  assistant,  while  in  impera- 
tive emergency  ca.scs  the  surgeon  must  operate  with 
what  may  be  at  hand,  scissors,  h.xmostats,  needles, 
thread,  antiseptic,  ether.  In  the  after  treatment,  purga- 
tion should  be  avoided;  colon  injection  of  saline  solu- 
tion from  eight  to  sixteen  ounces  may  be  given  at  inter- 
vals of  from  three  to  eight  hours,  while  the  bowels  may 
lie  moveil  by  enemata.  On  the  first  evidence  of  uterine 
infection  prompt  and  energetic  measures  of  local  disin- 
fection should  lip  instituted  by  means  of  antiseptic  exos- 
mosis  and  drainage. 

9.  Treatment  of  the  Bites  of  Copperhead  Snakes. — 
Crum  has  for  several  years  averaged  about  two  cases 
of  bites  of  copperhead  snakes  a  year.  His  earliest  ex- 
perience with  the  use  of  caustics  locally,  and  whiskey 
and  ammonia  internally  was  unsatisfactory  in  many  re- 
spects, although  he  had  no  deaths,  especially  the  after 
effects.  In  one  case  the  final  result  was  a  contracted 
palm  and  stiff  fingers.  Later  on  he  used  potassium  per- 
manganate, at  first  hypodcrmically.  anil  later  locally 
with  compresses,  apparently  with  good  effect.  At  pres- 
ent he  uses  the  following  treatment:  He  freezes  the 
area  around  the  bite  with  ethyl  chloride  spray,  incises 
the  wound,  usually  luaking  two  parallel  incisions  of  al- 
most an  inch  in  length  through  the  two  little  wounds 
made  by  the  fangs.  The  parts  are  then  soaked  for  a 
few  minutes  in  strong  permanganate  solution,  and  a 
dressing  is  applied  wet  with  the  solution.  The  edge  of 
this  dressing  is  raised  up  every  half  hour  or  hour,  and 
fresh  solution  pourc<l  over  the  surface.  The  incisions, 
which  arc  trifling,  usually  heal  in  a  day.  This  method 
("rum  has  now  used  successfully  in  eight  cases.  He  is 
inclined  to  attribute  some  virtue  to  the  freezing  by 
ethyl  chloride  over  and  above  the  mere  ana-sthetic  ef- 
fect. If  the  patient  is  seen  within  one  hour  after  the 
bite,  he  is  usually  all  right  in  two  or  three  hours,  with 
the  exception  of  a  small  swelling.  Internally  the  doc- 
tor employs  a  few  doses  of  strychnine,  but  occasionally 
whiskey  and  ammonia  as  well. 

10.  Remarks  on  Sahli's  Desmoid  Test  of  the  Stom- 
ach.— lunbiirii  rcpiirts  liis  ri^ult  with  ."sahli's  ilosnioid 
test  of  the  stomach.  It  consists  of  placing  methylene 
blue  or  io<loform  in  a  little  rubber  bag  and  tying  it  with 
thin  raw  catgut.  The  desmoid  bag  is  swallowed  by  the 
patient  after  a  large  meal,  and  the  urine  or  saline  are 
tested  for  the  presence  of  methylene  blue  or  iodine. 
The  reaction  appears  in  healthy  persons  usually  from 
six  to  eight  hours  after  swallowing  the  bag.  Its  occur- 
rence at  this  time  points  to  a  proper  function  of  the 
stomach,  if  the  reaction  occurs  later  or  not  at  all  it 
points  to  insufficiency  of  the  stomach.  The  test  is  based 
iin  the  fact  that  raw  connective  tissue,  including  cat- 
'.;ut,  is  digested  only  by  the  gastric  juice  and  not  by  the 
I>ancreas.  F,inhorn's  conclusion  is  that  Sahli's  desmo'd 
reaction  is  unsuitable  for  the  examination  of  the  stom- 
ach functions  liecausc  catgut  is  digested  in  the  bowel, 
as  well  as  in  the  stomach. 
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4.    Atrophic  Cirrliosis  of  the  Liver,  with   Report  of  Two 
Cases.  By  W.  I,.  Wasson. 

S-     Coiu-eniiiiK  tlie  DLiKiiosis,  Uy  Joskimi   N.  Study. 

1.  The  ^Etiology  of  Acute  Rheumatism. — Frissoll 
states  that  as  a  result  of  a  careful  clinical  analysis  of 
the  pathoiofjy  ami  syniptoinatolojjy  of  rheiiniatisni,  one 
is  forced  to  look  beyond  the  common  joint  affection  to 
gain  a  clear  idea  of  such  a  protean  disease  attackinfj,  to 
be  sure,  oftenest  the  joints,  hut  too  frequently  skin, 
pleura,  and  heart.  (Granted  a  point  of  entry,  prob.ibly 
the  tonsil,  as  the  frequency  of  tonsilitis  in  rheumatism 
would  suggest,  the  various  conditions  vaguely  called 
rheumatic,  as  well  as  the  out  and  out  attack  of  acute 
articular  rheumatism,  seem  best  explained  by  consider- 
ing the  essential  condition  to  be  a  blood  infection.  As- 
suming this  ha-matogenous  origin,  the  localization  of 
the  symptoms  is  readily  accounted  for  by  the  bacterial 
embolus,  or  local  toxine.  action.  Assuming  this  lat- 
ter view  to  be  correct  and  that  rheumatism  is  a  bac- 
terial disease,  the  nature  of  the  organism  at  fault  still 
remains  for  discussion.  Evidently  there  are  five  possi- 
bilities: (l)  An  infection  caused  by  the  ordinary  strep- 
tococci or  staphylococci  with  their  virulence  in  some 
way  decreased — a  view  held  by  Menzer,  Singer,  von 
Leyden,  Sahli.  and  others.  (2)  Infection  by  a  specific 
bacillus — Achalme,  Thiroloix.  (3)  A  mixed  infection 
with  bacilli  and  cocci.  (4)  An  infection  with  a  spe- 
cific coccus — Poynton  and  Payne.  Beaton  and  Walker. 
Wasserniann,  Meyer,  Lewis,  and  Longcope.  (5)  An 
infection  caused  by  one  of  a  group  of  closely  allied 
organisms  probably  diplococci  or  streptococci,  which 
cause  various  grades  of  arthritic  troulile.  The  most 
common  causing  those  clinical  symptoms  which  we 
know  as  articular  rheumatism  and  tending  to  spon- 
taneous cure;  the  more  malignant  causing  a  septic 
arthritis,  while  between  are  many  intermediate  grades 
causing  as  many  varieties  of  infection.  The  main  ob- 
jection to  the  first  of  these  views  is  the  extreme  rarity 
of  pus  formation  in  rheumatism.  The  second  of  these 
theories  seems  controverted  by  the  rarity  of  the  find- 
ings, which  should  be  constant  in  the  case  of  a  bacillus 
so  striking  in  appearance  and  so  easy  to  grow.  The 
third  theory  advanced  by  several  followers  of  Achalme 
may  be  dismissed  for  the  same  reasons.  In  favor  of 
the  fourth  theory  is  the  uniformity  of  the  findings  at 
the  hands  of  a  considerable  number  of  observers ;  but 
above  all  is  the  success  of  their  animal  experimentation 
and  the  regularity  with  which  by  injection  of  their  or- 
ganisms a  polyarthritis  is  produced.  Opposed  to  it  is 
the  failure  in  competent  hands  to  duplicate  their  find- 
ings. The  fifth  theory  perhaps  reconciles  the  views  held 
by  those  who  believe  in  the  specific  coccus  with  that  of 
those  who  believe  the  attenuated  pus  coccus  the  causal 
agent. 

2.  Cerebellar  Apoplexy. — Starr  calls  the  attention  to 
the  existence  of  cerebellar  apoplexy  which,  he  thinks, 
is  undoubtedly  a  somewhat  rare  affection.  He  cites  five 
cases  and  states  the  common  symptoms  as  vertigo,  of 
an  extreme  degree  at  the  onset,  subsiding  to  some 
extent  gradually,  but  recurring  on  any  attempt  to  walk, 
and  remaining  as  a  permanent  symptom  :  an  uncertainty 
in  gait  due,  not  to  paralysis,  but  to  a  lack  of  balancing 
power,  which  results  in  staggering  and  uneven  steps ; 
an  unnatural  posture  of  the  head  when  at  rest,  and 
nystagmus.  These  symptoms  when  in  combination  are 
characteristic  of  cerebellar  disease.  The  treatment  is 
similar  to  the  treatment  of  cerebral  apoplexy.  The 
patient  should  be  kept  quiet  and  not  allowed  to  get  up 
under  three  weeks  from  the  attack.  Arterial  conditions 
must  be  attended  to  and  all  effort  be  avoided.  There 
is  no  need  for  special  attention  to  the  stomach,  for  the 
vomiting  is  not  due  to  any  stomach  disturbance,  nor 
as  a  rule  are  laxatives  required.  Bromide  or  antipyrin 
may  quiet  the  symptoms  of  vertigo  if  this  persists. 
But  as  the  symptom  of  staggering  is  due  to  the  lesion 


it  cannot  be  reached  by  treatment  any  more  than  can 
a  hemii)lcgia  or  hemianopsia  in  cerebral  apoplexy. 

4.  Atrophic  Cirrhosis  of  the  Liver. — Wassoii  says 
that  the  pathological  changes  may  be  summarized  as 
an  increase  of  connective  tissue,  atrophy  of  the  liver 
cells,  increased  number  of  bile  radicles,  and  obstructed 
portal  system.  The  symptoms  during  the  early  stage 
are  usually  slight  and  point  rather  toward  dyspepsia 
than  anything  more  serious.  Later,  when  the  portal 
system  becomes  compressed,  there  ensues  the  onset  of 
a  graver  condition.  Nausea  and  vomiting  are  present. 
The  bowels  are  irregular  in  action,  sometimes  consti- 
pated, sometimes  loose,  and  a  yellowing  of  the  conjunc- 
tiva niay  be  noticeable.  Later  the  abdominal  subcu- 
taneous veins  are  dilated,  forming  about  the  umbilicus 
the  characteristic  caput  Medusre.  The  urine  is  scanty, 
of  high  gravity,  its  urea  is  reduced  and  uric  acid  is  in- 
creased. Jaundice  is  not  a  marked  feature  and  fever 
is  usually  absent,  while  respiration  may  be  embarrassed 
by  pressure  from  the  distended  abdomen  or  from  pleu- 
ritic effusion.  The  general  nutrition  suffers  greatly  and 
the  heart  action  is  often  weak.  After  a  course  of  one 
or  more  years  death  is  the  usual  termination,  although 
in  some  instances  recovery  has  been  reported.  Alcohol 
should  be  interdicted,  as  well  as  rich  and  highly  sea- 
soned foods.  Milk,  if  possible,  should  be  the  main  ar- 
ticle of  food;  soups  and  a  small  amount  of  farinaceous 
foods  may  be  added.  Gastrointestinal  catarrh  should 
receive  attention,  the  bowels  kept  regular,  and  an  at- 
tempt made  to  control  the  ascites  by  cartharsis  and 
diuresis  in  cases  in  which  these  measures  are  not  con- 
traindicated.  Tapping  to  relieve  ascites  is  more  effi- 
cacious, and  should  be  done  under  strict  antiseptic  pre- 
cautions. Hepatic  extract  has  been  given  with  a|>parent 
profit. 
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1.  Extroversion  of  the  Bladder,  with  Special  Reference  to 

Extraperitoneal  Transplantation  of  the  Ureters  Into 
the  Rectum,  By  A.  L.  Lendon. 

2.  Extroversion  of  the  Bladder:  Its  Treatment  by  Extra- 

peritoneal  Transplantation   of  the   Ureters   Into   the 
Rectum.  By  H.  S.  Newland. 

3.  Bradycardia   with   Arrhythmia   and    Epileptiform   Seiz- 

.ures.  By  J.  M.  Finny. 

4.  Rickets  in  Relation  to  Duration  of  Lactation, 

By  A.    DiNGWAI.I.-FoRDYCE. 

5.  Pleuritic  Effusion  Treated  with  .\drenalin  by  the  Pre- 

liminary   Intraserous    Injection    Method, 

By  W.  EwART  and  F.  Murray. 

6.  The  Treatment  of  Branchial   Fistula, 

By  M.  J.  Chevers. 

7.  The  Incubation  Period  of  Malta  Fever,     By  E.  H.  Ross. 

8.  Mediterranean  Fever  in  South  Africa.     Isolation  of  the 

Micrococcus  Melitcnsis.  By  C.  BuRT. 

1,  2.  Extroversion  of  the  Bladder. — Lendon  reports 
a  case  of  extroversion  of  the  bladder,  occurring  in  a 
boy  aged  ten  years,  in  which  all  kinds  of  plastic  opera- 
tions had  been  previously  performed.  Finally,  it  was 
decided  to  connect  the  ureters  by  extraperitoneal  trans- 
plantation with  the  rectum.  The  artificial  front  wall 
of  the  bladder  was  completely  divided  and  the  trigone 
exposed.  The  orifice  of  each  ureter,  although  buried  in 
the  hypertrophied  mucous  membrane,  was  localized  by 
observing  the  intermittent  spouts  of  urine,  and  a  direc- 
tor was  passed  down  each  ureter  to  serve  as  a  guide. 
A  button  or  rosette  of  mucous  membrane  (so  as  to  pre- 
serve any  sphincteric  action  that  opening  might  pos- 
sess) was  cut  around  the  ureteral  orifice.  By  means 
of  the  director,  the  termination  of  the  ureter  was  easily 
defined  in  the  thickness  of  the  bladder  wall,  and  fol- 
lowed into  the  subperitoneal  tissue,  where  it  was 
stripped  up  with  ease.  A  finger  was  inserted  into  the 
rectum  along  which  a  pair  of  Lister's  forceps  was 
passed  and  thrust  through  the  wall  of  the  rectum ;  its 
blades  were  opened  widely  enough  to  seize  the  end  of 
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Iv   one    was   allowpil    to 

•     nit  of  the  operation, 

aciiicnt.   the   patient 

■\c  oJor.     A   second  at- 

thr  frre  ureter  nilo  the 

^'  >  o|)eration  was 

:r<l  mto  the  sig- 

icarly  seven  '  since 

'    :\   life  of  c  ■    coni- 

■     nj;  l)ic  rectum, 

;  ;*.      The  rectum 

'    the  presence  of  urine 

case  of  extroversion  of 

ritoneal    implantation   of 

V )  was  succcs.sfully  per- 

He  has  collectcil  eight 

ithoil;  two  died,  Riving  a 

■er  cent.     From  the  patient's 

;its  in  favor  of  Lendon's  opcr- 

c  control  over  the  evacuation  of 

2.  An  irritalile  and  tender  mu- 

•d.     3.  The  o<lor  of  ammoniacal 

■  i«  abolished. 

V   rejwrts   a   case   of   brady- 

•if!.  as  a  result  of  the  latter, 

severity  in  one  of  which 

-  the  more  prolonged  ccs- 

:iiialily  the  cerebral  an.x- 
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ittacks.     That  cerebral  anxmia  is 

:~  well  known  and  daily  verified. 

rrhythmia  and  not  simply  the 

.;  factor  in  the  production  of 
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tlie  convulsions. 

4.    RickeU. — Ding>%-all-Fordyce  has  sought  to  deter- 
mine the   relation  of  the   incidence  of   rickets   to  the 

varviiii-  .  ..n.Ii!;..n^  11:1. It  r  which  the  function  of  lacta- 
tii  '.0  duration  of  the  exercise  of 

Ih;     two  hundred  children,  divid- 

ing them   into  -s,   according  to   their  early 

feeding:    (a"»    1'  ling:    reared   wholly   on   the 

breast  for  :  •  to  twelve  months,     (b)   Hyper- 

lar»it-..ii     •  'lly  or  mainly  on  the  breast  for 

OS  (c)    Mixed   feeding;   partly  on 

th  "I  the  breast,     (d)   Bottle  feed- 

jr  •  He  found  that  rickets  was 

a[.  in.ing  children  "breast  fed" 

(r-  mg  those  with  hyperlac- 

ta-  f/Ti,  and  as  these  breast 

fr  nty  of  cases,  born  of 

ni  ■  r  lactational  strain, 

a:  only  to  a  slight  ex- 

;..„cts,  consequently  one 
■imposition  and  fitness  of  the 

■vers   rejKirts   a  case   of 
'  -  treated   by   the  constant 

'   from  the  origin  of  the 

. ,  Ic.  at  which  point  it  was 

or  alx>ut  the  level  of  the  up- 

'■•^-       I  twr..   \vas  no  tumor. 

T'  -1    and    alkalies, 

,,l  ..jng    ctTcct. 
causing  a 

.,  "Ic.  oxygen 

jr  ■  a  tonic  and  astrin- 

t,..,,,.^     ,r,.i  cause 

xle  is 
,r  -it     ;••    ...;..■, raw   it 

7.  8.     Meuii'oi ••••>'•••  i'c'ci      ixo^s  reports  a  case  of 
Me<litfrranran    fever,   in   which  the  incubation  period 


of  the  disease  could  be  tixcd  as  l>etwecn  two  and  nine- 
teen days.  Hirt  by  means  of  the  scrum  test  has  demon- 
strate.I  that  Mctliterranean  fever  occurs  in  South 
.\frica. 

LANCET 
April  jS.  1906. 

I.  The  BemrinK  of  Metabolism  Experiments  Upon  the 
1  rcatmcnt  of  Some  Dise-ises  (Oliirr-Sliar/'fy  Lcc- 
""^'J.  /).  By  E,  I.  Sprick.s. 

-•  .\  Paper  on  Recent  .\dvanccs  in  the  SiirRcry  of  the 
Itloodvcssels.  By  VV.  .'V.  Power. 

.?.  A  I'.iper  4)11  Hospital  Ships  and  Their  WurkinR  in  War 
.ind  Peace,  By  P.   B    Mandysicle. 

).     Kcinarks  on  Leprosy  in  Cape  Colony,     By  R.  S.  Black. 

5     .\  Cise  of  .\culc  Meningococca:  Senticxmia, 

By  f".  W.  .\ndrewes. 

(y  \'.ilviiliis  of  the  C.-vcum  Tre.-ilc<l  by  Rediiclion  and  Ap- 
pvmlirosloniy,  with  Remarks  Upon  the  Operation  of 
\pi>en<lico<i|oniy.  By  R   C.  B.  .Mal'NSEI.l. 

I.  Metabolism  Experiments  and  Disease. — Spriggs 
examines  the  roults  of  metabolism  experiments  with 
reference  to  the  treatment  of  disease.  After  some  pre- 
liminary considerations  as  to  the  conservation  of 
enerijy.  and  the  uses  to  which  the  various  food  stuffs 
are  put.  he  states  that  two  ounces  of  proteid,  or  nine 
ounces  of  rTieat,  is  a  sufficient  proportion  for  an  ordi- 
nary diet  in  health.  Fat  an<l  carbohydrate  are  used  to 
supply  o^crg^•  for  all  the  bodily  activities;  of  the  two 
carbohydrate  is  the  more  necessary,  .\lmost  eighty 
|)cr  cent,  less  energy  is  given  off  when  a  person  is  in 
bed  than  when  he  is  up  and  about  the  room  without  do- 
ing any  serious  work.  When  digestive  activity  is  ab- 
sent, as  in  fasting  with  complete  rest,  the  energy  used 
by  the  body  is  at  its  lowest.  The  internal  work  of  the 
boily  can  be  lessened  by  limiting  the  digestive  work 
caused  by  allowing  too  much  proteid.  Exercise  in- 
creases tiie  metabolism  of  the  body  very  greatly,  but 
not  that  of  the  proteid  tissues,  unless  it  be  excessive. 
Of  course  if  carbohydrate  or  fat  is  not  available,  then 
proteid  is  used.  Observations  upon  fasting  men  show 
that  in  such  conditions  careful  attention  must  Ijc  paid 
to  the  following  points:  i.  The  weight;  the  loss  should 
not  be  more  than  one  or  one  and  a  half  per  cent,  of 
the  total  per  day.  It  is  said  that  a  man  cannot  survive 
a  loss  of  more  than  one  third  of  the  total  weight  in 
acute  hunger.  2.  A  fall  of  temperature  below  the  nor- 
mal limits  is  of  sinister  significance.  This  sign  is  well 
known  in  cases  of  pathological  starvation — e.  g..  oeso- 
phageal stricture.  3.  .\  rise  of  temperature  above  the 
normal  contraindicates  fasting  for  more  than  a  short 
time.  Fever  lessens  considerably  the  power  of  resis- 
tance to  inanition.  Nitrogen  breakdown  is  never  so 
little  as  in  fasting  without  fever.  4.  Sufficient  fluid 
must  l)c  supplied.  The  body  can  only  survive  the  de- 
privation of  water  for  a  short  time.  The  fluid  is  usually 
given  in  an  isotonic  solution,  such  as  normal  saline,  by 
the  rectum.  The  quantity  of  urine  should  be  watched; 
if  it  falls  below  the  average  and  becomes  concentrated, 
and  the  patient  feels  thirsty,  more  fluid  is  called  for. 
Less  water  is  necessary  than  when  foo<l  is  taken.  With 
partial  feeding  the  period  of  resistance  is  much  longer; 
the  lifHiy  may  survive  the  loss  of  a  much  greater  pro- 
portion of  its  weight  than  in  complete  hunger.  The 
bf"I\  has  f>een  known  to  Ik;  reduced  in  weight  one  half. 
Paii^-nts  receiving  nutrient  enemata  are  in  a  condition 
of  partial  starvation.  Sugar  is  well  taken  up  by  the 
ro^  'tim.  its  absorption  being  helped  by  one  per  cent. 
saliMc  solution.  The  rectum  must  always  be  washed 
out  daily,  and  it  is  very  important  that  sufficient  fluid 
be  '^,'iven.  F.nemata  of  ten  to  fifteen  ounces  can  be 
r«t.T:ned  if  slowly  given,  and  have  the  great  advantage 
ot  iifcding  less  frequent  administration.  Under  normal 
con  liiions  any  excess  of  foo<l  is  stored  aw,-iy  as  eiicrgy 
ill  tlic  form  of  fat.  But  after  fasting  proteid  is  laid  on 
rather  than  fat.    ,\fter  fevers  the  same  is  true. 
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2.  Surgery  of  the  Bloodvessels. — Power  discusses 
the  progress  that  has  been  made  in  the  surgery  of  the 
bloodvessels.  It  is  now  known  that  surgical  shock  is 
an  exhaustion  of  the  vasomotor  centre ;  neither  the 
heart  muscle,  nor  the  cardiac  centres,  nor  the  respira- 
tory centre,  are  other  tlian  secondarily  involved.  Col- 
lapse is  due  to  a  suspension  of  the  function  of  the  car- 
diac, or  of  the  vasomotor  mechanism,  or  to  hxmor- 
rhage.  In  shock  therapeutical  doses  of  strychnine  are 
inert;  physiological  doses  are  dangerous  or  fatal.  Car- 
diac stimulants  have  only  a  limited  use  in  shock,  while 
in  collapse  they  may  be  useful  because  the  centres  are 
not  exhausted.  The  same  is  true  of  saline  infusions.  Ad- 
renalin acts  both  upon  the  heart  and  bloodvessels;  it 
raises  the  blood  pressure  in  everj'  degree  of  shock,  but 
it  is  so  quickly  oxidized  bj'  the  body  tissues  and  by  the 
blood  that  its  eflfects  are  very  temporary.  It  must  there- 
fore be  given  continuously,  and  in  excessive  doses  it 
stimulates  the  cardioinhibitory  inechanism.  A  pneu- 
matic rubber  suit  provides  an  artificial  peripheral  re- 
sistance, and  is  a  useful  adjuvant  to  adrenalin.  Va- 
rious forms  of  treatment  of  aneurysm  have  been  intro- 
duced, based  on  Nature's  methods  of  cure.  Foremost 
among  these  are  the  administration  of  gelatin  or  cal- 
cium chloride  to  increase  the  coagulability  of  the  blood 
generally;  acupuncture,  electrolysis,  or  wiring  to  pro- 
mote coagulation  locally.  These  methods  have  been 
tried  chiefly  in  cases  of  intraabdominal  and  intrathor- 
acic aneurysm  which  are  surgically  inaccessible  to  the 
more  simple  plan  of  ligature. 

5.  Meningococcae  Septicaemia. — Andrewes  reports  a 
case  of  fulminant  purpura  due  to  general  meningococ- 
cal infection.  Examination  of  blood  smears  shortly 
before  death  showed  a  trivial  leucocytosis,  and  the  pres- 
ence of  large  cocci  which  were  exclusively  intracel- 
lular, being  enclosed  in  pairs  or  groups  of  not  more 
than  half  a  dozen  in  the  polynuclear  leucocytes.  No 
single  free  coccus  was  seen  in  the  blood.  They  were 
not  suspected  to  be  meningococci  until  proved  so  by 
culture.  At  the  autopsy  extensive  haemorrhages  were 
found  throughout  the  body,  but  there  was  no  evidence 
of  meningitis  either  microscopically  or  macroscopically. 
The  patient  died  of  an  acute  haemorrhagic  septicaemia 
without  meningitis. 

6.  Csecal  Volvulus  and  Appendicostomy. — Mannsell 
repoils  a  case  of  volvulus  of  the  csecum,  occurring  in 
a  married  women,  aged  seventy-seven  years;  the  ab- 
domen was  opened,  the  volvulus  reduced,  and  appen- 
dicostomy performed  in  order  to  fix  and  drain  the 
caecum.  Recovery  was  uneventful.  The  small  open- 
ing was  closed  by  excising  the  mucous  lining  of  the 
appendiceal  stump,  the  muscular  tube  healing  soundly 
in  a  few  days.  The  indications  for  appendicostomy  are 
as  follows:  i.  Mucous  colitis.  2.  Dysentery.  3.  Chronic 
ulceration  of  the  colon.  4.  Chronic  constipation.  5.  To 
fix  and  drain  an  ileocascal  intussusception.  6.  To  drain 
and  prevent  distention  subsequent  to  operations  for  in- 
testinal obstruction  or  when  intestinal  resection  has 
been  performed.  7.  As  a  method  of  applying  local  treat- 
ment in  complicated  tj-phoid  fever.  8.  As  an  improve- 
ment upon  rectal  feeding.  9.  As  a  substitute  for  gas- 
trostomy or  jejunostomy  in  very  weak  and  emaciated 
patients. 

LYON  MEDICAL 
April  22,  igo6. 

1.  A  Case  of  Puerperal  Infection  which  Followed  a  Slow 

Course   and   was   Treated  by   Abdominal   Hysterec- 
tomy. By  Albertin  and  Jambon. 

2.  Constipation  in  Neurasthenia  and  Psychoneurosis. 

By  Joseph  Dreyfus. 
1.  Puerperal  Infection  Which  Followed  a  Slow 
Course  and  Was  Treated  by  Abdominal  Hysterectomy. 
— Albertin  and  Jambon  report  a  case  of  the  nature  in- 
dicated by  the  title  of  the  paper.  They  claim  that  the 
mucous  membrane  was  not  the  principal   seat  of  the 


infection,  and  that  therefore  the  therapeutical  means 
addressed  to  the  mucous  membrane,  the  disinfection, 
and  the  curettage  of  the  uterus,  were  useless.  The  in- 
flanunation  seemed  to  have  propagated  itself  from  the 
side  of  the  pelvic  peritonxum  rather  than  along  the 
usual  wav. 

2.  Constipation  in  Neurasthenia  and  Psychoneurosis. 
— Drevfus  reports  five  cases. 

PRESSE  MEDICALE 
April  21.  1906. 

1.  Syphilitic  Aortitis,  By  Professor  Dieulafoy. 

2.  Simulatc<l   Paralysis  of  the  Shoulder  and  the  Law  in 

Regard  to  the'  Accidents  of  Travel, 

By  E.  Brissaud  and  F.  Moutier. 

3.  Organic    Camptodactylia     Stigmata     Characteristic    of 

Ncuroarthritis,  By  Professor  L.  Landouzy. 

4.  The  Technics  of  Nephropexy,  By  J.  Albarran. 

5.  Primar>'  Cancer  of  the  Ampulla  of  Vater, 

By  Maurice  Letulle. 

6.  Leucoplasia  of  the  Vulva,  Vagina,  and  Uterus. 

By  F.  Javix  and  X.  Bender. 

1.  Syphilitic  Aortitis.— Dieulafoy  reports  a  case  of 
aortic  insufticiency  of  syphilitic  origin  which  was  cured 
by  several  series  of  injections  of  biniodide  of  mercury 
given  ten  or  twelve  times  at  intervals  of  five  days,  fol- 
lowed bv  a  month  of  rest. 

2.  simulated  Paralysis  of  the  Shoulder.— Brissaud 
and  Moutier  present  photographs  which  illustrate  the 
differences  which  are  visible  between  true  and  counter- 
feit functional  impotence  of  the  shoulder  joint.  The 
paralysis  is  an  easy  one  to  imitate,  as  it  is  sufficient  to 
allow'  the  shoulder  to  be  absolutely  passive,_  but  when 
the  paralysis  is  simulated  the  inclination  of  the  body 
toward  the  paralyzed  side  is  not  present,  the  nipples 
are  more  nearly  in  the  same  horizontal  line,  and  the 
shoulders  are  more  nearly  on  the  same  level. 

.3.  Organic  Camptodactylia  Stigmata  Characteristic 
of  Neuroarthritis.— Landouzy  states  that  camptodac- 
tylia (from  Mi" --o(- flexed  or  curved,  and  AMTi/of  finger) 
is  more  frequentlv  met  with  in  women  than  in  men. 
It  follows  an  insidious,  slow,  painless,  and  progressive 
course  until  one  or  more  of  the  fingers,  usually  the  lit- 
tle or  the  ring  finger,  are  permanently  and  irreducibly 
flexed  into  the  palm  of  the  hand.  As  for  treatment  "  de 
minimis  curet  medicus." 

4.  Nephropexy. — Albarran  gives  the  technics  of  this 
operation  in  full  detail.  He  mentions  as  four  essen- 
tials that  the  kidneys  and  ureter  should  be  examined, 
that  the  kidney  should  be  placed  in  a  good  position, 
that  it  should  be  fastened  well,  and  that  the  parenchyma 
of  the  kidney  should  be  interfered  with  as  little  as  pos- 
sible. 

5.  Primary  Cancer  of  the  Ampulla  of  Vater. — 
Letulle  considers  that  cancer  of  the  ampulla  of  \'ater 
deserves  a  consideration  distinct  from  that  given  to 
cancers  of  the  small  intestine  in  general. 

6.  Leucoplasia  of  the  Vulva,  Vagina,  and  Uterus. — 
Tavle  and  Bender  claim  to  have  seen  many  cases  of 
this  nature,  first  described  in  1875  by  Dr.  Robert  F. 
Weir,  and  give  a  general  description  of  the  affection, 
as  well  as  of  its  histological  characteristics. 

SEMAINE  MEDICALE. 

April  25,  1906. 

Diagnosis  of  Uterine  Rupture, 

By  Professor  R.  de  Bovis. 

Diagnosis  of  Uterine  Rupture. — De  Bovis  describes 
the  symptoms  which  accompany  rupture  of  the  uterus 
during  parturition,  and  devotes  considerable  space  to 
the  reasons  why  haemorrhage,  external  and  internal, 
varies  so  much  in  different  cases.  He  thinks  the  ante 
partum  diagnosis  is  to  be  based  on  the  characteristic 
cry  which  is  uttered  by  the  patient  at  the  moment  of 
rupture,  the  arrest  of  labor,  the  abnormal  feeling  of 
the  uterus,  sometimes  on  haemorrhages,  more  often  on 
the   changes   produced   in   the  general   condition,   and 
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occasionally  on  the  palpation  of  the  firlal  parts  when 
!'  n  to  lie  aupediciaUy,  and  the  abdominal  walK 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

.ifhl   l6,   1906. 

•      S-  the  Method  of  Experimmtal  Investi- 

-   -cr,  Py  E   I"    lUsiifoaB. 

3      CK  Uy    I.     Pl.K. 

.1     T:  itrral  AmauitMii  with  Preservation  of  the 

!ion  and  Amnestic  Aplutia  After  an 
Hy  HuMAMN  Schmidt. 
4.     I'  VIM.  By  J.  Cons. 

5-     H'  By  Juurs  Vocw. 

I.  llxperuuenUl  Investigation  of  Cancer  — Itnsh- 
ford,  thf  .!irr.t..r  ..t  ihr  Im|)rri:il  t'anocr  Research 
Fund  ml'  rs  the  ili.siussion  he  has  main- 

tained for  :    with   Khrlich  with  rcnanl  to 

''  >>t  pareunia  by  the  inoculation  of  mice 

'i-     '  IS — Pick   rehearses   a   numl)cr  of  cases 

'•I  th'  which  have  l>eon  reported  by  various 

alyzes  the  conditions  which  were  de- 
nt. 

0.  TriiLsient  Bilateral  Amanro.sis  with  Pre.servation 
of  the  Puptllar>'  Reaction  and  Amnestic  Aphasia  After 
an  Epileptic  Fit.— .^vlimult  rc|)<>rts  the  case  of  a 
w'lcin.  fittyfour  years  nf  a>;e.  who  had  suflrerc<l  from 
r'  '  many  ycar>.  and  became  blind  and  aphasic 
•i:  which  occurred  <lurinB  the  night.  About  a 
week  iiicr  she  had  another  fit.  and  this  was  followed 
bv  .-«  rrt'.im  of  vision  and  of  the  power  of  .speech. 
^  «cs  the  symptoms  in  detail,  locates  the 

:t>le  in  the  cortex  of  the  occipital  lobe 
.1  r  part  of  the  first  temporal  convolution, 

a-  •  Iieve  that  the  second  fit  had  any  cau.sal 

relatii.n  t..  ilic  return  of  sight  and  speech. 

4.  Bottinin  Operation.^e'ohn  points  out  certain 
<!  Mipany   Bottini's  operation   for  hy- 

l"  The   bladder   may   l)e   ruptured 

"  Intention,  or  the  operation  may  be 

!■  1' k  of  fever  due  to  an  acute  exacer- 

latiim  oi  the  cystitis,  in  consequence  of  which  the 
wound  may  become  infected  and  sepsis  induced. 

6.  Hematuria. — X'^ii^cl  denominates  hxmaturia  as  a 
very  '\:--  ■.■■.■r-:r.^i  >yiiipii>in,  the  cause  of  which  is  some- 
ti:  liiscover.    It  may  occur  suddenly,  when 

It  •   to  an  injur)-,  and  calls  for  surgical  in- 

t'  or  It   may  <levelop  slowly.     In  either  case 

t!  •'   thr   rhvsician    is   to  determine   its  origin. 

I  '-it   with   injuries,  and  then   passes 

t'  ;••  blailder  and  kiilneys  which  often 

present  the  greatest  diagnostic  diflficulties.  H.Tnior- 
rh.icf  fr.im  the  urethra,  the  bladder,  the  ureter,  and 
t!  ire  each  considere<l  in  turn  with  the  various 

c  •  h  may  produce  each,  including  circulatory 

•!  >,   inflammations,   calculus  disease,   tumors, 

a-  ^. 
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I      Alcoholism  in  Munich.  By  Emil  Kkaepelin. 

J      Rifi.Iitv  ..f  t!ir  In,  in  a  Hysterical  .Attack,     By  Bvmke. 

.<  Proponal,  By  F.  Morchen. 

!  Bjr  ReiNBOLo  Discta. 

He    Study    of    Exhaustion    ThrouRh 

By  I.it  irssTZJf*. 

'•      ir.-iii.ir  I    •  .....  .  ■:t|,,n  in 

a  Case  of 

...     ixSVUTH. 

7.     C  iia  f")peration».      By  Antcn  Hf.vg<;e. 

R     A   -  .  By  Kippers. 

^     More  Conceming  the  Modem  Theory  of  Immunity, 

By  Woi.rr.AKo  WeiriiMBT. 
Id  Tbc  History  of  the  German  Society  of  Pschiairy, 

By  Pei-M  \!«i«. 

1.  K  Mnnich.— Kraepelin  states  that  in 
1905  ■■',<'>  men  ami  537  women,  were 
trealesl  it)  Um  psychiatric  clinic  of  Munich.     Of  this 


number  21.T,  men  and  .^o  women  were  suffering  from 
menial  disturbaiues  of  purely  alcoholic  origin,  giving 
the  proportion  of  alcoholic  psychoses  as  30.3  per  cent, 
for  men.  and  5  (»  per  cent,  for  women.  The  writer  then 
deals  with  the  various  forms  in  which  the  alcoholic 
disease  made  ilsell  manifest. 

2.  Rigidity  of  the  Iris  in  a  Hysterical  Attack.— 
Hiimke  reports  a  case  in  which  a  young  man,  eighteer* 
years  old,  sulTcrcd  from  epileptiform  attacks  of  hysteria 
during  which  his  pupils  were  dilated  and  fixed.  He- 
iween  attacks  the  reactions  of  the  pupils  were  nor- 
mal. 

3.  Experiments  with  Proponal.— Morchcn  reports 
the  trial  of  |iriPiMiiial  .is  a  hypnotic  on  ten  patients  who 
were  for  the  most  part  sulTcring  from  some  form  of 
dementia.  The  results  he  obtained  were  favorable. 

4.  Uremic  Neuritis. — Dungcr  reports  a  case  in 
which  a  neuritis  tlevelopcd  in  the  left  brachial  plexus 
during  the  course  of  a  severe  nephritis  with  uneniic 
symptoms. 

6.  Exhaustion  Through  Hyperfunction. — Lilienstein 
reports  a  case  of  lead  paraly.sis  in  tin.-  ulnar  region,  a 
case  of  pure  occupation  neuritis  of  the  ulnar,  and  a 
case  of  multiple  professional  paralysis  in  an  arm  which 
ha<l  l)cen  broken  years  before.  In  the  latter  case  the 
patient  had  had  syphilis,  had  signs  of  Icac!  poisoning, 
and  was  sulTcring  from  tabes. 

6.  Peculiar  Clinical  Course  and  Pathological  Condi- 
tion in  a  Case  of  Chronic  Tuberculosis  of  the  Heart. — 
Knauth  gives  a  very  complete  history  of  a  case  in 
which  there  was  foiind  on  autopsy  a  mass  of  tubercle 
granules  at  the  base  of  the  brain,  beneath  which  the 
brain  tissue  was  softened,  and  considerable  pus  in  the 
left  lateral  ventricle.  When  the  anterior  wall  of  the 
chest  was  removed,  to  which  the  heart  had  grown  ad- 
herent, pus  escaped  from  the  portion  of  the  heart  next 
the  diaphragm.  The  abscess  cavity  was  filled  with 
cheesy  masses  and  the  cardiac  muscle  was  permeated 
with  pus.  The  apex  of  the  right  lung  contained  cheesy 
masses,  the  concave  surface  of  the  liver  showed  numer- 
ous tubercles,  and  the  mesenteric  glands  had  under- 
gone cheesy  degeneration. 

7.  Conservative  Myoma  Operations. — Hengge  makes 
a  strong  plea  for  the  removal  of  myoniata  from  the 
uterus  with  preservation  of  that  organ  when  possible 
in  those  cases  in  which  operative  intervention  is  neces- 
sary. 

9.  Immunity. — Wcichardt  presents  a  fairly  exten- 
sive review  of  the  recent  literature  on  this  subject. 


Prorccbings   of   !?ocutics. 

OBSTETRICAL  SOCIETY  OF  PIIILADELPHI.\. 
Meeting  of  March  1,  igo6. 

The  President,  Dr.  Wit-MER  KkfSEN,  in  the  chair. 
TiiE  Treatment  of  Backw.xrd  Disi'lacements  of 
IIIK  I'teri's. 

The  Alexander  Operation. — Dr.  Charles  P.  N'oble 
remarked  that  the  uncomplicated  retrwlisplaccments 
of  the  uterus  caused  far  fewer  symptoms  than  the 
same  displacements  complicated  by  other  morbid  con- 
ditions, but  rejected  the  contention  that  uncomplicated 
retrfMlisplacenients  gave  rise  to  no  symptoms  and  re- 
(iiiired  no  treatment.  He  agreed  with  the  majority  of 
gynxcologists  that  retrodisplacement  of  the  uterus  was 
a  morbid  condition,  and  that  in  most  patients  who  con- 
sulted the  physician  it  was  the  cause  of  symptoms  />cr 
sf  and  a  [iredisposing  cause  of  congestion  of  the  uterus, 
of  hypertrophy  of  the  glandular  structure  of  the  endo- 
metrium with  resulting  leucorrhfca.  and  of  prolapse 
and  congestion  of  the  ovaries,  anrj  that  'p  a  certain 
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percentage  of  cases,  without  any  specific  infection  of 
the  vagina  or  endometrium,  tlie  uterus  and  ovaries  be- 
came adherent.  These  remarks  applied  to  nonpuerperal 
eases.  Uncomplicated  retroversion  in  the  puerperium 
led  to  subinvolution  of  the  uterus  and  to  postpuerperal 
hiemorrhages  and  leucorrlueal  discharges.  Therefore, 
he  argued,  so  called  unconii)licaled  retrodisplacements 
of  the  uterus  should  be  cured,  not  only  to  relieve  the 
symptoms  which  existed,  but  to  prevent  ensuing  com- 
plications. The  Alexander  operation  he  regarded  as 
the  operation  of  election  in  nulliiiarous  patients,  espe- 
cially in  unmarried  women.  In  such  patients  the  pes- 
sary would  not  keep  the  uterus  in  position,  and  in 
many  cases  did  positive  harm.  In  other  cases  it  would 
kee|>  the  patient  comfortable  as  long  as  it  was  worn, 
but  as  a  result  the  patient  was  tied  to  the  physician's 
office.  In  puerperal  cases  the  tampon  to  promote  in- 
volution, followed  by  the  Smith-Hodge  pessary,  would 
cure  probably  one  third  of  the  cases.  In  married  wom- 
en of  the  child  bearing  age,  when  the  pessary  keeps  the 
uterus  in  jxisition  and  the  patient  comfortable,  its  use 
was  rational  and  preferable  to  an  operation.  In  all 
other  uncomplicated  cases  the  Alexander  operation 
should  be  performed.  He  had  done  this  operation 
about  200  times.  A  careful  study  of  95  cases  showed 
the  following  results : 

Anatomical  failures   i 

Anatomical  cures   94 

Symptomatic    cures    75 

Partial   symptomatic  cures    12 

Symptomatic    failures    7 

Number  of   pregnancies    (three    patients    pregnant 

three  times;  three  patients  pregnant  twice)...   39 

Complications  during  labor    o 

Number    of    miscarriages    (one    patient    had  three 

miscarriages )    9 

In  its  proper  field  the  Alexander  operation  was  the 
ideal  one.  The  objection  urged  that  the  limitations  of 
diagnosis  rendered  it  probable  that  it  would  be  done 
in  unsuitable  cases  could  best  be  refuted  by  the  state- 
ment that  after  thirteen  years'  experience  with  the 
operation  in  about  200  cases  he  had  seen  no  trouble 
from  this  cause.  The  operation  was  never  done  in 
the  presence  of  a  history  of  infection  and  peritonitis, 
nor  unless  an  examination  under  an;esthesia  showed 
the  uterus  to  be  freely  movable  and  the  annexa  with- 
t)ut  palpable  disease.  When  these  conditions  were  not 
met  with,  the  Alexander  operation  was  rejected  and 
the  abdomen  opened. 

Intraperitoneal  Shortening  of  thp  Round  Ligaments. 
— Dr.  J.  M.  B.\LUV  thought  that  other  surgical  opera- 
tions than  the  intraperitoneal  shortening  of  the  round 
ligaments  for  backward  displacement  of  the  uterus 
were  inadequate.  He  did  not  believe  that  the  round 
ligament  was  the  natural  support  of  the  uterus  or  that 
it  gave  more  than  a  slight  assistance  in  this  direction  ; 
nor  did  he  believe  that  any  one  element  brought  about  a 
uterine  displacement.  The  one  and  only  consequence 
of  the  displacement,  and  it  must  be  admitted  that  it 
was  a  serious  one,  w'as  the  secondary  eflect  on  the  pro- 
lapsed appendages.  .-\ny  operation  which  did  not  need 
this  factor  and  which  did  not  as  surely  correct  the  pro- 
lapsus of  the  ovaries  as  it  did  that  of  the  uterus  could 
not  be  considered  competent.  Such  was  the  case  with 
the  Alexander  operation  in  all  its  varieties,  as  well  as 
with  the  ventrofi.xation  and  suspension  operations:  and 
this  criticism  he  regarded  as  applicable  to  the  majority 
of  intraperitoneal  round  ligament  operations.  The 
operation  which  he  was  in  the  habit  of  performing, 
and  which  was  frequently  designated  by  his  name,  pro- 
duced its  results  through  the  use  of  the  round  liga- 
ments. The  broad  ligaments  were  perforated  from 
their  posterior  surface  by  forceps,  which  on  emerging 
on  the  anterior  surface  were  made  to  grasp  the  round 


ligaments,  and  they  were  thus  drawn  through  to  the 
posterior  surface  with  the  forceps.  The  round  liga- 
ments were  brought  together  and  sutured  both  together 
and  to  the  uterus  low  down  on  its  posterior  surface,  at 
alKiut  the  position  of  the  internal  os.  This  accom- 
plished three  things:  I,  The  tilting  forward  of  the 
uterus  to  a  normal  anterior  position.  2,  The  lifting  up 
of  the  whole  pelvic  lloor  from  its  sagging  position. 
3,  The  uplifting  and  support  of  the  ovaries  and  tubes. 
One  who  had  not  seen  the  result  could  have  no  concep- 
tion of  its  completeness  and  was  in  no  position  to  dis- 
cuss its  merits. 

Ventrosuspension  of  the  Uterus.— Dr.  Henry  D. 
Beve.v  said  that  the  anatomical  letiology  of  retrodis- 
placcment  of  the  uterus  was  resident  in  a  great  many 
supporting  structures  and  conditions,  and  that  no  oper- 
ation yet  devised  completely  corrected  the  cause.  No 
operation  had  accomplished  nnich  more  than  the  pes- 
sary where  this  instrument  succeeded.  The  operation 
selected  to  gain  the  desired  result  should  be  of  the 
simplest  technique,  the  least  mutilating  and  dangerous; 
should  not  disturb  function;  should  have  the  greatest 
freedom  from  recurrence  and  surgical  complication; 
and  nuist  of  necessity  be  performed  through  an  abdo- 
minal incision.  These  elements  of  success,  in  his  study 
of  over  500  cases  during  the  last  thirteen  years,  had 
been  most  satisfactorily  gained  by  a  method  of  ventro- 
suspension. Reviewing  the  literature,  he  found  that 
complications  wdiich  were  said  to  ensue,  nearly  all  oc- 
curred after  operations  performed  before  1896,  when 
ventrofixation  was  performed,  not  ventrosuspension, 
and  in  about  as  many  a  true  fixation  operation  was 
described.  Literature  showed  no  proof  that  ventrosus- 
pension had  caused  complications.  Dr.  Beyea  described 
forty-two  cases  of  pregnancy  and  labor  following  the 
operation,  and  in  no  instance  was  there  a  complica- 
tion attributable  to  the  suspension.  Also  in  none  of 
the  500  cases  of  the  operation  did  ileus  or  any  other 
accident  follow.  Statistics  showed  that  recurrence 
might  take  place  in  6  per  cent,  of  the  cases;  it  had 
done  so  in  I  per  cent,  of  his  own  cases.  Recurrence 
was  due  in  his  experience  to  constant  coughing  during 
immediate  convalescence  in  four  cases.  In  one  case 
where  the  retroversion  was  congenital  the  cause  re- 
mained abnormally  active  and  the  ligament  was 
stretched  out  until  it  measured  four  and  a  half  inches. 
In  the  cases  in  which  cough  developed  or  retroversion 
was  congenital  he  would  also  apply  a  pessary  for  a 
few  weeks.  He  believed  that  recurrence  would  be  less 
frequent  if  the  operator  would  include  a  few  fibres  of 
the  rectus  muscle  in  the  silk  on  each  side  of  the  incision. 
Bv  this  method  he  had  found  ventrosuspension  to  be 
oiie  of  the  most  satisfactory  operations  in  surgery. 

Shortening  the  Round  Ligaments  by  Subperitoneal 
Ventroaponeurotic  Fixation. — Dr.  John  M.  Fisher 
stated  that  the  title  of  his  paper  had  reference  to  the 
operation  of  shortening  the  round  ligaments  as  first 
practised  by  Gilliam,  modified  by  Simpson,  and  finally 
perfected  by  Montgomery.  The  abdomen  was  opened, 
the  round  ligament  of  one  side  was  picked  up  about 
an  inch  and  a  quarter  from  its  uterine  attachment,  a 
traction  strand  of  silk  or  catgut  was  passed  beneath 
it,  the  two  ends  of  which  were  threaded  into  the  eye 
of  a  Deschamp  ligature  carrier,  the  latter  was  intro- 
duced through  a  buttonhole  opening  between  the  folds 
of  the  broad  ligament  following  the  course  of  the  round 
ligament ;  upon  reaching  the  abdominal  wall  the  point  of 
the  carrier  was  thrust  through  the  abdominal  muscula- 
ture and  aponeurosis  about  three  quarters  of  an  inch 
above  the  margin  of  the  pubic  bone  and  about  an  inch 
and  a  half  from  the  median  line.  The  ends  of  the 
strand  were  released  from  the  carrier  and  the  latter  was 
withdrawn.  Traction  upon  the  strand  dragged  the 
knuckle  of  the  round  ligament  held  by  its  loop  through 
the   opening  thus   made.     The   round   ligament   of   the 
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I Naw  VokK 
SlUdicai.  JouinjO. 


•iianiKT.     Alter 
li(»ninent»   ior 
'    ■■■    •  "!i,  the 
:  iMiinal 
1  .iboia  three  (|it.trtcr:>  of  an 
1   was   witlulrawn   following 
-lit.    The  ulKlominal  o|)cning 
i'M-f  svith  the  choice  of  the 
il   incision   as  sur- 
\alue   in  uncompli- 
;ii;   .uU .intakes   were   allegcil 
■  uterus,  rcinaininfj  tree  from 
•cd  till-  normal  in  its  |>o$ition,  ntobil- 
r    (Innni;     the    pregnancy.      2.     The 
1(1  .  nwre  ni"  '.jnient  of  each  hRamcnt 

w:\  whirh   ;  in  no  slight   degree  the 

\  ami  contractility,  and  underwent 
<n    and    involution   during    prcg- 
lu:  1.     3.   No  lesion   was   left  in  the 

pel  a  direct  result  of  the  operation 

lor  d!  preternatural  tiamls  and  adhesions. 

4  '.  ovary   was  raised   to  a  higher  plane 

.  irculatory  level.    Since  January  11,  1904. 
bid  performed  the  operation  on   1+2  pa- 
ti<.'iit>.     1  In-  Titinued  to  practise  ventrosuspen- 

sion    until  of    the    sui>eriority    of    the    new 

nir-  Insisted  in  the  perfonnance  of  the 

o\*r  ■•   and   cxaniinc<l    patients    subse- 

quently to  litu  rr.iiiie  results.  During  the  past  eleven 
months  he  had  practised  the  procetlure  in  twenty-six 
cases  without  a  death  and  with  the  most  gratifying  re- 
sult* Prr^ancv  and  labor  following  the  operation 
ha''  '■'   three  patients  without  anvthing 

ah: 

Dr.  W  iLLi.\M  L.\STERLY  AstiTos,  from  the  stand- 
point of  treatment,  divided  rctrodisplacemcnts  into  the 
recent  and  chronic  cases.  By  recent  cases  he  meant 
those  which  had  not  existed  over  a  year.  These  he 
believed  could  at  times  be  successfully  treated  by  the 
pessary  in  association  with  local  and  general  treat- 
ment, lized  the  necessity  in  both  chronic  and 
recent  •  the  essential  plastic  work  upon  the 
pelvic  •  I  floor  should  be  done.  In  the  treat- 
ment i'!  rctrodisplacemcnts,  in  his  judgment, 
the  pess.ir>  had  no  place.  Occasionally  it  might  be 
possible  to  pet  a  svmptomatic  cure  with  a  pessary  in 
th<-  ■  !  cases,  hut  this  methofi  was 
of  of  the  difficulty  of  knowing 
whether  tlicri-  uirc  cuir.plications  until  the  abdomen 
was  opened.  Although  he  had  for  a  number  of  years 
been  an  advocate  of  vcntrosuspension,  during  the  last 
year  he  had  been  shortening  the  round  ligaments, 
rrom  h  -nee  he  believed  that  the  operation  on 
the  roi:  -nfs  giving  the  best  results  was  the 
Fi:-  •■I  The  normal  pull  of  the 
rti'  points  where  they  emerged 
from  !hc  pcivu  was  too  far  posterior  to  bring  the 
fundus  of  the  uterus  well  forward,  and  the  ordinary 
roumi  1  therefore  failed  to  give  re- 
sulls.  tly  normal  anterior  position 
W"  ' "  '  raised  in  the  pelvis  by  making 
•h'  taut-  .\nother  objection  to  the 
u«  "  ■  ligaments  was  the  fact 
lb  Ic  taut  there  was  always 
a  '^  which  would  be 
P''  .  thus  defeating  the 
ef'  it  was  not  pfissible  to  get  the 
iv                                    '  rll  anterior  in  anv  form  of  rounil 

"  '  'iiiinal 
,iison- 
' '■  in    reply   t'>   tlic    •.riticisiii    that   an 

Oj-  kind  did   not   suspend   the  uterus   in 

P"  '         ■  -  true,  but  that  so  long 

*'  to  the  uterus  the  uterus 

nr-  <•  Gilljarn  operation  ac- 

c"-  s'"i  in  front,  the  uterus 


was  pushed  backward,  and  it  was  because  o:  the  ten- 
ileiuy  of  this  latter  condition  to  occur  where  the  liga- 
111. 1. ts  were  not  advanced  that  he  advocated  the  Gilliam 
ii|ieratioil. 

Ur.  Fkedekick  H.  M.mer  stated  that  it  might  be  well 
to  divide  the  treatment  ol  rctrodisplacements  of  the 
uterus  into  the  treatment  of  the  complicated  cases  and 
that  of  the  uncomplicated.  The  uncomplicated  cases  so 
rarely  gave  rise  to  symptoms  that  treatment  was  un- 
necessary. In  the  complicated  cases,  with  the  manifes- 
tation of  symptoms  besides  the  displaced  uterus,  there 
were  freipiently  some  pathological  conditions  of  the 
ovaries,  lubes,  and  pelvic  periton.eum.  These  changes 
might  be  priit.ary  or  secondary  to  the  displacement,  and 
invariably  required  remedying  as  well  as  the  rctro- 
tlexion  or  retroversion.  He  divided  the  operative  treat- 
ment of  retrodisplacemcnts  into  three  kinds,  the  intra- 
alxlominal,  the  extraalxlominal,  and  the  vaginal.  Con- 
cerning the  cxtraabdominal  means  possibly  in  very  rare 
instances  in  unmarried  women  physicians  might  be  jus- 
tified in  doing  the  .Mcxander  operation.  The  intra- 
abdominal method  therefore  seemed  to  be  the  opera- 
tion of  choice  in  most  cases.  He  referred  to  Dr.  Mont- 
gomery's broad  conservatism  in  his  thorough  trials  of 
the  various  operative  procedures  in  his  efforts  to  find 
an  ideal  method  for  the  maintenance  of  the  uterus  in 
its  normal  position,  the  result  of  which  had  been  the 
operation  which  Dr.  Fisher  had  so  ably  described  and 
which  Dr.  Maier  thought  undoubtedly  possessed  all  the 
advantages  of  the  other  procedures  with  none  of  the 
disadvantages.  He  stated  that  ventrosuspension  was 
rejected  some  time  ago  and  that  ventrofixation  was 
done  only  upon  women  of  advanced  age ;  and.  except 
the  case  which  Dr.  Montgomery  had  had  of  mechanical 
ileus,  the  results  had  been  fairly  good.  No  other  oper- 
ation so  fully  gave  the  impression  that  the  uterus  was 
swinging  in  its  normal  position  as  the  Montgomery 
modification  of  the  Simpsoti-Gilliam-Furguson  opera- 
tion. He  referred  to  what  Dr.  Baldy  had  said  about 
the  ideal  operation  being  one  that  would  not  only  main- 
tain the  uterus  in  a  forward  tilt,  but  lift  up  the  ovaries, 
tubes,  and  broad  ligaments  to  their  normal  plane;  and 
stated  that  Dr.  Baldy's  operation  could  never  raise  the 
ovaries,  tubes,  and  broad  ligaments  to  as  high  a  level 
as  the  Montgomery  operation  did.  because  it  acted 
more  particularly  upon  the  central  part  of  these  or- 
gans, whereas,  the  other  took  the  strongest  part  of  the 
round  ligament,  about  an  inch  from  the  side  of  the 
uterus,  introduced  it  beneath  the  pcriton.xum.  and  car- 
ries it  thus  subperitoneally  through  an  opening  in  the 
tectus  muscle  fascia.  In  this  way,  not  only  was  the 
uterus  maintained  in  its  normal  plane,  but  the  appen- 
dages as  well.  In  the  Montgomery  operation  the 
ovaries  and  tubes  were  maintained  at  a  higher  plane 
in  a  forward  position,  and  the  operation  was  done  sub- 
peritf)neally.  Next  to  the  .Mexander  operation,  he 
thought  it  the  most  physiological  operation  in  use.  He 
regarded  it  as  possible  that  those  who  had  not  done  the 
operation  many  times  or  followed  its  course  might 
think,  when  they  saw  the  round  ligaments  introduced 
into  the  small  openings  in  the  broad  ligaments,  that  it 
bunched  the  peritoneal  tissue.  While  it  did  in  the  be- 
ginning, the  periton.Tum  soon  accustomed  itself  to  the 
'hanged  conditions  and  this  was  soon  rectified.  In 
many  cases  he  had  found  the  uterus  to  be  maintained 
at  a  much  higher  level  than  after  ventrosuspension. 
The  ovaries  and  tubes  were  well  up  and  the  patients 
lomplained  of  no  syniptonis. 

Dr.  TftEonoRE  A.  Erck  observed  that  some  operators 
seeme<l  to  lie  too  much  weddeil  to  the  operation  usually 
omploved  bv  them.  lie  thought  judgment  should  be  re- 
•cr%Td  until  a  trial  had  l)ecn  made  of  the  individual 
methods.  .\s  was  well  known,  none  of  the  operations 
gave  ideal  results.  He  had  done  many  ventrosuspen- 
sinns  by  the  Kelly  method  and  knew  of  only  one  recur- 
rence  of   refrodisplacemcnf   after   a   subsequent   labor. 
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He  had  also  einpIovcJ  tlic  intraabdominal  niitliods  ot 
shortening  the  round  ligaments  a  number  of  times  in 
suitable  cases.  Having  assisted  Dr.  L'.aldy  in  his  work, 
he  resorted  to  his  method  and  had  applied  it  in  prob- 
ably a  dozen  or  more  cases  during  the  last  year  and  a 
half,  without  excluding  entirely  other  methods.  He 
believed  Dr.  Maier  had  not  done  or  seen  any  such 
operation  as  that  done  by  Dr.  Baldy,  since  he  said  that 
it  did  not  elevate  the  pelvic  organs;  Dr.  Erck  stated 
that  of  all  the  operations  he  had  seen,  if  there  was 
one  that  did  restore  the  normal  position  of  the  uterus 
and  lifted  the  ovaries  and  tubes  to  a  desirable  level, 
Dr.  Baldy 's  operation,  it  seemed  to  him,  did  it  most 
completely.  His  own  experience  with  it  had  been  very 
satisfactory.  He  had  had  occasion  to  reopen  a  patient, 
for  the  development  of  an  ovarian  cyst,  nine  months 
after  an  operation  of  this  kind,  and  found  that  the 
round  ligaments  which  had  been  attached  to  the  pos- 
terior surface  of  the  uterus  at  the  level  of  the  internal 
OS  were  so  smooth  that  they  looked  as  if  they  were 
normally  attached  to  the  anterior  surface. 

Dr.  L.  J.  Hammond  said  that  if  physicians  were  to 
follow  the  example  of  the  various  advocates  in  dealing 
with  retrodisplacement  of  the  uterus,  both  success  and 
failure  would  result,  and  that  that  was  precisely  what 
his  experience  in  the  use  of  several  of  the  methods 
spoken  of  had  been.  Physicians  went  through  the  va- 
rious stages  of  enthusiastic  advocacy  of  a  method  and 
then  discarded  it  with  as  pronounced  emphasis  as  they 
had  advocated  it  before.  Shortly  after  his  graduation 
he  began  the  use  of  pessaries  with  the  expectation 
that  he  would  secure  perfect  results  in  every  case,  but 
his  disappointment  was  early  realized.  Shortly  after 
this  the  use  of  ventrofixation  came  into  use,  and  the 
failures  were  far  more  numerous  than  the  successes. 
Then  followed  ventrosuspension  and  extraperitoneal 
suspension  of  the  round  ligament  and  broad  ligament 
fixation,  and  here  again  failures  were  noted.  His  own 
experience  had  been  that  better  results  had  been  se- 
cured by  the  Alexander  operation  and  ventrosuspension 
than  by  any  other  method  he  had  employed.  In  the 
cases  in  which  the  Alexander  operation  had  been  a  fail- 
ure, he  had  found  upon  opening  the  abdomen  that  the 
uterus  was  so  fixed  that  to  employ  any  of  the  methods 
would  have  been  meddlesome. 

To  deal  alone  with  the  pathological  conditions  was 
quite  sufficient  to  secure  as  good  symptomatic  results  as 
would  be  secured  had  resort  been  made  to  any  of  the 
fixation  procedures.  Freeing  the  adherent  uterus  and 
prolapsed  and  bound  down  ovary  made  uterine  suspen- 
sion unnecessary.  Structural  changes  in  the  organ  it- 
self were  more  the  fault  than  any  ligamentous  condi- 
tion could  possibly  be :  hence  hygiene,  dietetic  and  san- 
itary treatment,  should  be  vigorously  employed  before 
any  operative  treatment  was  considered. 

Dr.  SwiTHix  Ch.\kdler  recalled  that  in  the  late 
eighties  he  remembered  Dr.  Goodell's  speaking  of  the 
great  trouble  that  the  ordinary  physician  had  in  re- 
gard to  displacements  of  the  uterus.  In  a  short  while 
after  that  the  Alexander  and  Adams  operations  fol- 
lowed, and  since  then  he  believed  there  were  about  100 
other  operations  upon  the  round  and  other  ligaments 
and  upon  the  uterus  itself.  He  referred  to  an  operation 
he  had  seen  performed  in  which  the  operator  brought 
the  uterus  clear  outside  into  the  vaginal  canal  and 
stitched  it  there.  He  thought  the  field  for  the  Alexan- 
der-Adams operation  an  extremely  limited  one.  If  the 
operation  was  done  it  was  impossible  to  correct  the  pel- 
vic and  abdominal  diagnosis,  and  while  many  disliked 
to  think  that  the  diagnosis  could  be  corrected,  he 
thought  it  was  at  times  desirable  to  do  so  and  to  remedy 
the  same,  and  at  the  same  time  to  correct  the  deformity 
or  displacement.  In  opening  the  abdomen  he  had  seen 
adhesions  existing  which,  had  an  Alexander  or  an 
Alexander- Adams  operation  been  done,  would  not  have 


been  discovered.  It  would  have  In^cn  impossible  in  do- 
ing such  an  operation  to  diagnosticate  this  condition. 
Small  tumors  which  in  time  became  large  could  not  be 
diagnosticated  in  the  Alexander  operation.  He  consia- 
ers  Webster's  operation  on  the  round  ligaments  otie  01 
the  best  he  had  seen.  Fixation,  ventral,  vagmal.  or 
otherwise,  he  condemned,  except  in  old  or  e.xceptionai 

^^Dr.  Chandler  thought  Dr.  Beyea's  paper  full  "f  Judg- 
ment and  good  common  sense,  and  agreed  with  him 
that  anv  operation  upon  the  round  ligament  must  to 
some  extent  macerate  the  tissue;  that  if  there  was  any 
infection  of  the  tubes  or  other  tissues,  there  was  the 
danger  of  setting  up  some  trouble  in  this  disturbed  tis- 
sue He  believed  that  the  circulation  was  interfered 
with  more  than  in  ventrosuspension,  and  complications 
were  more  apt  to  occur.  .       ,      .      •      • 

In  regard  to  the  contention  made  in  the  beginning 
of  ventrosuspensions,  that  there  was  much  trouble  in 
confinements,  he  agreed  with  Dr.  Beyea  that  it  was  due 
to  the  fact  that  the  operations  were  ventrofixations  aiid 
not  ventrosuspensions.  It  was  even  said  that  the  blad- 
der gave  much  trouble.  In  a  series  of  cases,  however, 
in  w'hich  he  had  examined  the  bladder,  the  trouble  was 
caused  bv  some  condition  of  the  bladder  itself  and  not 
bv  the  operation.  It  seemed  to  be  forgotten  that  there 
was  a  long  ligament  in  ventrosuspension.  Lpon  open- 
ing the  abdominal  cavitv  he  had  found  this  to  be  as 
mSch  as  two  inches  and  a  half  in  length.  The  normal 
ligaments  acting  to  support  the  uterus  in  its  correct 
position,  the  suspensory  ligaments  were  simply  a  long 
fibrous  band  having  now  outlived  its  usefulness  ihis 
could  not,  however,  interfere  with  pregnancy.  He  also 
had  been  carrving  out  the  infolding  of  some  of  the 
muscle  fibres  in  the  suspension  for  several  years  and 
approved  of  it.  In  an  examination  of  over  200  cases 
the  failures  had  been  found  very  few. 

In  the  round  ligament  operations,  m  his  opinion, 
there  was  more  liabilitv  of  adhesions  between  the 
uterus  and  the  abdominal  and  pelvic  walls.  He  had  not 
had  the  experience  which  some  other  gentlemen  had 
had  in  these  round  ligament  operations,  but  had  done 
the  several  operations  two  or  three  times,  and  thev 
had  not  met  with  his  approval.  In  one  case  the  round 
li<rament  was  so  extremely  small  that  the  operation 
was  not  attempted.  He  emphasized  the  remarks  of 
Dr.  Beyea  and  thought  physicians  should  cling  to  that 
which  Was  known  to  be  good— ventrosuspension. 
{To  be  concluded.) 
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The  snaring  ofif  of  hypertrophied  posterior  tips 
of  the  turbinate  is  not  usually  considered  easy, 
because  of  the  narrowness  of  the  nares  prevent- 
insj  much  lateral  moveinent  of  the  snare  which 
requires  that  the  loop  shall  be  pretty  straight  in 
most  cases  to  pass  through  without  hurting  the 
patient  bv  scraping  along  the  turbinate,  while 
the  position  of  the  tips,  lying  parallel  with  the 
snare,  calls  for  a  loop  that  shall  be  at  a  right 
angle  to  the  snare. 

The  loop  director  is  an  adjunct  to  the  nasal 
snare  and  facilitates  the  removal  of  these  pes- 
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the  siirRcon  to  pass  tlu- 
k    into    the   nasopliarvnx 
*^''  '»i'"t  at  a  right  aiifjlc.  ami  so 

in  1  ,,.  ,„,,;,;,,„  ,q  i'nj;aKC  the  tip. 

Ihc  insirumfnt  .  ;  a  slemior  wire,  just 

MoiH   enotiKh   not    i,.   I„i..i.   seven   aii.l   on,-  half 
inches  lonjj,  shRhtlv  rtattene.l  at  one  eml  with  a 
'  •  catch   the  I.Mip.  and  the  other  end  en- 
intl  nnindeil  to  rest  against  the  thumb. 
1  lu>  IS  used  as  follows  :  The  loop  of  the  snare 
i*  ni.i.le  vrrtii-nl.  pulled  in  until  it  is  deemed  just 
-s  over  the   ti|) — too  large  a 
itid  is  then  hent  sharply  to  the 
side,  a  little  more  than  a  rifihl  angle.     The  notch 
of  the  director  is  now  placed  on  the  loop  and  it  is 
gently  lifted  up  until  the  lo<ip  is  straight  and  the 
thumh  piece  rests  against  the  thumb.     The  snare. 
held   by   the  first   two  fingers  in   the   usual   way 
and  the  thumb  resting  on  the  end  of  the  director. 
is  now  passed  into  the  nostril  and  back  into  the 
nasopharynx:  the  director  is  then  drawn  out.  the 
wire  I.^>p  springs  back  to  within  a  few  degrees 
of  a  right  angle  and  the  loop  is  in  the  most  favor- 
able jmsition  possible  for  engaji^'ig  the  tip. 

In  adjusting  the  director  do  not  place  the  notch 
against   the   under  side  of  the   loop  and   trv   to 
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push  it  out  straight,  but  rather  on  the  upper  side 
and  pull  it  up.  the  side  of  the  director  being 
braced  against  the  wire  of  the  loop  close  up  to 
where  it  leaves  the  barrel  of  the  snare,  and  do 
not  make  any  more  pressure  with  the  tluimb 
than  is  absolutely  necessary,  so  that  the  loop 
will  lose  as  little  of  its  spring  as  possible.  How- 
ever narrow  the  nares  may  be  there  is  generallv 
plenty  of  room  in  the  vertical  line  and  the  direc- 
tor lying  along  the  top  of  the  snare  takes  up  no 
room,  and  passes  through  without  anv  trouble 
whatever. 

A  snare  that  shall  not  only  carry  a  right  an- 
gled loop,  but  gives  it  a  pull  also  at  right  angles, 
IS  greatly  desired  by  many,  but  I  am  inclined  to 
believe  that  a  tip,  that  cannot  be  secured  with 
the  help  of  this  device,  which  enables  the  oper- 
ator to  engage  it  so  favorably,  is  so  unimportant 
that  it  better  be  left  alone. 

The  idea  is  so  simple  that  it  seemed  to  me 
most  everybody  must  have  anticipated  me  and 
I  hesitated  to  publish  it.  but  as  I  can  find  no  rec- 
ord of  it.  I  have  concluded  to  do  so.  trusting  that 
others  may  find  it  as  useful  as  I  have. 

1 1  X  Cow  h  \  r    VvKMi  . 
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Cat*  Ttarking  in  Medicine.  A  Series  of  Gradtinteil 
f' '  n   the   Differential    Diagnoitis,   Prognosis, 

S'  M<-n»    of    Actti.-*!    Cases    of    Disease.      Hv 

KiLiiA*:.  t  \.    IV.   M.    D.    (Harvard),   In- 

ttn<ru,T  in  in  »hc  Harvard  Medical  Schcxil 

»'  I'icnts  at  the  .Massachusetts 

'•  n:  D.  C.  Heath  &  Co..  1906. 

•k  IS  an  excellent  one,  and  it  ha* 
■y  Dr.  Cabot.     The  presentation 

nt  cases  in  this  novel  and  attractive  way  is  in  line  with 


llie  tciideiiey  of  modern  educational  niolliods  to  l)rc.ik 
with  the  old  didactic  .system  of  teaching,  and  cannot  b\it 
sliiinilate  rinil  sustain  the  interest  of  the  stmlcnt  an<i  be 
alike  helpful  ami  suggestive  to  the  teacher  of  medicine. 
The  cases  selected  are  seventy-eight  in  numl)er,  and  as 
treated  have  much  of  tlie  practical  value  of  the  licst 
Invlsidc  instruction  in  training  the  analytical  and  in- 
ductive powers,  the  use  of  which  is  so  necessary  in 
diagnosis.  W'c  have  read  the  lK)ok  throughout,  and  our 
only  criticism  is  a  regret  liiat  a  larger  number  of  cases 
is  mil  considered.  The  author's  plan  is  worthy  of 
greater  extension,  aiul  we  may  perhaps  look  in  future 
editions  for  an  amplification  of  this  admirable  method 
of  teaching. 

The  Practice  of  Medicine.  A  Textbook  for  Practition- 
ers and  Students,  with  Special  Reference  to  Diag- 
nosis anil  Treatment.  \\y  James  Tyson,  M.  D., 
Professor  of  Medicine  in  the  University  of  Pennsyl- 
vania and  Physician  to  the  Hospital  of  the  Univer- 
sity; Physician  to  tlic  Pennsylvani.i  Hospital;  Fellow 
of  the  College  of  Physicians  of  Philadelphia;  Mem- 
ber of  the  .\ssocialion  of  .\nierican  Physicians,  etc. 
Fourth  Fdition,  Revised  and  Enlarged.  With  240 
Illustrations,  including  Colored  Plates.  Philadelphia: 
P.  HIakiston's  Son  &  Co.,  1906.     Pp.  xxvii-17  to  130;. 

In  the  section  on  .\nimal  Parasites  and  the  Condi- 
tions Caused  by  Them,  a  section  that  shows  perhaps  the 
greatest  amount  of  new  matter,  we  find  ample  con- 
sideration given  to  Aiiuvba  coli,  Trichomonas  vaginalis, 
Lamblia  inlcslinalis.  Cercomonas  hominis,  Trypano- 
soma gambiensc,  liodo  urinarius,  Coccidium  cuniculi. 
Coccidiiim  hominis,  Plasmodium  malarice,  Balanlidium 
coli,  the  trematodcs.  the  cestodes,  Gaslrodiscus  hominis. 
Fasciola  hcpatica,  Fasciolof'sis  Btiski,  Paragonimus 
H'cstcrmanni.  the  opisthorchides,  Cotylogonimus  hcter- 
ofhycs,  Dicroccclium  lancealum,  Schistosomum  hccma- 
tobium.  the  nematodes,  and  the  arthropods.  The  va- 
rious synonyms  of  these  names  are  given,  so  that  the 
reader  who  may  be  more  familiar  with  other  designa- 
tions is  never  at  a  loss  to  know  what  parasite  it  is 
that  he  is  reading  about.  The  diseases  to  which  they 
give  rise  are  treated  of  along  with  the  parasites  them- 
.selves.  and  thus  continuity  of  thought  is  favored.  The 
added  importance  that  of  late  years  has  come  to  be 
accorded  to  parasitic  organisms  in  <Ttiolog>'  fully  jus- 
tifies Dr.  Tyson  in  devoting  to  their  consideration  the 
ample  space  that  they  occupy  in  the  new  edition  of  his 
great  work. 

If  we  have  chosen  to  make  particular  mention  of 
parasitolog)'.  it  must  not  be  supposed  that  in  other  re- 
spects Dr.  Tvson  has  not  brought  his  work  into  accord 
with  the  .advances  made  in  medicine  since  the  appear- 
ance of  the  third  edition,  for  indeed  the  whole  book 
shows  evidence  of  the  most  careful  revision.  It  is  an 
exceedingly  satisfactory  exposition  of  the  medicine  of 
the  present  day,  and  no  doubt  it  will  long  maintain  its 
deserved  prominence. 

Contributions  from  the  Laboratory  of  Neuropathology, 
University  of  Pennsylvania,  for  the  Year  1905. 
This  volume  is  composed  of  reprints  of  papers  pub- 
lished (luring  the  year  by  the  men  associated  with  the 
department  of  neurolog)-  of  the  University  of  Pennsyl- 
vania. I'nder  the  leadership  of  Dr.  William  Ci.  Sp'l- 
ler  these  men  have  united  their  forces  in  the  .systematic 
stuily  of  lesions  of  the  nervous  .system  by  methods  of 
pathological  histologj-  and  of  gross  pathology-.  This  is 
a  lat«>ralory  in  which  systematic  studies  of  this  kind 
arc  iinilcrt.ikcn  with  a  close  approach  to  completeness. 

There  are  twenty  reprints  from  various  journals, 
t>rinted  in  pages  of  uniform  size.  The  titles  cover  a 
wide  range  of  neurological  subjects.  Dr.  Spillcr  con- 
tributes articles  on  General  or  Localized  Hypotonia  of 
the  Muscles  in  Childhood  {Myotonia  Congenita) ;  on 
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Congenital  Spastic  Rigidity  of  tiic  Limbs  (Congenital 
Hypertonia,  Little's  Disease);  on  Primary  Degenera- 
tion of  the   Pyramidal  Tracts:   Study  of   luu;lit  Cases 
with  Necropsy;  on  A  Pathological  Study  of  Amaurotic 
Family  Idiocy ;  on  The  Occasional  Clinical  Resemblance 
Between   Caries  of  the   X'ertebra:  and   Lumbothoracic 
Syringomyelia    and    the    Location    Within    the    Spinal 
Cord  of  the   Fibres   for   the    Sensations  of   Pain  and 
Temperature;  and  orl  The  Importance  in  Clinical  Diag- 
nosis of  Paralysis  of  Associated  Movements  of  the  Eye- 
balls {Blicklahmung),  especially  of  Upward  and  Down- 
ward Associated  Movements.     In  association  with  Dr. 
Charles  H.  Frazier  he  has  contributed  a  paper  on  The 
Treatment  of  Cerebral  Palsies  and  Athetosis  by  Nerve 
Anastomosis  and  Transplantation ;  in  association  with 
Dr.    Charles    S.   Potts,   an    article   on    Pseudosclerosis 
(Diffuse  Sclerosis),  with  the  Report  of  a  Case,  with 
Necropsy ;    and    in    association    with    Dr.    George    A. 
Moleen.   a   paper  on    Chronic   Anterior   Poliomyelitis, 
with  the  Report  of  a  Case,  with  Necropsy.     Dr.  T.  il. 
Weisenburg  contributes  papers  on  Pseudobulbar  Palsy ; 
on    Bulbar   Symptoms   Occurring  with    Carcinoma   of 
Parts  Other  Than  the  Nervous  System  and  Resulting 
from  Into.xication ;  and  on  The  Pathology  of  Cerebellar 
Tumors.    Dr.  Carl  D.  Camp  contributes  papers  on  Mus- 
cular Atrophy.  Degeneration  of  the  Trigeminus  Nerve 
and  of  the  Lateral  Columns,  and  Anaemic  Changes  in 
the  Spinal  Cord  Occurring  in  Tabes  Dorsalis ;  and  on 
Fibrous  Nodules  in  the  Cerebral  Piaarachnoid  Causing 
the  Appearance  of  Tuberculous  Meningitis.     Dr.  John 
H.   W.    Rhein    contributes   papers   on    A   Pathological 
Study   of    Acute    Myelitis;    and   on    Encephalitis   and 
Other  Nervous  Affections  Complicating  Scarlatina.   Dr. 
Alfred  Reginald  Allen  contributes  a  paper  on  Combined 
Pseudosystemic  Disease,  with  Special  Reference  to  An- 
nular Degeneration.     Dr.  C.  \V.  Burr  and  Dr.  C.  D. 
Camp   contribute   a   paper   on   Peripheral    Obliterating 
Arteritis  as  a  Cause  of  Triplegia  Following  Hemiplegia, 
and  of  Paraplegia.     Dr.  Charles  S.  Potts  contributes  a 
paper  on  A  Case  of  Traumatic  Cervical  Haematomyelia 
and  Complete  Division  of  the  Cord  with  Probable  Dis- 
location of  the  Fifth  Cervical  Vertebra.     Dr.  Charles 
K.  Mills  and  Dr.  Carl  D.  Camp  contribute  a  paper  on 
A  Case  of  Visual  Hallucination  and  Crossed  Amblyopia 
with   Vascular   and  Degenerative  Lesions  in  the   Cal- 
carine  Cortex  and  Other  Portions  of  the  Occipital  Lobe, 
also  w^ith  Atrophy  of  the  Pregeniculx  and  Optic  Tracts. 
Space  does  not  permit  of  an  extended  notice  of  these 
contributions,  all  of  which  show  care  in  preparation  and 
some  of  which  are  of  value  as  marking  a  true  advance 
in  the  appreciation  of  nervous  pathology.     The  excel- 
lent summary  of  the  patholog\-  of  cerebellar  tumors  by 
Dr.  Weisenburg  appeared  in  this  journal  in  February, 
1905.  as  a  part  of  a  "  symposium  '"  on  Tumors  of  the 
Cerebellum.     The   paper,   by   Spiller  and   Frazier,   on 
nerve  anastomosis  and  transplantation,  opens  up  a  new 
field  for  investigation  which  promises  results  of  the  first 
importance  in  the  relief  of  many  troublesome  conditions. 
Spiller's  paper  on  paralysis  of  associated  movements 
of  the  eyeballs  is  the  presidential  address  delivered  at 
the  meeting  of  the  American  Neurological  Association 
in  1905.     It  deals  particularly  with  paralysis  of  upward 
and   downward   associated   ocular   movements   in    nine 
cases,  in  four  of  which  microscopic  material  was  care- 
fully studied.     As  a  result  of  his  studies   Spiller  be- 
lieves  that   persistent  paralysis   of  asssociated   lateral 
movement  indicates  a  lesion  of  the  posterior  longitudi- 
nal bundle ;  that  persistent  paralysis  of  associated  up- 
ward and  downward  movement  indicates  a  lesion  in  the 
vicinity  of  the  oculomotor  nucleus;  and  that  paralysis 
of  associated  ocular  movements  is  not  the  result  of  a 
lesion  of  extracerebral  nerve  fibres. 

In  the  paper  on  pseudobulbar  palsy  Weisenburg  con- 
cludes that  that  complex  of  symptoms  is  probably  al- 
wavs  caused  in  the  adult  by  bilateral  lesions  which  may 


be  in  the  cortex,  the  subcortex,  the  internal  capsule, 
the  basal  ganglia,  or  the  brain  stem.  The  cause  of  the 
entire  process  is  usually  an  arteriosclerosis  of  the  cere- 
bral vessels. 


(Offici:il  lUlus. 


Public    Health    and    Marine    Hospital    Service 
Health   Reports: 

The  folloicing  cases  of  smallpox,  yellow  fever,  cholera, 
and  fiague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  May  11,  i<)06: 


Places. 


Smallpox — United  Statea. 
Date. 


Cases.  Deaths. 


California— Los  Angeles Apr.  21-28. ... 4 

Dist  of  Columbia— -\VashIngton.  Apr.   21-.May   5 4 

Georgia— Augusta    Apr.   2-9.  .  ...^ 5 

Georgia — Augusta    Apr.   23-May    1 4 

Indiana — ludtanapoUs    Apr.  1-8 .  —  o 

Indiana — Indianapolis    Apr.    29-May   6 2 

Louisiana — New  Orleans Apr.   21-May   5 26 

Massachusetts — Boston    Apr.   28-May  5 1 

Mississippi— Natchez    Apr.   29-May   6 .? 

Missouri— St.  Louis Apr.   28-May  5 1 

Nebraska — Omaha    Apr.   28-May  5 2 

North  Carolina — General .Mar.    1-31 19S 

North  Dakota — General Mar.   1-31. .... A 

Ohio — Cincinnati    Apr.   2r-May    4 10 

Oklahoma  Ter. — Oklahoma  Clty..Vpr.  21-May  5....  31 

South  Carolina — Greenville .\pr.  21-28.... 1 

Tennessee — Knoxvillc Apr.   28-May   5 1 

Utah— Ogden   Apr.  1-30.........  4 

Virginia — Petersburg    Mar.  26-Apr.  26...  B 

Virginia — Roanoke   Apr.   1-30. .... 1« 

Wisconsin — Applcton    Apr.    2S-May   5 1 

Wisconsin — Green  Bay Apr.   2.8-May   5 1 

Wisconsin — La  Crosse Apr.   28-May  o 1 

Wisconsin — Marinette Apr.  21-28 2 


Philippine  Islands- 


Smallpox — Insular. 

-Manila Mar.    10-17. 

Smallitox — Foreign. 


1-31 3 

31-Apr.  7 1 

21-28 1 

17-24 19 

24-31 Present 

31-Apr.  21...     2 

15-22 3 

14-21 2 

14-21 3 

14-21 

20-27 2 

3-10 

24-31 

1-8 

31-Apr.  6. 

24-31 

22- Apr.   19 

21-28 

14-21 

10-20 

1-31 


34 


.176 


23 
224 
17 
46 
62 


Africa — Monrovia   Mar. 

Austria — Trieste    Mar. 

Canada — Toronto     .^pr. 

China — Hongkong    Mar. 

China — Shanghai    Mar. 

Germanv — Bremen    Mar. 

Gibralta'r   Apr. 

Great  Britain — Bristol Apr. 

Gt.   Britain — Newcastle-on-Tyne.Apr. 

Greece — Athens    Apr. 

Greece — Patras    Mar. 

India — Bombay   Apr. 

India — Calcutta   Mar. 

India — Karachi    -^pr. 

India — Madras   Mar. 

India — Rangoon   Mar. 

Italy — General    Mar. 

Mexico — Vera  Cruz Apr. 

Netherlands.   The — Rotterdam . .  .\pr. 

Spain — Barcelona    Apr. 

Spain — Seville    Mar. 

TcUoic  Ferer. 

Brazil — Rio  de  Janeiro Mar.  18-Apr.   15.  .  .    11 

Honduras — Chaloma    Apr.    21 

Cholera — Insular. 

-Provinces . .  Mar.    10-17 116 

Cholera — Foreiyn. 

India — Bombay   Apr.  3-10. 

India— Calcutta    Mar.   24-,31. ... 

India— Madras   Mar.  31-Apr.  6 

India — Rangoon    Mar.    24-31 

Plague — Insular. 

Philippine    Islands — Manila Mar.   10-17 1 

I'laguf — Foreign. 

Australia — Freemantle    Mar.    3-24 3 

Australia— GeraUlton Mar.    3-24._. 2 

Australia — Svdney    Mar.    10-_1 1 1 

Brazil — Rio  de  Janeiro Apr.   l-lo i 

India — Bombay     Apr.  3-10. 

India  -Calcutta   Mar.   24-31 

India— Karachi     Apr.   1-8. loO 

India — Rangoon    Jiar.    24-31 

Public  Health  and  Marine  Hospital  Service : 

List  of  Changes  of  Station  and  Duties  of  Commissioned 
and  Xon-Cominissioned  Officers  of  the  Public  Health  and 
Marine  Hospital  Service,  for  the  sez'en  days  ending  May 
9,  1906: 


Philippine  Islands 


15 

7 
1 

101 

35 
31 

1 
3 


1 
1 

1 

782 

232 

126 

86 


Addis.  W.  E.,  Acting  Assistant  Surgeon 
absence  for  four  days,  from  May  3, 
graph  210  of  the  Regulations. 


Granted  leave  of 
1906,  under  Para- 


IO50 


li. 
». 


lURTHS.  M.iKRIAGES.  AXD  DEATHS. 


(NawToBx 
Medical  Jockmai. 


tnt    the 

s,  1906. 
•ii\j{  orJcrj  " 
'  <*!:>'.  ^  '■'  •  and  assume 

A. 

ued   leave  of  absence 

■■■•\  to  re- 

•v  duty. 

'Itily  at 

c  Medi- 

;■  .  limy  and 


ol 


<Utn,i    'surgeon.    Granted  two 
■  6,  1906. 

.nt   Surgeon.     Granted 
from  June  i,  1906. 

.  ;     report  \n  Washington, 
duty. 

-.:.:cd  leave  of  absence  for  one 

lisMnt  ."surgeon.    Granted  leave 
April  JO,  1906.  under 

■  ■  •*. 

'11      i'ciailcd    to    represent    the 
if  the  .\merican  >'edical  Asso- 
Mass.,  June  5-8,  1906. 

■  •.fned. 


\r  ■ 

tJ 

\' 

f 

c 

p 


veneJ  to  tneet  in  Washington.  D.  C..  May  9. 

"■"■"  ■"  ■"'  '""'■■ —■-..--■  inspection  of  cer- 

I  :  Surgeon  F.  W. 
-   :^con  B.  H.  Earle, 

vrw«f  »o  mm  It  Paltimore.  Md..  May  10.  1906. 

physical   examinations   of 

Service.      Detail    for    the 

mil.  Oiairman:  Assistant  Sur- 

"   "■-  '• n.  C.  May  10, 

'V  '  'mI   examinations 

*"  the  Revenue  Cut- 

.«'i^tant  Surgeon  Gen- 
■lant   Surgeon  General 

■neet  In  Washington.  P.   C.  May  7, 
'  .'  ■  ■  J   physical  examination 

"■  -Tvice.      Oetail  for  the 

?'   .  ■     I    W.   Kerr.  Chairman: 

AtsistaiH  Surgeon  J.  W   Tra»k.  Recorder. 

Army  Intelligence: 


.'   * ■  •"./  r>ulh-s  nf  Of- 

*  '   "I  'he    United 

•>' •/■..   .-•.  1006: 

BfSRxnx.  Qwmcx  F_.  Maior  and   Surecon.    Detailed   to 

'  States 
■in  for 

.   .1   .Vashing- 

I    .  May  16  to  iS,  1906 

J'  ■     M     \f  M.r    .11.1   siirc^An.     Sick  leave  of  ab- 


•h. 


II  It  *';  1  I'M  Tf  i.Tn     ^t 

IC- 

■pc<l  at 

■:  to  the 

■■r.irv  dutv : 

'■^   F    Ged- 

'    ■  '•:  First 

'■Villiam 

rn'i '  '11     *>  ;  1  H»»n 


Navv  Intellif^ence: 


•    Chant f I    in    Ihf    MrJieal   Cor^s   of   tlu 

■'\    from   the 
N     )  ■  from   the    Naval 


i    r;icdo  Station.   Newport,   R.   I.,  and  ordered  to  the 

—    Jersey,  when  that  vessel  is  placed  in  commission. 

Ikiu.v.s,  !■'.  M..   ras>ed  Assistant  Surgeon.    Ordered  to  the 

Marietta,  when  that  vessel  is  placed  in  commission. 
Hkows,  K.  M  .  Passed  .\ssistanl  Surgeon.     Ordered  to  the 

Naval  Hospital,  New   York.  N.   Y. 
CouE.  II    W.,  Jr.,  .\ssi5ta11t   Surgeon      Detached  from  the 

Maine  and  ordered  to  the  .Itabama. 
DoRsev.  U.    II..  .\ssistant  Surgeon.    Ordered  to  the  Loh- 


eatler. 

I'\iiNi.K.    F..    C.    J.,    Assistant    Surgeon.     Ordered    to    the 

/;uJiM. 

GmEVE.    C.    C, 

Wilmington 

Hathaw.w,    G. 


Assistant    Surgeon.     Detached    from    the 
and  ordered  home. 

S,  .'Vssi'iiant  Surgeon.  Detached  from 
the  Constellation  and  ordered  to  the  Neiv  Jersey,  when 
the  latter  vessel  is  placed  in  commission. 

McLean.  A.  D .  .Vssistant  Surgeon.  Detached  from  the 
Alabama  and  ordered  home  to  await  orders. 

Morris.  L..  Surgeon.  Ordered  to  the  Naval  Torpedo  Sta- 
tion. Newport.  R.  I.,  and  to  additional  duly  in  attend- 
ance upon  Navy  and  Marine  officers  not  otheiTvise  pro- 
vided at  that  station  with  medical  aid. 

Ou).  E.  H.  H..  .^ssi<tant  Surgeon  Detached  from  the 
Naval  Training  Station.  San  Francisco.  Cal..  and  or- 
dered to  the  Naval  Hospital,  Canacao,  P.  I.,  sailing 
from  San  Francisco.  Cal..  on  May  2Sth. 

Ol.>;ex.  G.  M.,  .\ssistant  Surgeon.  Ordered  to  the  Wis- 
consin. 

RAXt>ALi..   J.    .v..   Assistant    Surgeon.     Detached    from   the 

Ki-nlitcky  and  ordered  home  to  await  orders. 
Rexnii;.   W.    H.,   .\ssistant    Surgeon.     Detached   from   the 

Elcano  and  ordered  home. 
Sm.LERS,  F.  E..  .\ssistant  Surgeon.     Ordered  to  the  Ohio. 
STEEI.E.    J.    M.,    Medical    Inspector.     Detached    from    the 

Brooklyn  and  ordered  home  to  await  orders. 
Verxer.   W.   W..   .\ssistant   Surgeon.     Detached   from   the 

Wisconsin   and   ordered   home. 
WiCKES,    G.    L..    .Assistant    Surgeon.     Detached    from    the 

Ohio  and  ordered  to  the  Wilmington. 


iiiirtbs,  Jflarriaacs,  ;mti  Deaths. 


Married. 

Boon— Be  WY— In  Philadelphia,  on  Saturday,  April  28th, 
Dr.  David  J.  Boon  and  Miss  Matilda  D.  Beavy. 

Died. 

BiRXS.— In  San  Diego.  California,  on  Thursday,  April 
26th.  Dr.  .\rthur  Manly  Burns,  aged  sixty-four  years. 

Crawforp.— In  Denver,  Colorado,  on  Wednesday.  May 
2nd.  Dr.  .\ndrew  W  -Crawford,  aged  sixty  years. 

Crawforp— In  Laytrnsville.  Marv-land.  on  Friday,  May 
4th.  Dr   Basil  B.  Cr.iwford.  aged  seventy-three  years. 

Draper.— In  Ilolyoke.  Massachusetts,  on  Sunday,  May 
6th.  Dr.  Edgar  L.  Draper,  aged  sixty-four  years. 

El. v.— In  Providence.  Rhode  Island  on  Saturday,  May 
Sth.  Dr.  James  Winchell  Coleman  Ely.  aged  eighty-five 
years. 

H\«K=  -In  I.vnn  Massachusetts,  on  Monday,  May  7th, 
Dr    Fstlu-r   H    Hawks,  aged  seventy-two  years. 

H'lSMFR— In  Giicago.  on  Saturday,  May  Jth,  Dr  .\rthur 
Burley  Hosmcr.  aged  fifty-two  years. 

HovEV— In  Rochester.  N.  V.  on  Saturday.  May  Jth,  Dr. 
Blerrker  I^ansing   Hovey,  aged   eighty-eight   years. 

IIiij.  — In  Portland.  Michigan,  on  Sunday,  .\pril  29th, 
Dr    William  M.  Hugg.  aged  seventy-eight  years. 

I,r.\i;  — In  Holvoke.  Mas«.nchusett«.  on  Sunday.  May  6th, 
Dr   I-iwson  .\.  Long,  aged  seventy-eight  years. 

Rickey— In  Grays  Lake,  Illinois  on  Tucsd.iy,  M.ny  1st, 
Dr   Rnheri  V    Rickey. 

T  In  Oiiraco   on  Friday.  May  4th.  Dr    R.  R. 

Thr  ■!  thirty-one  years. 

Wti  1 1  sM In  Brf  oklvn.  on  Friday.  May  4th.  Dr   .\drian 

D    Williams,  aged  thirty  ye.irs 
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#rijg[inal   Communications. 

BACTERIOLOGICAL    TYPES    OF    ACUTE 

CONJUNCTIVITIS.* 

By  ALEXANDER  DUANE,  M.  D., 

AND 

T.  W.  HASTINGS,  M.  D., 

NEW  YORK. 

P.\RT  I.  Sv.MPTOMs  Presented  by  the  Various 

B.\CTERIOLOGICAL     TyPES     OF     CONJUNCTIVITIS,     by 

Alexander  Duane,  M.  D. 

The  132  cases  here  reported  all  occurred  in  my 
service  at  Cornell  University  dispensary,  and  the 
pathological  examinations  were  made  with  great 
care  by  Dr.  T.  W.  Hastings,  of  the  pathological 
laboratory  of  that  institution. 

The  cases  are  unselected,  and  as  they  comprise 
the  large  majority  of  all  patients  with  secretion 
which  presented  themselves  during  two  succes- 
sive years,  they  give  a  fair  average  picture  of  con- 
junctivitis as  it  occurs  in  New  York. 

It  was  the  purpose  of  this  investigation  to  as- 
certain as  far  as  could  be  done  from  a  compara- 
tively limited  number  of  cases :  (a)  The  prevail- 
ing types  of  bacterial  infection  in  conjunctivitis; 
and  (b)  the  relation  between  the  bacteriological 
types  present  and  the  clinical  symptoms. 

Plan  of  the  Investigation. — As  each  patient  pre- 
sented himself,  note  was  made  of  the  following 
particulars :  Age  and  sex  of  the  patient.  Dura- 
tion of  the  trouble.  Condition  of  lids  exteriorly 
(swelling  and  injection  showing  on  cutaneous 
surface).  Condition  of  palpebral  conjunctiva 
(swelling  and  injection).  Condition  of  ocular 
conjunctiva  (injection,  chemosis).  Amount  and 
kind  of  secretion.  Character  of  corneal  involve- 
ment, if  any. 

Unfortunately,  in  the  hurry  of  dispensary  work 
not  all  of  these  details  were  noted  in  every  case. 
It  is  safe  to  say,  however,  that  in  no  instance  was 
any  involvement  of  the  cornea  left  unrecorded, 
and  in  general  when  any  serious  symptom,  such 
as  oedema  of  the  lids,  is  not  given,  it  was  not 
present. 

Directly  after  the  physical  examination  and 
before  any  treatment  was  applied,  the  patient 
was  taken  to  the  laboratory  for  a  bacteriological 
diagnosis  (see  Part  II). 

Bacteriological  Ty('cs  Represented. — The  cases 
included  the  following  bacteriological  groups : 

I.  Gonococcus  Infection.     But  one  case  of  this 

•  Read  In  abstract  before  the  American  Opbthalmologlcal  So- 
ciety. May  11,  1905. 


type  presented,  and  this  an  atypical  one  in  a 
woman  of  thirty-five  in  whom  the  inflammation 
had  already  existed  for  four  days.  There  was 
only  slight  discharge  and  moderate  swelling  of 
the  palpebral  conjunctiva,  rather  intense  general 
injection  of  the  ocular  conjunctiva,  and  no  in- 
volvement of  the  cornea.  So  far  the  inflamma- 
tion was  of  a  mild  type,  but  as  an  offset  to  this 
there  was  an  adherent  false  membrane  on  both 
upper  and  lower  lids.  The  subsequent  history 
of  the  case  is  unknown. 

,2.  Infection  with  Weeks's  bacillus,  (a)  Pure 
or  nearly  pure  infection :  There  were  ten  cases  of 
pure  infection.  Of  these,  five  had  profuse  muco- 
purulent or  thick  purulent  discharge,  and  in  one 
of  these  cases  the  other  .symptoms  were  intense 
(moderate  swelling  of  the  lids,  great  injection  of 
the  ocular  conjunctiva  with  large  subconjunctival 
haemorhages,  and  slight  chemosis.  In  addition  to 
these  cases  of  pure  infection  there  were  three  in 
which  Weeks's  bacillus  was  a  probable  factor 
(all  with  slight  symptoms)  and  eight  in  which 
the  xerosis  bacillus  was  also  present.  In  the  lat- 
ter group  there  were  three  cases  with  profuse 
discharge;  in  one  of  these  chemosis  was  present 
and  in  another  there  were  subconjunctival  hasm- 
orrhages  and  marked  cedema  of  the  lids.  In  none 
of  the  twenty-one  cases  of  this  group  was  there 
any  involvement  of  the  cornea. 

(b)  Mixed  infection  with  Weeks's  bacillus  and 
staphylococcus  albus.^  There  were  seventeen 
cases.  In  ten  there  was  purulent,  usually  profuse 
discharge ;  in  five  cases  cedema  of  the  lids  some- 
times quite  marked ;  in  four  cases  chemosis,  and 
in  three  involvement  of  the  cornea. 

(c)  Mixed  infection  with  Weeks's  bacillus  and 
staphylococcus  aureus.  Four  cases;  discharge 
profuse  in  two ;  cedema  of  lids  in  one.  In  all  four 
there  was  injection  of  the  eyeball ;  in  two  there 
was  chemosis,  and  in  three  involvement  of  the 
cornea. 

(d)  Infection  with  Weeks's  bacillus  and  micro- 
coccus catarrhalis.  Two  cases ;  one  an  old  tra- 
choma with  acute  exacerbations ;  the  other  a  type 
of  intense  infection  with  profuse  greenish  dis- 
charge, very  intense  injection  of  the  eyeball,  and 
marginal  infiltration  of  the  cornea. 

(e)  Infection  with  Weeks's  bacillus  and  bacil- 
lus pneumoniae  of  Friedliinder.  One  case  ;  slight 
discharge,  marked  swelling  of  upper  lid  which 
was  coated  with  a  diffuse,  white,  rather  tenacious 
and  adherent  membrane.  In  two  days  this  soft- 
ened  and  seemed  to  consist  of  little  more  than 

'  Some  of  these  showed  also  the  xerosls^aciilui!  7, 


CoPTBtCHT,  1906,  Bv  A.  R.  Elliott  PuBLisnixo  Co. 


1058 


DUANE  ASD  HASTINGS:  BACTERIOLOGY  OF  CONJUNCTIVITIS. 


I  New  Yo«k 

MaulCAL  JOL'BNAl. 


coac"l.'»f^<<  m»ic'.!*  Thrr^  wcrr  probably  other 
orr  icntioncd. 

J  ■-   albiis.      (a) 

Pure   :  s,  three  of  these 

were  tr _  —  u  -.,.i>:^rl)ation.     In  three 

others  there  was  a  persistent,  recurrent,  more  or 

less  chronic,  nontrachoniatous  inllammation.     In 

two  of   the  trachoma   cases   the  (hscharpc   was 

■  I-  it  was  ;       '  One  case  in 

irance  nseniblcd  a 

the  histological  oxainitiation 

iioina  Rraniiles.  In  the  fifteen 
cases  m  which  trachoma  could  be  excluded, 
the  discharge  was  purulent  in  six  and  profuse  in 
one;  in  two  there  was  sweilinp  of  the  lids.  In 
one  case  there  was  an  ulcer  of  the  conjunctiva 
outside  of  the  cornea  and  in  five  cases  involve- 
m< 

;on  with  staphylococcus  albus 
prt  live  cases,  in  which  the  staphy- 

ioc  was  combined  with  the  micrococ- 

cus catarrhalis.  T\\e  only  evidences  of  severity 
were  an  ulcer  of  the  conjunctiva  and  oedema  of 
the  lids  and  rather  marked  chcmosis.  In  this 
case,  however,  it  is  probable  that  another  organ- 
ism, the  bacillus  pneumoniae,  was  present  with 
the  st.T  -us  and  the  xerosis  bacillus. 

4.  Ii  Aith  staphylococcus  citreus.  Three 
cases,  two  of  which  were  consecutive  to  abscess 
of  the  lid.  In  one  of  these  staphylococcus  albus 
also  present.    No  symptoms. 

5.  Staphylococcus  aureus.  Six  cases ;  one  of 
pare  infection,  the  others  of  mixed  infection  with 
st.T  '  '  albus,  or  with  the  latter  and  the 
ba  One  of  these  was  secondary  to 
an  i  the  lids.  Of  the  five  primary  cases, 
thi  id  involvement  of  the  cornea  and  one 
other  a  marked  injection  of  the  eyeball  with  punc- 
tat<-  Ti  1  ••!  rrhages.  Three  showed  purulent,  more 
or                  ise  discharge. 

6.  .^litjiijcoccus  Infection.  Two  cases;  no  spe- 
cial symptoms. 

7    ■  Infection.     Twenty-two  cases. 

Pr  'lese  were  mixed  infection,  in 

some  ca.-cs  live  different  organisms  being  pres- 
ent at  the  same  time.  The  prevailing  combi- 
nation were  the  pncumococcus  and  the  Weeks's 
bacillus  four  cases,  and  pneumococcus  with  staph- 
ylococci eleven  cases.  Five  of  the  cases  were 
trachoma  in  a  state  of  acute  exacerbation,  and  in 
two  cases  there  was  a  dacryocystitis.  In  the 
sc  ■  -  cases  the  evidences 

of  t.     In  only  five  cases 

w.  -<.-.   In  one  case  the  secre- 

tit  ^  membrane  adherent  to 

the  tarsus,  but  this  soon  cleared  up.  In  this  case 
the  only  other  organism  present  was  the  bacillus 
xerosis.  In  three  cases  out  of  the  seventeen 
there  was  involvement  of  the  cornea;  in  one  of 
these   the   Weeks's  bacillus,   in    the  other  two, 

>ciated  with  tlie  pneumo- 
:  ly  to  be  noted  that  those 
ca-.< -.  ill  w'  or  five  different  kinds  of  or- 

ganisms >v  -nt  were  not  particularly  se- 

vere. 

8.  Infection  with  diplobacillus  of  Morax.  Five 
cases;  three  certain,  two  probable.  One  was  a 
pure  infection ;  four  were  mixed  infection  usually 


staphylococcus  albus.  Only  one  case  showed 
any  evidence  of  severity,  there  being  chcmosis  with 
an  ulcer  of  the  ocular  conjunctiva.  As  no  attempt 
w.is  made  to  dilTerentiate  this  diplobacillus  from 
the  closely  related  organisms  described  by  Petit 
and  by  Rochat,  it  is  possible  that  the  latter  may 
have  been  present  in  some  of  the  five  cases  here 
gronpeil.     This,  however,  is  unlikely. 

9.  Infection  with  xerosis  bacillus.  The  xerosis 
bacillus  was  found  in  thirty  cases,  usually  in  asso- 
ciation with  other  organisms.  The  only  case  that 
seems  worthy  of  mention  is  one  of  lupus  of  the 
conjunctiva  with  a  membrane  on  the  lids  com- 
posed of  great  masses  of  xerosis  bacillus  in  al- 
most pure  culture.  Tliere  were  also  the  Weeks's 
bacillus  and  staphylococcus  albus  which  were 
probably  responsible  for  the  profuse  purulent  dis- 
charge present  in  this  case.  There  was  no  xero- 
sis of  the  conjunctiva. 

10.  Diphtheria  bacillus.  Two  cases,  both  with 
false  membrane.  C)ne  apparently  with  an  asso- 
ciated nasal  and  pharyngeal  diphtheria  got  well; 
the  other  passed  from  under  observation.  It  is 
noteworthy  that  in  the  former  case  a  brother 
and  sister  were  simultaneously  affected,  but 
showed  infection  with  Weeks's  bacillus  only, 
and  that  all  three  cases  had  profuse  purulent  dis- 
charge. 

11.  Uncertain  Infection.  Ten  cases  showed  the 
presence  of  bacteria  which,  however,  could  not 
be  certainly  identified. 

12.  Findings  negative.  In  twelve  cases  the 
bacteriological  findings  were  negative.  In  two 
of  these  cases,  however,  no  culture  was  taken, 
only  smears  being  examined.  One  of  these  ster- 
ile cases  was  a  trachoma  with  persistently  recur- 
ring acute  exacerbations  unchecked  by  treatment. 
Of  the  other  eleven  cases  there  was  one  with  pro- 
fuse purulent  secretion,  there  were  at  least  six 
with  marked  injection  of  the  eyeball,  two  cases 
showed  chemosis,  and  two  had  ulcers  of  the  cor- 
nea. In  view  of  these  evidences  of  intense  re- 
action it  is  hard  to  believe  that  organisms  were 
not  present,  and  the  fact  that  they  were  not  dis- 
covered in  these  twelve  cases  simply  affords  an- 
other proof  that  our  bacteriological  diagnosis  is 
not  inerrant,  at  all  events,  that  a  negative  finding 
is  never  sufficient  evidence  of  the  pathological 
innocuousness  of  the  conjunctival  .secretion.  (Cf. 
Groenouw's  observations  cited  later.) 

Relations  Bctivecn  the  Clinical  Symptoms  and  the 
Bacteriological  Types. — Since  conjunctivitis  repre- 
sents the  reaction  produced  by  the  specific  action 
of  bacteria,  we  may  inquire  how  far  does  the  va- 
riety of  bacteria  present  determine  (a)  the  clin- 
ical form  of  the  conjunctivitis,  and  (b)  the  inten- 
sity of  the  conjunctivitis? 

I.  Clinical  forms  of  conjinictiz'itis  f>roduced  by 
different  kinds  of  bacteria.  Clinically  we  may 
distinguish  three  types  of  conjunctivitis: 

A.  The  palpebral  form,  in  which  the  conjunc- 
tiva of  the  lids  is  mainly  affected.  In  severe 
forms  of  this  type  the  lids  are  swollen  and  cede- 
matons.  anfl  the  palpebral  conjunctiva  swollen 
and  diffusely  engorged,  and  the  discharge  is  pro- 
fuse and  purulent,  while  the  ocular  conjunctiva 
is  but  sliglitly  reddened. 

B.  The  ocular,  or  pink  eye,  form  in  which  the 
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conjunctiva  of  the  lids  is  but  slightly  affected,  the 
lids  themselves  are  not  swollen  and  the  dis- 
charge is  scanty,  but  the  ocular  conjunctiva  is 
dilTusely  reddened  and  sometimes  chemotic  and 
not  infrequently  there  are  subconjunctival  h;cm- 
orrhages,  punctate  or  jiatchy  (haemorrhagic  con- 
junctivitis). 

C.  The  mixed  form  in  which  the  severe  symp- 
toms of  both  types  arc  combined,  that  is,  the  lids 
are  swollen,  both  palpebral  and  ocular  conjunc- 
tiva; are  intensely  injected  and  engorged,  the  dis- 
charge is  or  soon  becomes  profuse  and  purulent  and 
there  are  subconjunctival  haemorrhages.  Sometimes 
when  the  reaction  is  exceptionally  severe  a  false 
membrane  forms  on  the  conjunctiva  of  tlie  lids. 
In  a  general  way  we  may  say  that  in  gonococcus 
infection  the  palpebral  type  of  conjimctivitis  pre- 
dominates, although  if  the  infection  is  at  all  se- 
vere, inflammation  of  the  mixed  type  is  produced. 
On  the  other  hand,  the  ocular  type  of  conjunc- 
tivitis, the  typical  pink  eye,  has  been  regarded  as 
especially  characteristic  of  the  infection  by 
Weeks's  bacillus.  It  is  doubtless  true  that  this 
form  does  occur  more  often  with  the  Weeks's 
bacillus  than  with  other  organisms,  but  then 
again,  as  was  shown  repeatedly  in  our  cases, 
Weeks's  bacillus  may  cause  conjunctivitis  of  a 
decidedly  palpebral  type  or  a  mixed  conjunc- 
tivitis. 

On  the  whole,  the  more  we  study  these  cases 
the  more  it  appears  that  no  particular  type  of 
conjimctivitis  is  to  be  associated  with  a  particu- 
lar germ,  and  that  we  cannot  from  the  clinical 
aspect  of  a  conjunctivitis  draw  any  positive  in- 
ference as  to  the  germ  causing  it. 

One  special  kind  of  conjunctivitis  deserves 
mention  on  account  of  its  great  clinical  signifi- 
cance, and  that  is  membranous  conjunctivitis. 
This  is  now  recognized  as  expressing  merely  the 
reaction  which  may  be  produced  in  the  conjunc- 
tiva by  any  severe  irritant,  for  example,  the  diph- 
theria bacillus,  the  streptococcus,  or  even  a  chem- 
ical agent,  such  as  silver  nitrate,  when  applied 
too  heavily  or  too  often. 

In  the  series  under  consideration  there  were 
six  cases  of  membranous  conjunctivitis,  two  due 
to  diphtheria  bacillus,  one  to  gonococcus,  one  to 
mixed  infection  by  the  bacillus  of  Weeks  and 
the  bacillus  pneumonia  with  probably  other  or- 
ganisms, one  to  the  pneumococcus  and  bacillus 
xerosis,  and  one  apparently  to  bacillus  xerosis 
alone,  since  the  membrane  on  the  upper  lid  in 
this  case  consisted  largely  of  masses  of  this  or- 
ganism in  pure  culture.  The  presence  of  a  mem- 
brane does  not  always  indicate  excessive  sever- 
ity. Thus,  one  of  the  diphtheria  cases  ran  a  very 
benign  course  (perhaps  as  the  result  of  the  early 
use  of  antitoxine),  and  in  the  case  due  to  the 
gonococcus  the  other  symptoms  were  surprising- 
ly mild. 

Another  form  of  conjunctivitis  that  interests 
us  is  the  acute  inflammation  that  occurs  in  the 
course  of  a  trachoma.  This  is  of  clinical  impor- 
tance, because  it  is  likely  that  it  is  particularly 
these  acute  forms  which  are  responsible  for  the 
dissemination  of  trachoma.  The  latter  in  its  or- 
dinary chronic  state  with  but  little  secretion  is 
certainly    only    slightly    contagious,    but    when 


through  some  extraneous  infection  the  conjunc- 
tiva becomes  acutely  involved  and  discharges 
freely,  a  medium  is  afTorded  for  the  transfer,  not 
only  of  the  organism  directly  causing  the  dis- 
charge, but  of  the  trachoma  organism  as  well. 
Thirteen  such  cases  of  trachoma  in  the  acute 
stage  were  observed  in  this  series,  as  follows : 
Weeks's  and  xerosis  bacillus,  one  case ;  Weeks's 
and  staphylococcus  albus,  one  case ;  Weeks's  and 
micrococcus  catarrhalis,  one  case  ;  staphylococcus 
albus,  three  cases;  pneumococcus  and  (few) 
Weeks's  bacilli,  one  case  ;  pneumococcus,  staphy- 
lococcus albus,  and  micrococcus  catarrhalis,  one 
case;  pneumococcus,  staphylococcus  albus  and 
citreus,  and  micrococcus  catarrhalis  and  tetragenus, 
one  case ;  pneumococcus  and  staphylococcus 
citreus,  one  case;  pneumococcus,  staphylococcus 
albus,  aureus,  and  citreus,  and  micrococcus  catarrh- 
alis, one  case ;  while  in  one  case  the  finding  was 
uncertain  and  another  case  was  negative.  A  pretty 
heterogeneous  collection. 

2.  Intensity  of  inflammation.  Just  as  all  kinds 
of  conjunctivitis  may  be  produced  by  any  one 
germ,  so  all  grades  of  intensity  may  be  thus  pro- 
duced, although,  of  course,  certain  organisms, 
like  the  gonococcus,  the  diphtheria  bacillus,  the 
streptococcus,  and  the  pneumococcus  are  par- 
ticularly virulent. 

It  so  happened  that  in  this  series  of  cases  the 
inflammation  produced  by  just  these  organisms 
was  relatively  mild,  no  single  one  of  the  twenty- 
nine  cases  due  to  these  four  germs  being  asso- 
ciated with,  for  example,  destructive  disease  of 
the  cornea.  It  is  involvement  of  the  cornea,  in- 
deed, that,  clinically  speaking,  forms  our  test  of 
the  seriousness  of  the  conjunctivitis,  for,  no  mat- 
ter how  severe  the  other  symptoms  may  be,  we 
regard  the  condition  as  benign  if  the  cornea  re- 
mains intact.  Judged  by  this  criterion,  Weeks's 
bacillus  is  relatively  innocuous,  for  in  no  single 
case  in  which  infection  was  produced  by  Weeks's 
bacillus  alone  or  in  combination  with  the  xerosis 
bacillus,  was  the  cornea  involved. 

On  the  other  hand,  the  staphylococcus  albus 
and  still  more  the  staphylococcus  aureus,  showed 
a  fairly  well  marked  pathogenicity  as  regards 
their  action  on  the  cornea.  Thus,  as  above 
shown,  in  twenty-one  nontrachomatous  cases  in 
which  the  staphylococcus  albus  was  present  alone 
or  with  bacillus  xerosis  or  micrococcus  catarrh- 
alis, there  was  involvement  of  the  cornea  in 
five. 

To  this  may  be  added  that  of  the  thirteen  cases 
of  trachoma  on  our  list,  there  are  only  four  in 
which  involvement  of  the  cornea  was  recorded 
and  of  these,  two  were  cases  of  pure  staphylococ- 
cus infection,  the  other  two  being  cases  of  in- 
fection with  pneumococcus  and  staphylococcus 
citreus  and  with  pneumococcus,  staphylococcus 
albus,  aureus,  and  citreus,  and  micrococcus  catar- 
rhalis. Furthermore,  of  the  seventeen  cases  of 
mixed  infection  with  Weeks's  bacillus  and  staph- 
ylococcus albus  (or  sixteen  cases  if  the  one  case 
of  trachoma  is  excluded),  there  were  three  with 
involvement  of  the  cornea.  It  would  seem,  there- 
fore, that  the  staphylococcus  albus  distinctly  pre- 
disposes to  involvement  of  the  cornea. 

This  is  still  more  the  case  with  the  staphylo- 
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alrt-ady  far  advanced  in  disease.  This  last  expla- 
nation, according  to  some,  accounts  for  the  staph- 
\l<H-occi  found  in  phlyct.Tnulae.  On  this  sup- 
|)osition  the  staiihylococci  would  have  nothing 
to  do  with  causing  the  phlyctainula:,  but  simply 
flourish  in  the  latter,  because  the  morbid  condi- 
tions are  such  as  to  favor  their  entry  and  multi- 
jilication. 

In  true  mixed  infections  several  sorts  of  ac- 
tively p.Tlhogenic  germs  arc  present  in  consider- 
able numbers  from  the  outset.  In  such  cases  it 
would  seem  that  the  pathogenic  action  of  any  one 
germ  is  not  particularly  enhanced  by  the  presence 
of  the  others.  Thus  the  pathogenicity  of  the 
Weeks's  bacillus  and  the  staphylococcus  albus 
acting  together  did  not  appear  to  be  any  greater 
in  our  series  of  cases  than  that  of  the  staphyloc- 
cus  alone.  And  in  our  cases  of  pneumococcus 
conjunctivitis,  which  were  nearly  all  examples  of 
complex  infections,  sometimes  five  different  kinds 
of  bacteria  being  present  at  once,  the  inflamma- 
tion was  of  rather  a  mild  type,  almost  as  if  one 
germ  inhibited  instead  of  assisting  the  action  of 
the  others. 

Coitcliisioiis. — If  the  correctness  of  our  observa- 
tions be  granted,  the  following  conclusions  seem 
to  be  justified: 

1.  There  is  no  special  type  of  conjunctivitis  as- 
sociated with  any  special  germ.  The  clinical  pic- 
ture, therefore,  affords  no  clue  to  the  germ  caus- 
ing the  conjunctivitis. 

2.  While  certain  organisms,  like  the  gonococ- 
cus.  diphtheria  bacillus,  and  streptococcus?  usual- 
ly cause  severe  reaction,  and  the  other  germs 
regiil.irly  produce  much  slighter  effects,  this  rule 
has  many  exceptions,  and  no  sure  deductions  can 
be  drawn  from  the  intensity  of  the  inflammation 
as  to  the  germ  causing  it. 

3.  Membranous  conjunctivitis,  as"  is  well 
known,  may  be  caused  by  a  variety  of  organisms. 
It  does  not  necessarily  indicate  a  severe  inflam- 
mation, nor  one  that  will  always  produce  other 
evidences  of  excessive  reaction  besides  the  false 
membrane. 

4.  In  trachoma,  particularly  trachoma  in  the 
stage  of  acute  exa,cerbation,  a  variety  of  organ- 
isms niay  be  present.  These  do  not.  of  course, 
cause  the  trachoma,  but  they  are  of  importance 
in  that  they  do  produce  an  intercurrent  acute  con- 
junctivitis with  secretion  which  latter  serves  as 
a  carriiT  of  contagion  and  thus  disseminates  not 
only  the  conjunctivitis,  but  the  trachoma  .ts  well. 

5.  The  staphylococcus  albus  and  particularly 
the  staphylococcus  aureus  when  occurring  in  the 
conjunctival  sac  are  sometimes  at  least  patho- 
genic, anrl  distinctly  prcdisjiose  to  the  production 
of  corneal  lesions.  The  fact  that  the  staphylococ- 
cus albus  is  probably  an  almost  constant  inhab- 
itant of  the  conjunctival  sac,  does  not  invalidate 
this  conclusion. 

r>.  \'ery  mixed  infections  seem,  if  anything,  to 
be  r.Ttber  less  severe  than  those  in  which  one 
germ  is  the  predominant  infecting  agent. 

In  i)rescnting  these  conclusions  let  me  forestall 
inevitable  criticism  by  saying  that  I  do  not  attach 
too  much  importance  to  the  bacteriological  find- 
ings, and  I  admit  that  deductions  can  be  made 
from   them    onlv   with    considerable    reserve.      I 
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know  that  the  methods  employed  may  fail,  and 
in  some  of  our  cases  undoubtedly  did  fail  to  show 
all  the  bacteria  present,  and  that,  in  particular, 
the  sta[)hylococcus  albus  and  the  xerosis  bacillus 
were  undoubtedly  ]iresent  more  often  than  they 
were  found.  That  this  must  have  been  so  seems 
evident  from  the  demonstrations  of  Randolph, 
Gift'ord,  Groenouw,  and  others.  Yet  even  if  they 
had  been  found  more  often,  it  is  doubtful  whether 
such  a  finding  could  properly  be  regarded  as  af- 
fecting the  deductions  in  any  way.  For  the  pres- 
ence of  a  few  staphylococci  or  of  even  many  xero- 
sis bacilli  in  the  secretion  would  in  all  probability 
have  no  pathological  significance  whatever.  For 
this  reason.  Dr.  Hastings,  as  he  states  later  on, 
has  not  attributed  etiological  importance  to  the 
staphylococci  in  any  case  in  which  they  failed  to 
develop  abundantly  on  the  ordinary  media. 

That  there  were  so  many  cases  in  which  the 
bacteriological  finding  was  uncertain  or  negative 
may  seem  surprising,  but  the  result  is  paralleled 
by  the  observation  of  Groenouw,  who  in  one  third 
of  his  cases  of  ophthalmia  neonatorum  failed  to 
find  any  germ  capable  of  causing  the  inflamma- 
tion. 

A  weightier  objection  has  already  been  touched 
upon.  It  is  urged  with  much  plausibility  that 
staphylococci  when  found  in  old  cases,  particu- 
larly in  the  corneal  lesions,  represent  not  the  pri- 
mary infecting  germ,  but  a  secondary  invasion, 
so  that  they  are  to  be  regarded  not  as  the  cause 
of  the  lesion,  but  simply  as  a  complication  of  it 
or  as  a  mere  contamination. 

Finally,  deductions  as  to  the  action  of  patho- 
genic germs  must  reckon  not  only  with  the  kind 
of  germ  present  and  with  its  amount,  points  both 
fairly  covered  by  Dr.  Hastings,  but  also  with  its 
varying  pathogenicity.  Different  specimens  of 
the  same  germ  may  differ  widely  in  this  regard, 
and  even  the  same  specimen  may  differ  from  time 
to  time,  according  to  the  conditions  that  affect  it. 

All  these  considerations  show  that,  to  warrant 
sure  conclusions,  a  much  larger  number  of  cases 
ought  to  be  examined  than  in  the  series  here  pre- 
sented and  that  the  conditions  ought  to  be  more 
thoroughly  investigated  and  more  precisely 
stated.  Nevertheless,  I  think  that  the  bacterio- 
logical findings  here  given  and  the  deductions 
made  from  them  have  a  certain  value.  They  are 
offered  as  a  contribution  to  a  most  important  sub- 
ject, which,  though  much  investigated,  still  pre- 
sents many  problems  for  solution. 
(To  be  continued.) 
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the  remote  results  of  conservative  surgery  on  the 
uterus  and  pelvic  annexa.  This  evening  I  shall 
ask  your  attention  to  a  few  modifications  of  my 
views  on  pelvic  surgery,  because  with  riper  ex- 
perience I  have  come  to  have  very  positive  con- 
victions as  to  the  clinical  course  and  treatment 
of  several  pelvic  conditions. 

Included  in  the  one  hundred  and  sixty-one 
cases  previously  reported,  in  which  conservative 
work  was  done  on  the  annexa,  there  were  twelve 
patients  presenting  fibromyomatous  growths  of 
the  uterus.  These  tumors  varied  in  size  from 
that  of  a  walnut  to  that  of  a  small  cocoanut;  all 
were  treated  by  myomectomy.  Seven  of  these 
twelve  women  have  had  a  subsequent  hysterec- 
tomy for  recurrent  fibroid  disease,  and  these,  to- 
gether with  thirty-one  additional  cases  of  uterine 
fibromyomata,  will  make  the  basis  for  my  re- 
marks. 

Of  these  thirty-eight  patients,  twelve  have  had 
previous  myomectomies,  seven  were  operated  by 
me  and  five  by  other  surgeons.  All  of  these  tu- 
mors were  of  the  hard,  encapsulated  variety,  and 
located  in  the  body  or  fundus  of  the  uterus.  None 
of  my  patients  at  the  time  of  operation  presented 
more  than  three  tumors  for  removal  and  no  sub- 
peritoneal nodules,  appreciable  macroscopically 
were  overlooked,  consequently  these  cases  must 
be  admitted  as  ideal  ones  for  myomectomy,  yet 
recurrent  growths  occurred.  Tait,  Gusserow, 
and  others  have  noted  that  multiple  encapsulated 
tumors  occur  most  frequently  in  the  body  and 
the  fundus  of  the  uterus,  which  may  explain  the 
further  development  of  fibroidal  disease  after 
myomectomy,  inasmuch  as  it  is  quite  impossible 
to  remove  every  nodule.  All  fibroids  begin  their 
development  as  interstitial  tumors  and  may  re- 
main dormant  for  considerable  periods,  then  sud- 
denly begin  to  grow  under  the  stimulus  of  a  cir- 
culatory derangement.  The  circulatory  equil- 
ibrium of  the  uterus  is  disturbed,  by  pregnancy, 
endometritis,  misplacement  ;  it  has  seemed  to  the 
writer  that  myomectomy  has  acted  as  a  stimu- 
lant, disturbed  the  circulatory  balance  in  the 
uterus  and  caused  a  more  rapid  growth  of  the 
remaining  fibroid  nodules,  because  of  the  inflam- 
matorv  changes  produced  in  the  uterine  tissues 
as  a  result  of  excision  and  suture.  Three  cases 
in  support  of  this  statement  will  be  cited  later. 

The  j-oungest  patient  in  this  series  was  twenty- 
two,  the  eldest  forty-nine.  All  but  two  were 
married.  Fifteen  had  had  one  or  more  children 
during  the  early  period  of  their  sexual  activity. 
Six  others  had  been  pregnant,  but  had  miscarried 
during  the  early  months  of  gestation,  making 
twenty-one  in  all  who  had  conceived,  either  be- 
fore or  during  the  development  of  fibroid  disease. 
Onlv  one  patient  had  passed  the  menopause. 
Twenty-seven  had  always  suffered  from  a  pro- 
fuse flow  and  comenstrual  dysmenorrhoea,  since 
the  occurrence  of  puberty.  These  women  are  re- 
corded as  having  anteflexed  uteri,  which  in  the 
experience  of  the  writer  has  had  a  causal  rela- 
tion to  the  development  of  fibroids.  The  conse- 
quent endometritis  associated  with  acute  ante- 
flexion sooner  or  later  changes  the  uterine  cir- 
culation. Eleven  had  had  no  disturbance  of  the 
menstrual  function,  frequent  micturition  and  en- 
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The  resistance  of  such  patients  is  materially  low- 
ered first,  because  of  the  changes  in  the  heart  and 
bloodvessels  coiisecpient  upon  and  always  asso- 
ciated with  fibroidal  disease,  and,  secondly,  be- 
cause of  the  enforced  invalidism  produced  by  re- 
peated attacks  of  pelvic  sup|iuration. 

Considering  that  only  one  tumor  was  as  large 
as  a  child's  head,  the  difficulties  of  the  opera- 
tions and  the  complications  presented  plead  more 
forcibly  than  words  for  the  early  removal  of 
fibroids.  Having  thus  briefly  stated  my  observa- 
tions in  connection  with  these  cases,  I  ask:  Is 
myomectomy  the  proper  procedure  in  the  treat- 
ment of  fibroids,  unless  in  special  cases  under 
special  conditions?  The  fact  that  fibroids  are 
always  multiple,  except  for  rare  exceptions,  would 
of  itself  temper  the  answer  to  tliis  question. 
Nearly  one  third  of  these  patients  had  had  a 
myomectomy,  yet  each  demanded  hysterectomy 
at  the  time  that  she  presented  herself  to  mc  for 
operation.  Is  not  this  positive  proof  of  the  ten- 
dency of  fibroids  to  recur?  Again  for  the  re- 
moval of  intramural  tumors  myomectomy  is  more 
dangerous  than  hysterectomy.  Furthermore,  in 
three  instances,  in  women  between  thirty  and 
thirty-five  years  of  age.  myomectomy  actually 
seemed  to  cause  a  more  rapid  growth  of  the  re- 
maining, though  unrecognized  nodules. 

Case  I. — Mrs.  A.,  thirty-five  years  of  age,  presented 
on  examination  three  subperitoneal  nodules,  the  size  of 
a  hen's  egg.  on  the  body  and  fundus  of  the  uterus,  pos- 
teriorly. The  uterus  was  dilated  and  curetted  and  no 
submucous  growths  noticed,  the  abdomen  was  then 
opened  and  the  three  tumors  mentioned  enucleated 
without  difficulty.  The  uterine  wounds  were  closed 
with  interrupted  sutures  of  catgut,  securing  perfect 
ha;mostasis  and  the  patient  went  on  to  an  aseptic  con- 
valescence. On  examination  before  her  dismissal  from 
the  hospital,  the  uterus  was  large,  firm,  and  there  was 
a  boss  at  the  left  cornu,  which  was  free  from  any  in- 
volvement at  the  time  of  operation.  Six  weeks  later 
this  nodule  was  larger  than  a  hen's  egg,  and  another 
small  nodule,  of  the  size  of  a  walnut,  had  appeared  at 
the  right  anterior  corner  of  the  fundus.  One  year  later 
continued  abdominal  soreness  and  the  increased  growth 
of  these  tumors  caused  the  patient  to  consent  to  further 
operation.  The  supracervical  portion  of  the  uterus 
was  removed  through  an  abdominal  cccliotomy  and  upon 
section  presented  sixteen  well  defined  tumors,  varj'ing 
in  size  from  that  of  an  agate  to  that  of  a  large  orange. 

Case  II. — Mrs.  M.,  aged  thirty-one,  had  eleven  fibroid 
tumors  enucleated  from  her  uterus  by  a  prominent 
surgeon  three  years  ago;  rapid  abdominal  enlargement, 
and  frequent  micturition  as  well  as  the  persistence  of 
abdominal  soreness  caused  her  to  seek  my  counsel.  On 
examination  her  uterus  was  of  the  size  of  a  five  months' 
pregnancy,  but  irregular  in  contour,  owing  to  the  pres- 
ence of  several  smooth  and  well  defined  nodules  near 
the  fundus.  Hysterectomy  was  advised  and  accepted. 
The  sectioned  uterus  presented  thirty-nine  distinct  tu- 
mors. 

Case  III. — Mrs.  K.,  aged  thirty-three,  had  a  small 
subperitoneal  fibroid,  of  the  si/e  of  a  goose  egg,  removed 
from  the  posterior  wall  of  her  uterus,  about  four  years 
ago.  At  the  time  of  operation  there  were  no  other 
noflulcs  to  l>c  seen.  Within  four  months  after  her  oper- 
ation, however,  she  rcturnr<l  to  mc  for  pelvic  pain,  and 
on  examination  I  found  the  uterus  hard  and  enlarged 
to  the  size  of  a  three  months  pregnancy,  the  fundus 
presented  markc<l  irrcffularity  and  several  small  but 
smooth  and  well  dcfine<l  tumors  were  distinctly  felt  on 
the  anterior  and  fundal  wall  of  the  uterus.     Hysterec- 


May2C,  lOOQ.J 


POLAK:  UTERINE  FIBROIDS. 


1063 


tomy  was  made  three  years  after  her  previous  myomec- 
tomy, and  the  uterus  was  found  to  be  tlie  site  of  numer- 
ous encapsulated  nodules. 

Such  experiences  as  these  tend  to  make  the  so 
called  conservative  surgeon  more  rathcal  in  his 
treatment  of  fibroids.  While  a  fibroid  is  gener- 
ally considered  as  a  benign  tumor,  originating 
and  developing  according  to  Bishop  in  the  uter- 
ine muscular  wall  or  in  some  of  its  outlying  pro- 
cesses, composed  of  fibrous  and  muscular  tissue 
in  varying  proportions,  it  is  not  benign  in  its 
influence  on  the  economy. 

Clinical  experience  has  taught  mc  that  patients 
v^'ith  fibromyomata  have  a  weak  heart,  especially 
if  the  tumors  have  attained  considerable  size,  and 
cardiac  weakness  may  lead  to  venous  thrombosis 
of  the  pelvic  and  femoral  veins,  and  possibly  pul- 
monary embolism.  Basic  murmurs  associated 
with  pronounced  anjemia  were  present  thirty-one 
times  in  this  series.  Both  tubes  were  irreparably 
diseased  in  twenty-three  instances.  Pelvic  peri- 
tonitis or  the  resulting  adhesions  complicated  the 
removal  of  the  tumor  in  thirty-one  of  my  patieiits, 
while  both  ovaries  were  diseased  bej'ond  conser- 
vation in  twenty-seven.  Femoral  thrombosis  oc- 
curred during  aseptic  recoveries  si.x  times  and 
sarcomatous  degeneration  of  the  tumor  once. 
Certainly  such  an  array  of  complications,  in  so 
limited  a  series,  must  make  one  less  prone  to  per- 
mit the  patient  sufTering  from  fibroids,  go  un- 
warned as  to  her  possible  dangers. 

The  larger  a  fibroid  is  permitted  to  grow  be- 
fore operative  intervention,  the  greater  the  oper- 
ative difficulties  and  the  more  guarded  should  be 
the  prognosis.  Fibrosis  becomes  general  in  its 
efTects  as  the  local  disease  progresses.  Contin- 
ued or  repeated  haemorrhage,  however  slight,  pro- 
duces a  degree  of  anaemia,  which  in  some  cases 
may  become  pronounced,  manifesting  itself  in 
cardiac  palpitation,  dyspnoea,  oedema  of  the  lower 
extremities,  more  or  less  albuminuria,  diminished 
number  of  the  red  blood  cells,  and  a  lowered  per- 
centage of  haemoglobin.  These  symptoms  often 
disappear  on  the  cessation  of  the  bleeding,  but  if 
the  attacks  of  haemorrhage  recur  at  short  inter- 
vals such  symptoms  are  likely  to  become  per- 
manent and  leave  their  effect  on  the  heart  mus- 
cle, producing  myocardial  changes,  which  may 
result  in  actual  degeneration,  as  brown  atrophy 
of  the  cardiac  muscle  and  arteriosclerosis  of  the 
pelvic  vessels.  Such  changes  in  the  circulation 
and  circulatory  apparatus  favor  the  occurrence 
of  .thromboses  in  the  uterine  and  pulmonary  ves- 
sels, occasionally  producing  fatalities  from  heart 
failure  and  pulmonary  and  cerebral  embolism,  in 
the  course  of  an  apparenth'  normal  convales- 
cence. Baldy  reports  thirteen  sudden  deaths 
from  cardiac,  pulmonary,  and  cerebral  embolism 
occurring  among  the  cases  of  fibroid  operated  on 
at  the  Gynascean  Hospital,  and  holds  that  fibroid 
disease  of  the  uterus  is  not  a  local  one  alone,  but 
is  practically  a  general  one,  in  that  it  involves 
other  organs.  This  he  says  is  the  strongest  argu- 
ment "  to  remove  these  tumors  when  you  first 
see  them." 

Twenty-seven  of  my  patients  are  recorded  as 
having  antefiexed  uteri,  and  comenstrual  dys- 
menorrhcea  had  been  the  most  constant  symptom 


complained  of  during  their  menstrual  life,  up  to 
the  time  of  the  recognition  of  the  tumor  and  its 
removal.  Only  ten  of  these  patients  or  slightly 
more  than  one  third  of  the  class  with  anteflexions 
had  been  pregnant.  The  remaining  seventeen 
were  sterile. 

It  has  been  the  writer's  experience  that  when 
a  woman  with  a  marked  anteflexion  of  the  uterus 
does  not  become  pregnant  during  the  early  period 
of  her  sexual  life,  and  when  upon  examination 
the  body  of  the  uterus  exhibits  extreme  sensitive- 
ness as  it  is  manipulated  between  the  examining 
hands,  showing  a  chronic  congestion,  that  in  later 
years  she  has  become  the  subject  of  fibroidal  dis- 
ease. This  coincides  with  the  observations  of 
Olshausen.  Pain,  in  the  form  of  comenstrual 
dysmenorrhoea,  and  menorrhagia  associated  with 
marked  anteflexion  are  pretty  constant  precur- 
sors of  fibromyomatous  disease.  In  the  six  cases 
in  which  the  hremorrhage  was  considerable,  the 
growths  were  of  the  submucous  variety,  five  were 
sensile,  and  one  pedunculated.  Those  having  a 
broad  attachment  included  the  three  cases  noted 
above  in  which  the  haemorrhage  was  excessive 
and  presented  a  glandular  and  interstitial  endo- 
metritis as  the  cause  of  the  haemorrhage.  While 
the  menstrual  period  was  longer,  or  the  flow  more 
copious  in  nearly  all  of  my  patients,  only  these 
six  applied  for"  treatment  because  of  profuse 
bleeding. 

When  shall  we  do  myomectomy  and  when  hys- 
terectomy? Myomectomy  should  be  the  opera- 
tion of  choice  in  a  young  woman  with  a  small 
tumor  or  tumors,  of  the  subperitoneal  or  subrnu- 
cous  variety,  anxious  to  bear  children  and  willing 
to  take  the  risks  of  a  possible  subsequent  pro- 
cedure. Myomectomy  is  more  dangerous  than 
hysterectomy,  when  dealing  with  interstitial 
growths  encroaching  upon  the  endometriuiri, 
owing  to  the  circulatory  changes  which  occur  in 
the  heart,  blood,  and  bloodvessels  in  fibroidal 
disease.  Sepsis,  hsemorrhage,  thrombosis,  and 
embolism  are  more  liable  to  occur.  While  myo- 
mectomy saves  the  uterus  in  some  cases,  it  is  not 
always  easy  to  be  sure  that  there  are  not  other 
fibroug  nodules  left  in  the  uterine  body,  which 
may  grow  and  develop,  and  this  is  apt  to  be  the 
case,  should  the  subject  of  a  myomectomy  fail 
to  become  pregnant  within  a  reasonable  time  after 
the  operation.  It  is  claimed  by  some  observers 
that  fibroids  grow  under  the  stimulus  of  preg- 
nancy; this  growth,  however,  is  relative  rather, 
than  actual,  and  at  the  termination  of  pregnancy 
the  tumor  reduces  in  size  proportionate  to  the  in- 
volution (shrinks  as  the  uterus  involutes).  On 
the  other  hand,  the  uterus  that  does  not  go 
through  the  changes  of  gestation  may  become  the 
seat  either  by  weight  (hyperplasia)  or  misplace- 
ment of  an  endometritis  which  has  a  direct  causal 
relation  to  the  rapidity  of  a  fibroid's  growth. 
Every  fibroid  is  accompanied  by  hypertrophy  of 
the  mucous  membrane  of  the  uterus. 

Convalescence  is  smoother  after  supracervical 
hysterectomy  than  after  myomectomy,  adhesions 
are  fewer  and  the  subsequent  comfort  of  the  pa- 
tient is  greater. 

One  or  both  ovaries,  if  they  are  free  from  dis- 
ease, should  be  left,  in  order  that  the  internal 


lo(M 


HAV:  LIABIUTY  TO   TUBERCULOSIS  JX  KUSORTS. 


I  Nrw  Youk 

MUJK'AL  Jul'UNU.. 


sf rr<'t  i- ■n    iii.in     fn-    m.iiril.iiiuil    ami    the    stormy 

•  iir.  when  they  arc 
- t,  ...^  V. ..v.iiiiig  period,  may  be 

'       '     '*  ' 't!;!:  ;lio  weight  of 

eM'!  ,  :  ;     sf  to  malifr- 

rc  prDiic  than  fibromata 

■!i.  ami  adenocarcinoma 

utiTiis  is  not  infre- 

. liter  the  menopause. 

lining  are  the  ntost  marked 

^ ,    ii ,  offensive  discharpc  means 

not  necessarily  malifpiant  change. 
Irom  m>  lue  with  fibroids.  I 

should  .sav  -  .lomamls  any  treat- 

ment,   ir  be   operative   and    further   that 

evcrv  t'  lid  be  operated  upon  as  soon  as 
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the  necessity  of  frequent  examinations. 
'!y  in  women  between  thirty- 
crsonally  I  have  never  seen 
.  uliich  l!ic  tumor  was  of  any  size,  cease 
with  the  arrival  of  the  menopause. 
\\  hether  myomectomy  is  preferable  to  hyster- 
r.r..tTi    In   -.   .'-"ven  case  depends  largely  on  the 
'■  condition  of  the  patient,  the  in- 
x".M:inut   .11    the  Uterus,  the  size  and   distribu- 
tion of  the  tumors,  and  the  amount  of  healthy 
"ire  present.     Single  or  multiple 
"ors  of  the  fundus  and  body  and 
'US  tumc-irs  offer  the  widest 
I  in  of  this  operation.     Yet  it 
-;   be  remcmbcrcti  that  all  fibroids  originate  as 
::i;iT.stitiaI  tumors,  and  are  evolved  toward  the 
inner  or  outer  surface  of  the  uterus  by  muscular 
contraction.     Hence  it  is  always  possible  to  over- 
look manv  interstitial  nodules  which  have  not  as 
■  to  the  surface ;  this  point  must 
.  ill  of  in  determining  the  form  of 
the  individual  case.     In  54  per  cent, 
nata  the  annexa  are  diseased.    In  the 
presence  of  such  a  complication  the  uterus  is  bet- 
ter removed.     Again,  a  large  number  of  these 
women  arc  the  subjects,  innocently  or  otherwise, 
il   infection,  which  has  extended  to 
I  the  peritonaeum.    What  use  is  it  in 
S"«-;i   .1  1  attempt   to   leave  the  uterus? 

Pflvir    ^  II    is   a   contraindication    to   the 

performance  of  myomectomy. 

In  closing,  let  me  say,  that  I  believe  that  un- 
ices tlir  woman  is  young,  the  tumors  subperi- 
■    ■      '      ■        '  ~  and  of  small  size,  and  the 

!ly  explained,  sui)racervical 
•   aiy    utTcrs    the   woman   the   greatest   ad- 
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CONTRACTING    TUBERCULOSIS    IN 
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CULOSIS    THAN     ELSE- 
WHERE?* 
rtv  J.  HOWELL  WAY,  M.  D., 

WAYNESVILLE,  .S.  C, 

MKMBER     OF     THE     NORTH     CAKOLINA     STATE     BOARD     OF 

HEALTH,    SECRETARY    OF    THE    MEUICAL    SOCIETY    OF 

THE   STATE   OF    .NORTH    CAROLINA,    ETC. 

More  than  two  decades  have  passed  since  Robert 
Koch  discovered  to  the  world  the  cau.sal  relation  of 
the  tul)crcle  bacillus  to  pulmonary  and  other  forms 
of  tuberculosis.  During  these  years  the  investiga- 
tions of  an  ever  alert  medical  profession  have  added 
much  to  our  knowledge  of  the  nature,  prevention, 
and  treatment  of  the  disease;  yet  the  practical  fact 
remains  that  mistakes  have  been  made,  false  postu- 
lates promulgated,  and  advances  made  in  certain 
directions  from  which  intelligent  scientific  study  de- 
mands retreat — a  state  of  conditions  not  at  all  sur- 
prising nor  discouraging  to  those  of  us  who  are 
more  interested  in  discovering  truth  than  in  defend- 
ing untenable  f)ositions  because  assumetl  primarily 
by  those  having  authority,  and  to-day  regarded  as 
demonstrated  facts  by  the  majority  of  medical  men, 
and  as  fondly  cherished  by  the  masses  of  educated 
laymen. 

I-'vcry  practitioner  of  medicine  much  in  contact 
with  a  cosmopolitan  clicnti-le  is  profoundly  im- 
pressed with  the  extent  of  the  tuberculophobia  with 
which  the  masses  of  the  people  have  been  indoctri- 
nated, and  the  popularity  of  a  health  resort  fre- 
quented by  tuberculous  patients,  like  the  Adiron- 
dacks.  or  the  mountains  of  Colorado  or  of  western 
North  Carolina,  or  the  resorts  of  lower  altitudes, 
like  Aiken,  or  Thomasvillc.  or  Southern  Pines,  is  sub- 
jected to  attacks  which  when  one  hears  them  he  will 
unconsciously  turn  and  ask.  Is  the  popular  dread  of 
becoming  infected  with  pulmonary  tuberculosis  from 
casual  contact  with  a  case  of  the  disease  only  in  part 
a  groundless  apprehension  or  docs  such  extreme 
danger  really  exist? 

Residing  as  I  have  in  one  of  the  resort  towns  of 
the  Carolina  mountains  within  a  few  miles  of  the 
well  famed  city  of  Asheville,  in  a  climate  where 
literally  thousands  of  tuberculous  patients  have 
brcathol  anew  the  breath  of  a  restored  and 
lengthened  life,  and  hearing  daily  from  tran- 
sient visitors  such  expressions  as,  "  I  did  not 
dare  stop  over  in  Asheville  overnight";  "I 
would  not  stay  there  under  any  consideration, 
for  it  would  be  taking  chances  with  my  life": 
"  My  home  physician,  who  is  one  of  the  best 
doctors  in  the  couiUpi',  told  me  to  be  ven.-  careful 
when  I  went  to  Asheville."  or  other  similar  extreme 
st.T'  naturally  with  a  man  who  wishes  to  bo 

pr-  '.y  honest  with  himself  and  his  patients. 

the  question  will  come,  Is  it  not  time  a  note  of  whole- 
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some  warning  was  souiuled  to  the  profession  rela- 
tive to  furtlicr  teaching  of  extreme  doctrines  not 
warranted  bj'  the  facts? 

While  I  a])i)reciate  fully  the  fact  that  moilcrn  text- 
hooks  of  medicine,  prommciamentos  of  boards  of 
health,  essay  upon  essay  in  all  our  journals  from  the 
pens  of  virile  writers,  tome  upon  tome  of  literature 
written  about  tuberculosis  for  the  express  purpose 
of  enlightening'  the  technically  inex])ericnced  pub- 
lic, all  constantly  and  ])crsistcntly,  with  few  excep- 
tions, continue  to  inculcate  the  doctrine  of  the  ex- 
treme danger  of  tuberculous  infection  from  casual 
contact  with  the  patient  with  tuberculosis  or  his  en- 
vironment, yet  I  am  fully  convinced  the  pendulum 
has  swung  too  far.  Roth  doctors  and  laity  have 
learned  a  part  at  least  of  the  lesson  in  tuberculous 
prophylaxis  "  not  wisely  but  too  well."  And  when 
one  sees  and  recognizes  the  pertinent  facts  that  the 
extreme  views  upon  this  subject  are  not  only  seri- 
ously disturbing  to  the  mental  comfort  of  many 
people,  but  positively  conflicting  with  the  real  facts, 
it  is  evidently  time  for  those  of  us  who  are  con- 
vinced differently  to  carefully  inquire  as  to  the  real 
situation,  and  if  an  error  has  been  made  (by  both 
physicians  and  laymen),  let  us  hark  back  to  the 
truth. 

In  the  short  and  imperfect  consideration  which  I 
propose  giving  this  subject  to-day,  I  shall  only  men- 
tion for  your  thoughtful  consideration  certain  sug- 
gestions without  attempting  to  present  a  complete  or 
systematic  study  of  the  various  phases  of  this  most 
vital  problem,  making  as  a  preliminary  note  the 
statement  that,  in  my  opinion,  the  prevalent  fear  lest 
our  health  resorts  for  tuberculosis  become  hotbeds 
of  virulent  infection  for  the  healthy  is  entirely  an 
erroneous  one  and  unjustifiable  on  any  scientific 
consideration  of  the  subject,  and  further  empha- 
sizing the  assertion  that  when  the  present  wave  of 
tuberculophobia  shall  have  passed  and  the  physi- 
cians, with  the  people  whom  they  have  mistaught, 
come  to  their  senses  again,  these  facts  w-ill  be  gen- 
erally recognized. 

The  tubercle  bacillus  is  a  monomotile  vegetable 
parasite  devoid  of  capacity  to  reproduce  itself  out- 
side the  living  body,  and  while  a  consumptive  freely 
and  indiscriminately  expectorating,  without  regard 
to  the  lodgment  of  his  sputum,  will  disseminate  mil- 
lions of  bacilli  every  day  in  his  environment,  yet  it 
may  well  be  questioned  if  even  indiscriminate  expec- 
torating (leaving  aside  certain  other  considerations) 
is  as  pregnant  with  dangerous  infective  possibilities 
as  we  have  been  taught  and  taught  to  believe  in 
former  years.  While  at  the  present  time,  I  would 
not  advise,  or  personally  favor,  any  degree  of  relax- 
ation of  the  very  excellent  restrictions  which  are 
thrown  around  the  expectorating  of  tuberculous 
patients,  or  the  eminently  proper  disinfection  of 
their  apartments,  as  is  currently  practised  in  our 
more  enlightened  health  resorts,  j^et  in  the  light 
of  recent  studies  it  cannot  but  be  evident  that  the 
infective  possibilities  even  here  have  been  great- 
ly magnified.  It  has  been  repeatedly  shown  of 
recent  years  that  even  when  deposited  in  a  fairly 
large  mass  of  mucus  the  tubercle  bacilli  exposed 
to  direct  sunshine  are  destroyed  in  two  hours' 
exposure,  and  in  strong  daylight  only  a  few  hours 
longer  are  requisite  for  their  destruction.     This 


being  the  case,  the  tubercle  bacilli  which  expec- 
torated on  the  open  ground  are  wafted  away  in 
the  atmosphere  while  still  vital  are  very  few  in- 
deed. And  if  we  should  take  the  trouble  to  cal- 
culate a  moment,  and  recalling  the  constant 
changing  of  the  atmosphere,  especially  in  our 
mountain  resorts  with  their  ever  present  breezes, 
and  figure  the  cubic  quantities  of  air  in  a  street 
or  any  given  open,  out  of  doors  space,  and  this 
constantlv  changing,  we  .should  naturally  arrive  at 
the  conchision  that  the  liabilities  of  infection 
here  were  very  small  indeed. 

The  elaborate  series  of  studies  of  Dr.  Flick, 
Dr.  Ravencl,  and  Dr.  Landis,  of  the  Phipps  Insti- 
tute, which  were  presented  in  detail  during  the 
recent  ten  davs'  session  of  the  Pennsylvania  So- 
ciety for  the'  Prevention  of  Tuberculosis,  held 
only  last  month,  are  very  instructive.  Briefly, 
their  investigations  covered  very  complete  stud- 
ies of  street  dust  from  crowded  city  streets  where 
many  persons  with  pulmonary  tuberculosis  were 
known  to  pass  daily,  even  hourly,  without  any 
restrictions  whatever  as  to  expectoration  and 
such  studies  demonstrated  an  absence  of  active 
vital  tubercle  bacilli  in  such  street  sweepings. 
The  tubercle  bacillus  is  essentially  a  house  plant, 
and  tuberculosis  is  essentially  a  house  disease; 
its  exciting  germ  does  not  live,  thrive,  prosper, 
or  enjov  any  of  the  functions  of  life  except  in 
darkness,  or  at  least  the  absence  of  good  light, 
and  in  the  presence  of  filth,  or  at  least  a  lack  of 
ample  ventilation    and  thorough  cleanliness. 

The  collective  reports  made  in  1905  by  Hiippe 
of  all  sanatoria  for  pulmonary  tuberculosis  in  the 
German  Empire  and  extending  over  a  lengthy 
period  of  years,  show^ed  that  out  of  2,020  attend- 
ants, including  phvsicians  and  personal  attend- 
ants, as  well,  employed  in  these  institutions. _  only 
eleven  cases  of  tuberculosis  developed.  If  the 
dangers  of  infection  from  close  contact  with  the 
tuberculous  cases  were  a  great  one,  assuredly  vyc 
should  have  a  much  larger  proportion  of  the  dis- 
ease in  those  so  closely  associated,  with  exposure 
to  contact,  and  to  particles  of  sputum  in  cough- 
•  ing,  instead  of  an  actually  lower  rate  of  infection 
than  in  the  communitv  at  large. 

Gardiner,  of  Colorado  Springs,  in  a  recent 
paper  emphasizes  the  fact  that  as  a  result  of  care- 
ful svstematic  search  for  cases  of  pulmonary 
tuberculosis  developed  at  Colorado  Springs 
among  the  local  population,  ranging  from  15,000 
to  30.000  during  the  twenty  years  period  covered 
by  the  investigation,  only  twenty  cases,  or  one  a 
year,  could  be  found  as  having  developed  there 
among  the  natives  or  visitors,  a  truly  remarkable 
state  of  affairs  when  we  recall  the  fact  that  there 
must  of  necessity  be  a  very  considerable  element 
of  the  permanent  population  of  the  city  made  up 
of  persons  who  were  at  one  time  of  their  lives 
the  subjects  of  the  disease.  Baldwin  has  shown 
most  conclusively  that  the  danger  from  infection 
at  Saranac  Lake 'is  verv  small,  a  study  of  the  rec- 
ords of  the  place  for  fifteen  years  ending  in  1905 
showing  onlv  twenty  cases  as  having  occurred 
among  the  residents'  in  that  time.  It  is  more 
than  iikelv  that  most  towns  of  similar  size  in  the 
country  would  have  shown  as  many  or  more  non- 
import'ed  cases  in  this  period  of  time,  towns  which 
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are  not  frequented  annually  by  thousands  of 
tuberculous  patients.  Dr.  Holland,  of  San  Moritz, 
states  in  1905  that  he  "  is  positive  there  has  been 
no  increase  in  tlie  developincnt  of  tuberculosis 
among  the  native  population  due  to  the  infection 
from  the  large  crowd  of  patients  who  throng  that 
popular  European  resort."  The  official  registra- 
tion of  deaths  in  the  Davos  Platz  district,  from 
1876  to  1900,  exhibited  the  interesting  fact  that 
during  the  twenty-five  3'ears  the  total  number  of 
cases  of  pulmonary  tuberculosis  among  the  native 
population  of  Davos  Platz  was  thirty-eight, 
and  this,  too,  in  a  total  population  of  nearly 
10,000.  Dr.  F.  M.  Sandwith,  of  Cairo,  Egypt, 
reports  as  follows:  "There  is  no  special  evidence 
that  tuberculous  invalids  sent  to  Egypt  have  be- 
come sources  of  infection  to  the  native  resi- 
dents." 

Coming  nearer  home  to  the  mountain  resort  sec- 
tion of  western  North  Carolina,  the  reports  made 
to  me  personally  from  leading  specialists  in  tuber- 
culous affections  in  Asheville  tend  to  establish 
the  same  state  of  facts.  The  official  records  of 
Asheville  (quoted  to  me  by  Dr.  Burroughs) 
"  show  tlie  deaths  from  pulmonary  tuberculosis 
among  the  native  population  for  many  years  past 
to  be  less  than  one  fourth  of  one  per  cent."  And 
he  confidently  adds:  "  I  am  convinced  the  safest 
place  for  security  against  tuberculous  infection 
is  a  resort  of  this  kind  where  the  proper  sanitary 
restrictions  against  contracting  tuberculosis  are 
enforced."  Dr.  von  Ruck,  in  a  sanitorium  experi- 
ence of  twenty  years,  says  he  "  has  never  seen  a  sin- 
gle case  of  tuberculous  infection  occurring  from 
personal  contact  with  patients  on  the  part  of  em- 
ployees or  physicians,"  and  further  adds  his  be- 
lief "  that  strangers  going  into  a  city  or  remain- 
ing there  any  length  of  time,  although  there  may 
be  tuberculous  patients  there,  have  in  fact  noth- 
ing to  fear."  Additional  confirmatory  testimony 
I  have  from  Dr.  Minor,  Dr.  Ambler,  and  Dr.  Cotton, 
and  Dr.  Weaver  (himself  a  native),  advises  me 
that  "  Asheville  has  a  lower  death  rate  from  tu- 
berculosis now  than  thirty  years  ago,  and  the  ac- 
tual proportion  of  cases  of  tuberculosis  among 
the  native  residents  is  less  than  it  is  in  the  rural 
districts  of  the  county." 

Numerous  other  letters  are  before  me  as  I 
w-rite,  from  other  gentlemen  of  large  practical  ex- 
perience in  resorts  frequented  by  patients  with 
pulmonary  tuberculosis,  and  in  the  main  the  gen- 
eral tenor  of  opinions  is  to  the  effect  that  under 
ordinary  conditions  there  is  absolutely  no  dan- 
ger to  healthy  natives  or  visitors  from  the  presence 
of  cases  afflicted  with  tuberculosis,  that  the  pos- 
sible dangers  of  such  contact  had  been  greatly 
overestimated  by  both  profession  and  laity,  and 
without  exception  no  one  writing  had  ever  known 
of  a  person  becoming  infected  from  such  contact. 

Now,  possible  objection  may  be  made  to  this 
form  of  investigation  by  securing  personal  opin- 
ions on  the  ground  that  individual  prejudices  in 
favor  of  local  interests  may  have  exerted  an  in- 
fluence in  shaping  some  of  the  expressions ;  or  as 
Cornet  some  3'ears  since  bluntly  expressed  it: 
"  Natives  in  admitting  cases  of  infection  imperil 
their  most  precious  interests."  It  will  be  remem- 
bered, however,  in  this  connection  that  men  like 


those  quoted  have  opportunites  for  the  making 
of  careful  observations  relative  to  such  a  question 
which  would  naturally  give  great  weight  to  the 
value  of  their  studies ;  I  of  course  admit,  in  view 
of  the  prevalent  belief  in  the  virulency  of  the  in- 
fection of  pulmonary  tuberculosis,  that  it  is  a  lit- 
tle remarkable  that  from  leading  health  resorts  in 
both  continents,  frequented  by  thousands  of  pa- 
tients sufi'ering  with  consumption,  the  reports 
should  so  uniformly  show  that  infection  to  peo- 
ple constantly  exposed  to  such  infection  should 
be  so  extremely  limited.  Certainly,  it  is  a  fact 
that  should  be  heralded  to  the  professional  world 
that  the  average  ratio  of  cases  of  pulmonary  tu- 
berculosis to  population  at  large  is  decidedly  less 
in  the  popular  health  resorts  for  pulmonarj' 
tuberculosis  where  thousands  have  been  throng- 
ing annually  for  a  generation  now  than  in  the 
average  city  or  town,  where  there  are  considered 
to  be  relatively  few  cases  of  the  disease,  and 
where  people  rarely  even  think  of  there  being 
any  danger  of  a  tuberculous  infection.  From  a 
consideration  of  these  opinions  I  believe  we  are 
amplj'  warranted  in  asserting  a  belief  that  prob- 
ably the  safest  place  from  a  possible  tuberculous 
infection  is  -to  be  found  at  a  first  class  health  re- 
sort, frequented  by  tuberculous  patients,  but 
where  the  residents  are  fully  alive  to  the  modern 
principles  of  preventing  disease  by  rational  liv- 
ing, proper  ventilation,  and  correct  hygienic  meth- 
ods. 

Now,  admitting  the  bona  fide  existence  of  a 
specific  infectivity  of  the  tubercle  bacillus  to  pro- 
duce tuberculosis  (and  in  this  I  take  it  we  abso- 
lutely all  cannot  but  agree),  it  is  pertinent  to  in- 
quire why  persons  residing  permanently  in  or 
visiting  health  resorts  frequented  by  the  tuber- 
culous are  so  little  liable  to  infection.  In  all 
probability  there  are  several  causative  factors  at 
work.  Primarily  it  should  be  borne  in  mind  that 
infection  with  tubercle  bacillus  occurs  most  often 
at  a  period  really  far  remote  from  the  develop- 
ment of  symptoms  which  command  the  attention 
of  either  patient  or  physician.  Tuberculosis  is 
tediously  slow  in  its  development,  and  the  tend- 
ency of  recent  thought  is  to  view  it  as  taking 
place  in  the  majority  of  instances  in  early  child- 
hood, probably  though  the  lymphatic  tissues  of 
the  pharynx.  Barring  these  individuals  who 
furnish  so  great  a  proportion  of  the  pulmonary 
tuberculosis  cases  of  our  great  cities,  living  un- 
der extremely  unsanitary  environment  (the  so 
called  submerged  tenth),  infection  in  an  adult  is 
unquestionably  the  exception.  Ofttimes  the 
cases  which  may  at  first  seem  to  have  been  in- 
stances of  recent  infection  will  on  a  more  critical 
study  prove  to  have  been  in  patients  in  whom  the 
tubercle  bacilli  since  early  childhood  have  been 
slowly  working  their  way  from  tonsil  to  lym- 
phatic, with  little  disturbance  of  the  health 
equilibrium,  until  the  influence  of  some  vitality 
depressing  factor  determines  the  sudden  mani- 
festation of  tuberculous  activity,  exhibited 
throughout  the  whole  physical  organism.  Such 
cases  are  too  often  erroneously  classed  as  reinfec- 
tions from  without  the  body,  when  in  truth  it  has 
been  merely  a  latent  infection  called  into  activity. 

A  place  which  is  enabled  to  establish  a  reputa- 
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tion  as  a  health  resort  for  the  tuberculous  is  pri- 
marily and  essentially  a  place  so  situated  as  to 
possess  to  a  maximum  degree  those  qualities 
which  arc  regarded  as  conducive  to  health  and 
longevity,  and  in  only  a  minimum  degree  the  in- 
rtuonccs  which  unilcrmine  or  lower  vitality.  '  In 
other  words,  hoallli  resorts  for  tuberculosis  are 
as  a  rule  situated  where  there  is  marked  dryness 
of  the  soil,  with  high,  or  moderately  high,  alti- 
tudes, and  in  a  relatively  dry  climate,  or  where 
there  is  to  be  found  the  maximum  comparative 
amount  of  sunshine  associated  with  the  minimum 
average  atmospheric  humidity.  These  conditions 
aft'ord  an  environment  inlrinsically  inimical  to  the 
life  of  the  tubercle  bacillus ;  hence  the  ordinary 
individual,  be  he  resident  or  visitor,  naturally  re- 
sponds to  the  invigorating  and  tonic  influence  of 
the  climate  and  an  improved  metabolism  renders 
him  less  liable  to  infection  in  the  health  resort 
than  he  w-ould  be  in  climates  of  the  average  sun- 
shine and  humidity. 

Then,  too.  there  is  naturally  and  unavoidabl)' 
at  the  health  resort  a  far  greater  degree  of  con- 
sideration paid  by  all  classes  to  health  laws; 
there  are  better  hygienic  regulations  in  force,  in- 
door occupations,  both  as  regards  work  and  play, 
are  relatively  far  less  in  evidence  than  elsewhere, 
there  is  an  absence  of  the  overcrowding,  over- 
heating with  deficient  ventilation,  which  latter 
defect  I  have  noted  in  every  large  city  I  have 
ever  visited  (and  it  has,  it  seemed  to  me,  been 
by  no  means  confined  to  the  domiciles  of  the  sub- 
merged tenth).  The  attention  of  the  people  at 
large  has  been  more  frequently  and  forcefully  di- 
rected to  the  importance  of  open  houses  and  fresh 
air,  and  a  relativel)'  far  higher  standard  of  both 
public  and  private  sanitation  exists  in  the  mod- 
ern health  resort  than  in  the  average  prosperous 
city  of  to-day.  In  our  health  resorts  for  tuber- 
culosis the  average  housekeeper  or  hotel  keeper  ac- 
tually often  becomes  more  proficient  in  sanitary 
science  for  practical  purposes  than  some  practi- 
tioners of  medicine  I  have  known. 

That  such  a  state  of  improved  public  and  pri- 
vate sentiment  and  practice  should  exist  is  but 
to  be  expected,  for  with  progressive  doctors  and 
qualified  nurses  constantly  keeping  before  the 
citizens  of  the  community  the  necessity  and  ad- 
vantages from  a  health  point  of  view  of  extreme 
clpanliness,  thorough  and  frequent  disinfection, 
sunlight,  fresh  air,  good  wholesome  food,  reason- 
able hours  for  labor  with  ample  time  for  recrea- 
tion, into  this  type  of  social  atmosphere  the  re- 
sort visitor  is  initiated  and  he  usually  readilv 
enough  responds  to  the  subtle  influences  of  an 
environment  where  the  daily  talk  is  not  of  crops, 
the  price  of  cotton  or  other  commodities  or  stocks 
and  mortgage  bonds,  or  interest  rates,  or  profit 
sharing,  or  manufacturing,  or  political,  or  com- 
mercial enterprises;  but,  on  the  other  hand,  the 
uppermost  theme  impresses  him  as  being  health 
and  how  best  to  promote  it,  of  good  appetites 
with  improved  digestions,  of  rides,  drives,  walks, 
recreations,  pleasant  diversions,  recuperations, 
physical  improvements,  free  breathing,  etc.  As  a 
matter  of  fact  I  have  often  questioned  if  the  aver- 
age transient  at  a  health  resort  for  tuberculous 
patients  did  not,  after  hearing  so  much  talk  along 


hygienic  and  sanitary  lines,  especially  if  he  was  a 
superticial  observer  and  quick  to  arrive  at  con- 
clusions, form  the  opinion  that  so  much  con- 
sideration on  the  part  of  the  majority  of  individ- 
uals he  came  in  contact  with,  from  his  liveryman 
up  to  his  doctor,  really  showed  dread  of  infection 
on  the  part  of  the  people.  In  this  respect  it  is 
possible  at  times,  the  great  attention  these  vitally 
important  matters  receive  in  the  modern  health 
resort  is  undoubtedly  ascribed  to  an  improper 
motif,  when  the  real  facts  are  that  the  doctors 
have  infected  the  masses  of  the  people  with  a  de- 
gree of  enthusiasm  upon  these  subjects. 

Briefly  summarizing,  permit  me  to  present  the 
following  conclusions : 

Nontuberculous  individuals  necessarily  incur 
no  danger  of  infection  with  tuberculosis  in  visit- 
ing or  residing  at  modern  health  resorts  fre- 
quented by  patients  with  pulmonary  tuberculo- 
sis. 

There  is  less  danger  of  contracting  pulmonary 
tuberculosis  in  a  well  regulated  modern  health 
resort  than  elsewhere. 

Health  resorts  for  tuberculosis  arc  almost  in- 
variably places  where  it  has  been  originally  noted 
that  the  average  of  deaths  from  tuberculosis 
among  the  natives  was  remarkably  small. 

The  climatic  and  other  local  conditions  which 
originally  permitted  so  small  a  development  of 
tuberculosis  among  the  natives  continues  to  ren- 
der them  relatively  (not  absolutely)  immune,  and 
as  well  to  beneficiall}-  impress  the  visitors  to  such 
resort. 

Considered  in  the  light  of  most  recent  scien- 
tific knowledge,  it  is  doubtful  if  the  infective  dan- 
gers of  street  expectoration  are  so  great  as  we 
have  previously  believed. 

The  average  greater  degree  of  sanitary  knowl- 
edge and  practice  prevailing  to  an  extent  among 
all  classes  at  a  modern  health  re.sort  is  also  highly 
conducive  to  the  physical  improvement  and  gain 
shown  by  the  immense  majority  of  visitors  to  our 
mountain  resorts. 

The  most  careful  attention  to  sputum  indoors, 
thorough  ventilation,  and  open  air  life  so  much 
in  vogue  at  the  modern  health  resort  for  tuber- 
culosis render  them  safer  and  should  be  continued. 


TUBERCULOSIS  OF  THE  KIDNEY.* 
By  henry  H.  MORTON,  M.  D., 

BROOKLYN, 

CLIXICAL     PROFESSOR     OF    GENITOURINARY     DISEASES     IN 
THE    LONG    ISLAND    COLLEGE    HOSPITAL;    GENITOURI- 
NARY  SURGEON   TO   THE   HOSPITAL,   ETC. 

Before  proceeding  to  read  the  paper  I  should  like 
to  present  to  the  association  the  history  of  a  case 
of  tuberculosis  of  one  kidney  and  chronic  parenchv- 
matous  nephritis  of  the  other. 

The  patient  was  sent  to  me  by  Dr.  Bennett  for  diag- 
nosis a  year  ago.  He  was  thirty-eight  years  of  age 
and  had  a  good  family  history.  He  had  been  married 
nineteen  years  and  had  six  children.  Nine  years  pre- 
viously a  stone  was  removed  from  the  bladder  by 
litholapaxy.  He  had  been  perfectly  well  until  about 
a  year  before   consulting   me.     Then  he   noticed  the 
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symptom  of  frequent  urination  at  night,  getting  up 
every  hour  to  pass  water.  Through  the  day  he  could 
hold  his  water  four  or  five  hours.  The  urine  is  some- 
times very  turbid,  and  at  other  times  only  slightly  so. 
He  also  complained  of  headaches  on  the  top  of  the 
head  every  two  or  three  days. 

On  examination  the  findings  were  as  follows :  Eyes 
examined  by  Dr.  Jamieson:  Hypermetropic  astigma- 
tism in  the  left  eye  with  slight  evidences  of  neuro- 
retinitis,  due  probably  to  some  general  dyscrasia. 

Genitourinary  organs:  Per  rectum.  Prostate  and 
vesicles  normal.  Cystoscopy:  Bladder  healthy.  Right 
ureter  catheterized,  and  urine,  on  inspection,  found  to 
be  filled  with  pus.  Left  ureter  catheterized  and  urine 
appeared  perfectly  clear.  Examination  of  the  urine 
by  Dr.  Murray,  of  the  Hoagland  Laboratory:  The 
urine  from  the  right  kidney  showed  pus  cells  and 
tubercle  bacilli,  while  the  urine  from  the  left  kidney 
contained  only  two  grains  of  urea  to  the  ounce.  Albu- 
min 21  per  cent,  by  volume.  The  microscope  showed 
a  moderate  number  of  granular,  hyaline,  and  epithelial 
casts,  more  leucocytes  than  normal,  and  a  few  uric  acid 

crystals.  , ,    ,     , 

From  these  findings  the  diagnosis  was  established 
as  follows:  Right  kidney,  tuberculous  pyelitis.  Left 
kidney,  chronic  parenchymatous  nephritis. 

I  considered  that  the  case  was  inoperable  and 
could  onlv  recommend  palliative  measures,  such  as 
an  out  of  "door  life  in  a  suitable  climate,  and  cod  liver 
oil,  hexamethylenamine  (commonly  known  as  uro- 
tropin)  and  the  free  use  of  spring  waters  internally. 
With  these  brief  remarks  I  beg  to  present  a  more 
detailed  consideration  of  the  subject  in  a  paper  on 
renal  tuberculosis,  considered  in  all  its  aspects. 

Renal  tuberculosis  was  formerly  supposed  to  orig- 
inate invariably  in  the  bladder  and  prostate  and  to 
ascend  through  the  ureters  to  the  kidney ;  but  it  is 
now  known  that  the  tubercle  bacilli  are  carried 
through  the  blood  circulation  and  deposited  in  the 
kidney,  thus  causing  a  primary  infection  of  the 
organ.  The  bladder  is  frequently  affected  secondar- 
ilv  by  the  bacilli  passing  with  the  urine  from  the 
kidney  or  it  may  remain  entirely  unaffected.  An 
ascending  infection  of  the  kidney  from  a  tuberculous 
bladder  is  an  occurrence  of  great  rarity. 

Pathological  Anatomy. — The  process  begins 
with  the  deposit  of  numerous  isolated  tuberculous 
nodules  in  the  kidney.  These  rapidly  coalesce,  the 
tissue  breaks  down  and  cavities  filled  with  pus  or 
cheesy  debris  are  formed.  Alongside  of  these 
cavities  in  the  kidney  parenchyma,  numerous  recent 
or  cheesy  tuberculous  deposits  occur  which  are  seen 
as  smaH'nodules  on  the  surface  of  the  organ.  After 
a  time  the  neighboring  structures  become  aflfected, 
the  proper  and  fatty  capsule  of  the  kidney  is  thick- 
ened by  the  formation  of  cicatricial  tissue  or  peri 
nephritic  abscess  may  form.  The  ureters  also  be- 
come affected  in  a  case  of  long  standing  tuberculosis 
of  the  kidney.  The  process  in  the  ureters  may  be 
a  simple  inflammation,  fn  which  case  the  walls  be- 
come thickened  and  its  canal  may  be  converted  into 
a  solid  string  and  agglutinated  to  the  surrounding 
parts.  If  the  process  is  tuberculous,  ulcerations 
and  nodules  form  upon  the  ureteral  mucous  mem- 
brane. J  •  u 
The  bladder  nearly  always  becomes  infected  with 
the  tubercle  bacilli  as  they  descend  from  the  kidney 
in  the  urine,  although  in  exceptional  cases  it  may 
escape  entirely  or  become  the  seat  of  a  simple  non- 
tuberculous  inflammation. 


Tuberculosis  of  the  kidnev  begins  on  one  side  and 
remains  unilateral  until  after  an  uncertain  length  of 
time  has  elapsed  when  the  other  kidney  becomes  in- 
fected through  the  blood.  The  fact  that  only  one 
kidney  is  attacked  at  first  and  the  other  one  not  untjl 
some  time  later  has  a  most  important  relation  to  the 
treatment  of  such  cases.  The  second  kidney  instead 
of  being  infected  with  tuberculosis  may  also  become 
the  seat  of  amyloid  degeneration  or  chronic  neph- 
ritis. 

Symptoms  and  Diagnosis. — Renal  tuberculosis 
is  most  apt  to  occur  in  young  persons  of  from  twenty 
to  thirty  years  of  age  and  a  family  history  of  tuber- 
culosis can  often  be  elicited. 

The  disease  begins  very  insidiously.  A  mild 
febrile  state  with  loss  of  appetite  and  general  malaise 
is  noticed.  The  most  characteristic  symptom  is  fre- 
quent urination ;  water  being  passed  every  hour  or 
two  by  night  as  well  as  by  day.  When  the  tuber- 
culous nodules  have  not  broken  into  the  pelvis  of 
the  kidney  or  if  the  ureter  is  obliterated  the  urine 
can  remain  perfectly  clear  and  give  rise  to  mistakes, 
but  usually  the  urine  has  a  mild  opacity  like  milk 
tinted  water  from  its  admixture  with  pus.  Occa- 
sionally, severe  pain  in  the  loins  and  down  the  side 
accompanied  by  nausea  and  vomiting  is  noted,  so 
that  renal  calculus  is  suspected.  If  the  bladder  is 
involved  the  patient  suffers  from  the  typical  bladder 
symptoms  of  dysuria  and  tenesmus,  but  these  symp- 
toms often  arise  as  pure  reflexes  from  the  pelvis  of 
the  kidney. 

As  the  diagnosis  in  these  cases  is  always  very 
diificult  to  make,  it  is  necessary  to  call  in  all  the 
means  of  assistance  at  our  command. 

A  careful  history  should  be  taken  and  an  examina- 
tion made  for  tuberculous  deposits  in  the  lymphatic 
glands,  and  the  bones,  lungs  and  the  epididymis  and 
prostate  and  seminal  vesicles  should  be  carefully 
searched  for  nodules.  The  fact  that  an  uncured 
gonorrhcea  may  also  be  the  basis  of  a  tuberculosis 
should  always  be  remembered. 

On  palpation  over  the  renal  region,  a  painful  en- 
largement of  the  kidney  may  be  detected,  but  not 
invariably. 

Suspicion  of  kidney  tuberculosis  should  always  be 
aroused  by  the  presence  of  pus  in  the  urine  for  which 
no  cause  can  be  found  and  when  the  pyuria  does 
not  clear  up  under  the  appropriate  treatment  for 
cystitis,  but  persists,  it  usually  signifies  that  the  dis- 
ease is  not  in  the  bladder  but  in  the  kidney. 

A  microscopical  examination  of  a  drop  of  sediment 
from  the  urine  should  be  made  and  when  every  field 
is  found  to  be  made  up  of  few  or  many  leucocytes 
and  particularly  if  microorganisms  are  conspicuous- 
ly absent,  the  suspicion  of  tuberculosis  is  increased. 

The  specimen  should  next  be  stained  and  exam- 
ined for  the  tubercle  bacillus,  and  care  should  be 
taken  to  differentiate  it  from  the  smegma  bacillus.  • 
which  it  closely  resembles.  The  tubercule  bacillus 
is  not  easily  found,  but  in  from  seventy  to  eighty 
per  cent,  of  all  cases  careful  and  reneated  examina- 
tions will  disclose  them.  When  after  thorjough 
search  the  tubercle  bacilli  have  not  been  found,  a 
positive  diagnosis  can  usually  be  made  by  making 
an  injection  of  the  urinary  sediment  into  the  peri- 
toneal cavity  of  a  guinea  pig.  Three  weeks  later 
the  pig  is  killed  and  an  autopsy  made  and  in  positive 
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cases  an  acute  miliary  tuberculosis  of  the  guinea  pijj 
is  found. 

Cystoscopy  and  catheterisr.i  of  the  ureters  afforil 
great  help  in  making  a  diagnosis.  Wiien  the  urine 
is  loaded  with  pus  which  does  not  clear  up  under 
treatment  and  the  cystoscope  shows  the  bladder  to 
be  fairly  normal,  the  conclusion  is  naturally  drawn 
that  the  pus  comes  from  the  kidney,  and  on  viewing 
the  ureteral  opening  a  stream  of  turbid  urine  may 
often  be  seen  issuing  from  one  or  both  uretral 
orifices. 

Characteristic  changes  are  often  observed  in  the 
bladder,  about  the  mouths  of  the  ureters ;  the  ureter 
papillje  are  congested  and  studded  with  ulcerations 
or  haemorrhages.  Willy  Meyer  describes  the  appear- 
ance of  an  (edematous  pouting  or  prolapse  of  the 
mucous  membrane  with  more  or  less  erosive  and 
hyperremic  lesion  on  part  of  its  periphery,  as  path- 
ognomonic of  kidney  tuberculosis. 

It  is  absolutely  essential  before  advising  any  line 
of  treatment  to  know  the  condition  of  the  other  kid- 
nc)',  anil  every  possible  means  should  be  used  to  de- 
termine its  functional  canacity  before  operation  is 
considered.  In  order  to  find  the  relative  secreting 
capacity  of  each  kidney,  the  ureters  should  be  first 
catheterized  and  the  separate  urines  examined. 

There  are  at  present  three  methods  in  use  for 
testing  the  urine  secreted  by  each  kidney,  which  are 
briefly  described  as  follows  : 

1.  Comparison  of  urea  secreted  by  each  kidney. 
— It  has  been  proved  by  experiment  that  healthy 
kidneys  secrete  exactly  the  same  amount  of  urea 
during  and  at  the  same  time  and  if  one  kidney  is 
diseased  the  excretion  of  that  organ  is  diminished. 
A  full  quantity  of  urea  would  thus  show  a  normal 
kidney  while  a  marked  diminution  in  the  urea  from 
the  other  kidney  would  show  disease  of  that  organ. 
The  urea  test  commends  itself  because  it  is  accurate 
and  can  be  easily  carried  out  with  a  simple  testing 
apparatus.    Roosing  prefers  it  to  all  other  methods. 

2.  The  phlorrhizin  test  is  based  on  the  fact  that 
phlorrhizin  causes  an  activity  of  the  kidney  cells 
which  enables  them  to  withdraw  sugar  from  the 
Mood,  and  on  examining  the  urine  we  find  glucose. 

When  the  secreting  power  of  the  kidney  is  at  its 
highest,  a  large  amount  of  sugar  will  be  produced 
and  when  the  secreting  function  is  impaired,  less 
su.gar  M'ill  be  eliminated.  Phlorrhizin  in  o.i  grain 
doses  is  injected  hypodermically  and  the  elimination 
of  sugar  begins  from  15  to  30  minutes  later.  The 
ureters  are  then  catheterized  and  the  urine  examined. 
Healthy  kidneys  generally  produce  about  one  per 
cent,  of  sugar  and  over ;  while  in  defective  kidneys 
the  quantity  of  sugar  eliminated  amounts  to  a  small 
fraction  of  one  per  cent,  and  in  greatest  disturbances 
of  the  renal  function  no  elimination  of  sugar  can  be 
demonstrated. 

3.  Cryoscopy  was  first  suggested  as  a  means  for 
determining  the  functional  capacity  of  the  kidney 
by  Koranyi  in  1893.  As  first  used  it  consisted  in 
freezing  a  quantity  of  the  blood  and  a  quantity  of 
the  urine  from  the  same  patient  and  comparing  their 
respective  freezing  points.  The  test  is  based  upon 
the  physical  law  that  the  freezing  point  of  a  fluid 
is  lowered  in  proportion  to  the  concentration  of  the 
solution,  i.  e.,  when  the  solution  contains  more  salts 
the  freezing  point  is  lowered.  The  normal  freezing 
point  of  the  blood  is  constantly  from  0.56  to  0.58. 


Any  deviation  from  this  point,  either  higher  or 
lower,  shows  that  the  kidneys  are  not  secreting 
enough  and  the  salts  are  retained  in  the  blood. 

Various  conditions  besides  disease  of  the  kidneys 
alter  the  freezing  ])oint  of  the  blood,  i.  Absorj)- 
tion  of  toxines  from  a  malignant  growth  often  ele- 
vates the  freezing  point.  2.  Hydra;mia  causes  a 
lowering  of  the  freezing  point. 

We  now  know  that  malignant  tumors  and  unemia 
interfere  with  the  test  of  cryoscopy  of  the  blood 
and  falsify  the  readings.  Casper  and  Israel  no 
longer  depend  on  the  freezing  point  of  the  blood, 
but  have  abandoned  it;  while  Koranvi  and  Kiimnull 
still  make  use  of  it.  Casper  and  Israel  also  find  that 
although  a  kidney  may  be  diseased,  it  may  neverthe- 
less functionate  sufficiently  to  support  life  after  a 
nephrectomy  of  the  other  side. 

In  making  the  test  of  cryoscopy  the  general  prac- 
tice at  the  present  time  is  to  collect  the  urines  by 
catheterism  of  the  ureters,  from  tlie  right  and  left  kid- 
neys at  the  same  time,  and  compare  their  freezing 
points.  As  the  specific  gravity  of  urine  continually 
varies,  there  is  no  constant  freezing  point  for  it,  and 
the  test  is  therefore  based  upon  the  following  facts: 
(A)  Many  molecules  in  the  urine  show  a  good  ex- 
cretion. (B)  A  low  freezing  point  shows  that  the 
kidneys  are  excreting  well.  (C)  If  both  kidneys  are 
diseased  there  is  diminished  secretion  and  the  freez- 
ing point  of  both  urines  is  high.  (D)  If  one  kidney 
is  diseased,  the  freezing  point  is  high  on  the  diseased 
side  and  low  on  the  sound  side. 

In  order  to  carry  out  the  described  methods  it  is 
necessary  to  have  the  separate  urines  drawn  with  a 
ureteral  catheter  from  the  right  and  left  kidneys  at 
the  same  time,  as  these  tests  are  all  based  on  a  com- 
parison between  the  separated  urines. 

The  following  scheme  of  examination  was  used 
in  Casper's  clinic  in  cases  of  suspected  pyelitis:  (A) 
Injection  of  phlorrhizin  hypodermically,  a  strengtli 
I.  to  100.  I  c.c.  of  the  solution  was  injected,  i.  Blad- 
der irrigated  and  filled  with  300  c.c.  of  mercuric 
oxycyanate,  1-5000.  2.  Double  sided  ureteral  cath- 
eterism. 3.  The  first  few  drops  of  urine  thrown 
away.  4.  Collect  3  c.c.  of  urine  for  microscopical 
examination.  (B)  Examination  for  sugar.  (C) 
As  soon  as  sugar  appears  collect  6  c.c.  of  urine  from 
each  side,  0.5  c.c.  of '  urine  for  deterination  of 
sugar  with  Lohnstein's  sacchorometer,  the  remainder 
for  cryoscopy  and  determination  of  presence  of  al- 
bumin and  quantity  of  urea. 

Besides  requiring  a  well  equipped  laboratory  with 
a  considerable  knowledge  of  the  laboratorj'  tech- 
nique, obtaining  the  separate  urines  by  catheterism 
of  the  ureters  demands  a  high  order  of  operative 
skill  in  the  use  of  the  catheterizing  cystoscope,  which 
can  only  be  obtained  after  months  of  constant  prac- 
tice. 

For  these  reasons  the  employment  of  these 
methods  will  be  necessarily  limited  to  specialists,  and 
before  any  kidney  oneration  these  tests  made  by 
comparing  the  excretion  of  urea  and  sugar  after 
])hlorrhizin  and  croyoscopy  should  be  made. 

It  is  in  this  way  alone  that  we  can  avoid  the  fatal 
error  of  removing  a  kidney,  which  although  dam- 
aged, may  be  the  only  one  left  to  the  patient. 

Thic  Procxosis  depends  on  whether  both  kidneys 
are  diseased,  or  if  one  alone  is  affected.  If  one  kid- 
ney is  diseased,  it  should  be  removed  at  once  before 
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involvement  of  the  other  kidney  or  bladder.  In  that 
case  the  prognosis  is  good  and  the  patient's  condi- 
tion begins  to  improve  immediately  after  extirpation 
of  the  diseased  organ.  In  double  sided  disease  the 
outlook  is  very  grave. 

The  course  of  a  case  which  is  not  operated  upon 
is  generally  slow.  It  lasts  a  considerable  time,  often 
several  years,  before  the  parenchyma  is  so  much 
destroyed  that  the  secreting  function  is  badly  im- 
paired. Usually  metastatic  deposits  with  general 
tuberculosis  occurs  and  when  this  takes  place  the 
fatal  issue  is  rapidly  reached. 

In  the  course  of  kidney  tuberculosis  the  perineph- 
ritic  tissue  becomes  involved,  suppuration  takes 
place  and  peri  renal  abscess  forms.  The  symptoms 
are  acute  and  consist  in  painful  tumor  in  the  kidney 
region  with  chills  and  fever  and  great  prostration. 

Tre.vtment. — When  both  kidneys  are  affected 
with  tuberculosis  or  one  is  tuberculous  and  the  other 
badly  disorganized  from  chronic  Bright's  or  amyloid 
degeneration,  the  treatment  can  only  be  directed  to 
the  palliation  of  symptoms  and  consists  in  forced 
nutrition,  irrigation  of  the  bladder,  and  internally 
hexamethylenamine  (urotropin)  with  narcotics  to 
relieve  pain. 

In  the  cases  where  pyonephrosis  forms  and  as  a 
result  of  the  accumulation  of  pus  in  the  kidney,  the 
patient  suffers  from  severe  sepsis  from  absorption 
and  it  is  evident  that  death  will  occur  unless  the 
kidney  is  opened  and  drained,  a  nephrotomy  should 
be  done  and  the  pus  evacuated. 

If  the  other  kidney  is  diseased  complete  extirpa- 
tion or  nephrectomy  is  manifestly  impossible,  and 
the  operation  of  nephrotomy  is  undertaken  merely 
as  a  palliative  measure.  The  wound  should  be  left 
open  and  allowed  to  heal  by  granulation  and  usually 
a  permanent  fistula  remains.  The  evacuation  of 
the  pus,  however,  relieves  the  patient  of  his  urgent 
symptoms  and  prolongs  his  life. 

When,  however,  one  kidney  alone  is  affected  with 
tuberculosis  and  the  patient  comes  under  observation 
early  and  before  the  second  kidney  is  involved,  it  is 
advisable  to  remove  at  once  and  completely  the  dis- 
eased organ. 

Even  a  moderate  bladder  or  lung  tuberculosis,  if 
not  too  far  advanced,  is  not  a  contraindication  for 
operation;  the  bladder  heals,  or  at  least  improves 
when  the  source  from  which  the  tuberculous  ma- 
terial which  is  poured  into  it  is  removed. 

It  has  sometimes  been  the  practice  in  past  years 
to  wait  for  a  spontaneous  healing  of  renal  tuber- 
culosis to  take  place,  and  while  this  sometimes  hap- 
pens in  rare  instances,  it  is  so  unusual  that  it  cannot 
be  depended  upon,  and  in  most  cases  which  are  left 
alone  the  process  extends  to  the  other  kidney  and 
to  other  organs. 

Perinephritic  abscess  forming  as  a  result  of  tuber- 
culous kidney  calls  for  surgical  treatment  at  once. 
The  pus  must  be  evacuated  by  a  free  incision  and 
the  treatment  of  the  kidney  itself  depends  upon  the 
condition  of  the  other  one. 

32  SCHERMERHORN  StREET. 

♦-•-♦ 


Tracheotomy. — The  best  site  for  an  urgent  operation 
is  through  the  cricothyreoid  membrane.  To  hold  the 
opening  apart  a  couple  of  hair  pins  bent  at  the  end  may 
be  used  as  retractors. — American  Journal  of  Surgery. 
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The  treatiTipnt  of  fractures  will  always  remain  a 
subject  of  great  importance  to  general  practitioners 
as  well  as  to  surgeons,  and  largely  because  of  the 
responsibility  which  attaches  to  their  treatment. 
Therefore,  I  have  no  apology  to  offer  for  bringing 
before  this  society  the  important  subject  of  the  treat- 
ment of  fractures  of  the  patella.  This  fracture  has 
always  been  one  of  the  most  difficult  to  treat  and 
one  which  has  given  us  the  poorest  results.  This  is 
due  entirely  to  the  difficulty,  in  most  instances  the 
impossibility,  of  obtaining  thorough  coaptation  of 
the  fragments.  This  difficulty  arises  from  two  fac- 
tors, first  the  fact  that  there  is  attached  to  one  of 
the  fragments  a  powerful  group  of  muscles  which, 
unless  properly  controlled,  constantly  tends  to  sep- 
arate the  fragments,  and  second,  to  the  interposi- 
tion of  ligamentous  or  tendonous  structures  between 
the  fractured  surfaces.  The  latter  of  these  inter- 
fering elements  is  by  far  the  most  important  because 
it  is  impossible  to  overcome  it  without  an  operative 
interference  that  carries  with  it  some  risk.  It  shall 
be  my  object  to  show  that  this  risk  can  be  taken  with 
impunity,  provided  the  operative  interference  is  car- 
ried out  in  an  absolutely  aseptic  manner.  Unless 
this  latter  condition  pertains  the  risk  is  undoubtedly 
very  great  and  should  never  be  encountered. 

At  one  time  it  was  thought  that  only  in  fractures 
due  to  direct  force  were  the  fragments  of  the  patella 
covered  by  the  torn  ligament,  but  now  that  these 
fractures  are  being  operated  upon  more  frequently 
we  find  that  the  ligamentous  structures  are  inter- 
posed between  the  fragments  in  practically  all  cases, 
whether  the  fracture  results  from  direct  force  or 
from  muscular  action.  In  every  case  I  have  operated 
upon  I  have  found  the  torn  ligamentous  tissue  ad- 
herent to  one  or  the  other  or  both  of  the  fragments. 
It  is  the  upper  fragment  which  is  most  frequently 
covered  in  this  way.  This  condition  I  have  met 
with,  both  in  the  earl\-  operations  and  in  those  which 
have  followed  unsuccessful  treatment  with  the  spiint. 
It  is  undoubtedly  this  interference  with  absolute 
bony  coaptation  of  fragments  that  has  rendered  the 
ordinary  method  of  treatment  on  the  splint  and  in 
casts  unsuccessful.  If  it  could  be  eliminated  I  be- 
lieve there  would  be  little  cause  for  operative  inter- 
ference. By  rubbing  the  two  fragments  together  it 
may  be  elfminated  to  some  extent,  but  in  many  in- 
stances I  have  had  to  use  the  periosteal  elevator  or 
some  other  similar  instrument  for  the  purpose  of 
separating  the  fibrous  tissue  from  the  fractured  sur- 
faces. 

It  has  recently  been  shown  that  in  operating  upon 
these  fractures  it  is  even  more  important  to  suture 
the  torn  lateral  ligaments  than  to  suture  the  patella 
itself.  Where  these  ligaments  are  ruptured,  and  they 
are  ruptured  in  practically  all  of  the  cases,  whether 
the  fracture  be  the  result  of  direct  violence  or  muscu- 
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lar  action,  their  torn  edges  will  be  found  to  be  sepa- 
rated from  one  lialf  to  one  inch.  The  diflficiity  of  ap- 
proximatin^f  these  torn  structures  by  any  methcKl  of 
splint  or  other  dressing:;  can  readily  be  appreciated. 
Still  another  feature  that  renders  mechanical  coap- 
tation uncertain  and  ilitficult  is  the  occurrence  of 
nuilti])le  fracture.  With  so  small  a  bone  broken  into 
more  than  two  fragments  close  approximation  is 
most  lUK-ertain.  By  the  operative  method  of  treat- 
ment such  fragments  can  easily  be  brought  into 
close  relation. 

The  tear  of  the  lateral  ligaments  is  always  accom- 
panied by  the  effusion  of  a  large  quantity  of  blood 
which  tills  the  joint  to  a  degree  that  frequently  ren- 
ders even  an  imperfect  coaptation  impossible  until 
absorption  has  taken  place.  This  absorption,  unless 
it  is  prompt,  results  in  adhesions  which,' if  not  pre- 
vented by  massage  and  early  passive  motion,  are  a 
potent  factor  in  limiting  the  subsequent  movements 
of  the  joint. 

The  methods  of  operating  in  fractures  of  the 
patella  are  innumerable  and  range  from  subcuticular 
sutures  of  various  types  to  the  complete  exposure 
of  the  fractured  bone  and  torn  ligaments.  It  must 
be  remembered  that  the  torn  ligamentous  structures 
are  of  as  much,  if  not  more,  importance,  when  repair 
is  considered,  than  the  fractured  bone  itself.  There 
are  certain  methods  of  treatment  which  may  be  clas- 
sified as  intermediate,  that  is,  between  the  expect- 
ant, nonoperative,  or  splint  method  and  the  opera- 
tive method.  I  refer  to  the  use  of  Malgaigne's 
hooks,  the  passage  of  needles  transversely  through 
the  quadriceps  extensor  tendon  and  the  ligamentum 
patellse,  the  fragments  being  drawn  together  by 
traction  on  the  two  needles,  and  other  methods  of 
similar  principle.  All  these  plans  of  treatment  have 
had  their  day  and  have  ser\-ed  to  lead  to  the  later 
and  better  procedures.  The  various  forms  of  sub- 
cutaneous sutures  which  have  been  tried  are  all 
open  to  the  same  objection,  viz.,  the  danger  of  in- 
fection, and  possess  none  of  the  chief  advantages 
of  the  open  method.  It  is  nearly  impossible  to  be 
sure  that  these  subcutaneous  sutures  do  not  enter 
the  joint  itself,  and  if  they  do  the  chance  of  infec- 
tion is,  I  believe,  greater  than  where  the  open 
method  is  pursued.  Stimson's  experience  illustrates 
this  point  very  well.  Between  the  years  1889  and 
1892  he  employed  subcutaneous  suture  in  about 
forty  cases:  he  had  two  infections  which  were  fol- 
lowed by  stiff  joints.  Between  1892  and  1905  he 
operated  upon  about  two  hundred  cases  by  the  open 
method  and  had  but  one  slight  suppuration  which 
protluced  no  subsequent  difficulty.  All  the  patients 
of  the  latter  series,  he  states,  have  useful  joints.  The 
open  method  of  treatment  may  be  divided  into  three 
types,  that  in  which  the  bone  alone  is  sutured, 
that  in  which  the  ligamentous  tissue  alone  is  su- 
tured, and  that  in  which  both  are  sutured.  Ex- 
perience has  shown  that  suture  of  the  bone  alone  is 
not  to  be  employed.  The  choice  lies  then  between 
the  second  and  third  types  of  operation,  and  the  ten- 
dency of  most  surgeons  lately  has  been  to  simply 
suture  the  lateral  ligaments  and  the  fibrous  tissue 
over  the  patella,  and  not  to  penetrate  the  bone  at  all. 
Blake  has  advocated  and  practiced  simple  suture  of 
the  lateral  ligaments,  and  has  obtained  good  results. 
In  all  but  two  cases  I  have  sutured  the  bone  as  well 
as  the  torn   tissues  about  it,  but  the  results  were 


jiractically  as  good  in  ilie  two  cases  where  the  bone 
suture  was  omitted. 

The  time  at  which  the  operation  should  be  done  is 
a  matter  about  which  surgeons  liave  differed.  Blake 
and  others  have  aclviseil  waiting  a  few  days  until 
the  local  acute  symptDiiis  have  somewhat  subsided. 
I  am  not  sure  that  this  is  the  best  plan  and  will  be 
uiclined  in  the  future  to  operate  as  soon  after  the 
injury  as  possible.  In  my  last  case,  done  about  four 
weeks  ago,  I  operated  within  a  few  hours  after  the 
injury.  If  the  operation  is  not  done  at  once  ineas- 
ures  should  be  employed  to  prevent  the  effusion,  or 
to  cause  its  prompt  absorption  if  it  has  already  taken 
place.  Nothing  accomplishes  this  so  well  as  com- 
pression, either  by  tight  bandage,  elastic  bandage  or 
s]ionge  [iressure.  Personally,  1  like  to  apply  a  tight 
muslin  bandage  to  the  joint  and  place  over  this  one 
or  two  icebags. 

The  incision  employed  in  all  the  cases  shown  to- 
night was  either  a  slightly  curved  transverse  incision 
or  a  U  shaped  incision.  The  incision  should  pass 
across  the  knee  a  little  below  the  line  of  fracture  in 
order  to  prevent  adhesion  of  the  skin  and  superficial 
tissues  to  the  line  of  fracture.  If  the  skin  incision 
is  innnediately  over  the  fracture  it  is  apt  to  become 
adherent,  and  in  case  of  refracture  the  skin  will 
nearly  invariably  tear  across,  rendering  the  new 
fracture  a  compound  and,  not  infrequently,  an  in- 
fected one.  The  transverse  incision  gives  a  perfect 
exposure  of  the  torn  lateral  ligaments,  such  as  is  very 
difficult  with  the  straight  incision.  In  dissecting  out 
distended  prepatellar  bursre  this  incision  is  far  su- 
perior to  a  straight  one,  as  it  enables  the  operator 
to  dissect  out  easily  every  ramification  of  the  bursa. 

When  the  incision  is  made  and  the  joint  opened, 
it  should  be  acutely  flexed  and  all  free  blood  anel 
blood  clot  carefully  removed  with  forceps  or  with 
sponges.  Some  surgeons  recommend  thorough  irri- 
gation of  the  joint  with  hot  salt  solution,  and  I  have 
employed  this  where  there  has  been  difficulty  in  get- 
ting rid  of  the  clots.  In  many  of  the  cases,  how- 
ever, it  is  unnecessary.  The  least  handling  and  ma- 
nipulation of  the  injured  parts  and  the  joint  the 
better,  in  fact  the  necessary  manipulation  of  the 
structures  should  be  done  in  the  simplest  and  most 
delicate  manner.  Rough  handling  greatly  increases 
the  possiiiility  of  infection.  It  has  been  my  experi- 
ence that  in  every  case  the  upper  fragment  at  least 
has  been  covered  by  fibrous  tissue  which  should  be 
carefully  lifted  off  with  an  elevator  or  some  similar 
instrument.  This  fringe  of  tissue  should  be  care- 
fully sutured  to  the  corresponding  edge  covering  the 
lower  fragment. 

The  sutures  should  be  of  an  absorbable  material 
and  there  is  nothing  better  than  chromicized  catgut. 
There  is  no  longer  any  reason  or  excuse  for  employ- 
ing silver  wire  in  the  treatment  of  this  fracture. 
Absorbable  sutures  keep  the  fractured  surfaces  to- 
gether for  a  sufficient  length  of  time  for  good  union 
to  occur,  and  if  it  does  not  occur  in  this  time  no 
silver  wire  suture  is  going  to  add  any  additional 
strength,  and  it  does  undoubtedly  give  subsequent 
trouble  in  a  certain  number  of  cases.  It  is  not  nec- 
essary to  use  very  large  gut.  Personally,  I  emplov 
a  double  thread  of  a  smaller  size  rather  than  a  single 
large  strand.  If  the  bone  itself  is  to  be  sutured  the 
opening  should  be  made. from  the  outer  through  to 
the  fractured  surface,  but  should  not  penetrate  the 
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articular  surface  of  the  bone.  It  is  only  necessary 
to  introduce  one  or  two  of  these  sutures.  The  lat- 
eral ligaments  should  next  be  sutured,  and  then  the 
fibrous  tissue  over  the  bone.  Care  should  be  taken 
that  'the  sutures  are  not  tied  too  tight,  as  a  tight 
suture  always  renders  tissues  more  prone  to  infec- 
tion. Having  seen  the  satisfactory  results  obtained 
in  the  two  cases  where  I  did  not  put  a  suture 
through  the  patella  itself  I  think  in  the  future  I  will 
eliminate  this  part  of  the  operation  and  suture  the 
lateral  ligaments  and  fibrous  tissues  only.  The  skin 
w'ound  should  be  closed  with  silkworm  gut  sutures 
and  no  drainage  employed.  In  some  of  my  earlier 
cases  I  used  a  superficial  gauze  drain  at  each  extrem- 
ity of  the  incision,  but  I  am  now  convinced  that  this 
is  unnecessary,  and  in  my  late  cases  have  not  em- 
ployed it. 

The  leg  may  be  either  dressed  upon  a  posterior 
splint  or  put  immediately  into  a  cast.  I  always  em- 
ploy the  splint.  An  important  feature  in  the  after 
treatment  of  these  cases,  whether  the  leg  is  dressed 
upon  a  splint  or  put  in  a  cast,  is  the  elevation  of  the 
leg  for  the  purpose  of  relaxing  the  quadriceps  ex- 
tensor muscle.  Where  the  leg  is  thoroughly  ele- 
vated it  is  impossible  for  the  muscle  to  contract  suf- 
ficiently to  affect  the  fracture.  The  part  should  not 
he  touched  for  a  week,  when  the  stitches  are  re- 
moved. After  this  very  gentle  massage  and  slight 
Hateral  movement  of  the  patella  may  be  employed. 
After  three  or  four  weeks  the  splint  can  be  discarded 
while  the  patient  is  in  bed  and  massage  regularly 
emploved.  After  six  weeks  there  is  no  longer  any 
necessity  for  the  use  of  the  splint  excepting  as  a 
protection  in  case  of  a  fall.  Passive  flexion  of  the 
leg  can  be  begun  after  the  fourth  week.  After  eight 
or  ten  weeks  no  dressing  whatever  is  necessary,  but 
the  patient  should  be  cautioned  to  avoid  a  fall. 
Flexion  of  the  leg  should  be  encouraged  at  this  time. 

Aside  from  the  advantages  to  be  derived  from  a 
perfect  coaptation  of  fragments  the  operative  treat- 
ment offers  the  additional  advantage  of  a  much 
shorter  convalescence  with  a  much  earlier  return  to 
work.  Two  of  the  latest  and  best  works  on  frac- 
tures recommend  that  in  the  nonoperative  treatment 
some  form  of  splint  should  be  worn  from  six  to  ten 
months,  whereas  after  the  operative  treatment,  it  is 
stated,  there  is  no  necessity  for  any  form  of  restraint 
after  the  third  month. 

In  my  own  cases  it  has  been  discarded  much  ear- 
lier. The  tendency  in  the  treatment  of  all  fractures 
of  late  years  has  been  to  discard  the  splint  soon  and 
to  institute  early  and  regular  massage,  with  gentle 
passive  movements,  and  the  results  have  been  corre- 
spondingly better.  I  have  recently  examined  my  last 
seven  consecutive  cases  treated  by  the  open  method 
and  all  of  them  have  perfect  bony  union,  six  have 
good  function  and  the  seventh  gives  every  prospect 
of  having  it.  It  is  now  four  weeks  since  his  opera- 
tion. Five  of  these  patients  were  operated  on  at  the 
Pennsylvania  Hospital,  one  at  the  Polyclinic  Hos- 
pital and  one  at  the  Bryn  Mawr  Hospital.  There 
■was  no  infection  or  other  complications  in  any  of 
them.  In  two  of  them,  one  a  man  of  sixty-three  and 
the  other  a  woman,  the  flexion  is  not  as  complete  as 
in  the  other  cases.  All  of  the  patients  have  been  able 
since  operation  to  return  to  their  usual  avocations 
and  have  no  difficulty.  One  of  them  is  a  paper 
hanger  and  continues  to  work  at  his  trade  without 


any  discomfort.  Two  of  the  patients  were  over  sixty 
years  of  age,  and  the  result,  as  you  can  see,  could 
hardly  be  better.  Skiagraphs  have  been  made  of  a 
number  of  these  patellae  after  operation  and  a  close 
coaptation  of  the  bone  demonstrated.  Several  of  the 
cases  have  complete  flexion  of  the  leg. 

Although  I  admit  a  certain  amount  of  enthusiasm 
regarding  the  operative  treatment,  I  cannot  close 
without  confessing  that  its  application  should  only 
be  undertaken  in  a  well  appointed  operating  room 
and  by  a  surgeon  who  has,  and  whose  assistants 
have,  developed  what  may  be  called  an  aseptic  habit. 
If  suppuration  should  take  place  in  the  knee  joint 
after  an  operation  of  this  kind  a  stiff  joint  at  least  is 
apt  to  result,  and  loss  of  the  leg  and  death  have  oc- 
curred. I  think  that  when  we  learn  to  look  upon 
this  operation  as  we  do  upon  abdominal  operations, 
and  perform  it  with  the  same  care,  its  field  of  use- 
fulness will  greatly  increase.  Stimson,  whose  ex- 
perience is  probably  as  large  as  that  of  any  other 
surgeon  in  this  particular  line  of  work,  states  that 
although  he  invariably  practises  the  open  method  he 
is  not  prepared  to  teach  it.  It  must  be  admitted  also 
that  when  the  nonoperative  treatment  is  properly 
and  carefully  carried  out  there  is  practically  no  risk 
to  limb  or  life  and  the  ultimate  results  are  more  or 
less  satisfactory.  These  results,  however,  do  not' 
compare  with  those  obtained  by  the  open  method, 
and,  as  has  been  shown  before,  the  period  of  conva- 
lescence by  the  nonoperative  treatment  is  twice  that 
of  the  operative  method.  Refracture  occurs  after 
both  treatments,  but  is  much  more  frequent  in  the 
cases  not  operated  upon.  Personally  I  should  not 
hesitate  a  moment  as  to  which  method  I  should  have 
employed  in  my  own  case. 

332  South  Fifteenth  Street. 


DYSPEPSIA    NERVOSA. 
By  M.  gross,  M.  D., 

NEW   YORK. 

Axioms. — I.  In  this  affection  we  have  to  deal  with 
a  neurosis  sui  generis.  2.  Neurasthenia  and  hys- 
teria, inherited  or  acquired,  are  the  foundation  for 
this  affection.  3.  To  it  the  stomach  offers  the 
locus  minoris  resistentice.  4.  The  specific  structural 
changes  in  the  vagosympathetic  nerve  plexus  cause 
a  functional  discord,  a  disturbed  regulation,  which 
means  a  disturbance  (a)  in  the  normal  performance 
of  the  gastric  function;  (b)  in  compensation,  i.  e., 
the  intermediary  endeavor  on  the  part  of  the  various 
functions  to  compensate  each  other.  5.  Of  object- 
ive negative  nature  at  first,  functional  derangements 
occur  as  secondary  symptoms  in  the  course  of 
the  disease,  which  points  to  a  changed  activity  of  the 
cellular  elements  and  only  rarely  correspond  to  an 
anatomical  lesion.  6.  The  intestine  is  always  in- 
volved, although  in  a  less  pronounced  manner.  7. 
Dyspepsias,  which  occur  by  way  of  reflex  action,  do 
not  belong  in  this  category ;  frequently  they  are 
purely  sensory  neuroses. 

Historical. — The  various  and  divergent  opinions 
as  to  what  does  and  does  not  constitute  a  neurosis 
turn  upon  the  following  points:  (i)  Is  the  symp- 
tom always  the  sign  of  an  existing  anatomical  dis- 
turbance? (2)  Should  an  anatomical  disturbance 
always  display   manifest  symptoms   in   its   course? 
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Clinical  observations  at  the  bedside  and  the  unequiv- 
ocal pathological  findings  force  these  questions  upon 
us,  and  simultaneously  furnish  a  definite  answer  in 
the  negative  sense.  At  the  present  moment  we  are 
in  a  position  to  say  that  anatomical  investigations 
are  only  of  fundamental  importance  in  so  far  as  by 
them  we  may  be  able  to  gradually  evolve  a  basis  for 
a  clinical  cellular  pathology.  -Up  to  that  time  we 
shall  have  to  move  on  the  unreliable  ground  of  pure 
empiricism.  "  The  pole  of  rest  in  the  flight  of  mani- 
festations must  be  found  in  the  cell,"  which  means 
that  the  determining  factor  in  the  origination  and 
progress  of  the  disease  lies  in  the  cell,  the  organ. 

Disease  implies  a  state  of  change.  It  is  a  growth 
and  does  not  suddenly  spring  upon  us,  taking  us  by 
surprise  like  a  thief  at  night.  The  disturbance  in  the 
cellular  equilibrium  is  a  manikin  working  changes 
and  restitutions  in  a  thousand  different  ways,  before 
it  becomes  constant  and  manifests  itself  as  disease. 
The  ven-  chapter  of  neurosis  may  at  some  later  time 
serve  as"  the  field  of  action  on  which  a  constitutional 
pathology  may  develop. 

Aitiology. — The  affection  may  be  caused  by  over- 
work, excitation,  improper  manner  of  living,  sexual 
excesses,  sorrow,  and  care.  These  neuroses  seldom 
occur  in  advanced  years ;  most  frequently  they  are 
met  with  between  the  ages  of  twenty  and  forty,  but 
the  first  symptoms  may  also  show  themselves  already 
at  an  earlier  period  both  before  and  during  the  de- 
velopment of  puberty.  They  may  also  occur  in  ap- 
parently robust  persons,  who,  however,  on  close 
examination  exhibit  pronounced  nervous  symptoms. 

Nature  of  the  Affection. — -The  normal  gastric 
function  of  digestion  is  performed  in  a  certain 
rhythmical  manner.  This  rhythmical  performance, 
however,  is  here  more  or  less  interfered  with  in  con- 
sequence of  a  changed  action  on  the  part  of  the 
ner\-es  which  supply  the  stomach. 

What  relation  is  there  between  these  nerves  and 
the  normal  performance  of  the  digestive  function? 
Even  when  an  appreciable  time  has  elapsed  after 
resection  of  the  vagus  below  the  diaphragm,  the 
anatomical  condition  of  the  stomach  may  be  found 
perfectly  nonnal ;  nor  does  the  resection  of  the  vagus 
exercise  any  influence  upon  the  semilunar  parts  of 
the  sympaticus.  Indeed,  the  stomach  would  func- 
tionate tolerably  well  without  any  nerve  fibres  or 
ganglia  :  it  would  secrete,  resorb,  and  move.  It  pos- 
sesses an  automatic  system  such  as  is  otherwise  only 
attributed  to  nerves  and  ganglia,  but  the  movement 
and  secretion  would  take  place  with  less  regularity. 
We  are,  therefore,  led  to  assume  the  presence  of  a 
specific  unknown  action  of  the  living  cell. 

The  action  of  the  nerves  consists  not  only  in  con- 
necting the  stomach  witli  the  other  organs  of  the 
body,  but  also  in  regulating  the  cell  action.  They  do 
so  at  the  right  time  and  with  the  right  degree  of 
force,  bringing  about  exciting  and  impeding  im- 
pulses in  a  certain  rhythmical  manner. 

The  operations  of  filtration  and  diffusion  are  like- 
wise subjected  to  the  regulating  influence  of  the 
nerves,  although  here,  too,  we  are  impelled  to  assume 
a  peculiar  ceil  action  of  its  own.  In  the  same  meas- 
ure, therefore,  as  the  quantity  and  quality  of  the  cen- 
trifugal and  centripetal  impulses  are  changed,  the 
objective  manifestations  of  disturbed  regulation  be- 
come apparent. 


The  local  findings  are  generally  limited  to  an  ab- 
normal acidity  curve  and  irregular  motility.  Rosen- 
bach's  investigations  already  disclosed  the  fact  that 
the  secretions  here  are  not  produced  continually,  but 
rather  fitfully,  irregularly,  and  not  always  in  accord 
with  the  ingested  nutriment.  It  is  a  kind  of  inter- 
rupted supply  of  hydrochloric  acid,  without  that 
gradual  increase  and  decrease  which  takes  place 
under  normal  conditions. 

Coordinatcly  with  the  disturbance  of  secretion, 
motility  also  becomes  irregular  in  the  sense  of  in- 
creased peristalsis  which  on  its  part  may  form  the 
cause  of  a  diminished  resorption. 

It  can,  therefore,  be  w-ell  understood  that  a  pro- 
longed state  of  this  condition  may  lead  to  certain 
anatomical  changes  in  the  wall  of  the  stomach.  In 
the  majority  of  cases,  however,  the  peptic  and  assim- 
ilating process  is  not  greatly  involved,  which  is 
proved  by  the  striking  restitution  of  the  local  process 
after  the  employment  of  adequate  therapeutical 
measures. 

The  diminished  resistance  which  I  have  stated  to 
be  necessary  for  these  neuroses  to  involve  the  stom- 
ach, need  not  be  caused  by  ver)'  profound  processes 
of  the  stomach  wall.  The  all  sufficient  cause  may, 
as  Engelmann  and  his  disciples  have  demonstrated 
for  the  heart,  lie  in  increased  or  impeded  excitation 
of  the  secretory  cells,  as  well  as  in  increased  or  im- 
peded excitation,  contractility  and  conductivity  of 
the  muscular  elements,  or  rather  of  those  specific 
properties  of  the  muscular  element,  through  which 
an  exciting  effect  is  transmitted  to  neighboring  as 
well  as  distant  regions. 

TJic  Symptomatic  Picture. — The  centre  of  the 
symptomatic  picture  of  dyspepsia  nervosa  is  often 
shifted  through  the  protean  changes  of  the  symptom 
complex  which  the  affection  in  its  totality  undergoes. 
This  deprives  the  observer  of  the  examination  of  the 
organ  with  its  changed  nerve  action. 

Subjectively  the  complaints  are  so  undecided,  ca- 
pricious, wavering,  and  changeable,  that  it  is  fre- 
quently difficult  to  unravel  the  actual  condition. 
Complaints  of  hyperaesthesia,  which  are  not  always 
caused  by  hyperacidity,  so  called  relative  hyper- 
assthesia,  changeable  appetite,  constipation  alternat- 
ing with  diarrhoea,  are  varied  by  complaints  of  a 
general  feeling  of  depression,  sleeplessness,  ill 
humor  and  great  liability  to  fatigue.  In  the  morn- 
ing the  patient  complains  of  feeling  ill  and  of  pres- 
sure about  the  head.  The  pain,  a  regular  occurrence, 
is  rather  diffuse,  and  while  at  times  it  has  no  con- 
nection with  the  ingestion  of  food,  at  other  times  it 
seems  caused  by  it.  Vomiting  is  often  attributable 
to  pyloric  spasm.  Sticker  speaks  of  a  hyperaesthesia, 
a  diffuse  sensitiveness  to  pressure  in  the  gastric 
region  which  is  distinctly  demarkated  by  the  outlines 
of  the  stomach. 

Diagnosis. — The  aetiological  factors,  the  jumping 
and  uncertain  character  of  the  affection,  the  changes 
which  are  often  truly  surprising,  together  with  the 
inconstancy  in  the  conduct  of  the  secretion  and  mo- 
tility, will  have  to  be  taken  into  consideration.  The 
kaleidoscopic  picture  is  rather  complicated  by  the 
reaction  which  the  digestive  process  exercises  upon 
the  nervous  system,  because  the  entire  organism  is 
involved  through  the  gastric  nerves  by  way  of  reflex 
activity,  and  reacts  on  the  mechanical  process  with 
more  or  less  violent  manifestations. 
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Prognosis. — The  prognosis  as  to  restitution  is  fa- 
vorable, in  fact  extremely  favorable  if  the  tronble 
has  been  recognized  at  an  early  stage,  so  that  il  is 
possible  to  rapidly  remove  the  injurious  influences 
which  caused  it.  Protraction  of  the  pathological 
condition  invites  frequent  relapses,  if  only  from  the 
fact  that  energ}-  and  will  power  become  increasingly 
impaired. 

Tlicral'v. — In  deciding  upon  the  therapy,  it  is  nec- 
essary to  remember,  in  the  first  place,  that  we  are 
dealing  with  patients  whose  imagination  and  will 
power  are  influenced  in  undesirable  directions.  They 
will  frequently  regain  their  health,  if  that  imagina- 
tion is  deflected  into  proper  channels.  To  effect  this, 
it  is  frequently  necessary  to  resort  to  palpable  dem- 
onstrations which  convince  patients  that  their  func- 
tions are  normal.  It  is  a  great  mistake  to  arouse  in 
patients  the  suspicion  of  an  imaginary  or  exaggerat- 
ed illness.  Their  skepticism  sliould  be  dispelled. 
Nothing  but  a  thorough  and  conscientious  examina- 
tion will  invest  the  physician  with  that  degree  of 
positiveness  which  compels  the  patient's  confidence. 
Often  it  will  be  necessary  to  remove  patients  to 
new  surroundings,  after  which  a  slow  and  gradual 
reintroduction  into  their  former  sphere  of  activity  is 
indicated.  Patients  should  be  forbidden  to  talk  about 
their  condition.  Definite  rules  as  to  mode  of  living 
and  diet  should  be  given  and  preferably  written 
down ;  in  giving  these,  it  is  important  to  take  well 
into  consideration  the  patients'  habits  of  life,  na- 
tional and  social  position. 

Poultices  are  applied  in  hypersesthesia  with  good 
results,  also  Priessnitz's  and  warm  hip  baths.  Sleep- 
lessness can  be  removed  by  warm  baths  followed  by 
lukewarm  douches,  or  by  cold  friction  before  going 
to  bed.  Other  beneficial  hydropathic  measures  are 
sponge  baths  and  cold  dressings.  Sea  baths  are  only 
borne  well  by  robust  individuals;  the  same  refers  to 
sea  air. 

Possible  complications  on  the  part  of  the  intestine 
should  also  be  considered.  I  have  seen  no  marked 
success  following  electric  treatment.  General  mas- 
sage is  a  good  adjuvant.  As  Rosenbach  correctly 
observes,  the  patient  should  almost  forcibly  be  put 
under  constraint  in  order  to  bring  him  back  to  nor- 
mal ways.  Medicaments  work  more  harm  than 
good,  and  the  excellent  effect  of  completely  with- 
holding them  is  often  surprising.  Menthol  valerian- 
ate on  sugar  relieves  nausea.  Cocaine  0.02  to  0.03 
gramme,  three  times  a  day,  relieves  hyperesthesia; 
so  does  bismuth.  Arsenic  and  lecithin  have  yielded 
in  my  hands  the  best  results,  when  administered  sub- 
cutaneously  in  order  to  relieve  depressed  as  well  as 
excited  conditions.     ' 
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A  CASE  OF  WIDESPREAD   INTRACERE- 
BRAL SINUS  THROMBOSIS. 
By  JAMES  E.  TALLEY,  M.  D., 

PHILADELPHIA. 

Case. — S.  W.,  white,  widow,  forty-six  years,  was  ad- 
mitted to  Dr.  Musser's  service  at  the  Presbyterian  Hos- 
pital on  January  30,  1905.  The  parents  had  both  died 
of  apoplexy,  otherwise  the  family  history  was  nega- 
tive. 

The  patient  said  that  she  had  had  rheumatism  twenty 
years  ago  and  again  four  years  ago,  but  her  statements 


were  somewhat  hazy,  on  account  of  her  general  con- 
dition. There  was  no  history  of  injury.  Both  the 
patient  and  her  friends  said  that  she  had  had  constant 
headache  for  about  two  years,  for  which  she  had  taken 
enormous  quantities  of  various  patent  medicines,  as 
well  as  medicines  prescribed  for  her  by  physicians. 
The  bottles  and  boxes  of  medicine  brought  into  the 
hospital  with  the  patient  filled  a  good  sized  basket.  Of 
late  the  headache  had  grown  rapidly  worse,  and  for 
the  last  ten  days  the  patient  had  been  somewhat  nau- 
seated and  vomited  several  times.  She  had  lost  weight 
rapidly,  had  no  appetite,  and  was  constipated. 

The  examination  showed  an  extremely  emaciated 
woman.  There  was  a  tendency  to  bilateral  exophthal- 
mos, and  the  veins  over  her  head  and  neck  were  re- 
markably prominent  and  tortuous.  In  fact,  the  veins 
all  over  the  body  were  more  prominent  than  usual.  Her 
arteries  were  hard,  the  extremities  cold.  The  upper 
area  of  cardiac  dulness  was  at  the  third  rib,  the  right 
apparently  at  the  left  border  of  the  sternum.  The  apex 
was  visible  in  the  fifth  interspace  midclavicular  line. 
There  were  no  murmurs  heard.  The  pulse  was  slow, 
but  regular.  Throughout  the  time  in  the  hospital  the 
pulse  ranged  from  forty  to  sixty,  but  mostly  below 
sixty ;  while  the  temperature  ranged  between  ninety- 
six  and  ninety-nine,  but  usually  subnormal.  The  ex- 
amination of  the  lungs  was  negative.  The  abdomen 
was  flat,  and  on  palpation  there  was  an  indistinct  mass 
felt  in  the  right  hypochrondrium,  which  was  dull  to 
percussion  and  somewhat  tender.  The  examination  of 
the  urine  gave  negative  results.  The  pupillary  reac- 
tion was  normal.  The  knee  jerks  were  slightly  exag- 
gerated, there  was  no  .clonus  and  no  Kernig's  sign. 
The  blood  count  showed  6,400,000  erythrocytes,  11,000 
leucocytes,  and  105  per  cent,  of  hemoglobin.  This 
polycythemia  was  at  least  general  on  the  surface,  as 
the  puncture  was  taken  from  the  finger  and  not  from 
the  ear,  the  veins  of  the  head  and  neck  being  so  much 
more  distended  than  elsewhere  as  to  suggest  a  local 
cyanosis. 

February  2nd.  Dr.  Shoemaker  examined  the  eyes 
and  reported  as  follows:  The  conjunctiva  of  both  eyes 
are  congested ;  pupils  2.5  mm. ;  media  clear ;  disk  mar- 
gin somewhat  blurred ;  veins  large,  full,  and  tortuous ; 
no  hemorrhage,  and  no  exudate.  A  second  examina- 
tion on  February  8th  showed  on  the  right  side  marked 
injection  of  bulbar  and  palprebral  conjunctiva.  There 
was  apparently  some  pain  on  pressure ;  disk  swollen ; 
the  veins  full  and  tortuous ;  no  haemorrhage,  and  no 
exudate,  but  the  eye  ground  was  that  of  an  optic  neu- 
ritis. The  left  eye  showed  no  change  since  the  last 
examination. 

The  ear  examination,  by  Dr.  Stauffer,  February  6th, 
showed  on  the  right  side  a  very  slight  tenderness  over 
the  mastoid,  increased  by  pressure,  about  one  inch 
above  and  one  inch  posterior  to  the  external  auditory 
meatus ;  membrana  tv'mpani  normal ;  ossicles  limited  in 
motion,  no  lesion;  left  ear,  no  tenderness;  the  mem- 
brana tympani  much  retracted ;  marked  limitation  in 
the  movements  of  the  ossicles;  no  discharge  or  lacera- 
tions. 

The  constant  headache  which  was  most  severe  in 
the  occipital  region  gave  way  only  on  February  5th  to 
a  beginning  coma.  The  neck  was  somewhat  stiff  and 
retracted,  the  mouth  became  drawn  to  the  right,  the 
left  arm  flaccid;  knee  jerks  on  both  sides  increased. 
Sensation  to  pain  was  first  lost  on  the  left  side  of  the 
face,  in  the  left  arm,  and  to  a  less  extent  in  the  left 
leg.  The  coma  continued  to  increase,  and  the  patient 
died  on  the  9th  of  February. 

The  persistent  headache  and  the  extreme  distention 
of  the  veins  of  the  head  and  neck  made  one  think  that 
the  condition  was  an  intracerebral  growth  from  the 
very  first,  which  the  condition  of  the  eye  grounds  on 
further  development  tended  to  confirm. 


lIllV  2<i     IMdCi   I 


ILPSTEIN:  .■iXTHRIOR  MHTATARSALGIA. 


1075 


Tlie  [Hist  niorteni  examination  sliowcd  the  following 
conditions:  On  opening  the  cranial  cavity,  the  vessels 
of  the  meninges  were  fonnd  to  be  overfull,  but  not 
atheromatous.  A  partially  organized  thromhus  was 
found  extending  from  the  torcular  Herophili  upward 
three  or  four  inches  into  the  superior  longitudinal  sinus, 
occluding  both  lateral  sinuses  for  a  short  distance  and 
extending  downward  into  the  occipital  sinus.  It  was 
fully  organized  in  the  lower  part  of  the  superior  longi- 
tudinal sinus.  The  brain  itself  was  very  nnich  con- 
gested, and  a  h;eniorrliage  of  two  or  three  days'  stand- 
ing was  found  in  the  left  lobe  of  the  cerebellum.  The 
heart  was  rather  small,  the  liver,  kidneys,  and  spleen 
all  showed  a  high  grade  of  cyanosis.  Otherwise  they 
were  normal,  with  the  exception  of  the  liver  which 
showed  evidences  of  tight  lacing;  it  was  squeezed 
downward  and  grooved  by  the  costal  margin.  The 
transverse  colon  was  prolapsed  to  the  brim  of  the  pel- 
vis. The  original  seat  of  infection  was  not  discovered. 
The  slight  tenderness  over  the  right  mastoid  was  the 
only  symptom  or  sign  pointing  to  trouble  in  any  of  the 
sinuses  of  the  skull. 

The  case  is  of  special  interest  because  of  the 
extent  of  tlie  thrombosis,  the  slowness  of  its  de- 
velopment, as  the  agonizinaf  headache  which  had 
begun  two  years  before  liad  showed  practically 
no  remission,  but  had  increased  of  late;  from  the 
fact  that  no  nidus  of  infection  was  found,  and  also 
from  the  fact  that  the  ordinary  symptoms  of  lat- 
eral sinus  thrombosis  were  lacking.  However, 
that  no  such  infecting  area  existed  would  be  hard 
to  say  in  a  case  of  this  kind  where  the  post  mor- 
tem examination  luust  stop  short  of  nuitilation. 
Unfortunately,  so  far  as  I  have  been  able  to  find, 
no  cultures  were  made  from  the  sinus  at  the  time 
of  the  post  mortem  examination. 
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ANTERIOR     METATARSALGIA    AND     ITS 

TREATMENT.* 

By  SIGMUND  EPSTEIX,  M.  D., 

NEW  YORK, 

CLINICAL  .\SSISTANT,  DIVISION  OF  ORTHOPAEDIC  SURGERY, 

VANDERBILT    CLINIC;    PHYSICIAN    TO   OUT    PATIENTS, 

HUDSON    STREET    HOSPITAL. 

At  a  recent  final  examination  in  one  of  our  largest 
medical  colleges,  one  of  the  questions  in  orthopasdic 
surgery  was :  Define  anterior  metatarsalgia.  Al- 
though most  of  the  answ-ers  were  correct,  a  few 
were  otherwise.  Among  them  were  :  Neuralgia  of 
the  posterior  tibial  nerve, a  mistake  of  location — like- 
wise, a  pain  in  the  heel.  The  most  facetious  was: 
Pain  in  the  foot  on  going  to  church.  This  probably 
had  been  all  that  the  student  could  remember  of  one 
of  the  professor's  stories,  related  at  the  lecture. 

Definition:  Anterior  metatarsalgia,  a  term  sug- 
gested by  Dr.  Poulosson,  of  Lyons,  may  be  defined 
as  the  symptom  of  pain  and  discomfort  about  the 
anterior  metatarsal  arch,  below  and  behind  one  or 
more  toes. 

History:  Dr.  T.  G.  Morton,  of  Philadelphia,  first 
described  this  affection  in  1876  as  a  peculiar  spas- 
modic pain  about  the  fourth  toe.  which  he  attributed 
to  compression  or  pinching  of  the  plantar  nerves  by 
the  slipping  over  of  the  fifth  metatarsal  bone  on  the 
fourth,  and  advised  excision  of  the  liead  of  the 
fourth  metatarsal.     Hence  the  name  Morton's  toes. 

•  Paper  read  at  n  cliiilr.il  racotlng  of  the  Cornell  Medical 
Alumni  Society.  New  Yorlt.  December  5,  1005. 


Since  that  time  the  subject  has  been  studied  and  de- 
scribed by  numerous  observers  and  its  real  causes 
more  carefully  interpreted,  so  that  excision  is  rarely 
practised  to-day   fur  this  condition. 

Anterior  metatarsalgia  is  a  condition  fairly  com- 
mon in  private  pi-aciise,  and  although  frequently 
chronic,  is  not  difficult  to  treat  successfully. 

In  the  normal  foot,  the  body  weight  is  transferred 
from  the  tibia  to  the  astragalus,  to  the  os  calcis 
behind  and  the  heads  of  the  metatarsal  bones  in 
fiont,  at  the  ball  of  the  lx)ot.  Most  of  this  weight 
bearing  is  done  by  the  third  metatarsal  head,  bal- 
anced by  muscles  acting  on  the  metatarsal  bones  of 
the  big  and  little  toes.  Below  the  head  of  the  third 
metatarsal  the  skin  is  slightly  thickened.  When  the 
foot  is  not  in  use,  the  natural  resiliency  of  its  an- 
terior portion  causes  it  to  assume  the  form  of  a 
transverse  arch,  the  highest  point  of  which  is  the 
head  of  the  third  metatarsal  bone.  The  depression 
of  this  arch,  or  any  factor  that  will  cause  it  to  be- 
coiTie  rigid,  will  bring  about  the  neuralgic  pain  to  be 
described.  The  pathogenesis  of  typical  Morton's  toes 
can  be  i-eproduccd  in  the  hand.  On  exerting  pres- 
sure laterally  on  the  metacarpal  arch,  we  exaggerate 
the  normal  metacarjjal  concavity,  and  no  pain  is  felt. 
But  when  one  tries  the  same  manoeuvre  with  the 
fingers  rigidly  dorsiflexed,  then  lateral  pressure 
causes  pain  at  all  the  metacarpophalangeal  articula- 
tions. The  familiar  trick  of  schoolIx)ys  which  con- 
sists in  squeezing  the  hand  of  an  uninitiated  scholar 
who  has  been  instructed  to  twist  one  finger  dorsally 
over  the  adjoining  one,  (thus  overriding  the  fifth 
metacarpal  over  the  fourth),  is  the  exact  counter- 
part of  the  result  of  overriding  of  the  corresponding 
metatarsal  bones  in  the  foot,  and  the  pinching,  burn- 
ing pain  that  accoiupanies  it. 

The  luost  important  setiological  factor  of  this  con- 
dition is  an  improperly  shaped  shoe.  Given  a 
patient,  usually  a  nervous  female,  who  persists  in 
introducing  her  foot  into  a  modish  high  heeled,  nar- 
row toed  shoe,  usually  somewhat  cramped  quarters. 
This  patient's  big  and  little  toes  will,  during  the 
breaking  in  process,  be  forced  beyond  and  over  the 
sole.  The  metatarsal  bones  of  these  toes  will  then 
assume  a  position  higher  than  their  fellows,  instead 
of  resting  (as  they  normally  should)  in  a  lower 
horizontal  plane.  The  three  middle  metatarsals 
being  dejiressed,  their  articulations  with  their  pha- 
langes will  be  unduly  pressed  on  by  the  sole  of  the 
shoe,  and  in  typical  cases  the  digital  plantar  nerves 
will  be  pinched  between  the  abnormally  rotated  and 
squeezed  metatarsal  heads.  Such  a  patient  suffers 
from  a  typical  attack  of  Morton's  toes  or  anterior 
metatarsalgia,  sooner  or  later.  The  first  attack  may 
come  on  during  a  long  walk  over  an  uneven  road,  or 
after  standing  for  a  long  time.  The  patient  has  a 
sensation  of  something  slipping  or  grating  in  the 
toe  joint,  imiuediately  followed  by  a  sudden  craiTip 
like  or  shooting  pain  in  the  ball  of  the  foot,  or  a 
numbness  and  a  tingling,  an  uncomfortable  feeling 
behind  the  third  or  fourth  toe,  which  increases  in 
severity  until  it  becomes  unbearable.  The  pain 
radiates  to  the  front  of  the  toes.  For  relief,  patient 
first  removes  one  of  its  causes,  which  is  the  shoe. 
This,  she  tells  us,  she  does  at  the  first  convenient 
resting  jilace,  occasionally  in  the  street.  She  then 
grasps  the  toes  and  vigorously  rubs  and  massages 
the  front  of  the  foot,  moving  the  toes  forcibly  up 
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and  down  :  the  pain  soon  lessens.  The  cramp  recurs 
subsequently,  missteps,  long  standing,  or  a  hot  pave- 
ment bringing  on  another  attack,  with  greater  or 
less  frequency. 

After  such  an  attack  the  spot  in  the  metatarsal 
arch  is  often  found  tender  to  the  touch,  occasionally 
a  slight  swelling  from  tenosynovitis  or  periarthritis 
is  to  be  found  on  the  under  surface  of  the  foot.  An 
acutely  sensitive  callus  appears,  often  at  the  same 
point.  The  metatarsal  arch  is  usually  more  or  less 
rigidly  depressed.  The  impression  of  the  foot  in 
these  cases,  taken  on  a  carbon  sheet  or  on  a  piece 
of  photographic  paper,  or  by  means  of  greasing  the 
foot  with  petrolatum,  will  show  in  some  cases  an 

i  m  p  r  i  n  t  of  more 
weight  bearing  sur- 
face than  normal. 
There  may  be  a  his- 
tory of  a  slight 
.  _  sprain  or  stubbing  of 

O-'yy  V        one  of  the  toes,  with 

/  \      gradually     increased 

\     frequency  of  at- 
tacks, as  described. 

The  next  common 
cause  of  anterior 
metatarsalgia  is  the 
weakening  of  the 
longitudinal  arch  of 
the  foot,  the  defor- 
mity called  weak 
foot,  fiat  foot,  or  pes 
planus.  When  the 
arch  drops,  the  big 
toe  slips  forward  in- 
to the  shoe,  which 
suddenly  becomes 
too  short,  and  the 
patient  complains  of 
pain  at  the  base  of 
the  big  toe.  He  soon 
feels  soreness  in  the 
ball  of  his  foot,  due 
to  broadening  of  the 
front  of  the  tarsus, 
caused  by  the  per- 
sistent eversion  with 
stretching  of  the 
small  ligaments 
between  the  an- 
terior ends  of  the  metatarsal  bones.  In  anterior 
metatarsalgia  from  this  cause  the  patient  complains 
of  a  vague  tired  soreness  in  the  ball  of  the  foot,  just 
behind  the  toes,  which  occurs  after  long  walking  or 
standing,  and  is  made  excruciating  when  walking 
over  cobblestones  or  rough,  uneven  spots  in  the 
floor. 

There  will  be  found,  on  asking  the  patient  to 
walk,  that  he  pronates  or  throws  out  his  feet  some- 
what, or  he  may  have  the  stiff,  slouchy  gait  of  the 
more  advanced  flat  foot,  in  which  there  is  no  spring, 
no  elasticity,  all  the  weight  being  borne  on  the  heels. 
On  asking  patient  to  stand  with  his  legs  bared  one 
again  notices  that  a  line  drawn  down  the  crest  of 
the  tibia,  from  the  middle  of  the  patella,  and  con- 
tinued over  the  foot,  passes  to  the  inner  side  of  the 
normal,  which  is  a  point  between  the  second  and 
third  toes. 


Fio.  1. — Outline  impression  case 
of  anterior  metatarsalgia  talten 
with  petrolatum :  dotted  line 
indicates  imprint  of  a  well 
arched  foot,  same  size. 


Other  diagnostic  peculiarities  are  a  convexity 
under  the  internal  malleolus,  replacing  the  normal 
concavity,  an  increased  weight  bearing  surface,  seen 
only  in  marked  cases  when  an  imprint  is  taken.  The 
metatarsal  or  transverse  arch  will  perhaps  be  found 
stiffly  depressed  and  tender  in  one  or  more  points, 
usually  the  third  and  fourth  metatarsophalangeal 
joints.  A  callus  or  a  synovial  swelling  can  be  easily 
made  out. 

Metatarsal  pain  or  discomfort  due  to  deformity 
from  short  limb,  with  equinus  from  numerous 
causes,  where  the  heel  is  raised  and  the  weight  is 
borne  on  the  toes,  is  brought  about  by  undue  pres- 
sure on  the  ball  of  the  foot,  by  spreading  apart  of 
the  metatarsal  bones,  and  by  excessive  formation  of 
hard  corns  or  callouses.  But  in  the  case  of  mild 
shortening  of  the  tendo  Achilles,  we  have  a  form 
of  metatarsalgia  due  to  a  lack  of  normal  spring  in 
the  progress  of  the  step.  This  condition  has  been 
first  described  by  Professor  Shaffer  in  1885  and 
called  nondeforming  club  foot,  talipes  plantaris,  and 
contracted  foot.  The  short  heel  cord  here  forces 
the  patient  to  overuse  his  extensor  communis  digi- 
torum  in  walking  in  order  to  keep  the  toes  from 
dragging  on  the  ground.  This  dorsiflexes  the  toes 
and  keeps  them  rigid  in  that  position,  straining  the 
inferior  ligaments  of  the  toes,  and  again  we  have 
metatarsalgia  in  a  high  arched  foot.  Rarer  causes 
of  this  neuralgia  are  incomplete  subluxation  of  the 
phalanx  of  the  third  toe  on  its  metatarsal,  in  which 
a  patient  suft'ered  typical  symptoms  on  the  slightest 
misstep. 

During  the  past  year  I  have  seen  three  cases  of 
metatarsalgia  from  a  cause  not  often  met  with. 
These  were  in  cases  of  erythromelalgiri,  or  Weir 
Mitchell's  neuralgia,  all  of  which  were  in  the  foot. 
Here  there  was  a  general  tenderness  in  the  usual 
area  behind  the  toes,  the  whole  foot  was  of  a  mottled 
magenta  red  and  blue  color,  and  in  one  case  pro- 
gressive venous  thrombosis  occurred. 

Besides  the  causes  mentioned  a  small  proportion 
of  cases  are  the  remains  of,  or  coincident  with  se- 
vere attacks  of,  rheumatism  (chronic)  or  osteo- 
arthritis. As  predisposing  causes  may  be  mentioned 
(Habetes,  syphilis,  local  neuritis,  gout,  general  de- 
bility, and  a  distinctly  nervous  temperament. 

Treatment. — The  tirst  requisite  is  a  proper  shoe. 
The  shoe  must  be  of  correct  shape  with  a  tirm  sole, 
generous  breadth  to  avoid  compression  of  the  toes, 
a  low  heel,  and  a  high  arch  to  distribute  some  of  the 
weight  to  the  arch  of  the  foot.  The  "  rocker  "  sole 
makes  matters  worse.  Adhesive  zinc  oxide  plaster 
strapping,  about  three  quarters  of  an  inch  wide,  is 
wound  around  the  metatarsal  arch  to  support  it,  or 
even  the  entire  metatarsus  may  be  tightly  strapped. 
A  pad  of  piano  felt  one  half  by  one  and  one  half 
inches  placed  longitudinally  just  beneath  the  af- 
fected joint  and  fixed  with  adhesive  plaster  gives 
great  comfort  at  once  in  most  cases.  The  French 
writer  mentioned  advised  half  of  a  soft  rubber  ball 
instead  of  the  pad.  Thus  the  arch  is  supported,  and 
overriding  prevented  temporarily.  For  permanent 
use,  it  has  been  found  that  a  long  metal  plate 
moulded  on  a  plaster  of  Paris  cast  is  much  more 
efficient  in  supporting  the  transverse  arch.  It  can  be 
extended  so  as  to  brace  the  longitudinal  arch  also. 
A  piece  of  leather  oval,  with  bevelled  edges,  may  be 
fixed  to  the  sole  of  the  shoe  at  the  proper  point. 


M«)  26,  1P06  ) 


H  EI  MAX:  EMPYEMA  IN  CHILDREN. 


1077 


The  patient  is  then  instnicted  to  daily  exercise  the 
muscles  of  the  foot  and  toes,  to  make  proper  use  of 
the  big  toe  in  walking,  and  to  avoid  throwing  the 
foot  out  in  doing  so. 

Daily  massage  and  forcible  manipulation  of  the 
toes  go  a  long  way  in  overcoming  rigidity.  The 
general  health  is  built  up,  electricity,  preferably 
Faradic,  is  employed,  and  applications  for  removal 
of  corns  are  prescribed. 

For  flat  foot,  with  metatarsaigia,  plaster  strap- 
ping of  the  foot  in  the  adtlucted  position  has  proved 
of  great  value  as  a  temporary  method  of  treatment. 
We  further  order  the  patient's  sole  raised  one  quar- 
ter inch  on  the 
inner  border  of 
the  shoe,  pre- 
scribe  Whit- 
man's plates, 
made  on  mould- 
ed plaster  casts, 
and  instruct  pa- 
tient in  exercises 
t  o  strengthen 
the  tibialis  an- 
ticus  and  posti- 
cus. Pads,  as 
described  before, 
are  applied  to 
the  metatarsal 
arch,  or  the  flat 
foot  plate  is  ex- 
tended, to  sup- 
port the  same  in 
front. 

For  the  non- 
deforming  club 
foot,  with  its 
tender,  clawed 
toes.  Professor 
Shaffer's  trac- 
tion shoe  is  es- 
pecially service- 
able in  all  cases, 
and  usually  pref- 
e  r  a  b  1  e  to  sub- 
cutaneous tenot- 
omy of  the 
t  e  n  d  o  Achilles 
and  contracted 
plantar'  fascia. 
This  is  the  form 
of  metatarsaigia 
in  which  cal- 
louses are  always  troublesome  and  should  be 
properly  pared.  A  foot  plate  w'hich  equalizes 
the  pressure  on  the  sole  may  be  used  here  to  ad- 
vantage. In  the  cases  of  erythromelalgia,  marked 
benefit  has  followed  swabbing  of  the  entire  foot 
with  pure  carbolic  acid,  followed  directly  by- 
washing  of?  with  ordinary  alcohol  once  a  week. 

The  operation  advised  by  Morton  is  as  follows : 
The  head  of  the  fourth  metatarsal  is  excised  with 
bone  forceps  through  a  dorsal  incision  over  the 
joint.  In  the  majority  of  cases  it  is  unnecessary. 
If  these  few  remarks  have  succeeded  in  indicating 
the  ease  with  which  anterior  metatarsaigia  can  be 
relieved,  I  shall  consider  my  efforts  rewarded. 
591  Lexington  Avenue. 


Fig.  2. — Flat  foot :  the  patient,  a  dentist, 
complained  of  pain  in  the  metatarsal 
region  only. 


BILATERAL  EMPYEMA  IN  CHILDREN. 
By  henry  HEIMAN,  M.  D., 

NEW  YORK, 

ADJUNCT     .\TTE\DING     PilYSICI.XN     TO     THE     CUM-DREN'S 

noSriTAL,   MOUNT  SINAI    HOSPITAL,   NEW   YORK. 

While  bilateral  empyema  is  not  very  common,  yet 
it  occurs  more  frc(|uently  than  we  formerly  sup- 
posed. Though  my  own  experience  during  the  past 
year,  in  having  occasion  to  oi)eralc  in  three  cases 
of  bilateral  empyema  from  the  service  of  Dr.  Koplik, 
may  he  somewhat  unusual,  yet  in  the  Berliner  kliii- 
isclic  ll'ocheiischrift  of  November  6,  1905,  Dionys 
Hellin  considers  114  cases  of  bilateral  empyema 
which  he  has  collected  from  the  literature.  In  addi- 
tion to  these  there  have  of  course  been  many  fatal 
cases  which  were  never  reported. 

Of  these  114  cases,  the  great  majority  occurred  in 
early  childhood  ;  the  ratio  of  the  cases  occurring  be- 
fore the  tenth  year  to  those  occurring  after  that  age 
is  about  90:10.  Consideration  of  the  ajtiology  gives 
a  plausible  explanation  of  the  more  frequent  occur- 
rence of  bilateral  empyema  in  children  than  in  adults. 
In  the  latter  empyema  often  follows  a  tuberculous 
pleuritis  or  pneumonitis,  and  this  is  usually  unilat- 
eral. In  children,  on  the  other  hand,  the  affection  in 
the  great  majority  of  cases  follows  lobar  pneumonia, 
and  this  is  often  bilateral.  Sometimes  the  onset  of 
empyema  in  children  is  very  insidious  and  therefore 
it  is  wise  to  observe  children  with  lobar  pneumonia 
more  carefully  and  for  a  longer  time  than  would  be 
necessani^  in  adults.  In  a  child,  for  example,  con- 
valescent from  lobar  pneumonia,  recovery  may  ap- 
pear to  be  complete,  the  temperature  may  be  normal, 
the  physical  signs  may  have  disappeared  almost  en- 
tirely. The  child  may  apparently  be  well  for  several 
days  or  more,  but  then  the  physician  is  called  and  is 
surprised  to  find  considerable  pus  in  the  affected 
chest. 

Hellin's  statistics  show  that  bilateral  empyema 
occurs  about  twice  as  often  in  males  as  in  females. 
The  right  side  of  the  chest  is  the  first  involved  about 
as  often  as  the  left.  In  113  of  the  cases  there  were 
thirty- four  deaths — a  mortality  of  30.1  per  cent.  In 
1,335  cases  of  unilateral  empyema  also  collected  by 
Hellin  there  were  299  deaths — a  mortality  of  22.4 
per  cent.  While  my  own  series  of  cases  is  too  small 
to  warrant  drawing  conclusions  from,  yet  in  these 
the  only  fatality  occurred  during  the  summer  months 
as  a  result  of  ileocolitis  which  developed  one  month 
after  the  second  operation.  In  those  of  the  114 
patients  that  recovered,  the  total  duration  of  the  ill- 
ness, counting  from  the  time  of  the  first  operative 
procedure  to  the  time  of  complete  closure  of  the 
sinuses,  varied  from  sixteen  days  to  five  months.  In 
the  cured  cases  the  duration  was  about  si.x  and  eight 
weeks  respectively. 

For  our  improved  methods  of  treating  these  cases 
we  must  acknowledge  our  indebtedness  to  the  sur- 
geon, from  whom  we  have  learned  that  aspiration  of 
the  chest  cither  as  a  diagnostic  or  therapeutical 
measure  is  simple,  safe  and  valuable.  It  is  not  very 
long  since  a  great  many  of  these  cases,  at  first  op>- 
erated  upon  by  medical  men,  eventually  had  to  be 
sent  for  secondary  operations  to  the  surgeons.  But 
thanks  to  their  improved  technics,  which  psediatrists 
have  appropriated,  as  a  rule  \\t  are  now  able  to  cure 
empyema  in  children  ourselves.     However,  it  must 
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be  acknowledged  that  operative  interference  in  chil- 
dren is  easier  than  in  adults,  and  recovery  after  op- 
eration is  more  rapid.  Because  of  the  thin  chest 
wall,  persistent  sinuses  occur  less  frequently,  and 
because  of  the  softness,  elasticity,  and  rapid  growth 
of  the  ribs,  the  wounds  heal  more  rapidly.  Even  in 
bilateral  empyema  in  children,  with  prompt  and 
proper  surgical  treatment,  the  prognosis  is  fairly 
good. 

Occasionally  spontaneous  absorption  of  small 
quantities  of  pus  occurs  in  children,  whereas  recov- 
ery in  adults  without  operation  occurs  almost  never. 
In  children  also  aspiration  alone  sometimes  effects  a 
cure,  but  trials  of  this  method  are  not  to  be  recom- 
mended. In  regard  to  the"  operation  itself  there  are 
certain  questions  which  are  still  sub  judice:  the  time 
to  operate,  the  use  of  anaesthetics,  and  the  employ- 
ment of  incision  or  resection.  In  deciding  these 
questions  one  should  individualize;  certain  general 
rules  may,  however,  be  laid  down. 

As  soon  as  pus  has  been  aspirated  from  the  chest, 
free  drainage  of  the  pleural  cavity  is  to  be  estab- 
lished. The  collapse  following  the  rapid  evacuation 
of  a  large  quantity  of  pus  in  thoracotomy  can  often 
be  obviated  by  using  the  Gibson  method,  in  which  a 
good  sized  tube  is  inserted  into  the  pleural  cavity  as 
soon  as  the  pleura  is  opened  and  the  wound  is 
quickly  covered  with  a  voluminous  gauze  dressing 
so  that  the  pus  may  drain  out  gradually.  A  general 
anaesthetic,  preferably  chloroform,  should  be  given 
when  the  patient's  condition  will  permit.  Except  in 
cases  with  very  narrow  intercostal  spaces  or  in  those 
cases  of  long  standing  in  which  a  large  quantity  of 
pus  has  resulted  in  compression  of  the  lung,  in 
young  children  intercostal  incision  is  the  operation 
of  choice.  In  older  children  resection  of  a  rib  is  to 
be  preferred. 

Too  much  stress  cannot  be  laid  in  these  cases  of 
the  importance  of  proper  after  treatment,  which 
should  be  conducted  according  to  surgical  principles. 
An  exposed  roughened  rib  is  not  always  an  indica- 
tion for  a  secondary  operation ;  a  thorough  curetting 
of  the  bone  followed  by  the  repeated  injection  of  an 
irritant  such  as  iodine  will  often  eft'ect  closure  of  the 
sinus. 

When  pus  is  present  in  both  pleurae,  most  authori- 
ties are  agreed  that  the  sooner  the  left  side  is  op- 
erated upon,  the  better  is  the  prognosis.  By  reliev- 
ing the  left  chest  the  pressure  on  the  heart  is  mini- 
mized, and  there  is  less  liability  to  a  complicating 
pericarditis,  cases  of  which  have  been  recorded. 
Occasionally  an  unfortunate  outcome  of  opening 
both  pleural  cavities  at  the  same  time  has  been  the 
collapse  of  both  lungs.  On  that  account  it  has  been 
our  custom  to  operate  only  on  one  side  at  first  and 
then,  before  operating  on  the  other  side,  to  wait 
seven  to  ten  days  so  that  firm  adhesions  may  form. 
Formerly  this  view  was  also  held  by  Hellin.  But 
we  live  and  learn.  That  we  must  modify  our  teach- 
ings in  regard  to  the  dangers  of  double  pneumotho- 
rax is  shown  by  the  following  from  Hellin's  article : 

"  The  question  of  double  empyema  is  closely  asso- 
ciated with  that  of  double  pneumothorax.  A  priori 
one  would  imagine  that  opening  of  both  pleural  cav- 
ities would  be  fatal.  Here  practice  has  superseded 
theory.  At  first  the  second  pleural  cavity  was 
opened  only  after  closure  of  the  first.  But  through 
force    of    circumstances    we    learned    gradually    to 


shorten  the  time  between  the  two  operations  until 
both  were  performed  simultaneously.  Then  even  the 
skeptical  were  convinced  that  the  fears  of  double 
pneumothorax  which  had  sprung  from  the  classical 
theory  was  unfounded,  since  the  patients  did  not 
cease  breathing  in  spite  of  the  two  open  pleural  cavi- 
ties. That  this  must  be  so  I  had  occasion  to  observe 
five  years  ago,  and  a  short  time  ago  I  had  an  oppor- 
tunity of  conducting  further  experiments  in  this 
regard.  Coupland  and  Gould  go  so  far  as  to  main- 
tain that  a  double  incision  indeed  aids  expansion  of 
the  lungs." 

A  detailed  report  of  my  cases  follows,  the  first 
two  of  which  I  previously  reported  in  the  Mount 
S'uiai  Hospital  Bulletin ■' 

C.^SE  I. — J.  S.,  male,  age  two  years,  born  in  Russia, 
admitted  to  the  hospital  July  8,  1904,  with  the  diag- 
nosis of  double  pneumonia  and  enteritis.  One  week 
later,  when  the  temperature  was  normal  and  the  gen- 
eral condition  excellent,  the  patient  was  discharged 
because  of  a  suspicious  desquamation  of  the  skin. 
Three  days  after  discharge  patient  was  readmitted  with 
the  diagnosis  of  empyema.  After  leaving  the  hospital 
there  had  been  continued  cough  and  profuse  perspira- 
tion, but  no  fever  or  vomiting.  Pus  had  been  aspirated 
from  the  left  chest  on  the  day  previous  to  readmission. 
Examination  of  the  patient  on  July  18,  1904,  showed: 

The  leucocyte  count  was  26,400.  The  general  con- 
dition was  much  poorer  than  on  discharge.  There  were 
cough,  dyspnoea,  and  cyanosis.  Examination  of  the 
lungs  showed  dulness  ^nd  diminished  breathing  over 
entire  left  chest  anteriorly.  Posteriorly  there  were 
numerous  rales  over  both  chests ;  over  the  whole  of 
the  left  chest,  marked  dulness  and  diminished  breath- 
ing; and  similar  signs  over  the  right  chest  from  the 
scapular  spine  to  the  base  of  the  lung. 

Heart. — The  upper  and  left  borders  were  obscured 
by  pulmonary  dulness.  The  right  border  was  one  finger 
to  the  right  of  the  right  sternal  border.  The  heart's 
action  was  rapid  but  regular.  No  murmurs.  The 
pulse  was  of  poor  quality. 

Liver. — The  free  edge  was  palpable  three  fingers  be- 
low the  free  costal  border.  The  spleen,  abdomen,  geni- 
tals, extremities,  and  the  rectal  examination  were  nega- 
tive. The  urine  was  negative  throughout  the  illness, 
except  for  a  trace  of  albumin  during  the  first  few  days. 

Soon  after  readmission  exploratory  puncture  of  the 
pleural  cavities  showed  the  presence  of  pus  in  both 
chests,  spreads  and  cultures  of  which  showed  pneumo- 
coccus.  On  the  following  day,  employing  the  surgical 
procedure  in  these  cases,  I  resected  a  portion  of  the 
eighth  rib  on  the  left  side,  evacuating  considerable 
greenish  pus  and  draining  the  pleural  cavity  with  two 
rubljer  tubes. 

The  patient  reacted  fairly  well  after  the  operation. 
During  the  next  three  days  there  were  high  tempera- 
tures, rapid  heart  action,  and  a  leucocytosis ;  vigorous 
stimulation  was  resorted  to.  Then  the  general  condi- 
tion began  to  improve  and  the  temperature  dropped 
to  normal.  Drainage  from  the  wound,  which  was 
dressed  daily,  was  free ;  the  discharge  continuously 
diminished;  and  the  lung  expanded  well. 

Nine  days  after  the  resection  on  the  left  side  an 
intercostal  incision  was  performed  on  the  right  side, 
pus  having  been  aspirated  from  the  right  chest  twice 
in  the  meantime. 

Recovery  was  now  rapid  and  uninterrupted.  The 
patient  gained  in  weight,  the  haemoglobin  increased 
from  fifty  per  cent,  after  the  first  operation  to  seventy 
per  cent,  just  before  discharge,  and  the  wounds  healed 
rapidly.  Six  weeks  after  the  first  operation  the  wounds 
were  entirel)'  healed  and  the  patient  was  discharged 
cured. 

Case  II. — S.  T.  L.,  female,  age  one  year,  admitted 
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to  tlie  hospital  July  S,  :go2,  with  the  diagnosis  of 
empyema  on  the  right  side.  The  child  had  been  ill 
eleven  days  with  fever  and  slight  cough.  Physical 
examination  showed  the  child  to  be  in  poor  general 
condition.  There  were  dyspnoea  and  cyanosis  of  the 
ears,  lips,  and  finger  tips. 

Lungs. — At  the  base  of  the  right  lung  posteriorly 
were  flatness,  absent  breathing,  and  diminished  voice 
and  fremitus ;  higher  up,  as  well  as  in  the  right  axilla, 
were  marked  dulness,  compression  breathing  and  nu- 
merous rales.  The  breathing  was  rapid  and  dimin- 
ished. 

Liver. — The  free  edge  of  the  organ  was  palpable 
three  and  a  half  fingers  below  the  free  costal  border 
in  the  mammary  line.  Both  kidneys  could  be  distinct- 
ly palpated.  Otherwise  examination  of  the  abdomen 
was  negative. 

On  the  day  of  admission  the  patient  looked  very  sick, 
the  fever  was  moderately  high,  the  stools  were  green, 
examination  of  the  urine  showed  nothing  noteworthy. 
The  leucocyte  count  was  47,000.  On  exploratory  punc- 
ture of  the  right  chest  thick  greenish  pus  was  with- 
drawn, the  bacteriological  report  of  which  was  pneu- 
mococcus. 

Because  of  the  poor  general  condition  of  the  child 
and  the  small  amount  of  pus  in  the  right  chest  imme- 
diate operation  was  not  deemed  advisable.  The  pa- 
tient was  carefully  observed,  put  on  stimulation,  and 
a  week  after  admission  as  much  pus  as  could  be  ob- 
tained (only  I  c.c.)  was  aspirated  from  the  right  chest. 
There  continued  high  fever,  the  Icucocytosis,  and  little 
change  in  the  physical  signs.  When,  however,  twelve 
days  after  admission,  the  general  condition  had  im- 
proved somewhat  and  the  signs  in  the  right  chest  had 
increased,  under  local  anaesthesia  an  intercostal  inci- 
sion was  made  below  the  right  scapular  angle,  a  small 
quantity  of  pus  was  evacuated,  and  a  drainage  tube  in- 
serted. The  child  went  into  collapse  after  the  opera- 
tion, but  after  heroic  stimulation  gradually  rallied. 
Drainage  from  the  wound  was  free  and  the  general 
condition  improved  for  four  days.  Then  new  signs 
were  found  in  the  left  chest,  on  aspiration  of  which 
pus  was  withdrawn.  On  the  same  day,  fifteen  days 
after  admission,  an  intercostal  incision  was  performed 
on  the  left  side.  The  child  stood  this  operation  well 
and  for  the  next  ten  days  seemed  to  be  getting  on  fairly 
well.  Then  there  developed  an  ileocolitis ;  there  were 
frequent  diarrhoeal  movements  with  mucus  and  blood. 
The  vitality  of  the  patient  had  already  been  taxed  to 
the  utmost,  and  this  intercurrent  affection  probably 
conributed  largely  to  the  ultimately  fatal  termination. 

Case  IIL^ — L.  B.,  female,  age  three  years,  admitted 
to  the  hospital  August  8,  1905,  w-ith  the  diagnosis  of 
empyema  on  the  left  side ;  pus  had  been  aspirated  from 
the  left  chest  by  the  family  physician  on  the  day  pre- 
vious to  admission.  According  to  the  history  there 
was  at  first  a  lobar  pneumonia  on  the  left  side ;  the 
child  had  been  ill  eighteen  days,  the  onset  had  been 
sudden,  and  during  the  first  ten  days  the  symptoms 
were  pain  in  the  left  chest,  cough,  rapid  breathing,  and 
high  fever. 

Examination  showed  the  following:  The  temperature 
was  101°,  the  pulse  130,  the  respiration  44.  The  leu- 
cocyte count  was  27,200.  Furuncles  were  present  on 
scalp  and  forehead.  There  were  marked  dyspnoea  and 
perceptible  bulging  of  left  chest.  The  measurements 
gave  a  circumference  of  the  right  chest  as  24.5  cm. 
and  of  the  left  chest  as  29.5  cm.  Over  the  left  lung 
were  signs  of  a  moderate  amount  of  fluid  in  the  left 
pleural  cavity.  The  heart  was  slightly  displaced  to  the 
right;  the  right  border  extended  three  cm.  to  the  right 
of  the  right  sternal  border,  the  sounds  were  heard  most 
distinctly  over  the  lower  sternum,  and  the  apex  beat 
was  not  seen  or  felt.  Pus  aspirated  from  the  left  chest 
soon  after  admission,  and  pus  from  the  furuncles 
showed  staphylococcus  aureus. 


On  August  9th,  thoracotomy  with  intercostal  inci- 
sion was  performed  in  the  usual  manner ;  recovery  from 
this  operation  was  without  incident,  and  in  five  weeks 
the  wound  was  healed.  The  patient,  however,  did 
not  gain  in  strength  and  continued  to  have  a  tempera- 
ture reaching  101°  for  which  no  cause  was  found  till 
September  i6th,  when  it  rose  to  102°.  Physical  exam- 
ination then  revealed  new  signs  in  the  right  chest.  Be-' 
cause  of  dulness,  diminished  breathing,  voice,  and 
fremitus  in  the  right  axilla  and  at  the  right  base,  also 
the  rise  in  the  temperature  and  the  increased  Icuco- 
cytosis (from  14,400  on  August  29th  to  22,000  on  Sep- 
tember 16th)  the  right  chest  was  aspirated;  and  pus 
showmg  staphylococcus  aureus  was  withdrawn.  Two 
days  later  an  intercostal  incision  was  done  on  the  right 
side.  Except  for  a  thorough  curetting,  which  procedure 
was  necessary  because  of  the  eroded  rib,  the  further 
course  of  the  illness  to  complete  recovery  was  unin- 
terrupted. 
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LETTER  FROM  TORONTO. 
The  Toronto  General  Hospital—Sanatoria  for  Con- 
sum  ptizTs. — Trinity  Medical  College. 

Toronto,  May  14,  ipo6. 
The  act  respecting  the  Toronto  General  Hos- 
pital has  been  passed  by  the  Ontario  legislature. 
By  It  a  new  board  of  trustees  will  be  called  into 
existence  who  will  administer  the  affairs  of  the 
hospital.  The  new  board  will  consist  of  twenty- 
five  members  in  place  of  the  five  who  consti- 
tuted the  old  board.  Those  twenty-five  trustees 
are  to  be  appointed  or  elected  as  follows :  Eight 
by  the  Ontario  government,  five  bv  the  Univer- 
sity of  Toronto,  five  by  the  city  of' Toronto,  and 
seven  by  the  subscribers.  One  section  of  the  act 
came  in  for  a  good  deal  of  opposition,  namely, 
that  dealing  with  medical  students  and  their  clin- 
ical training  and  privileges.  It  is  understood 
that  the  original  wording  of  the  bill  in  this  re- 
gard has  practically  been  carried  and  that  the 
right  to  clinical  instruction  is  confined  to  the 
medical  students  of  the  University  of  Toronto. 
This  of  course  shuts  out  any  proposed  privileges 
for  a  prospective  medical  faculty  for  McMaster 
University,  which  has  been  rumored  for  some  Ht- 
tle  time.  It  is  supposed  that  the  action  of  the 
legislature  in  granting  this  exclusive  privilege 
will  forever  put  a  quietus  upon  any  ambitions  of 
McMaster  in  the  direction  indicated. 

While  those  interested  in  the  prosecution  of 
legislation  looking  toward  betterment  in  the 
management  and  control  of  affairs  of  the  Toronto 
General  Hospital  were  pushing  forward  the 
measure  through  Parliament,  the  medical  staff, 
anticipating  the  new  order  of  things  and  with  an 
eye  single  to  the  perfection  of  medical  education 
and  the  relationship  between  the  medical  faculty 
of  the  university  and  the  hospital,  has  brought 
forth  a  scheme  of  complete  reorganization  which 
is  of  the  most  radical  character.  The  recommen- 
dations embodied  in  a  report  which  will  be  pre- 
sented by  the  medical  staff  to  the  new  board 
call  for  great  magnanimity  on  the  part  of  every 
member  of  the  medical  staff.  It  is  to  the  effect 
that  all   resign  from   their  respective  positions. 
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Once  this  has  taken  place,  the  new  board  has  a 
free  hand  to  go  on  and  call  for  applications  from 
the  entire  profession  of  the  city,  and  make  all 
appointments  solely  on  merit.  The  appointment 
of  a  medical  board  is  then  advised  which  is  to 
consist  of  the  chiefs  and  assistants  of  all  the  de- 
partments, who  shall  advise  the  board  of  trus- 
tees on  all  matters  relating  to  the  medical  con- 
trol of  the  hospital.  A  medical  service,  consist- 
ing of  at  least  fifty  beds,  is  to  be  established  un- 
der the  control  of  a  physician  in  chief,  and  at- 
tached to  this  service  there  is  to  be  an  assistant 
physician,  who,  on  account  of  the  fact  that  he 
will  be  required  to  do  much  work,  shall  be  paid 
an  honorarium  of  $i,ooo  per  annum.  Instead  of 
a  physician  each  day  to  the  outdoor  department, 
it  is  recommended  that  three  be  appointed  to  this 
work,  two  to  serve  twice  a  week.  As  many  other 
clinical  assistants  as  are  required  for  the  work 
should  be  appointed.  Physicians  in  chief  are  to 
devote  their  whole  time  to  teaching  and  hospital 
and  consultation  work.  An  age  limit  of  sixty  is 
recommended.  It  is  proposed  also  that  $10,000 
be  appropriated  annually  by  the  board  for  the 
maintenance  of  the  scientific  departments  of  the 
hospital.  The  general  profession  are  to  have  full 
and  unrestricted  privileges  of  the  private  and 
semiprivate  wards.  It  has  been  decided  by  the 
board  of  trustees  of  the  hospital  that,  owing  to 
the  large  weekly  loss  incurred,  the  down  town 
emergency  branch  shall  be  closed  forthwith.  A 
■new  department  for  acute  nervous  cases,  with 
accommodation  for  about  fifteen  patients,  has  re- 
cently been  established  in  connection  with  the 
hospital.  Dr.  D.  Campbell  Meyers  is  in  charge 
of  this  ward. 

Toronto  will  not  embark  upon  the  consump- 
tion hospital  business.  About  a  year  and  a  half 
ago  the  rate  payers  voted  $50,000  for  the  pur- 
poses of  a  consumption  sanatorium,  but  as  the 
council  would  not  advise  the  erection  of  a  hos- 
pital, the  matter  was  allowed  to  stand.  In  the 
mean  time  a  doctor  came  to  the  head  of  the  local 
board  of  health  and  revived  the  project  of  a 
municipal  consumption  sanatorium.  The  matter 
finally  drifted  to  the  Ontario  legislature,  where 
a  private  bill  was  drafted  in  the  interests  of  this 
city  for  the  purpose,  but  the  private  bills  com- 
mittee of  the  legislature  threw  out  the  bill  by  a 
large  majority.  It  is  likely  now  that  the  city 
will  follow  out  the  recommendations  of  its  health 
officer  that  the  grant  be  handed  over  to  the  Na- 
tional Sanitarium  Association,  to  be  applied  for 
the  use  of  Toronto  patients  at  their  Free  Hospital 
for  Consumptives  at  Weston,  ten  miles  from 
Toronto. 

What  may  be  called  the  closing  scene  in  the 
life  of  Trinity  Medical  College  has  been  taking 
place  during  the  past  week  or  two.  It  was  the 
final  examination  of  the  class  of  1906,  which  en- 
tered Trinity  four  years  ago,  a  year  prior  to  amal- 
gamation. By  the  terms  of  agreement  with  To- 
ronto University  these  students,  numbering 
forty,  were  to  be  examined  by  and  receive  their 
degrees  from  Trinity  University.  A  feature  of 
this  last  examination  was  a  presentation  of  an 
address  to  the  former  dean  of  Trinity  Medical 
College,  Dr.  W.  B.  Geikie. 
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A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  folloivs: 

L. — What  is  the  best  form  of  shack  or  tent  for  tubercu- 
lous persons?     (Closed  May  is,  1906). 

LI. — How  do  you  treat  prolapse  of  the  umbilical  cord? 
(Answers  due  not  later  than  June  15,  1906.) 

LII. — How  do  you  treat  hemicrania?  (Anszuers  due  not 
later  than  July  16,  /pod.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  advisors  ivill  re- 
ceive a  prise  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  azvard  ivill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  not  required)  that  the  ansT.vers  be  short;  if  practicable, 
no  one  ansiver  to  contain  more  than  six  hundred  words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  down  by  the  postal  authorities.  This  price  ivill 
not  be  awarded  to  any  one  person  more  than  once  within 
one  year.  Every  answer  must  be  accompanied  by  the 
writer's  full  name  and  address,  both  of  which  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journal. 

Tlie  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XLIX  has  been  awarded  to  Dr.  Raphael  O. 
Semmes,  of  Camden,  Ala.,  zvhose  article  appeared  on  page 
1026. 

PRIZE  QUESTION  NO.  XLIX. 

THE  TREATMENT  OF  LUMBAGO. 
(Continued  from  page  1028.) 

Dr.  Burtis  IValden  Green,  of  La  Aurora,  Puebla, 
Mexico,  ivrites: 

Lumbago  is  defined  as  a  form  of  muscular  rheu- 
matism affecting  the  muscles  in  the  lumbar  region 
(small  of  the  back).  The  average  patient  of  this 
class  who  applies  to  us  for  treatment  wants  relief 
for  an  acute  attack.  We  must,  therefore,  first  afford 
the  patient  relief — for  they  often  suffer  intensely. 
Secondly,  we  must  remove  the  rheumatic  diathesis. 

If  the  patient  is  suffering  acutely  it  is  best  to  con- 
fine him  to  bed  and  order  a  liquid  diet.  I  then  give 
one  tablet  of  the  official  acetanilide  and  sodium  com- 
pound, with  one  fourth  grain  of  codeine  sulphate. 
This  dose  may  be  repeated  every  three  or  four 
hours  until  relief  is  effected.  A  towel  or  a  heavy 
piece  of  flannel  is  then  wrung  out  in  very  hot  water, 
and  over  this  one  teaspoonful  of  chloroform  is 
sprinkled.  The  patient  is  instructed  to  lie  upon  this. 
The  application  is  to  be  made  as  hot  as  patient  will 
allow,  and  the  process  is  repeated  every  fifteen  or 
twenty  minutes  until  pain  ceases.  The  official  chlo- 
roform liniment  is  to  be  applied  in  connection  with 
these  hot  fomentations,  with  plenty  of  friction  every 
hour  until  relief  is  felt.  The  massage  which  we 
unconsciously  use  in  applying  the  liniment  is  bene- 
ficial in  itself. 

If  these  two  methods  fail  to  suffice  counter- 
irritation,  by  means  of  mustard  plasters  or  tapping 
the  parts  quickly  by  means  of  an  electric  cautery 
heated  to  white  heat,  will  often  be  beneficial. 

After  the  patient  has  been  relieved  of  pain,  the 
parts  must  be  immobilized  as  far  as  possible  by 
means  of  well  applied  porous  plasters. 


May  20,  mOO] 


OUR  READERS'  DISCUSSIONS. 


1081 


In  the  way  of  prophylaxis,  the  patient  is  not 
allowed  to  do  anything  which  will  overtax  the 
muscles  of  the  back. 

We  now  attack  the  rhouniatic  diathesis :  The 
urine  must  be  examined  thoroughly,  when  we  will 
nearly  always  find  a  retention  of  waste  products, 
hence  elimination  must  be  increased  through  the 
skin,  kidneys,  and  bowels.  To  correct  the  hyper- 
acidity, large  quantities  of  alkaline  water  should  be 
given.  The  digestion  should  be  looked  after  and 
corrected,  if  it  be  found  faulty.  Exclude  meats 
from  the  dietary;  no  form  of  alcohol  is  allowable, 
but  insist  upon  plenty  of  fresh  vegetables  and  fruits. 

The  patient  must  wear  woolen  underwear  the 
whole  year.  He  should  lead  an  out  of  door  life  in  a 
uniform  climate. 

The  patients  are  greatly  benefited  by  dry  hot  air, 
such  as  is  afforded  by  the  dry  hot  air  body  appara- 
tus sold  for  the  purpose. 

Dr.  George  S.  Eveleth,  of  Little  Falls,  N.  Y.,  states: 

The  majority  of  cases  of  lumbago  occurs  in  males 
who  are  engaged  in  some  active  occupation.  Lum- 
bago is  probably  due  to  some  chemical  change  in 
the  tissue  fluids,  due  to  the  lowering  of  the 
surface  temperature.  Engineers  and  firemen,  both 
of  locomotive  and  stationary  machinery,  furnish 
many  cases  of  lumbago.  These  men  are  all  alike 
exposed  to  the  same  exciting  causes.  Muscular  ex- 
ercise and  cooling  drafts  of  air  on  the  back  from 
the  end  of  the  engine  cab,  from  the  open  door  of 
the  engine  room,  or  from  the  open  window  in  which 
the  operator  frequently  sits  while  watching  his  ma- 
chine. The  onset  is  too  sudden  to  be  a  true  myositis, 
and  the  increased  acidity  of  the  tissue  juices  would 
seem  to  indicate  that  the  cause  of  the  muscular  pain 
and  disability  is  a  chemical  one. 

The  indications  for  treatment  are  chiefly  two : 
First,  the  administration  of  alkalies,  and,  second, 
remedies  to  hasten  elimination.  Salicylic  acid,  soda 
salicylate,  the  various  salts  of  ammonia  and  potas- 
sium are  indicated.  The  combination  that  has  al- 
ways done  me  the  quickest  and  most  effective  ser- 
vice, especially  in  plethoric,  robust  patients,  has 
been : 

5     Tincttin-E  nucis  vomica, 3iii ; 

Tincturse  colchici 3iii ; 

Liquoris  potassii  hydroxidi oiii ; 

Tincturss  gentianse  comp., ad  5vi. 

S.    Teaspoonful  in  a  glass  of  water  every  four  hours. 

For  annemic  patients  and  patients  of  a  weaker  type 
Basham's  mi.xture,  in  two  drachm  doses  in  the  same 
amount  of  water,  and  at  the  same  interval,  is  better 
borne.  Their  action  is  somewhat  similar,  as  both 
contain  an  alkali  and  both  increase  the  kidney  elim- 
ination. 

Should  the  patient  be  able  and  desire  to  continue 
with  his  work,  a  belladonna  plaster,  sprinkled  lightly 
with  powdered  antimony  and  potassium  tartrate  and 
applied  to  the  right  and  left  lumbar  regions,  will 
afford  marked  relief  from  pain  and  muscular  lame- 
ness. 

If  the  attack  be  so  severe  as  to  confine  the  patient 
to  his  room  or  bed,  unless  the  pain  is  so  acute  as 
to  call  for  a  hypodermic  injection  of  morphine, 
nothing  will  give  relief  so  quickly  as  hot,  wet  com- 
presses. The  compress  should  be  made  of  several 
thicknesses   of    soft   flannel,   and   the    water   used 


should  be  as  hot  as  can  be  borne.  If  a  piece  of  dry 
flannel  be  placed  next  to  the  skin,  more  water  can 
be  left  in  the  compress,  and  water  of  a  higher  tem- 
perature can  he  used.  A  hot  water  l)ottle  or  bag,  or 
some  otiier  heated  object,  may  be  applied  next  to 
the  wet  compress,  and  the  whole  covered  with  rub- 
ber cloth  or  oil  silk  to  keep  the  patient's  clothing 
dry,  and  to  keej)  in  the  lieat.  The  compresses 
should  be  renewed  every  fifteen  minutes  till  the 
pain  ceases,  care  being  taken  to  keep  the  parts  dry 
and  well  covered  while  the  compress  is  being  re- 
newed. At  intervals  of  every  forty-five  minutes  a 
cloth  wrung  out  in  cold  water  should  be  applied  for 
one  minute  or  two;  and  when  the  hot  compresses 
are  discontinued  for  the  day  the  cold  cloth  should 
be  applied  again  for  a  minute.  The  parts  should 
then  be  dried  and  massaged  well  with  an  ointment 
containing  twenty  drops  of  the  oil  of  cloves,  one 
drachm  of  the  oil  of  rosemary,  a  drachm  and  a  half 
of  oil  of  wintergreen,  two  drachms  of  salicylic  acid 
to  two  ounces  of  benzoated  lard,  and  then  covered 
with  a  dry  flannel. 

Massage,  either  manual  or  mechanical,  has  been 
found  to  be  very  helpful  in  any  stage  of  the  disease. 
It  increases  the  tissue  metabolism,  and  hastens  elim- 
ination, and  is  of  great  use  in  chronic  lumbago,  as 
is  also  electricity,  either  the  constant  or  interrupted 
current.  The  static  machine  also  gives  always  a 
temporary  and  sometimes  a  permanent  relief. 

Finally,  a  few  general  considerations  should  al- 
ways be  kept  in  mind.  The  bowels  should  be  open, 
the  diet  carefully  regulated ;  tea,  coft'ee,  and  alcohol 
should  be  abstained  from,  and  tobacco  used  only 
sparingly,  or  not  at  all.  The  lumbar  muscles  should 
be  protected  by  a  light  flannel  bandage.  Suscepti- 
bility to  changes  in  the  temperature  may  be  les- 
sened by  a  daily  morning  cold  bath. 

Dr.  Augustus  F.  Dempewolff,  of  New  York,  re- 
marks: 

The  proper  management  of  lumbago  presupposes 
a  clear  conception  on  the  part  of  the  physician  of 
the  malady  which  he  is  endeavoring  to  treat.  It 
must  always  be  borne  in  mind  that  the  word  lum- 
bago is  but  a  name  applied  to  the  localization  of  an 
attack  of  muscular  rheumatism  in  the  lumbar  region 
of  the  back. 

If  the  exact  cause  of  rheumatism  were  known, 
treatment  directed  with  the  purpose  of  bringing 
about  a  permanent  cure  would  no  doubt  be  simple. 
Theories  abound ;  each  has  its  adherents,  yet  not 
one  has  been  universally  accepted.  The  facts  which 
every  practicing  physician  has  discovered  for  him- 
self are :  That  persons  over  thirty  years  of  age  are 
more  liable  to  attacks  of  acute  muscular  rheumatism 
than  those  of  an  earlier  age ;  that  persons  who  are 
much  exposed  to  cold  and  dampness  are  prone  to 
repeated  attacks  when  once  they  have  been  assailed. 

It  is  when  this  form  of  rheumatism  becomes 
chronic  that  appreciable  pathological  changes  some- 
times take  place.  Fibrous  bands  and  nodules  are 
found  among  the  muscle  fibres.  These  nodules  are 
often  the  cause  of  the  intense  pain  of  which  pa- 
tients complain. 

As  one  thinks  over  these  cases  the  idea  some- 
times presents  itself  that  in  this  disease,  as  in  cer- 
tain others,  there  is  probably  some  poison  acting 
which  ultimately  tends  to  productive  inflammation, 
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whose  origin  is  dependent  upon  a  deranged  metabo- 
lism. 

The  treatment  used  by  the  writer  depends  upon 
the  severity  of  the  attack  and  the  idiosyncrasy  of  the 
patient. 

In  the  cases  where  there  is  a  transient  myalgia, 
lasting  for  a  few  hours  or  a  day  or  two,  the  follow- 
ing is  prescribed : 

IJ    Tablets  of  salol,  gr.  v, No.  vj. 

S.  one  every  4  hours. 

B     Hydrarg.  chlor.  mit, gr.  ^^. 

Tablets  No.  4.  S.  one  every  15  minutes ;  follow  by  sal 
Rochelle,  oz.  i,  half  hour  later. 

The  patients  are  advised  to  make  a  mustard  paste, 
as  follows:  English  mustard,  3  parts;  flaxseed 
meal,  5  parts ;  camphorated  oil,  6  parts ;  sufficient 
hot  water  to  make  a  paste.  This  is  applied  to  the 
lumbar  region  for  twenty  minutes.  This  treatment 
is  usually  all  that  is  required  in  the  milder  cases. 

In  the  cases  where  there  is  pain,  not  only  when 
the  muscles  are  called  into  activity,  but  while  at 
rest;  where  the  pain  is  paroxysmal,  severe,  and  com- 
pels the  patient  to  cry  out  at  times;  when  there  is 
no  fever — these  patients  are  advised  to  go  to  bed. 
The  diet  is  regulated;  red  meats  and  all  liquors 
are  entirely  prohibited.  Sweets  are  allowed  in  mod- 
erate quantities.  They  are  encouraged  to  imbibe 
copious  draughts  of  water;  calomel  is  administered, 
as  in  the  milder  cases.  Hot  turpentine  stupes  are  ap- 
plied to  the  loins,  removed  when  the  heat  has  ra- 
diated therefrom;  hot  ones  are  reapplied  until  the 
skin  is  a  bright  red.  If  the  patient  bears  it  well, 
either  soda,  salicylate  or  acetylsalicylic  acid  is  given 
internally.  An  excellent  combination  is  the  follow- 
ing: 

B    Acetylsalicylip  acid,  0.975  gramme ; 

Wine  of  colchicum  seed, 0.195  gramme; 

Sodium  bicarbonate 0.325  gramme; 

Codeine  sulphate 0.0081  gramme ; 

Water,  2  grammes; 

Compound  syrup  of  sarsaparilla 2  grammes ; 

S.     To  be  taken  every  four  hours. 

In  our  city,  in  persons  over  fifty  years  of  age, 
when  the  pain  is  intense,  usually  we  find  the  nerve 
sheaths  also  involved;  for  these  faradism  has  done 
much  good.  A  mild  current  is  used  for  a  half  hour 
at  a  time.  Care  must  be  taken  that  the  sponge  is 
large  enough  to  cover  the  breadth  of  the  muscle 
involved. 

For  those  patients  who  look  sick  and  feel  very  ill ; 
whose  pain  is  constant,  severe  and  varied,  and  ac- 
companied by  great  tenderness ;  who  have  an  appre- 
ciable rise  of  temperature,  with  a  pulse  beating  over 
90,  I  seek  first  to  reduce  the  pain.  The  writer 
uses  one  of  two  methods,  which  are  equally  effica- 
cious :  Acupuncture  as  practised  by  Ringer,  or  the 
hypodermatic  injection  of  morphine  (gr.  %). 
While  the  former  method  has  been  attended  by  hap- 
piest results  where  employed,  there  are  patients  who 
strenuously  object  to  the  treatment ;  in  these  cases  the 
morphine  is  always  used.  Later  aconite  is  admin- 
istered, of  the  tincture,  gtt.  one  every  hour  for  eight 
doses.  It  does  not  only  reduce  the  temperature,  but, 
aided  by  the  morphine,  relieves  the  turgescence.  The 
prescription  before  mentioned  is  also  recommended, 
to  be  continued  for  one  week.  Gentle  massage  and 
heat  in  the  form  of  baths,  or  packs  extending  from 
shoulders  to  the  thighs,  are  given  when  the  pain  has 
somewhat  diminished. 


In  the  chronic  cases,  reliance  is  placed  upon  rest, 
warmth,  electricity,  and  for  those  who  can  take  it — 

IJ     Potass,  iodid 65  gramme 

Fluidextract  gelsemii 325  gramme 

given  together  every  four  hours.  If  these  two 
drugs  do  good  in  combination  it  will  be  after  three 
or  four  doses  have  been  administered.  If  no  result 
is  obtained  the  potassium  iodide  is  included  in  the 
combination  heretofore  mentioned  and  the  gel- 
semium  discarded.  Should  the  pain  continue  ex- 
cision of  the  nodules  has  always  brought  relief. 

Dr.  Gnstaf  Sundelius,  of  Boston,  notes: 

It  is  my  purpose  here  to  call  attention  to  the  splen- 
did results  obtained  by  massage  in  treating  lumbago 
and  similar  ailments.  I  will  not  try  to  discuss  the 
value  of  different  drugs  or  local  applications.  Only 
I  will  say  that  I  believe  them  to  be  unnecessary,  for 
in  most  of  the  numerous  cases  that  I  have  seen 
quickly  go  to  perfect  and  lasting  health  there  have 
been  no  drugs  administered,  no  liniments  or  ban- 
dages used — only  local  massage  and  dietary  restric- 
tions. Of  course,  the  diet  should  be  regulated  in 
the  first  place.  However,  I  will  touch  lightly  on 
that  subject,  merely  pointing  out  that  in  the  vast 
collection  of  different  opinions  by  different  authors 
there  is  one  point  where  they  all  agree — that  the 
amount  of  nitrogenous  food  should  be  decreased. 

How,  then,  does  the  massage  affect  the  trouble? 
Lumbago,  like  other  cases  of  similar  nature,  shows 
the  presence  of  rheumatic  poison  in  the  system.  By 
some  reason  or  other  the  tissue  change  is  faulty,  the 
assimilation  poor,  the  waste  matters  are  not  prop- 
erly oxidized  and  carried  away  through  the  natural 
ports  of  secretion.  This  fundamental  irregularity 
of  the  system  being  corrected  by  dietary  rules,  the 
local  symptoms  of  disturbed  inetabolism  and  de- 
posit of  suboxidized  and  toxic  substances,  in  this 
case  manifesting  themselves  in  the  lumbar  region, 
may  and  will  be  helped  by  massage.  The  manipula- 
tions serve  two  purposes :  They  increase  the  afflux 
of  fresh  blood,  thus  improving  the  assimulation  and 
nutrition,  and  they  assist  in  starting  up  the  secretion, 
and  cause  the  inflammatory  products  to  be  absorbed 
and  carried  away  by  veins  and  lymphatics.  Where 
distinct  myositis  or  cellutitis  is  present,  which  often 
readily  can  be  felt  as  infiltrations  or  lumps,  the 
massage  reduces  the  swelling  and  takes  away  the 
soreness.  I  have  met  quite  large  infiltrations  of  the 
muscular  or  subcutaneous  tissues,  soinetimes  exceed- 
ingly painful  to  touch,  that  have  been  made  to  dis- 
appear in  this  way  in  short  order.  The  inassage 
furthermore  relaxes  the  stiffened  muscles  of  the 
loin,  while  proper  exercises  make  them  elastic  and 
pliable  and  direct  a  fresh  stream  of  blood  toward 
the  lumbar  parts. 

The  course  of  the  treatment  is  as  follows :  Make 
a  careful  examination  by  palpation  of  the  whole 
lumbar  region.  Pay  special  attention  to  the  attach- 
ments on  the  iliac  bones  of  the  glutasi,  the 
erector,  and  multifidus  spinas ;  locate  sore  spots  or 
lumps  and  treat  with  particular  care.  After  light 
affleurage  to  start  up  the  circulation  in  superficial 
parts,  give  a  thorough  petrissage  (kneading)  over 
the  whole  lumbar  region.  Over  the  glutsei  work 
from  the  sacrum  toward  the  ilium,  facilitating  the 
flow  of  lymph  to  the  superficial  inguinal  glands, 
while  over  the  lower  part  of  the  back  work  from 
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the  spine  outward  and  downward.  If  indicated  to 
operate  Iiiglicr,  work  toward  the  axillie.  Begin 
easy,  especiaUy  over  painful  tissues  or  where  the 
himbago  has  a  traumatic  anamnesis.  Where  dis- 
tinct swelhngs  are  discovered  take  particular  pains 
to  knead  thoroughly.  Use  some  lubricant — petrola- 
tum, cocoanut  oil — it  makes  the  treatment  pleas- 
anter  for  the  patient  and  easier  for  the  operator,  and 
prevents  irritation  of  the  skin.  The  value  of  lini- 
ments is  extremely  doubtful.  Stnimpcll,  for  one, 
says  that  the  value  about  them  is  the  massage  in 
rubbing  them  in.  After  twenty  minutes  of  petris- 
sage give  light  and  elastic  percussions,  or,  better 
still,  vibrations  by  a  vibratory  machine,  then  firm 
strokes  in  the  direction  of  veins  and  lymphatics,  and 
finish  with  a  few  exercises,  first  passive,  then  re- 
sistive, which  influence  the  muscles  of  the  back  and 
hip. 

The  treatment  takes  about  thirty  minutes,  and 
should  be  repeated  every  day  until  every  sign  of 
soreness  is  gone,  and  movements  are  free  and  easy. 
In  no  case  more  than  ten  treatments  have  been  re- 
quired; in  some  two  or  three  have  been  sufficient. 
The  patient  will  feel  relief  after  the  first  treatment, 
but  an  increased  soreness  for  touch  will  naturally 
appear,  which,  however,  will  go  away  after  two  or 
three  days,  a  fact  which  the  patient  should  be  care- 
fully given  to  understand. 

Dr.  David  John  Kaliski,  of  New  York,  writes: 

Lumbago  may  be  amenable  to  very  simple  local 
procedures,  or  may  resist  these  and  also  energetic 
internal  medication,  and  become  a  source  of  chronic 
trouble,  incapacitating  the  sufferer  often  from  the 
mildest  forms  of  physical  exertion.  In  the  treat- 
ment of  lumbago  it  is  often  wise  to  take  into  account, 
if  possible,  the  ^etiological  factors  and  direct  the 
treatment  in  this  direction. 

In  those  cases  of  rather  sudden  onset,  due  usually 
to  exposure  to  cold,  wet,  or  a  draft,  where  the  pain 
is  severe  or  excruciating,  and  the  stiffness  and  disa- 
bility very  marked,  much  relief  can  be  gotten  from 
local  treatment.  The  hardy  workingman,  more 
prone  to  the  affection  than  most  people,  may  be 
relieved  almost  immediately  by  the  application  of  the 
actual  cautery,  or  by  acupuncture,  in  the  latter  case 
an  ordinary  sterile  darning  needle  being  plunged 
into  the  lumbar  muscles  and  removed  in  about  five 
minutes,  the  procedure  being  repeated  in  a  few  spots 
distributed  over  the  affected  area. 

Where  these  methods  are  not  feasible,  or  are 
deemed  too  severe,  much  relief  is  gotten  from 
hourly  or  two  hourly  ironing  of  the  lumbar  muscles 
with  an  ordinary  laundry  iron  as  hot  as  can  be 
borne,  a  towel  being  placed  over  the  skin  to  prevent 
scorching.  This  should  be  kept  up  each  time  till  the 
skin  is  distinctly  reddened.  Hot  cloths,  either  alone 
or  in  conjunction  with  above,  often  hasten  the  cure. 
These  should  be  large  enough  to  completely  cover 
the  loin,  and  should  be  wrung  out  of  water,  as  hot 
as  can  be  borne  without  blistering,  to  which  a 
drachm  or  two  of  turpentine  has  been  added.  The 
stimulating  liniments  are  often  exhibited,  and  in 
some  cases,  especially  where  there  is  a  rheumatic 
tendency,  methyl  salicylate,  or  wintergreen  oil,  gives 
comfort.  The  judicious  exhibition  of  the  coal  tar 
products,  salicylates,  and  the  iodides  hastens  recov- 
ery.   In  the  most  acute  cases  it  is  sometimes  neces- 


sary to  give  a  hypodermic  injection  of  morphine 
to  control  the  severe  pain  present  at  the  slightest 
motion  and  even  when  at  rest. 

In  the  less  acute  cases,  the  less  severe  local  pro- 
cedures, such  as  ironing  and  the  hot  wet  pack,  com- 
bined with  the  coal  tar  products,  are  usually  suffi- 
cient to  cause  a  speedy  cure.  But  in  these  cases  it 
is  essential  to  order  complete  rest  for  the  part  in  the 
reclining  position  in  bed.  In  the  acute  ca.ses  this  is 
usually  the  position  of  choice,  but  should  also  be 
enforced  in  all  cases. 

Rheumatic  cases  are  best  combated  often  by  the 
exhibition  of  the  salicylates,  iodides,  and  alkalies, 
together  with  such  local  measures  as  thorough 
inertia,  with  methyl  salicylate,  and  ironing  of  the 
sore  muscles.  Gouty  cases  often  quickly  succumb 
to  the  use  of  colchicum  and  proper  dietary  restric- 
tion, where  the  ordinary  measures  have  no  effect. 

Before  allowing  a  convalescent  lumbago  sufferer 
to  do  any  heavy  work,  the  back  muscles  should  be 
supported  by  strapping  transversely  with  adhesive 
plaster  strips  of  two  inches'  width  from  the  sacrum 
to  the  lower  ribs.  While  these  measures  usually 
suffice  to  cure  an  attack  of  lumbago  in  from  a  few 
days  to  a  week  or  so  in  the  average  case,  many  hang 
on'  in  a  subacute  form.  A  dull  ache  or  pain,  often 
only  after  lifting  a  heavy  weight,  or  on  arising  m 
the  morning,  is  complained  of.  In  such  cases  a  cold 
sponge,  followed  by  a  brisk  rub  down  with  a  rough 
towel,  or,  better,  enveloping  the  entire  body  in  a 
sheet  wrung  out  of  cold  water,  till  reaction  sets  in, 
will  often  put  an  end  speedily  to  an  obstinate  case. 
The  latter  procedure  has  been  known  to  prevent  oft 
repeated  exacerbations  of  lumbago.  The  actual  cau- 
tery is  the  last  standby  in  obstinate  and  recurrent 
cases. 

To  prevent  recurrence,  avoidance  of  drafts,  ex- 
posure, etc.,  proper  clothing  and  the  wearing  of  a 
flannel  pad  across  the  back  in  those  especially  prone 
to  the  trouble  are  to  be  advised.  Tonic  treatment 
here  is  also  advisable— nux  vomica  and  iron,  espe- 
ciallv  if  the  patient  is  anamic  and  run  down. 

Should  a  neuralgia  of  the  lumbar  nerves  be  diag- 
nosticated, rest  in  "bed,  the  use  of  the  coal  tar  prod- 
ucts and  bromides  in  fair  doses,  and  application  of 
warmth  to  the  part,  should  be  advised. 

Dr.  David  Colin,  of  Buffalo,  N.  Y.,  states: 

When  called  in  to  treat  a  case  of  true  lumbago,  if 
the  pain  is  very  severe  and  agonizing,  as  is  some- 
times the  case,  I  give  the  patient  a  hypoderrnic  in- 
jection of  morphine  and  atropine,  injecting  it  directly 
into  the  muscles,  thus  sometimes  aborting  the  dis- 
ease. My  local  treatment  is  acupuncture — that  is,  I 
introduce  sterilized  needles,  three  or  four  inches 
long,  deeply  into  the  lumbar  muscles  at  the  seat  of 
the  pain,  and  I  remove  them  in  ten  minutes.  I  then 
put  the  affected  muscles  at  rest,  which  is  of  prime 
importance,  by  applying  adhesive  plaster  from  the 
floating  ribs  to  the  iliac  crests.  Hot  water  bags 
should  then  be  placed  under  the  lumbar  muscles. 
Internally,  if  rheumatism  is  the  cause,  I  give  anti- 
rheumatic remedies,  as  acetylsalicylic  acid  and  sodi- 
um bicarbonate,  and  regulate  the  diet.  If  gout  is  the 
cause,  this  must  also  receive  appropriate  treatment. 
So  much  for  acute  cases. 

In  subacute,  obstinate,  or  chronic  cases,  which 
are  not  much  benefited  by  the  above  treatment,  my 
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local  treatment  comprises  liniments,  containing  oil 
of  winterj^reen,  spirits  of  camphor,  belladonna,  acon- 
ite, chlorofomi,  and  laudanum,  and  these  are  to  be 
applied  very  energetically.  Internally  potassium 
lOdide,  ten  grain  doses,  four  times  daily,  and  general 
tonics,  as  iron,  quinine,  arsenic,  and  strychnine,  are 
of  service.  I  use  galvanism  in  very  stubborn  cases. 
Those  subject  to  the  malady  should  avoid  exposure 
to  dampness  or  cold,  and  should  try  to  keep  their 
general  health  on  the  highest  possible  level. 
{To  be  concluded.) 


Cbrapcut'ual  |lotfs. 


Lactic  Acid  for  Tuberculosis  of  the  Soft  Pal- 
ate.— Etievant  {Revue  fraiicaise  de  mcdecme  et  de 
cliirurgie,  April  25,  1906)  declares  that  the  best 
local  application,  as  a  caustic,  is  lactic  acid  (15 
parts,  water  5  parts),  which  he  prefers  to  chromic 
acid,  tincture  of  iodine,  or  carbolized  glycerin. 

Charcoal  as  an  Antidote  to  Mushroom  Poison- 
ing.— The  Bulletin  general  de  therapciitiqiic,  April 
15,  1906,  states  that  pulverized  wood  charcoal,  or 
preferably  animal  charcoal,  is  an  efficient  anti- 
dote to  the  poison  of  mushrooms,  acting  almost 
miraculously.  Several  spoonfuls  of  animal  char- 
coal, mixed  with  water,  are  sufficient  to  relieve 
or  check  the  most  severe  cases  of  poisoning. 

Treatment  for  Loss  of  Hair. — Brocq  {La  Qnin- 
zaine  thcrapcutiquc,  March  25,  1906)  recommends 
the  following  as  an  application  to  the  scalp  to 
prevent  baldness: 

IJ    Acid,   acetici    (crystal), S  grammes; 

Tincturae  cantharidis,  10  grammes ; 

Spiritus  rosmarini,    25  grammes; 

Tincturse  pilocarpi,   25  grammes ; 

Spiritus  sacchari  jamaicensis, 150  grammes. 

M. 

Use  of  Digitalis  for  Weak  Heart  During  Acute 
Pneumonia. — R.  Freund,  in  discussing  the  digi- 
talis treatment  of  weak  heart  in  the  infectious 
diseases  {Medi::inischc  Wochcnschrift,  April  23, 
1906),  remarks  that  in  acute  pneumonia  there 
is  almost  always  a  dilatation  of  the  heart  as  a 
consequence  of  the  weakening  of  the  heart  mus- 
cle under  the  influence  of  the  toxine.  This  con- 
dition frequently  causes  fatal  collapse.  For  its 
relief  digitalis  is  indicated  on  account  of  its  power 
in  sustaining  the  heart.  The  treatment  of  pneu- 
monia, in  fact,  at  this  time  is  principally  directed 
towards  overcoming  cardiac  weakness  and  fail- 
ing circulation.  At  the  same  time  no  specific 
action  is  claimed  for  this  remedy.  Aufrecht  be- 
lieved that  the  digitalis  treatment  was  applicable 
particularly  to  those  conditions  of  irregularity 
and  slowness  of  the  pulse,  which  accompany 
myocarditis,  especially  in  old  people.  It  is  true 
that  where  the  heart  is  sound  as  in  young  peo- 
ple, pneumonia  may  be  successfully  treated  with- 
out a  heart  remedy,  but  whereas  in  hospital  treat- 
ment may  be  largely  expectant,  in  private  prac- 
tice, on  the  contrary,  where  the  patient  cannot 
be  so  carefully  watched,  it  will  not  be  wrong  to 
administer  digitalis  as  a  prophylactic.  Lieber- 
meister  and  Jiirgensen  have  reported  the  success- 


ful use  of  digitalis  in  pneumonia,  which  seems 
to  reinforce  the  heart  action  by  increasing  its 
capacity  for  work.  Freund  claims  that  the  bet- 
ter performance  of  its  function  by  the  heart  im- 
proves the  blood  supply  of  the  lung,  and  thus 
exerts  a  favorable  influence  upon  the  course  of 
the  disease. 

Eruption  on  the  Skin  Following  Cough  Mix- 
ture.— Gaucher,  Boisseau,  and  Desmoulieres  pre- 
sented an  interesting  case  before  the  Paris 
Societe  medicale  des  hopitaux  {La  Tribune  medi- 
calc,  April  7,  1906),  illustrating  a  medicinal  erup- 
tion in  a  patient  suffering  with  cystinuria.  The 
patient  was  a  man,  forty  years  of  age.  He  re- 
called the  fact  that  at  twenty-six  -years  of  age 
he  had  taken  to  relieve  some  abdominal  pains 
three  drops  of  cherry  laurel  water  (correspond- 
ing to  seven  one  hundredths  of  a  milligramme  of 
hydrocyanic  acid),  and  in  twelve  hours  this  had 
been  followed  by  a  general  vesicular  eruption 
which  spread  over  his  body  and  the  upper  part 
of  his  thighs.  It  lasted  for  fifteen  days,  and  was 
unaccompanied  by  any  disturbance  of  his  general 
health.  On  February  8th  of  this  year,  for  the 
relief  of  a  bronchitis,  he  took  a  tablespoonful  of 
a  cough  mixture,  containing  cherry  laurel  water. 
He  took  in  all  five  drops  of  the  cherry  laurel 
water  and  four  grammes  of  syrup  of  belladonna. 
During  the  same  night  he  was  attacked  by  an 
urticarial  eruption,  and  on  the  following  day  des- 
quamation began,  which  became  general,  and 
lasted  four  days.  It  was  noted,  as  worthy  of  re- 
mark, that  during  this  time  the  patient  did  not 
cough,  and  all  signs  of  bronchitis  disappeared.  On 
February  14th,  the  patient  beginning  to  cough 
again,  took  a  dose  of  another  cough  mixture  in 
which  the  cherry  laurel  water  was  replaced  by 
chloral  hydrate  (0.50  gramme).  Some  hours 
later  an  eruption  similar  to  the  preceding  oc- 
curred, which  was  also  cured  in  about  five  days. 
The  cough  was  again  arrested,  for  this  time  and 
a  few  days  longer.  About  the  twenty-fourth  of 
February,  the  cough  having  returned,  he  took 
a  dose  of  another  mixture :  Syrup  of  codeine,  ex- 
tract of  opium,  and  syrup  of  belladonna.  Two 
hours  afterwards,  a  new  eruption  appeared,  ana- 
logous to  the  preceding.  Desquamation  ceased 
on  March  14th.  In  commenting  upon  this  re- 
markable case,  the  reporters  stated  that  the  ex- 
planation of  this  unusual  susceptibility  to  the  ac- 
tion of  drugs  is  explained  by  examination  of  the 
urine,  which  showed  numerous  crystals  of  cystin. 
There  was  also  a  deficiency  very  marked  of  the 
oxidation  products  of  sulphur  and  of  nitrogen. 
The  analyses  also  demonstrated  the  presence  of 
sulphur  compounds  indicating  abnormal  intes- 
tinal fermentation.  It  is  conceivable  that  in  a 
patient  already  poisoned  by  hepatic  insufficiency 
the  least  additional  heterointoxication  might  pro- 
duce morbid  phenomena  (dermatoses). 

Buttermilk  in  the  Treatment  of  Certain  In- 
fantile Skin  Diseases. — E.  Daveniere  points  out 
{Paris  Thesis,  1905 ;  Revue  franqaisc  de  nicdecine 
et  de  chirurgie,  1906,  No.  7)  that  strophulus  and 
eczema  are  produced  in  infants  by  a  defective 
alimentation,  either  in  quantity  or  in  quality,  or 
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both.  Too  imich  food,  excess  of  fats  (milk  too 
rich  in  butter),  coarse  living,  bad  hygiene  of  the 
wet  nurse — these  are  the  principal  factors  which 
produce  the  syndrouK?  of  gastrointestinal  toxic 
infection.  In  addition  to  the  eruptions  upon  the 
skin,  there  may  be  regurgitations  or  vomiting, 
foetid  stools,  imperfect  digestion,  diarrha\i,  or, 
more  frec|ucntly,  constipation.  Often  the  belly 
is  swollen  anil  dilatation  of  the  stomach,  hepatic 
hypertrophy,  and  other  signs  of  rhachitis  may 
be  present  also.  Under  such  conditions  the  local 
treatment  of  acute  eczema  can  only  be  second- 
ary, or  accessory  to  the  dietetic  treatment.  At 
the  beginning  moist  compresses  may  be  applied 
to  relieve  the  irritation  of  the  skin.  Later,  the 
following  dusting  powder  may  be  used: 

^*    '^^^^■'                              '-  aa.  "  parts- 

Bismuth  subnitratc,      S ~  ^        ' 

Zinc  oxidi,   i  part . 

In  strophulus^  the  same  internal  treatment 
may  be  applied.  To  relieve  itching,  hot  lotions 
containing  chloral  hydrate,  phenol,  or  menthol 
may  be  used.  Internal  treatment  is  prophylactic 
and  curative.  Edmond  Lcsne  has  suggested  the 
use  of  buttermilk  as  an  important  article  of  diet. 
The  fresh  milk,  without  any  modification  by 
heat,  is  allowed  to  remain  for  twenty-four  hours 
at  the  temperature  of  the  room,  18°  to  20°  C.  in 
winter,  or  in  the  cellar  in  summer,  in  a  tightly 
closed  receptacle.  Two  or  three  times  during 
the  day  this  is  shaken  up.  The  souring  may  be 
aided  by  introducing  a  spoonful  of  buttermilk 
■which  is  already  sour,  from  the  da}^  before.  The 
milk,  now  ready  to  be  churned,  should  be  rather 
thick,  but  homogenous  and  without  any  serum 
on  the  surface.  The  milk  is  now  churned  and 
the  butter  removed.  The  buttermilk  can  be  used 
within  the  succeeding  twenty-four  hours.  Later 
than  this  it  is  dangerous,  because  too  acid.  The 
buttermilk  may  be  given  raw,  but  generally  it  is 
thickened  with  a  little  farina,  and  sugar  is  added, 
and  the  mixture  gradually  heated  in  the  fire 
while  constantly  stirring,  until  it  boils  up  three 
times,  it  is  then  taken  from  the  fire  and  allowed 
to  cool  gradually.  This  preparation  may  be 
given  to  nurslings,  either  exclusively  or  alter- 
nately with  milk,  but  in  larger  doses  than  the 
latter.  It  can  be  given  in  a  nursing  bottle  if 
made  smooth.  For  older  children,  it  may  be 
made  thicker  and  combined  with  broth,  and  plain 
buttermilk  can  be  given  in  the  intervals  between 
the  feedings.  It  is  claimed  that  by  this  method 
much  quicker  results  are  obtained  than  by  the 
usual  methods  of  treatment,  partly  due  to  the 
easy  digestibility  of  the  food  and  partly  because 
of  the  lactic  acid  which  it  contains  and  which 
acts  as  an  intestinal  disinfectant. 

Action  of  Radium  Emanations  Upon  Chromo- 
genic  Bacteria. — Burchard  and  Balthazard,  in  a 
communication  to  the  Academic  des  Sciences  (Lc 
Progres  medical,  April  21,  1906),  declared  that 
while  the  radiation  of  radium  is  without  efTect 
upon  the  chromogenic  power  of  bacteria  secret- 
ing a  coloring  matter  which  remains  adherent  to 
the  proper  substance  of  the  organism,  it  is  the 
reverse  with  regard  to  microbes  of  which  the 
coloring  matters  diffuse  readily  throughout  the 


culture  medium.  For  instance,  in  the  bacillus 
tluorescens  and  bacillus  pyogyan;eus  the  fluores- 
cent quality  is  influenced  by  doses  of  emanation 
much  more  feeble  than  those  which  are  neces- 
sary to  diminish  the  activity  of  reproduction  of 
these  microorganisms.  A  culture  tube  contain- 
ing the  bacillus  fluorescens  to  which  has  been 
added  the  emanation  produced  in  one  hour  by  an 
acjueous  solution  containing  six  ten  thousandths 
of  a  milligramme  of  radium  bromide,  will,  at  the 
end  of  three  or  four  days,  present  a  green  color- 
ation of  the  slightest  degree  without  there  being 
any  appearance  of  modification  of  the  culture  it- 
self. With  three  thousandths  of  a  milligramme 
of  radium,  there  is  no  longer  any  coloration  in 
the  tube,  and  the  culture  is  a  little  less  abundant 
than  in  the  control.  With  increasing  doses,  how- 
ever, these  cultures  become  more  and  more  un- 
fruitful, until  it  ceases  completely  when  there  is 
made  to  pass  through  the  tube,  the  emanation 
formed  in  one  hour  by  fifteen  hundredths  of  a 
milligramme  of  radium  bromide.  Analogous  re- 
sults are  obtained  with  bacillus  pyocyanaeus.  In 
this  case  an  influence  is  observed  upon  the  bacil- 
lus itself,  as  the  emanation  increases,  the  length 
of  the  microorganism  progressively  increases; 
with  this  increase  in  length  a  certain  proportion 
of  the  bacilli  become  curved.  In  those  cultures 
in  which  development  has  been  interrupted  by  a 
very  small  quantity  of  emanation,  as  soon  as  the 
latter  influence  is  removed,  they  regain  their  for- 
mer exuberant  growth.  After  the  action  of  the 
emanation  produced  in  one  hour  by  five  one  thou- 
sandths of  a  milligramme  of  radium  bromide,  the 
culture  again  develops,  if  the  emanation  be  sus- 
pended, but  the  culture  will  remain  without 
color;  and  it  requires  two  or  three  genera- 
tions of  cultures  in  order  that  the  bacillus 
may  regain  its  chromogenic  power.  Finally, 
the  culture,  which  has  been  for  some  hours 
in  contact  with  the  emanation  produced  in 
four  days  by  0.025  milligramme  of  radium 
bromide,  is  no  longer  capable  of  subsequent 
multiplication.  The  emanation  has  therefore 
a  bactericidal  action,  and  not  merely  an  in- 
hibitory influence.  The  emanation  of  radium  in 
vitro  also  diminishes  the  virulence  of  the  bacillus 
pyocyanseus,  whether  the  attempt  be  made  to 
cultivate  the  microbe  in  the  presence  of  the  ema- 
nation ;  or  the  latter  is  only  made  to  act  upon  the 
adult  cultures.  The  authors  also  attempted  to  as- 
certain if  the  emanation  introduced  into  the  or- 
ganism of  a  guinea  pig  would  be  able  to  modify 
the  pyocyanic  disease.  They  found  that  the  in- 
traperitoneal injection  of  the  emanation  of  one 
hour  of  pure  radium  bromide  contained  in  5  c.c. 
of  air  protected  the  animal  from  twice  the  fatal 
dose  of  pyocyanic  culture,  introduced  into  the 
peritonaeum  at  the  same  time  with  the  emana- 
tion, li  the  injection  of  the  emanation  be  prac- 
tised one  or  two  hours  after  that  of  the  microbe, 
it  will  only  protect  the  animal  from  the  ordi- 
narilv  fatal  dose,  and  the  results  are  not  always 
constant.  Finally,  if  the  injection  be  made  later 
than  two  hours  after  the  inoculation  w-ith  the 
B.  pyocyaneus,  the  emanation  no  longer  is  effi- 
cacious and  fails  to  protect  the  animal. 
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JOULIE'S  METHOD  OF  ASCERTAINING  THE 
ACIDITY  OF  THE  URINE. 
The  urine  is  derived  from  the  blood,  and  the 
explanation  of  how  the  one,  an  acid  fluid,  could 
be  derived  by  a  process  of  filtration  from  the 
other,  an  alkaline  fluid,  has  always  presented  a 
problem  to  the  curious.  The  problem,  in  point 
of  fact,  has  been  an  imaginary  one,  because  the 
acid  urine  is  derived  from  a  fluid  which,  though 
leaving  a  blue  stain  on  litmus  paper,  is  neverthe- 
less chemically  acid.  The  acidity  of  the  urine  is 
due  to  the  presence  of  acid  phosphates,  and  these 
are  also  present  in  the  blood,  and,  though  chem- 
ically acid  salts,  capable  of  taking  up  another 
atom  of  base,  nevertheless  give  a  blue  reaction 
with  litmus. 

The  alkalinity  of  the  blood  is  consequently 
due  to  the  presence  of  bicarbonates,  which  are 
acid  salts,  so  that  it  is  evident  that,  whatever  may 
be  the  reaction  with  litmus,  the  blood  is  an  acid 
fluid  both  chemically  and  practically.  It  is 
known  that  the  phosphates  of  calcium  and  mag- 
nesium are  so  sensitive  to  any  trace  of  alkalinity 
that  they  readily  become  precipitated,  even  in  a 
medium  which  is  still  faintly  acid.  Furthermore, 
it  is  known  that  these  earthy  phosphates  are  very 
frequently  present  in  the  urine,  especially  during 
digestion.  Now,  in  order  to  enter  the  urine  in 
a  state  of  solution  they  must  of  necessity  have 
been  in  a  state  of  solution  in  the  blood,  and  inas- 
much as  they  will  not  remain  in  solution  in  an 
alkaline  medium,  there  is  no  escape  from  the  con- 
clusion that  the  blood  from  which  they  have  been 
derived  is  acid  and  not  alkaline.  So  much  being 
established,  one  is  justified  in  concluding  that  the 


degree  of  the  acidity  of  the  urine  is  a  measure 
of  the  degree  of  the  acidity  of  the  blood.  This 
acidity  in  both  cases  is  due  to  acid  phosphates, 
salts  of  H3PO4,  that  is,  salts  which,  like  NaH, 
PO^,  CaHPO^,  and  MgHPO^,  are  still  capable  of 
taking  up  one  or  more  atoms  of  base.  It  is,  there- 
fore, obvious  that  the  real  urinary  acidity  is  phos- 
phoric acidity. 

The  specific  gravity  of  the  urine  to  be  exam- 
ined is  taken  at  15°  C.  If  the  temperature  differs 
from  this  figure,  a  correction  is  made  according 
to  a  printed  table.  The  total  acidity,  that  is  to 
say,  the  acidity  from  all  sources,  is  now  calcu- 
lated, and  is  expressed  in  terms  of  the  amount 
present  in  a  hundred  parts  of  the  excess  of  the 
urine  over  that  of  distilled  water  at  the  same  tem- 
perature. In  this  way  the  errors  inseparable  from 
the  varying  amount  of  water  in  dififerent  samples 
of  the  same  person's  urine  are  altogether  avoided. 
The  degree  of  dilution  of  a  specimen,  always  hith- 
erto a  matter  of  difficulty,  may  thus  be  disre- 
garded. Thus,  if  the  specimen  in  question  shows 
a  specific  gravity  of  1.020,  the  excess  (which  is 
called  E)  is  20,  because  the  density  of  the  water 
at  15°  C.  is  known  to  be  i.ooo.  The  total  acidity 
is  calculated  by  means  of  precipitation  with  a 
standard  solution  of  sucrate  of  calcium  (la 
grammes  of  powdered  chalk  and  20  of  sugar  to 
a  litre  of  distilled  water).     The  figure  thus  ob- 

A 
tained  is  called  A.     Thus  we  have  —  X   100  = 

E 

R  A  (i.  e.,  the  percentage  of  total  acidity  in  E). 
The  normal  standard  for  R  A  as  worked  out  by 
Joulie  is  between  4  and  5 — as  nearly  as  possible 
4.5.  But,  as  we  have  already  seen,  this  total 
acidity  is  from  our  point  of  view  a  matter  of  sec- 
ondary importance.  What  we  wish  to  ascertain 
is  the  amount  which  the  acid  phosphates  con- 
tribute to  this  acidity ;  in  other  words,  how  much 
of  this  is  serviceable  phosphoric  acidity,  and  how 
much  of  it  is  organic,  fortuitous,  and  undesirable. 

The  next  step  is  therefore  to  determine  the 
amount  of  phosphoric  acid,  combined  and  uncom- 
bined,  which  is  present  in  the  given  specimen. 
This  is  calculated  by  the  classical  method  with 
nitrate  of  uranium  and  ferrocyanide  of  potassium, 
and  is  expressed  in  terms  of  the  amount  present 
in  100  parts  of  the  excess  of  the  urinary  density 
over  that  of  water  at  the  same  temperature.  If 
we   call  the  total  phosphatic   contents  thus  ob- 

P 
tained  P,  we  have  the  following  formula  —  X 

E 
100  =  R  P  (i.  e.,  the  ratio  of  the  phosphates ;  in 
other  words,  the  percentage  of  total  phosphatic 
contents  in  E).    The  normal  standard  for  R  P  as 
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estimated  by  Joulie  is  between  11  and  11.5,  as 
nearly  as  possible  11. 17.  In  order  to  find  what 
\ve  are  in  search  of,  namely,  tlic  amount  which 
the  pltosphates  contrii)iite  to  the  total  acidity,  it 

k  P 
is  necessary  to  di\ide  R  P  bv  R  A,  thus:  

R  A 


1 1. 17 
4-5 


=  2.43.     This  represents  the  normal  per- 


centagfc  of  active  phosphoric  acid,  that  is,  the 
amount  which  is  capable  of  neutralizing:  an  equal 
atomic  weight  of  base,  in  F.,  which  is  the  excess 
of  urinary  density  over  that  of  water. 

\\'hcn  the  readings  show  that  l)oth  R  A  and 
R  P  are  below  the  normal,  the  explanation  is  sim- 
ple enough.  It  is  that  there  is  an  insuflicient 
quantity  of  phosphoric  acid  in  the  blood  and  the 
symptoms  are  therefore  due,  at  least  in  part,  to 
the  deposition  of  earth}'  phosphates  in  certain 
organs  and  tissues,  the  treatment  resolving  itself 
into  the  administration  of  phosphoric  acid  in 
gradually  increasing  amounts.  An  examination 
according  to  Joulie's  method  will  not  only  estab- 
lish the  fact  of  hyperacidity  or  subacidity,  as  the 
case  may  be,  but  will  give  us  the  degree  of  the 
deviation  from  the  normal  and  at  the  sarne  time 
inform  us  of  the  proper  line  of  treatment. 


THE  DOCTOR'S  VACATION. 

The  bloom  of  the  wistaria  in  Central  Park,  the 
cheerful  summer  literature  of  railway  and  steam- 
ship companies,  and  the  boarding  up  of  the  fronts 
of  city  homes  are  reminders  that  the  season  for 
vacations  is  again  at  hand.  Are  our  readers  pre- 
paring to  take  theirs,  and  do  they  intend  follow- 
ing the  advice  they  so  frequently  give  their  pa- 
tients in  prescribing  new  scenes  and  restful 
change  of  occupation?  Over  the  entrance  of  a 
little  roadside  inn  in  western  New  York,  famous 
alike  for  its  good  cheer  and  the  hospitality  of  its 
jovial  landloard,  was  placed  this  appropriate  in- 
scription :  "  As  we  journey  through  life  let  us 
live  by  the  wa}'."  The  same  idea  is  found  in  the 
gentle  admonition  of  Horace :  Carpc  ditvii.  The 
lives  of  most  physicians  would  perhaps  bear  the 
infusion  of  a  larger  strain  of  this  Epicurean  phil- 
osophy, for  health,  the  capacity  to  enjoy,  and  zest 
for  the  good  things  of  life  are  fleeting,  alike  for 
the  doctor  and  for  his  patients.  The  undeniable 
fact  that  we  are  all  on  the  waiting  list  of  the 
Down  and  Out  Club  should  influence  us  to  enjoy 
the  present  rationally  while  we  may,  and  not  de- 
fer too  long  the  execution  of  cherished  plans  or 
count  the  cost  too  closely. 

To-morrow !    Why,  to-morrow  I  may  be 
Myself  with  yesterday's  sev'n  thousand  years. 


The  chief  essential  in  the  i)leasure  of  a  holiday 
is  the  element  of  change,  and  for  the  ])hysician 
this  means,  first  of  all,  escape  from  the  valetudi- 
narian atmosphere  of  practice.  We  have  always 
had  a  great  admiration  for  that  doctor  who  spent 
six  weeks  in  an  Adirondack  camp  without  the 
fact  being  discovered  that  he  was  a  physician. 
This  was  no  small  feat  of  good  fellowship,  and 
he  was  a  better  doctor  for  being  able  to  emerge 
so  completely  from  his  professional  shell  and 
forego  the  banalities  of  .shop  talk.  Do  not,  then, 
go  to  a  summer  hotel  and  imagine  you  are  taking 
a  vacation  while  ministering  to  the  complaints 
of  luetic  waiters,  constipated  chambermaids,  and 
the  occasional  "  guest."  These  should  be  left 
to  the  care  of  the  local  doctor,  and  it  has  always 
seemed  to  us  tiiat  there  is  a  suggestion  of  mean- 
ness in  the  ])hysician  who  continues  his  fee  chas- 
ing while  ostensibly  taking  a  holiday. 

There  are  almost  as  many  desirable  ways  of 
spending  a  vacation  as  there  are  opinions  and 
types  of  men.  Cultivate  your  hobbies  and  fol- 
low where  inclination  leads.  At  all  hazards  get 
out  of  your  accustomed  groove  and  environment. 
A  French  grammar,  a  Baedeker  guide,  a  sketch 
book,  or  a  novel  is  a  better  companion  for  a  time 
than  the  literature  of  one's  working  days.  There 
are  many  who  find  that  there  is  nothing  so  good 
as  a  trip  to  Europe  on  a  steamer  which  is  not 
too  fast.  We  have  heard  of  a  worthy  gynje- 
cologist  who  has  made  repeated  trips  abroad,  but 
who  has  seen  little  or  nothing  of  Europe,  except 
what  was  visible  through  a  speculum.  Such  a 
man  should  take  his  vacation  in  the  woods,  as  far 
removed  from  clinics  and  hospitals  as  possible. 
There  should  be  some  practicable  method  of  mak- 
ing it  a  condition  of  good  standing  for  a  doctor 
past  the  age  of  forty  to  take  a  vacation  of  at  least 
a  month  every  year.  We  have  never  seen  it  so 
stated,  but  we  are  firmly  of  the  opinion  that  the 
vacation  habit  is  an  excellent  preventive  of  those 
vices  of  metabolism  which  result  in  arteriosclero- 
sis. 


PHYSICIANS  AND  NURSES. 

We  believe  that  there  could  be  few  if  any  oc- 
currences more  subversive  of  the  work  of  apply- 
ing to  the  greatest  advantage  our  present  knowl- 
edge in  the  relief  and  cure  of  diseases  and 
injuries  than  the  establishment  of  serious  dis- 
trust of  nurses  by  physicians  or  of  physicians 
by  nurses.  It  is  very  certain  that  there  is  not 
now  any  such  feeling  on  a  considerable  scale. 
There  are  undoubtedly  individual  nurses  who  de- 
servedly fail   to  enjoy   the  confidence  of  physi- 


io88 


EDITORIAL  ARTICLES. 


[New  York 
Medical  Joukmal. 


cians,  but  \vc  can  unite  readily  concede  that  there 
are  practitioners  of  medicine  with  whom  a  well 
trained  and  conscientious  nurse  finds  it  difficult 
to  cooperate.  But  the  facts  remain  that  the  aver- 
age trained  nurse  is  trusted  and  respected  by 
the  average  physician,  and  that  the  right  kind  of 
nurse  is  rarely  balked  in  her  efforts  by  any  error 
of  conduct  on  the  part  of  physicians  with  whom 
she  is  called  upon  to  serve.  It  can  hardly  be  de- 
nied that  it  is  the  duty  of  the  medical  profession 
to  seek  to  reduce  the  exceptional  unsatisfactory 
conditions  to  the  minimum,  and  it  was  with  a  full 
realization  of  this  dut}'  that  a  discussion  of  the 
subject  of  the  education  of  nurses  was  recently 
undertaken  under  the  auspices  of  the  New  York 
Academy  of  Medicine  (see  our  issue  for  April 
28th). 

We  have  never  known  of  a  fairer  discussion 
of  a  cognate  subject.  It  was  not  confined  to 
medical  men,  but  free  play  was  given  to  the  su- 
perintendent of  the  New  York  Hospital  and  to 
the  superintendent  of  nurses  of  the  Roosevelt 
Hospital.  Certain  faults  were  found  with  some 
of  the  occasional  results  of  the  present  system 
of  training,  but  nobody  spoke  acrimoniously.  It 
is  quite  possible  that  certain  erroneous  state- 
ments were  made,  though  it  is  sure  that  they 
were  brought  forward  in  perfect  good  faith.  It 
is  natural  that  members  of  the  nursing  profes- 
sion should  seek,  to  correct  what  they  regard  as 
mistaken  statements  bearing  upon  the  practice 
of  nursing;  consequently  we  gladly  give  space 
in  this  issue  to  a  letter  signed  by  the  secretary  of 
the  International  Council  of  Nurses  and  the  presi- 
dent of  the  American  Federation  of  Nurses. 
These  ladies  are  perfectly  courteous  in  what  they 
say,  though  we  note  an  approach  to  the  tn  quoqtic 
argument  in  the  following  passage :  "  In  the  mat- 
ter of  overtraining,  it  is  the  experience  of  many 
superintendents  that  constant  vigilance  and  even 
direct  opposition  are  required  to  prevent  some 
members  of  the  medical  stafif  from  requiring 
routine  medical  duties  similar  to  the  counting  of 
leucocytes  (which  Dr.  Thompson  mentions)  from 
the  nurses.  In  one  prominent  hospital  known 
to  the  writers  the  superintendent  of  nurses  has 
had  to  interfere  to  prevent  the  nurses  from  being 
detailed  to  record  blood  pressure,  take  down 
notes  of  medical  histories,  etc.,  for  the  conve- 
nience of  the  staff."  It  is  to  be  remarked  that 
the  letter  contains  no  complaint  that  the  pro- 
tests referred  to  were  unavailing. 

In  concluding  their  letter  the  ladies  say:  "  It  is 
not  fair  to  assume  as  facts  all  the  editorial  com- 
ments made  on  nursing  affairs  in  journals  dealing 
with  nursing  which  are  not  conducted  by  nurses." 
That  is  undoubtedly  true,  but,  as  concerns  the 


attitude  of  certain  members  of  the  nursing  sister- 
hood, it  is  not  reassuring  to  read  such  waspish 
expressions  as  another  correspondent,  "  Medicus," 
cites  from  the  American  Journal  of  Nursing  and 
the  British  Journal  of  Nursing.  We  presume  that 
those  journals  are  "  conducted  by  nurses,"  and 
probably  they  would  not  speak  so  rancorously  of 
the  medical  profession  if  they  did  not  feel  rea- 
sonably sure  of  the  approval  of  a  large  propor- 
tion of  their  readers.  It  seems  to  us  that  ladies 
eminent  and  influential  in  the  -nursing  profession 
might  be  rendering  a  service  to  their  sisterhood 
by  striving  to  repress  the  feeling  that  prompts 
such  asperity,  a  feeling  that  we  believe  to  be  per- 
fectly unjustified.  It  is  our  further  conviction 
that  it  is  unwise  to  interpret  criticism  as  a  sign  of 
hostility.  Of  course  it  is  for  the  nurses  to  de- 
cide whether  they  will  adopt  an  attitude  of  re- 
sentment toward  the  medical  profession  or  en- 
deavor to  search  out  and  correct  their  own  pos- 
sible foibles. 


NEIGHBORHOOD    DREAD    OF    INFECTIOUS 
DISEASES. 

Whenever  it  is  intended  to  establish  a  small- 
pox hospital,  a  howl  of  protest  is  sure  to  go  up 
from  the  people  of  the  locality  in  which  it  is  de- 
signed to  place  it,  and  at  any  stage  of  the  build- 
ing process  the  structure  is  apt  to  be  wrecked  by 
indignant  citizens.  If  we  look  upon  their  fear  as 
unwarranted,  and  certainly  we  must  so  regard  it, 
how  much  more  must  we  deprecate  local  opposi- 
tion to  the  establishment  of  a  resort  for  consump- 
tives !  In  the  case  of  smallpox  the  dread  is  quite 
natural,  for  the  disease  is  so  loathsome  and  to  re- 
cent generations  so  unfamiliar  as  to  be  thought 
of  only  with  horror.  But  in  the  case  of  pulmon- 
ary consumption  there  is  no  such  excuse,  though 
its  comparatively  recent  classification  as  infec- 
tious has  probably  led  a  great  portion  of  the  pub- 
lic to  view  its  presence  among  them  as  threaten- 
ing their  safety.  They  ought  easily,  however, 
to  be  taught  to  discriminate  between  dangers 
which  they  can  hardly  avoid  and  those  which 
they  would  almost  have  to  take  pains  to  incur. 

It  is  perfectly  proper  that  cases  of  tuberculous 
disease  should  be  reported  to  sanitary  officials 
and  that  ordinances  against  expectorating  in  pub- 
lic places  should  be  enacted  and  enforced,  but  it 
ought  all  to  be  done  in  such  a  way  as  not  to  im- 
press the  public  with  unnecessary  fear.  It  would 
be  well,  we  think,  if  we  could  give  the  people  to 
understand  that  the  infectiousness  of  tuberculous 
disease  was  about  on  a  par  with  that  of  malarial 
fever,  the  thought  of  which  seldom  if  ever  gives 
rise  to  a  panicky  feeling.     It  might  even  be  wise 
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to  cease  to  use  the  word  infectious  in  relation  to 
such  diseases,  expressing  our  ideas  of  their  com- 
municability  by  words  less  apt  to  be  miscon- 
strued. 

But  it  would  take  a  long  time  to  teach  the  peo- 
ple by  any  other  method  than  demonstration  the 
absolute  innocuousness  of  sanatoria  for  consump- 
tives, and  therefore  evcrj-  demonstration  of  that 
character  is  to  be  welcomed.  A  notable  lesson  of 
the  sort  is  to  be  drawn  from  Dr.  Way's  article, 
published  in  this  issue  of  the  Journal.  Dr.  Way 
makes  no  contention  that  is  not  abundantly  veri- 
fied by  the  general  observation  of  medical  men, 
but  his  array  of  concrete  facts  ought  to  go  far 
toward  allaying  the  timidity  shown  by  communi- 
ties with  regard  to  the  use  of  their  districts  as 
places  of  resort  for  consumptives. 


FIRST    AID    FOR   THE    WOUNDED    SOLDIER 
OR  SAILOR. 

The  President  has  always  shown  himself  so- 
licitous for  the  health  and  welfare  of  our  soldiers 
and  sailors.  In  conformity  to  this  solicitude 
there  was  appointed  in  January,  by  his  order,  a 
joint  board  of  army  and  navy  officers  to  consider 
improvements  in  the  first  aid  service  and  in  uni- 
formity of  equipment  for  the  medical  depart- 
ments of  the  two  branches  of  the  national  forces. 
In  the  Army  and  Navy  Journal  for  May  12th  we 
find  an  interesting  summary  of  the  board's  re- 
port. 

The  board  recommends  that  the  first  aid 
packet,  to  be  attached  to  the  enlisted  man's  belt, 
should  be  simple  in  construction,  having  but  few 
separate  parts  and  being  easy  of  use  even  by  per- 
sons not  familiar  with  it.  The  contents  should 
be  so  arranged  that  nothing  which  is  to  come  in 
contact  with  a  wound  should  require  handling, 
a  precaution  of  which  the  value  is  fully  evident. 
Thev  should  be  asepticized  with  mercur}-  bichlor- 
ide, and  the  container  should  be  metallic,  prefer- 
ably of  brass  or  copper,  waterproof,  hermetically 
sealed,  and  easy  to  open. 

Gauze  compresses  and  attached  gauze  ban- 
dages should  be  prominent  among  the  contents, 
and  additional  materials  of  the  sort,  in  a  bag  or 
small  box,  should  be  issued  to  each  dressing  sta- 
tion on  board  ship  and  to  each  seacoast  battery 
before  an  action,  the  officers  ad  men  having  been 
taught  how  to  make  use  of  them. 

The  Stokes  splint  stretcher  is  recommended 
for  both  the  army  and  the  navy,  for  use  on  trans- 
ports, on  hospital  ships,  and  at  coast  artillery  sta- 
tions. It  is  also  urged  that  experiments  be  un- 
dertaken with  a  view  to  the  development  of  a 
practical  wheeled  litter  for  the  army.     The  Eng- 


lish ■'  rapid  transit  galloping  ambulance  "  is  re- 
ported as  specially  suitable  for  cavalry  and  field 
artillery,  also  for  the  navy  in  case  of  need,  and 
its  production  in  the  United  States  is  recom- 
mended. The  orderly  pouch  and  the  Hospital 
Corps  pouch  of  the  army  are  regarded  as  most 
suitable  for  the  navy  also,  and  it  is  recommended 
that  the  general  equipment  of  sailors  while  in 
active  service  on  land  should  be  the  same  as  that 
of  the  army,  including  tentage,  cooking  and  mess 
outfits,  and  bedding.  Two  model  hospital  ships, 
one  for  the  army  and  one  for  the  navy,  should 
be  built,  each  of  which  may  serve  as  the  basis 
of  future  improvements. 


THE  AMERICAN   SOCIETY  OF  TROPICAL 
MEDICINE. 

The  American  Society  of  Tropical  Medicine 
was  founded  in  1903,  chiefly  through  the  energy 
of  Dr.  Thomas  H.  Fenton,  of  Philadelphia.  The 
organization  has  just  completed  the  third  year 
of  its  existence  and  has  issued  a  volume  contain- 
ing the  papers  read  at  its  various  meetings,  to- 
gether with  its  charter,  by  laws,  and  lists  of  offi- 
cers and  members.  The  first  paper  is  by  Dr. 
James  Carroll,  entitled  A  Brief  Review  of  the 
Etiology  of  Yellow  Fever.  This  is  followed  by 
papers  by  Dr.  Joseph  McFarland,  on  The  Leish- 
man-Donovan  Blood  Parasites  (a  synopsis)  ;  by 
Dr.  F.  Creighton  Wellman,  on  Relapsing  Fever: 
Its  Occurrence  in  the  Tropics  and  Its  Relation 
to  "  Tick  Fever  "  in  Africa  and  Notes  on  the 
Tropical  Diseases  of  the  Angola  Highlands;  by 
Dr.  Seneca  Egbert,  on  The  History  of  Panama 
and  the  Panama  Canal;  by  Dr.  Joseph  McFar- 
land, on  The  Isthmian  Canal  Zone;  and  by  Dr. 
Roland  G.  Curtin,  on  The  Medical  Conditions  of 
the  Isthmus  of  Panama,  with  Other  Notes. 

The  society  promises  to  serve  a  useful  purpose 
by  bringing  together  men  interested  in  the  ad- 
vancement of  knowledge  of  tropical  medicine,  by 
the  promotion  of  discussion,  by  the  publication 
of  the  results  of  original  investigation,  and  by  the 
collection  of  specimens  illustrative  of  tropical 
pathology,  tropical  conditions  of  life,  and  tropical 
parasitology^  which  may  be  instrumental  in  ren- 
dering life  in  the  tropics  safer  and  more  agree- 
able for  the  white  man. 

In  a  recent  issue  of  the  Journal  of  Tropical  Medi- 
cine, of  London,  Mr.  James  Cantlie  gives  the  rea- 
sons for  the  organization  of  a  tropical  medical  as- 
sociation in  England,  in  affiliation  with  the  Brit- 
ish Medical  Association.  The  American  Society 
of  Tropical  Medicine  has  already  shown  the  wis- 
dom of  its  foundation,  and  our  English  cousins 
will  surely  find  such  an  organization  of  great 
value. 
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NEW  YORK  CITY  AND  STATE 

Change  of  Address — Dr.  Isador  Goldstein,  to  135  West 
One  Hundred  and  Twenty-third  Street. 

Personal — Dr.  I\I.  Belle  Brown,  professor  of  clinical 
gyiuecoluyy  and  dean  of  the  faculty  of  the  New  York  Medi- 
cal College  and  Hospital  for  Women,  has  resigned.  Her 
connection  with  the  teaching  faculty  of  the  college  extends 
over  a  period  of  iwenty-sevcn  years. 

A  Memorial  Tablet  for  the  Late  Dr.  George  Eyerson 
Fowler — At  eight  o'clock,  on  Sunday  evening.  May  27th,  a 
memorial  tablet  for  the  late  Dr.  Fowler  will  be  unveiled, 
with  appropriate  ceremonies,  at  the  library  building  of  the 
Medical  Society  of  the  County  of  Kings,  1313  Bedford 
Avenue,  Brooklyn. 

A  Tribute  to  Dr.  Austin  Flint — On  the  occasion  of  Dr. 
Flint's  retiring  from  the  professorship  of  physiology,  the 
class  of  1909  of  Cornell  University  iledical  College  pre- 
sented him  with  a  silver  loving  cup  which  bore  the  follow- 
ing inscription:  "Presented  to  Austin  Flint  as  a  token  of 
love  and  esteem.     From  the  Class  of  1909,  C.  U.  M.  C." 

The  Buffalo  Academy  of  Medicine — The  following  pro- 
gramme was  arranged  for  a  meeting  of  the  Section  in  Ob- 
stetrics and  Gynecology,  held  on  Tuesday,  May  22nd:  (o) 
Obstetrical  .Amenities,  by  Dr.  Stephen  Y.  Howell;  (b) 
Diagnosis  of  Gonorrhoea  in  the  Female,  bv  Dr.  J.  Henry 
Dowd. 

The  Queens-Nassau  Counties  (N.  Y.)  Medical  Society 
will  hold  its  annual  meeting  at  Mineola.  N.  Y.,  on  Tuesday, 
May  29th.  The  following  programme  has  been  prepared 
for  the  occasion:  Paper:  Perforating  Ulcer  of  the  Duo- 
denum, with  Report  of  a  Case,  by  Dr.  Carl  Boettiger,  Long 
Island  City ;  The  Surgical  Treatment  of  Indigestion,  by  Dr. 
E.  S.  Mc'Sweeney,  New  York;  Ocular  Complications  of 
Diabetes.  Treatment  of  Ocular  Complications  of  Syphilis, 
by  Dr.  Richard  Kalish,  New  York. 

The  East  Side  Physicians'  Association  of  the  City  of 

New  York The  following  programme  was  arranged  for  a 

meeting,  held  on  Friday.  May  i8th:  i.  Presentationof  patients, 
reports,  pathological  specimens,  new  instruments,  etc. ;  (a) 
A  New  Model  Cvstoscope.  bv  Dr.  S.  W.  Schapira ;  (b) 
Fibroids,  by  Dr.  H.  J.  Bold't ;  (c)  Monstrosity:  Thora- 
copagus Bibrachius  Quadripus.  by  Dr.  William  Cohn ;  (d) 
Papers :  Treatment  of  Infantile  Paralysis,  by  Dr.  C.  Kep- 
pler;  (e)  Dilatation  of  Gravid  and  Nongravid  Uteri,  by 
Professor  .Alfred  Diihrssen,  of  Berlin;  discussion  by  Dr.  J. 
Riddle  Gofife.  Dr.  William  S.  Stone,  Dr.  Herman  J.  Boldt. 
Dr  Ralph  Waldo,  Dr.  S.  W.  Bandler,  Dr.  A.  Brothers,  and 
other  members. 

Books  and  Instruments  for  the  Physicians  of  San  Fran- 
cisco  The  .Association  of  -American  Physicians  has  ap- 
pointed a  committee,  with  Dr.  Charles  L.  Dana  as  chairman. 
to  secure  books  and  journals  for  the  medical  men  and  the 
medical  libraries  of  San  Francisco.  This  committee  makes 
an  appeal  to  the  physicians  of  New  York  in  behalf  of  its 
purprse.  Practically  all  the  San  Francisco  physicians  have 
lost  their  books  and  their  instruments,  and  their  medical 
libraries  have  been  destroyed.  The  medical  relief  com- 
mittee of  Manhattan,  the  Bronx,  and  Richmond,  has  vol- 
unteered to  take  charge  of  all  books,  journals,  and  instru- 
ments which  may  be  contributed.  If  sucli  contributions  are 
marked  "  For  the  San  Francisco  Physicians,"  and  sent  di- 
rectlv  to  the  New  York  .Academy  of  Medicine.  17  West 
Forty-third  Street.  New  York,  they  will  be  forwarded  to 
Dr.  Henrv  Gibbons,  president  of  the  San  Francisco  County 
Medical  Society  and  chairman  of  the  local  relief  com- 
mittee. 
Infectious  Diseases  in  New  York: 

JIV  arc  indebted  to  the  Biireaii  of  Records  of  the  Health 
Department,  for  the  folloiving  statement  of  nezi'  cases  and 
deaths  reported  for  lite  tivo  'Meeks  ending  May  19.  1006: 

, Mav  19. ^       , May  12 , 

C'asi^s.    Deaths.       Cases.    Deaths. 

Typhoif]  fever 15  4  27  0 

Smnllpox    •■  ••  -^ 

m",,V,      :                   .1.2.52  S7  l.nOS  S2 

VZZ    fever,  l  '.  i  ......: 30.5  28  225  2R 

Wwoplnc  ecugli a .  5  ..6  4 

Dli.lilhorin        ^if  •'*  •^*''  "* 

T.iI.ernilosIs   milmonnlls 3S3  in.S  340  15S 

Cerebrospinal  nionlncltls 31  .^^           ^       ^ 

Totals 2"476       "353  2.228         294 


Society  Meetings  for  the  Coming  Week: 

Monday,  May  ^Sth. — Medical  Society  of  the  County  of  New 
York;  Lawrence,  Mass.,  Medical  Club  (private)  ;  Cam- 
bridge. JNlass.,  Society  for  Medical  Improvement ;  Balti- 
more Medical  Association. 

TuESD.w,  May  29th. — Rome,  N.  Y.,  Medical  Society;  Bos- 
ton Society  of  Medical  Sciences  (private). 

Wednesday,  A[ay  30th. — Auburn,  N.  Y.,  City  Medical  Asso- 
ciation ;  Berkshire,  Mass.,  District  Medical  Society 
(Pittsfield). 

Friday,  June  ist. — Manhattan  Clinical  Society,  New  York; 
Clinical  Society  of  the  New  York  Post  Graduate  Medi- 
cal School  and  Hospital ;  Baltimore  Clinical  Society. 

Saturday,  June  2nd. — Manhattan  Medical  and  Surgical 
Society,  New  York  (private)  ;  Miller's  River,  Mass., 
Medical  Society. 

philadelph.a  and  the  middle  states 

The  Annual  Festival  of  the  Presbyterian  Hospital  in 
Philadelphia  was  held  at  the  Richardson  Home  at  Devon, 
Pa.,  on   Saturday,  May  19th. 

The  Alumna  Association  of  the  Training  School  for 
Nurses  of  the  Woman's  Hospital  of  Pennsylvania,  at  a 
meeting  held  on  May  loth.  passed  a  resolution  advocating 
the  State  registration  of  nurses. 

Scientific  Society  Meetings  in  Philadelphia  for  the  Week 
Ending  Jmie  2,  1906 — Monday.  May  28th.  Mineralogical 
and  Geological  Section,  Academy  of  Natural  Sciences.  Fri- 
day. June  1st,  American  Philosophical  Society. 

The  Training  School  for  Nurses,  of  the  German  Hos- 
pital, held  its  annual  commencement  exercises  on  May  15th. 
The  following  women  received  the  diploma  of  the  school 
and  the  official  badge ;  Mary  Louise  Knudsen,  Mary  Eliza- 
beth Gearhart.  Florence  Irene  Trout,  Mary  Butz,  Isabel  M. 
Collins,  Bertha  Elliott,  and  Eva  Pearl  Silver. 

The  Philadelphia  Alumni  Association  of  the  University 
of  Maryland  was  organized  on  the  evening  of  May  17th,  at 
the  residence  of  Dr.  Charles  P.  Noble,  1509  Locust  Street. 
Addresses  were  made  by  Dr.  Oregon  M.  Dennis,  of  Balti- 
more, and  Dr.  Eugene  F.  Ardell,  of  Baltimore,  the  presi- 
dent and  the  secretary  of  the  general  almuni  associatioa 

The  Philadelphia  Branch  of  the  American  Pharmaceu- 
tical Association  held  its  third  stated  meeting  on  Monday 
evening.  May  21st,  at  the  College  of  Physicians.  The  meet- 
ing was  devoted  to  the  discussion  of  Self  Medication  and 
the  Evils  of  Counter  Prescribing.  Dr.  W.  M.  L.  Coplin. 
Dr.  Thomas  R.  Neilson,  and  Professor  Charles  H.  La  Wall 
read  papers. 

The  Beaver  Valley  General  Hospital  Training  School  for 
Nurses  held  its  fourth  annual  commencement  exercises  at 
New  Brighton,  Pa.  The  following  women  received  the 
diploma  of  the  school :  Miss  Elizabeth  L.  Walker,  of  Salem, 
Ohio ;  Mrs.  .Alice  M.  Price,  of  New  Brighton ;  Miss  Martha 
M.  Frankland,  of  East  Palestine,  Ohio;  Miss  Edith  Maud 
Day,  of  Beaver  Falls ;  and  Miss  ^lay  Elizabeth  Hobaugh, 
of  New  Brighton. 

The  Annual  Meeting  of  the  Association  of  Trustees  and 
Physicians  of  State  and  Incorporated  Hospitals  for  the 
Insane  of  Pennsylvania  was  held  at  the  Pennsylvania  Hos- 
pital fiir  the  Insane,  Philadelphia,  on  Thursday,  May  17th. 
A  discussion  on  the  care  of  the  indigent  insane  of  Penn- 
sylvania was  participated  in  by  Dr.  John  B.  Chapin,  superin- 
tendent of  the  Pennsylvania  hospital  for  the  insane,  Mr. 
Thomas  C.  Zimmerman,  a  trustee  of  the  Wernersville  hos- 
pital for  the  insane,  and  Mr.  Cadwalader  Biddle,  secretary 
of  the  State  board  of  public  charities. 

The  Thirty-third  National  Conference  of  Charities  and 
Correction  was  held  at  Philadelphia  from  May  9th  to  May 
i6tli.  The  opening  meeting  was  held  at  8  p.  m.  on  the  gth. 
in  the  .Academy  of  Music.  Addresses  were  delivered  by 
Hon.  Grover  Cleveland.  Hon.  John  Weaver,  Mayor  of  Phila- 
delphia ;  Dr.  Talcott  Williams,  of  Philadelphia ;  Mr.  Robert 
W.  de  Forest,  of  New  York ;  Hon.  John  A.  Johnson,  Gov- 
ernor of  IMinnesota:  Hon.  Henry  B.  F.  Macfarland.  of 
Washington:  and  Hon.  Julian  W.  Mack,  of  Chicago.  Dis- 
cussions of  interest  to  medical  men  were  frequent  during 
the  conference.  Dr.  Thomas  F.  Kane,  of  Hartford,  Conn., 
opened  a  discussion  on  State  and  Municipal  Control  of  Tu- 
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bcrculosis.  wliich  was  continued  t)y  Dr.  Mazyck  P.  Ravcncl. 
Dr.  Charles  P.  Emerson,  of  Uallinioro,  opened  a  discussion 
on  Free  .Medical  Help  for  the  Poor.  Dr.  S.  E.  Forman,  of 
Washington,  spoke  on  the  Standards  of  Living.  Dr.  Light- 
ner  Witnier,  of  Philadelphia,  spoke  on  the  Need  of  Special 
Care  and  Training  of  Defectives.  Dr.  J.  Moorehcad  Mur- 
dock.  of  Polk.  Pa.,  Dr.  T.  C.  Fitzsinniions,  and  Dr.  W.  M. 
L.  Coplin,  of  Philadelphia,  spoke  of  the  .-Vims  and  Possibili- 
ties of  the  New  Institution  for  Feeble  Minded  and  Epi- 
leptics, at  Spring  City,  Pa.  A  paper  on  the  Care  of  the  Sick 
was  read  by  Dr.  .Vrthur  11  .tucker.  A  paper  on  Instructing 
Children  in  Methods  of  Prevention  of  Disease  was  read  by 
Dr.  II.  J.  Scherch,  of  St.  Louis.  .\  paper  on  the  Desir- 
ability of  Hospitals  for  the  Treatment  of  Contagious  Dis- 
eases was  read  by  Dr.  Matthias  Nicoll,  Jr.,  of  New  York. 
Dr.  J.  Madison  Taylor,  of  Philadelphia,  read  a  paper  on 
Difficult  Boys.  Dr.  Frances  C.  Van  Gasken,  of  Philadel- 
phia, read  a  paper  on  Housing  Conditions  in  Philadelphia. 
Dr.  Sanuiel  K.  Cunningham,  of  Lafayette,  Indiana,  and  Dr. 
W.  H.  C.  Smith,  of  Godfrey,  111.,  read  papers  on  Preventa- 
ble Causes  of  Defectiveness. 

BOSTON  AND  NEW  ENGLAND. 

The  Lawrence  (Mass.)  Medical  Club — At  the  last  meet- 
ing of  lliis  club,  held  at  the  ofilce  of  Dr.  F.  B.  Flanders,  a 
paper  on  Diseases  of  the  Frontal  Sinus  was  read  by  Dr. 
H.  P.  Mosher,  of  Boston.  A  committee  was  appointed  to 
confer  with  the  milk  inspector,  with  the  view  of  obtaining 
a  purer  milk  supply  lor  the  city. 

The  Mortality  of  Boston — The  number  of  deaths  re- 
ported to  the  Board  of  Health,  for  the  week  ending  May 
1 2th,  was  226,  as  against  230  the  corresponding  week  last 
year,  showing  a  decrease  of  4  deaths,  and  making  tlie  death 
rate  for  the  week  19.80.  The  number  of  cases  and  deaths 
from  infectious  diseases  was  as  follows:  Diphtheria,  44 
cases,  I  death :  scarlatina,  28  cases,  I  death ;  typhoid  fever, 
12  cases.  2  deaths ;  measles.  loi  cases,  2  deaths ;  tuberculosis, 
49  cases.  12  deaths;  smallpox,  no  cases,  no  deaths.  The 
deaths  from  pneumonia  were  29.  whooping  cough  5,  heart 
disease  28.  bronchitis  5.  marasmus  10.  There  were  15  deaths 
from  violent  causes.  The  number  of  children  who  died 
under  one  year  of  age  was  48,  under  five  years  of  age  79, 
of  persons  over  sixty  years  of  age  43 ;  deaths  in  public  insti- 
tutions 73. 

The  Maine  Medical  Association  will  hold  its  fifty-fourth 
annual  meeting  at  Portland,  on  Wednesday,  Thursday,  and 
Friday,  June  13,  14.  and  15,  1906.  The  following  titles  are 
included  in  the  programme :  The  General  Practitioner,  Dr. 
H.  O.  Curtis,  Topsham ;  Dilatation  of  the  Stomach,  Dr.  A. 
H.  Weeks,  Portland ;  Obstetrics  in  Country  Practice,  Dr. 
A.  G.  Wiley,  Bar  Mills;  Chronic  Lead  Poisoning,  Dr. 
George  H.  Shedd,  North  Conway,  N.  H. ;  A  Consideration 
of  the  Carbohydrates  Used  in  the  Artificial  Feeding  of 
Infants.  Dr.  F.  P.  Webster.  Portland ;  Professional  Eco- 
nomics and  the  Fee  Table.  Dr.  C.  A.  Moulton,  Hartland ; 
Management  of  the  Child  During  the  First  Year  of  Life, 
Dr.  A.  J.  York.  Wilton;  Functional  Disorders  of  the  Ner- 
vous System  Following  Accidents,  Dr.  George  M.  Wood- 
man, Westbrook;  Pneumonia,  Dr.  H.  L.  Bartlett,  Norway; 
Dilatation  of  the  Stomach.  Dr.  .•\.  H.  Weeks.  Portland ;  Ob- 
stetrics in  Country  Practice.  Dr.  A.  G.  Wiley,  Bar  Mills ; 
Chronic  Lead  Poisoning,  Dr.  George  H.  Shedd.  North  Con- 
way, N.  H. ;  Cajsarean  Section  in  Maine,  Dr.  Stanley  P. 
Warren.  Portland ;  Prostatectomy,  Dr.  Alfred  King,  Port- 
land ;  Abuse  of  Medical  Charity,  Dr.  H.  H.  Cleveland,  Au- 
burn ;  Some  of  the  Uses  and  Diseases  of  the  Human  Hand, 
Dr.  J.  A.  Donovan,  Lewiston ;  Constitutional  Treatment  in 
Local  Diseases,  with  Special  Reference  to  Diseases  of  the 
Eye.  Dr.  H.  T.  Clough.  Bangor ;  .\nnual  Oration,  Dr. 
Charles  S.  Minot,  of  Boston:  The  Relation  of  Embryology 
to  Medical  Progress. 

BALTIMORE  AND   THE  SOUTH 

Personal — Dr.  Frank  A.  Jones,  of  Memphis,  Tennessee, 
has  been  elected  professor  of  physical  diagnosis  and  clinical 
medicine  in  the  Memphis  Hospital  Medical  College. 

The  Louisiana  State  Medical  Society, — At  the  twenty- 
seventh  annual  meeting,  held  at  New  Orleans,  on  May  8th, 
Qth  and  loth,  the  election  of  officers  resulted  as  follows : 
Dr.  H.  Dickson  Bruns,  of  New  Orleans,  president ;  Dr. 
Charles  McVea,  of  Baton  Rouge,  first  vice-president;  Dr. 
George  F.  Wilson,  of  Bienville,  second  vice-president ;  Dr. 
A.  J.   Perkins,  of  Lake  Charles,  third  vice-president ;  Dr. 


P.  L.  Thibaut,  of  New  Orleans,  reelected  secretary;  and  Dr. 
Jules  Lazard,  of  New  Orleans,  treasurer. 

The  Kansas  Medical  Society — At  the  annual  meeting, 
held  at  lopeka,  on  .May  9tli.  loth,  and  nth,  officers  were 
elected  as  follows :  President,  Dr.  L.  L.  Uhls.  superintendent 
of  the  State  hospital  at  Osawatomie;  first  vice-president, 
Dr.  W.  F.  Sawhill,  Concordia;  second  vice-president,  Dr. 
J.  P.  Raster,  chief  surgeon  of  the  Santa  Fe  hospital, 
Topeka;  third  vice-president.  Dr.  P.  S.  Mitchell,  Tola;  scc- 
retarv.  Dr.  Charles  S.  Huffman,  Columbus;  treasurer,  Dr. 
L.  if.  Munn.  Topeka;  councillors,  first  district,  Dr.  C.  C. 
Goddard.  Leavenworth;  second  district.  Dr.  M.  F.  Jarrclt, 
Fort  Scott;  third  district.  Dr.  F.  M.  Dailcy,  Beloit ;  fourth 
district.  Dr.  O.  J.  Furst.  Peabody ;  fifth  district.  Dr.  H.  L. 
.\lkire,  Topeka;  sixth  district,  Dr.  W.  H.  Graves,  Dodge 
City;  seventh  district,  Dr.  J.  E.  Sawtelle,  Kansas  City; 
eighth  district,  Dr.  .\.  L.  Cludas.  .Minneapolis  ;  librarian,  Dr. 
S.  G.  Stewart.  Topeka;  editor.  Dr.  G.  H.  Hoxie,  University 
of  Kansas.  The  delegates  chosen  for  the  .\merican  Medical 
Association  were:  Dr.  L.  Reynolds,  of  Holton.  and  Dr.  C. 
E.  Bowers,  of  Wichita.  Kansas  City  was  decided  upon  as 
the  ne.xl  meeting  place. 

The  Mortality  of  Baltimore — The  report  of  the  health 
department  for  the  week  ending  May  12th,  showed  a  total 
of  197  deaths,  as  compared  with  1S5  the  corresponding  week 
of  last  year,  217  in  1904,  and  165  in  1903.  The  annual  death 
rate  in  a  thousand  of  population  was:  Whole,  17-89;  white, 
13.94;  colored,  3900.  The  principal  causes  of  death  were: 
Typhoid  fever,'4;  measles,  i;  scarlet  fever,  2;  whooping 
cough.  2;  diphtheria,  2;  influenza  (la  grippe),  l;  con- 
sumption, 33;  cancer.  8;  apoplexy,  3;  organic  heart  diseases, 
15;  bronchitis.  5;  pneumonia,  23;  Bright's  disease,  17;  con- 
genital debility,  9;  lack  of  care,  5;  old  age,  4;  suicides,  2; 
accident,  etc.,  13.  The  following  cases  of  infectious  dis- 
eases were  reported,  as  compared  with  the  corresponding 

week  of  last  year  : 

1905.  looe. 

Smallpox     0  1 

UiphtliLTia    23  21 

I'sendomembranous    croup 0  1 

Hrai let   tevei- 10  'J 

Iviiliuki  fever '■>  7,1 

Measles    .■ 214  lU 

Mumps 1  ^ 

Wliooplng  cough -l  ■'^ 

('hickenpox •  •  •  •     *  ° 

Consumption    ^  "^ 

CHICAGO    AND   THE   WEST. 

Conference  of  Health  Officers  in  Michigan — The  ninth 
general  conference  of  health  officers  will  be  held,  under  the 
auspices  of  the  Michigan  State  Board  of  Health,  at  Grand 
Rapids,  on  Thursday  and  Friday,  May  31  and  June  I,  1906. 

The  Harrison  County  (Ind.)  Medical  Association — At  a 
meeting,  held  at  Corydon,  on  Wednesday,  May  9th,  officers 
for  the  ensuing  year  were  elected  as  follows :  President,  Dr. 
Z  T.  Funk,  of  Corvdon  ;  vice-president.  Dr.  P.  H.  Schoen, 
of  Blaekcreek;  secretary.  Dr.  John  C.  Bottorff,  of  Corydon. 

The  Wayne  Coimty  (Mich.)  Medical  Society — At  a  meet- 
ing, held  at  Detroit,  on  Monday  evening,  May  7th,  the 
subject  for  discussion  was  Criminal  Operations.  Nomi- 
nations  for  officers  for  the  ensuing  year  were  made,  as  fol- 
lows: President.  Dr.  J.  H.  Carstens ;  vice-presidents.  Dr. 
Lucy  J.  Utter.  Dr.  C.  W.  Hitchcock;  secretary,  Dr.  C.  S. 
Oak'man :  treasurer,  Dr.  W.  E.  Ford. 

A  Tribute  to  Dr.  McGraw,  of  Detroit — Dr.  Theodore  A. 
McGraw.  president  of  the  Detroit  College  of  Medicine,  was 
made  the  recipient  of  a  silver  loving  cup,  on  the  evening 
of  May  nth,  from  the  alumni  association  of  that  college. 
The  presentation  took  place  at  a  reception  of  the  alunmi, 
tendered  by  Dr.  McGraw,  at  his  residence.  Dr.  Louis  J. 
Hirschman"  made  the  presentation,  on  behalf  of  the  almuni 
association. 

The  Utah  State  Medical  Association — .\t  the  annual 
meeting,  held  at  Salt  Lake  City,  on  May  Sth  and  9th.  the 
election  of  officers  resulted  as  follows:  Dr.  Frederick  Chft, 
of  Provo,  president;  Dr.  A.  C.  Behle,  of  Salt  Lake  City, 
first  vice  president;  Dr.  E.  M.  Conway,  second  vice-presi- 
dent; Dr.  W.  S.  Ellerbeck.  of  Salt  Lake,  secretary;  Dr.  J. 
N.  Harrison,  of  Salt  Lake,  treasurer:  trustees.  Dr.  J.  W. 
And.  of  Provo,  Dr.  Philo  E.  Jones,  and  Dr.  I.  A.  E.  Lyons, 
of  Salt  Lake.     These  were  chosen  for  three  years. 

The  Illinois  State  Medical  Society — The  annual  meeting 
was  held  at  Springfield,  on  May  isth.  i6th,  and  17th.  The 
following  officers  were  elected:  President,  Dr.  J.  F.  Percy, 
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Galesburg;  first  vice-president.  Dr.  L.  H.  A.  Nickerson, 
Quincy;  second  vice-president,  Dr.  J.  H.  Stowell,  Chicago; 
treasurer.  Dr.  E.  J.  I3ro\vn,  Decatur;  secretary,  Dr.  E.  W. 
Weis,  Ottawa.  Dr.  George  W.  Webster  and  Dr.  C.  W. 
Nix,  of  Chicago,  were  elected  delegates  to  the  American 
Medical  Association.  The  time  and  place  for  the  next 
meeting  of  the  society  was  fixed  upon  for  the  third  Tues- 
day ill  May.  1907.  at  Rockford. 

The  Montana  State  Medical  Association — At  the  annual 
meeting,  held  at  Butte,  on  May  9th  and  loth.  officers  for  the 
ensuing  year  were  elected  as  follows :  President,  Dr.  O.  Y. 
Warren,  superintendent  of  Warm  Springs  insane  asylum; 
i^rst  vice-president.  Dr.  Thomas  D.  Tuttle.  of  Helena,  sec- 
retary of  the  State  board  of  health ;  second  vice-president, 
Dr.  L.  R.  Packard,  of  Whitehall ;  third  vice-president.  Dr. 
Edgar  F.  Dodds,  of  Missoula ;  secretary.  Dr.  Grace  Wilson 
Cahoon,  of  Butte;  treasurer.  Dr.  W.  W.  Taylor,  of  Kalis- 
pell.  Dr.  Cahoon  was  reelected  secretary  of  the  association 
against  her  protest.  She  expressed  an  earnest  desire  to  re- 
linquish the  office  after  having  served  two  terms.  Dr.  Don- 
ald Campbell,  the  retiring  president,  was  elected  to  repre- 
sent ^Iontana  at  the  annual  session  of  the  American  Medi- 
cal Association.  Billings  was  chosen  for  the  next  place  of 
meeting. 

GENERAL, 
The  American  Association  of  Life  Insurance  Examining 
Surgeons  will  hold  its  seventh  annual  meeting  at  Boston,  on 
Monday,   June   4th.     The   headquarters   of   the   association 
will  be  at  the  Hotel  Thorndike. 

The  American  Laryngological  Association  will  hold  its 
twenty-eighth  annual  congress  at  Niagara  Falls,  N.  Y.,  on 
Thursday.  Friday,  and  Saturday,  May  31,  June  I,  and  2, 
1906.  The  sessions  will  be  held  at  the  New  Prospect 
House. 

American  Society  for  the  Study  of  Alcohol  Inebriety 
and  Other  Narcotics — The  thirty-sixth  annual  meeting  of 
this  society  will  be  held  in  the  parlors  of  the  Hotel  Ven- 
dome.  Commonwealth  Avenue,  Boston,  Mass.,  June  S,  6,  and 
7,  1906.  The  sessions  will  be  held  from  9  a.  m.  to  10.30 
a.  m,  each  day. 

The  National  Volimteer  Emergency  Service  Medical 
Corps — The  commandant.  Dr.  J.  Adelphi  Gottlieb,  has  re- 
cently made  the  San  Francisco  disaster  the  occasion  for 
issuing  a  circular  calling  attention  to  the  promptness  and 
efficiency  of  the  relief  measures  which  an  organization  of 
this  kind  would  be  able  to  carry  out  in  such  emergencies. 

Resignation  of  Professor  Ostwald — Professor  Wilhelm 
Ostwald  has  resigned  the  professorship  of  chemistry  at  the 
University  of  Leipsic,  as  a  result  of  his  displeasure  at  the 
lack  of  support  accorded  to  his  chemical  researches.  He 
will  establish  a  private  laboratory.  Dr.  Ostwald  lectured  at 
Harvard  a  few  months  ago  under  the  arrangement  for  the 
exchange  of  professors  between  American  and  German  uni- 
versities. 

The  Association  of  American  Physicians — .At  the  twen- 
ty-first annual  meeting,  held  at  Washington,  D.  C,  on , 
Tuesday  and  Wednesday,  May  isth  and  i6th.  officers  for 
the  ensuing  year  were  elected  as  follows :  President,  Dr. 
Francis  P.  Kinnicutt,  of  New  York;  vice-president.  Dr. 
James  Tyson,  of  Philadelphia;  secretary.  Dr.  Henry  Hun, 
of  Albany;  recorder,  Dr.  S.  Solis-Cohen,  of  Philadelphia; 
treasurer.  Dr.  J.  P.  Crozer  Griffith,  of  Philadelphia ;  coun- 
cillor. Dr.  Lewellys  F.  Barker,  of  Baltimore. 

The  American  Gastroenterological  Association  will  hold 
its  ninth  annual  meeting  at  Boston,  on  Monday  and  Tues- 
day. June  4  and  S,  1906.  Following  is  the  programme ; 
The  president's  address:  The  Mutual  Obligations  of  the 
Surgeons  and  Internists  in  the  Proper  Development  of 
Gastric  Surgery,  Dr.  H.  W.  Bettmann,  Cincinnati ;  Re- 
marks on  Banti's  Disease,  Dr.  Max  Einhorn,  New  York; 
The  Reflexes  Controlling  the  Peristalic  Movements  of  the 
CEsophagus.  Dr.  S.  J.  Meltzer.  New  York;  Achylia  Gas- 
trica  with  Report  of  Case,  Dr.  Franklin  W.  White.  Boston ; 
Hypersecretion  Associated  with  Cirrhosis  of  the  Liver,  Dr. 
Henry  F.  Hewes,  Boston ;  The  Kidney  in  Gastroenterology. 
Dr.  A.  L.  Benedict,  Buffalo;  A  Further  Consideration  of 
the  Gastrointestinal  Disturbances  Associated  with  Migraine, 
Dr.  John  A.  Lichty,  Pittsburg;  Appendicitis  Larvata,  Dr. 
A.  D.  Kohn.  Chicago;  A  Case  of  Pyloric  Stenosis  in  a 
Child  of  Five  Years,  Dr.  S.  W.  Lambert,  New  York ;  Gas- 
tric Ulcer  in  Childhood,  Dr.  Harry  Adler,  Baltimore; 
Recent  Studies' in  the  Diagnosis  of  Gastric  Ulcer,  Dr.  J.  C. 


Hemmetcr.  Baltimore ;  The  Subsequent  History  of  Thirty- 
two  Cases  of  Chronic  Gastric  Ulcer  Previously  Reported. 
Dr.  F.  H.  Murdoch,  Pittsburg;  Spontaneous  Rupture  of 
the  Colon  with  Violent  Peristalsis,  with  Report  of  Fatal 
Case,  Dr.  G.  W.  McCaskey,  Ft.  Wayne;  A  Case  of  Hyper- 
plastic Colitis.  Dr.  Morris  Manges.  New  York;  On  the  In- 
fluence of  Rest,  Exercise  and  Sleep  on  Gastric  Digestion, 
Dr.  Julius  Friedenwald,  Baltimore;  Habitual  Constipation 
Viewed  from  the  Standpoint  of  Modern  Evolution  of  Diet- 
etics Is  a  Physiological  Phenomenon,  Dr.  C.  D.  Spivak, 
Denver ;  Demonstration  of  Gastric  and  Intestinal  Move- 
ments, Dr.  W.  B.  Cannon,  Boston  (Physiological  Labora- 
tory). 

The  American  Academy  of  Medicine  will  hold  its  thirty- 
first  annual  meeting  in  the  Hotel  Brunswick,  Boston,  on 
Saturday  and  Monday,  June  2nd  and  4th.  The  following 
programme  will  be  presented :  Papers :  Senility,  by  Dr.  A. 
L.  Benedict,  Buffalo,  N.  Y. ;  Manual  Training  for  Medical 
Students  and  the  Principles  of  Psychotherapy,  by  Dr.  Ger- 
shom  H.  Hill,  Des  Moines.  la. ;  Medical  History,  by  Dr. 
James  A.  Spalding.  Portland,  Me. ;  The  Standing  of  the 
Medical  Man  in  Panama,  by  Dr.  Charles  L.  Phillips,  An- 
con  Hospital.  Panama.  Opportunity  will  be  given  for  the 
discussion  of  each  paper  after  its  reading.  The  president's 
address :  Heredity  and  Environment  as  Causes  of  Delin- 
quency and  Crime,  by  Dr.  Donly  C.  Hawley,  Burlington, 
Vt. ;  Symposium :  How  May  the  Medical  and  Teaching 
Professions  Cooperate  to  Improve  the  Moral,  Mental,  and 
Physical  Condition  of  the  Young.  Presentation  of  the 
General  Subject,  by  Dr.  S.  A.  Knopf,  New  York  city;  The 
Duty  of  the  Family  Physician  in  Regard  to  the  Proper 
Mental  and  Physical  Development  of  the  Children  Under 
His  Care  from  Infancy  to  Adolescence,  by  Dr.  Dudley  A. 
Sargent.  Harvard  University;  The  Training  of  the  Men- 
tally and  Morally  Defective  Child,  by  Dr.  M.  T.  E.  Grosz- 
niann.  Plainfield,  N.  J.,  of  the  School  for  Atypical  and 
Nervous  Children  (by  invitation)  ;  The  Sanitary  Regulation 
of  the  School  Room  with  Reference  to  Vision,  by  Dr.  Casey 
A.  Wood.  Chicago ;  The  Advantages  or  Disadvantages  of 
Coeducation  After  the  Age  of  Twelve  Years,  bv  (a)  Presi- 
dent G.  Stanley  Hall,  of  Clark  University;  (b)  Dr.  William 
T.  Smith,  Dartmouth  College;  The  Dangerous  Influences  of 
Overtaxing  the  Girl's  Mind.  Particularly  at  the  Age  of 
Puberty,  by  (a)  Dr.  Augustus  P.  Clarke,  Cambridge, 
Mass.;'  (6)  Dr.  L.  Duncan  Bulkley,  New  York  .city;  (c) 
Dr.  Edward  Cowles.  McLean  Hospital.  Waverly,  Mass. ; 
The  Education  of  Pupils  in  Schools  Regarding  Sexual 
Life,  and  the  Danger  of  Such  Contagions  as  Gonorrhnea 
and  Syphilis  by  (a)  Dr.  W.  T.  Herdman.  University  of 
Michi.gan;  (b)  Dr.  G.  V.  N.  Dearborn,  Tufts  College_; 
discussion  to  be  opened  by  G.  Stanley  Hall.  L.L.D..  presi- 
dent of  Clark  University,  by  invitation,  and  Dr.  Helen  C. 
Putnam,  of  Providence.  R.  I. 

The  American  Confederation  of  Reciprocating,  Examin- 
ing, and  Licensing  Medical  Boards — A  meeting  was  held 
at  Columbus.  Ohio.  April  25.  1906.  Dr.  W.  A.  Spurgeon, 
president.  Muncie.  Ind..  in  the  chair;  Dr.  B.  D.  Harison. 
secretary,  Detroit,  Mich.  Minutes  of  the  meeting  of  April 
27,  1905,  at  Indianapolis,  were  approved  as  read. 

The  report  of  committee  on  uniform  entrance  and  grad- 
uation requirements  recommended  as  a  substitute  for  en- 
trance requirements  to  medical  colle.ges,  adopted  at  the 
Indianapolis  meeting.  loo.^.  the  following:  Entrance  Re- 
quircmcnls  to  Medical  Colleges. 

After  July  i.  igo6.  the  minimum  requirement  for  regis- 
tration in  a  medical  college  shall  be  a  recognized  diploma 
from  a  four  year  hi.gh  school,  academy,  college  or  uni- 
versity, or  a  recognized  equivalent  certificate,  such  diploma 
or  certificate  having  the  following  minimum  standard: 
Academic  work  and  examinations,  60  counts,  required.  30 
counts  (after  1906,  35  counts)  ;  English,  10  counts;  Mathe- 
matics 10  counts;  Latin,  5  counts  (to  counts  after  1906)  ; 
Phvsics.  5  counts:  Required,  .-^o  counts  (35  counts  after 
1906)  :  Optional.  30  counts  (after  1906.  25  counts)  ;  Greek, 
TO  counts;  French.  10  counts;  German,  10  counts;  Spanish, 
10  counts  ;  Ensilish.  to  counts ;  History,  10  counts ;  Botany, 
5  counts ;  Zoology.  5  counts ;  Biology.  S  counts ;  Chemistry. 
?  counts ;  Physical  Geography,  5  counts ;  Physiology  and 
Hygiene,  5  counts ;  Drawing.  5  counts ;  Trigonometry,  3 
counts;  Optional,  30  counts  (after  1906,  25  counts).  A 
count  to  represent  a  recitation  once  a  week  for  a  school 
year.  A  diploma  to  be  granted  only  after  a  recognized 
four  year  course  Conditions  not  to  exceed  a  total  of  15 
counts.     The  report  was  adopted. 
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Note. — Tlic  above  given  schedule  had  been  previously 
adopted  by  the  National  curricula  committee  of  the  Asso- 
ciation of  American  Medical  CollcRcs. 

Report  of  Committee  on  Modificiiticiis  in  Reciprocal 
Qualifications. 

This  committee  reported  tlie  followinp;  substitute  under 
(A)  Prerequisite  Credentials  adopted  April  27,  1905,  at 
Indianapolis :  As  a  prerequisite  to  reciprocal  registration 
the  applicant  therefor  shall  tile  in  the  offices  of  the  boards 
of  the  State  of  which  he  is  a  licentiate  and  the  State  where 
reciprocal  registration  is  sought,  such  evidence  of  good 
moral  and  professional  character  as  may  be  demanded  by 
said  boards,  and  such  evidence  at  the  discretion  of  cither 
board  may  include  proof  of  membership  and  good  standing 
in  a  recognized  medical  society,  and  such  membership  may 
be  considered  in  connection  with  the  other  evidence  of 
character  presented.  That  the  requirement  under  (B)  of 
an  affidavit  relative  to  the  abandonment  of  practice  in  the 
State  from  which  applicant  came,  to  be  stricken  out.  Like- 
wise the  comments  upon  qualilications  "  A  "  and  "  B  "  in 
the  1905  minutes  to  be  stricken  out.  That  in  Qualification 
No.  I.  adopted  by  the  confederation  at  Indianapolis,  April 
27,  1905.  the  words  "  and  provided  tliat  the  applicant  had 
been  engaged  in  the  reputable  practice  of  medicine  at  least 
one  year  in  the  State  issuing  the  certificate  upon  which 
endorsement  is  sought "  be  stricken  out.  The  committee 
recommended  the  recognition  of  a  primary  or  junior  board 
examination  at  the  completion  of  the  second  year  in  a 
recognized  medical  college,  as  follows :  That  a  certificate 
issued  by  a  State  medical  board  covering  credits  received 
in  a  primary  or  junior  examination  by  said  board  may  be 
received  and  given  credit  by  the  board  of  another  State, 
provided  such  primary  or  junior  examination  shall  only 
include  the  following  subjects,  which  must  have  been  com- 
pleted to  the  end  of  the  second  year  at  least  in  a  recognized 
medical  college,  in  accordance  with  the  standard  medical 
curriculum  of  the  confederation,  namely :  Anatomy.  Physi- 
ology. Chemistry.  Bacteriology.  Toxicology,  Histology, 
Embryologj'.     The  report  was  adopted. 

Report  of  Committee  on  Advanced  Standing. — This  com- 
mittee  reported : 

The  following  substitute  under  first  of  the  minutes  of  the 
1905  meeting  at  Indianapolis  is  recommended :  That  grad- 
uates holding  the  degrees  of  A.  B.,  B.  S.,  or  equivalent 
qualfications,  from  a  recognized  college  or  university,  may 
be  given  credits  not  exceeding  one  year,  provided  the  appli- 
cant for  such  credits  shall  produce  evidence  which  shall 
satisfy  the  State  board  of  medical  examiners  in  the  State 
in  which  credit  is  asked,  that  the  holder  of  such  degree  has 
taken  within  10  per  cent,  of  the  work  embraced  in  the 
mimimum  standard  of  requirements  of  the  American  con- 
federation of  reciprocating,  examining,  and  licensing 
medical  boards,  in  the  following  subjects:  Bacteriology, 
Histology  and  Embryology,  Chemistry  and  Toxicology, 
Osteology,  Comparative  Anatomy,  Physiology,  and  pro- 
vided that  any  literary  college  which  shall  undertake  this 
work  shall  in  its  catalogue  announce  that  it  will  give  this 
first  year  of  a  medical  course.     The  report  was  adopted. 

Report  of  Committee  on  Uniformity  of  Forms. — This 
committee  reported :  the  committee  would  recommend  a, 
uniformity  in  reciprocal  license  application  blanks,  and  that 
the  following  requirements  at  least  be  considered  essential : 
(A)  A -question  which  will  reveal  the  past  conduct  and 
proposed  attitude  toward  engaging  in  itinerant  practice  or 
objectionable  advertising  business.  (B)  A  comprehensive 
physical  description  sworn  to  by  applicant  and  endorsed  by 
those  who  make  aflSdavits,  as  to  his  moral  and  professional 
standing;  affidavits  by  applicants  to  be  positive  instead  of 
"to  the  best  of  his  knowledge  and  belief."  Intended  resi- 
dence not  necessarily  required.  (C)  A  certified  copy  of 
license  which  is  used  as  a  basis  for  reciprocity.  (D)  A 
detailed  statement  of  preliminary  and  medical  college  edu- 
cation. The  committee  would  further  recommend  that  a 
committee  be  appointed  to  continue  the  consideration  of 
this  subject  and  report  more  fully  at  the  next  meeting. 
The  report  was  adopted  and  the  committee  continued. 

The  president  appointed  the  following  executive  commit- 
tee, which  shall  include  the  president  and  secretary :  Dr. 
Moses  S.  Canfield.  Indiana ;  Dr.  J.  V.  Stevens,  Wisconsin ; 
Dr.  George  H.  Matson,  Ohio;  Dr.  W.  A.  Spurgeon,  In- 
diana, was  reelected  president ;  Dr.  B.  D.  Harison,  Michi- 
gan, was  reelected  secretary. 

Notes  from  Report  of  Secretary. — The  following  States 
are  members  of  the  confederation;   Michigan.   Wisconsin. 


Indiana,  Iowa,  Kansas,  Kentucky,  Nebraska,  Maryland, 
Georgia.  Illinois.  Ohio,  North  Dakota,  Nevada,  Oklahoma. 
The  following  States  have  joined  the  confederation  since 
May  r,  1905;  Nevada  and  North  Dakota.  The  following 
States  reciprocate  under  qualification  No.  I  only;  Illinois, 
Ohio.  New  Jersey,  North  Dakota,  Virginia,  Wyoming,  and 
South  Carolina.  The  following  States  reciprocate  under 
qualifications  I  and  II:  Michigan,  Wisconsin,  Indiana, 
Iowa.  Kansas,  Nebraska,  Maryland.  Minnesota,  Vermont, 
Missouri,  Nevada,  Maine,  Georgia,  and  District  of  Colum- 
bia. 

It  will  be  noted  that  the  following  States  reciprocate 
practically  under  the  qualifications  of  the  confederation, 
although  not  actually  members  of  the  confederation,  but 
probable  members  in  the  near  future:  Minnesota,  Vermont, 
Missouri,  New  Jersey.  Maine.  Virginia.  Wyoming,  South 
Carolina.  District  of  Columbia,  and  South  Dakota.  Ohio 
reciprocates  at  the  present  time  under  qualifications  No.  I 
only,  but  recently  has  obtained  an  amendment  from  her 
Ic.gislalure  allowing  for  reciprocity  under  both  qualifica- 
tions I  and  II.  Maine  has  also  recently  obtained  a  similar 
arrangement. 

Since  the  last  meeting  of  the  confederation,  Vermont 
lias  obtained  from  her  legislature  power  to  reciprocate 
under  both  qualifications  I  and  II. 

District  of  Columbia  reciprocates  with  any  State,  Terri- 
tory or  insular  possession  of  the  United  States,  and  with 
any  foreign  country,  under  the  conditions  set  forth  in  the 
Act  of  January  19,  199.=;. 

Illinois  reciprocates  with  Indiana.  Iowa.  Kansas.  Maine, 
Maryland,  Michigan,  Minnesota.  Nebraska,  New  Jersey, 
North  Dakota,  Ohio,  South  Carolina,  Vermont,  Wisconsin, 
and  Wyoming,  under  qualification  I. 

Indiana  reciprocates  with  Iowa.  Kansas,  Maine,  Michi- 
gan. Wisconsin.  Georgia,  Kentucky.  Missouri,,  and  Ne- 
braska, under  qualifications  I  and  II,  and  Illinois,  Ohio, 
and  Virginia  under  qualification  I  only. 

Iowa  reciprocates  with  North  Dakota.  South  Dakota,  Ne- 
braska. Kansas.  Colorado.  Wyoming.  Nevada,  Missouri, 
Minnesota.  Wisconsin.  Michigan,  Illinois.  Indiana.  Ken- 
tucky. Maryland.  South  Carolina.  Georgia.  New  Jersey, 
and  Maine,  under  qualification  I  or  II,  as  laws  permit. 

Michigan  reciprocates  with  Wisconsin,  Indiana,  Iowa, 
Kansas,  Nebraska,  Maryland.  Minnesota,  Missouri,  Nevada, 
Maine.  Vermont,  and  Georgia,  under  qualifications  I  and 
II.  and  with  Illinois.  Ohio.  New  Jersey,  North  Dakota, 
South  Carolina,  Virginia,  and  Wyoming,  under  qualifica- 
tion I  only,  and  with  District  of  Columbia  in  individual 
cases. 

'Minnesota  reciprocates  with  Iowa,  Kansas,  Michigan, 
Maine.  Nebraska,  and  Wisconsin,  under  qualifications  I  and 
II.  and  with  Illinois.  Maryland,  Missouri,  Nevada,  New 
Jersey,  Ohio.  South  Carolina.  South  Dakota,  and  Wyoming 
under  qualification  I  only. 

New  Jersey  reciprocates  with  Maine,  Vermont,  New 
York.  Ohio.  Illinois,  and  Michigan,  under  qualification  I. 
Her  licenses  are  endorsed  by  Maine,  Vermont.  New  York, 
Delaware,  Virginia.  South  Carolina.  Texas.  Ohio,  Illinois, 
Iowa,  Michigan,  Wisconsin,  Minnesota.  Missouri.  Kansas, 
and  Colorado. 

North  Dakota  reciorocates  with  Maine.  Vermont,  Michi- 
gan, Illinois,  and  Wyoming,  under  qualification  I. 

Ohio  reciprocates  with  Illinois.  Indiana.  Michigan,  Wis- 
consin, Minnesota.  Maine.  New  Jersey,  Maryland,  and  Ne- 
braska, under  qualification  I. 

South  Carolina  reciprocates  with  Virginia,  Texas,  Mary- 
land, New  Jersey,  Illinois,  Maine,  Michigan.  Kansas.  Ohio, 
Wyoming,  Wisconsin.  Minnesota,  and  Nevada,  under  quali- 
cation  I. 

Vermont  reciprocates  with  Maine,  Maryland,  Michigan, 
New  Jersey,  Ohio.  Illinois,  North  Dakota,  Wyoming,  and 
the  District  of  Columbia   (in  special  cases). 

Wisconsin  reciprocates  with  Michigan,  Indiana.  Mary- 
land. Kentucky,  Nebra.ska.  Iowa.  Virginia.  ^Cansas,  Georgia, 
District  of  Columbia.  Oklahoma  Territory,  Maine,  Minnesota, 
Wyoming.  South  Carolina  and  Missouri,  under  qualifica- 
tion I  and  II,  and  with  Illinois.  Ohio,  North  and  South 
Dakota,  under  qualification  I  only. 

Wyoming  reciprocates  with  Colorado,  Iowa,  Nebraska, 
Georgia.  Kansas.  Wisconsin.  Michigan,  Missouri,  North 
Dakota.  Maine.  Illinois,  South  Carolina,  Minnesota,  and 
Vermont,   under  qualification   I. 
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THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

May  17,  1906. 

1.  The  Treatment  of  Chronic  Diseases  of  the   ?Ieart  by 

the  Nauheim  Methods:  Its  Indications  and  Contra- 
indications, By  Fkanxis  P.  Kinnicutt. 

2.  The  Treatment  of  Organic  Heart  Disease  by  the  Pneu- 

matic Cabinet,  By  Charles  E.  Quimby. 

3.  Depletion  in  Heart  Disease, 

By  Fkederick  C.  Shattuck. 

4.  The  Use  and  Abuse  of  Digitahs,  By  Franz  Pfaff. 

5.  A  Biographical  Clinic  on  Tchaikovsky   (Concluded), 

By  George  M.  Gould. 

1.  Treatment  of  Chronic  Diseases  of  the  Heart  by 
the  Nauheim  Methods. — Kinnicutt  relates  his  experience 
with  Xauhcini  baths.  The  springs  which  are  used  for 
bathing  purposes  are  three  in  number.  Their  chief  con- 
stituents are:  Soditmi  chloride:  calcium  chloride;  car- 
bonic acid  gas.  free  and  in  combination.  A  system  has 
been  elaborated  which  permits  of  a  wide  variation  in 
the  saline  and  carbon  dioxide  strength  of  the  baths, 
and  as  they  vary  in  their  different  constituents  they 
are  known  as :  The  ordinary  brine  bath,  the  thermal 
brine  bath,  the  thermal  eiYervescent  bath,  the  effer- 
vescent bath,  the  current  thermal  brine  bath,  and 
current  cfifervescent  bath.  The  author  gives  a  de- 
scription of  the  course  of  baths,  twenty  to  thirty- 
five  in  number,  and  continues  in  stating  that  in 
healthy  subjects  the  immediate  effects  of  immersion 
in  the  baths  is  a  notable  diminution  in  the  frequency  of 
the  pulse  and  a  distinct  increase  in  its  volume.  The 
exercises,  known  as  the  Schott  resistance  exercises, 
consist  of  movements  designed  to  bring  into  successive 
and  regulated  action  almost  every  collective  system  of 
voluntary  muscles  comprised  in  the  human  frame  with- 
out undue  strain  on  heart  and  lungs.  The  baths  are 
indicated  for  enfeebled,  relaxed,  dilated  hearts,  with 
or  without  a  murmur  of  muscular  or  relative  mitral 
incompetency,  following  prolonged  and  exhausting  dis- 
eases, the  various  acute  infectious  diseases,  and  also  as- 
sociated with  anremia  of  varied  causation.  Angina  pec- 
toris and  general  arteriosclerosis  should  be  treated  with 
great  circumspection  and  only  under  certain  conditions. 
Aneurysm  and  general  emphysema  are  contraindica- 
tions. 

2.  The  Treatment  of  Organic  Heart  Disease  by  the 
Pneumatic  Cabinet. — Quimby  states  that  the  pneumatic 
cabinet  does  not  cure  incurable  organic  heart  lesions. 
After  nearly  thirty  years'  observation  and  reasonably 
careful  study  of  the  results  obtained  by  other  meth- 
ods, in  the  hands  of  acknowledged  authorities,  and  four- 
teen years'  personal  experience  in  the  use  of  the  cab- 
inet, he  is  firmly  convinced  that  it  affords  more  imme- 
diate, extensive,  and  lasting  relief  than  any  other  known 
measure.  Its  use  is  based  upon  strictly  scientific  prin- 
ciples, and  the  results  are  so  plainly  determined  by  es- 
tablished physical  laws,  as  to  justify  its  description  as 
the  nearest  approach  to  the  ideal  method  of  treatment 
in  organic  cardiac  disease. 

3.  Depletion  in  Heart  Disease. — Shattuck  treats  the 
economy  of  work  of  the  heart,  that  is,  the  removal  of 
such  conditions,  mechanical  or  other,  impeding  the  ac- 
tion of  the  heart.  Cardiac  dropsy  is  to  be  treated  by 
depletion,  venesection,  leeching,  or  wet  cups ;  purging ; 
sweating ;  tapping  of  the  serous  cavities.  Apocynum 
cannabium,  caffdne,  calomel  are  indicated.  The  diet  of 
the  patient  should  be  as  dry  as  the  features  of  the  par- 
ticular case  permit. 

THE  JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
May  19,  1906. 

1.  Anatomy  of  the  Inguinal  Region, 

By  T.  Casey  Witherspoon. 

2.  Fatigue,  By  Frederic  S.  Lee. 


3.  Seroprognosis    of   Tuberculous    Pleurisies.     Translated 

from  the  French  of 

Paul  Courmont,  by  :Mazyck  P.  Ravenel. 

4.  The  Treatment  of  Tetanus  by  Intraspinal  Injections  of 

Magnesium  Sulphate  for  the  Control  of  Convulsions. 
Report  of  Two  Cases,  with  Discussion  of  the  Method, 

By  Samuel  Logan. 

5.  Diagnostic  Value  of  the  Leucocyte  Formula  in  Pertus- 

sis, By  Frank  Spooxer  Churchill. 

6.  How  to  Suture  the  Wound  in  Early  or  Internal  Oper- 

ations for  Appendicitis  so  as  to  Shorten  the  Indoor 
Confinement  to  One  Week.  Clinical  Experience  in 
Proof,  By  J.  E.  Su.mmers.  Jr. 

7.  Transmission  of  Bubonic  Plague  by  Ship  Rats, 

By  August  Strauch. 
S.     The  Treatment  of  Arthritis  Deformans  with  the  Ront- 
gen   Rays.     A   Preliminary  Report, 
By    T.    AI.    Anders,    Judson    D.\land,    and    G.    F. 
Pfahler. 

9.  The  Country  Doctor.  By  John  G.  Wilson. 

10.  The  X'asal  Accessory  Sinuses,  By  Emil  Ma\"ER. 

11.  Tropical  Neurasthenia,  By  W.  W.  King. 

12.  .Etiology  of  Dementia  Praecox,    By  William  A.  White. 

13.  Mercurial  Nephritis  with  Uraemia.     Report  of  a  Fatal 

Case,  By  Robert  N.  Wilson. 

1.  Anatomy  of  the  Inguinal  Region. — Witherspoon 
summarizes  his  observations,  based  on  some  fifty  dis- 
sections, as  follows :  The  internal  abdominal  opening 
is  located  in  the  extraperitoneal  fatty  tissue.  Hessel- 
bach's  ligament  is  formed  by  fibrous  bundles  which  con- 
nect the  outer  end  of  the  semilunar  fold  of  Douglas 
with  the  inner  margin  of  the  internal  abdominal  open- 
ing. These  bundles  are  developed  chiefly  in  the  extra- 
peritoneal fatty  tissue.  Along  the  route  of  these  bun- 
dles there  exists  between  the  fatty  tissue  and  the  trans- 
versalis  fascia  a  close  union.  During  intraabdominal 
pressure  Hesselbach's  ligament,  due  to  its  resistance, 
helps  to  increase  the  size  of  the  internal  abdominal 
opening.  In  the  inguinal  area  the  internal  surface  of 
the  abdominal  wall  is  divided  into  two  planes  by  Hes- 
selbach's ligament.  Normally,  the  plane  lateral  to  this 
ligament  is  only  slightly  anterior  to  the  plane  median 
to  this  ligament.  When  the  muscles  of  the  lateral  plane 
are  weakened  by  disease  or  are  enfeebled  through  ad- 
vanced age  intraabdominal  tension  greatly  exaggerates 
this  difference.  .As  the  internal  abdominal  opening  is 
situated  at  the  junction  of  these  two  planes,  the  greater 
the  difference  the  more  patulous  the  opening  and  the 
greater  the  possibility  of  escape  of  viscus  through  the 
opening.  The  transversalis  fascia  does  not  join  Pou- 
part's  ligament  at  any  point.  The  deep  crural  arch  is 
formed  by  the  function  of  the  transversalis  and  cre- 
masteric fasciae  in  the  arch  in  front  of  the  external 
iliac  vessels  as  they  pass  into  the  thigh.  The  free  pos- 
terior edge  of  Gimbernat's  ligament  is  just  external  to 
and  parallel  with  the  deep  crural  arch.  The  fibrous 
bundles  which  pass  out  of  the  pelvis  into  the  so  called 
conjoined  tendon  give  to  the  abdominal  wall  its  chief 
strength  internal  to  the  inguinal  canal.  The  aponeu- 
rosis of  the  transversalis  muscle  strengthens  the  wall 
just  posterior  to  the  external  abdominal  ring.  The 
base  of  the  so  called  conjoined  tendon,  the  lateral  mar- 
gin of  which  is  formed  by  the  fibrous  bundles  which 
enter  the  tendon  from  out  of  the  pelvis,  is  the  con- 
stricting agent  in  femoral  hernia.  The  external  abdom- 
inal opening  is  situated  between  the  dividing  fibres  of 
the  aponeurosis  of  the  external  oblique  muscle.  The 
external  abdominal  ring  is  situated  in  the  periaponeu- 
rosis,  wdiich  covers  the  external  abdominal  opening. 

2.  Fatigue. — Lee  speaks  of  the  theories  which  are 
current  about  fatigue.  To  Hippocrates  and  his  con- 
temporaries, as  to  us,  excessive  activity  of  a  part  of 
the  body  may  cause  general  fatigue.  To  them  the  re- 
sult is  due  to  the  product  of  liquefaction  which  is  hos- 
tile to  the  body  and  affects  chiefly  the  fleshy  parts, 
there  causing  trouble  until  it  takes  itself  off.  To  us 
the  result  is  due  to  fatigue  products  which  are  toxic 
to  the  body,  and  affect  chiefly  the  muscles,  there  caus- 
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ing  trouble  until  they  arc  either  excreted  or  rendered 
innocuous  liv  chemical  change.  I'^atiguc  has  been  stud- 
ied chieily  in  the  uuiscular  and  nervous  tissues,  it 
has  been  pointed  out  elsewhere,  and  our  recognition 
of  its  signs  is  certain  of  being  extended  by  future  study. 
The  chief  sign  is  depression.  The  author  describes 
his  experiments. 

3.  Seroprognosis  of  Tuberculous  Pleurisies. — Cour- 
niont  draws  the  following  conclusions  from  the  study 
of    115   cases   of   tuberculous    pleurisy    with   effusion: 

riie  mort.ility  is  about  25  per  cent,  in  cases  where  the 
pleural  elTusion  has  agglutinating  power,  and  75  per 
cent,  where  the  fluid  has  no  agglutinating  power. 
.Among  patients  with  an  agglutinating  effusion  the 
number  of  recoveries  is  large  in  proportion,  as  the 
agglutinating  power  is  high.  One  can  observe  the  ag- 
•  glutinating  power  of  the  effusion  increase  in  propor- 
tion as  the  case  progresses  to  recovery,  and,  on  the 
contrary,  iliminish  in  those  patients  in  whom  the  termi- 
nation is  near.  These  facts  are  a  new  proof  of  what 
we  have  held  concerning  typhoid  fever,  viz.,  that  the 
agglutinating  reaction  is  a  reaction  of  defense,  or  at 
least,  goes  parallel  with  the  reaction  of  resistance  of 
the  organism.  It  is  in  general  in  inverse  proportion 
with  the  intensity  of  the  resistance.  The  study  of  ag- 
glutination in  tuberculous  pleurisies  leads  to  impor- 
tant prognostic  conclusions. 

4.  The  Treatment  of  Tetanus  by  Intraspinal  Injec- 
tions of  Magnesium  Sulphate  for  the  Control  of  Con- 
vulsions.— Logan  describes  two  cases  of  tetanus  con- 
vulsions treated  with  magnesium  sulphate  injections. 
One  showed  a  positive  result  in  the  control  of  the 
convulsions,  while  the  other  showed  no  change.  This 
last  failure  the  author  attributes  to  the  use  of  too  small 
a  quantity  of  the  solution  in  proportion  to  the  severity  of 
the  attack,  but  on  account  of  the  limited  experience 
the  author  did  not  exceed  the  limits  of  dosage  recom- 
mended by  Meltzer.  The  author  thinks  the  following 
points  are  worthy  of  further  emphasis:  The  control 
of  convulsions  by  the  use  of  the  magnesium  sulphate 
solution,  while  the  respiration  will  be  interfered  with, 
this  being  the  only  annoying  feature  of  the  treatment. 
Death  of  a  patient  seems  to  follow  in  a  state  of  com- 
plete relaxation.  It  seems  that  the  value  of  this  or 
any  other  plan  of  treatment  for  tetanus  which  aims  at 
a  control  of  the  muscular  spasm  is  only  palliative.  Our 
efforts  should  rather  be  directed  to  the  finding  of  some 
means  of  neutralizing  the  toxines. 

5.  Diagnostic  Value  of  the  Leucocyte  Formula  in 
Pertussis. — Churchill  states  that  a  general  leucocytosis 
is  present  in  almost  all  cases  of  whooping  cough, 
while  a  lymphocytosis  is  found  in  about  8-;  per  cent, 
of  cases  at  some  time  during  the  course  of  the  disease. 
The  presence  of  a  lymphocytosis  in  a  child  with  a  hard, 
persistent  cough  is  a  factor  of  great  diagnostic  value. 
It  is  also  of  prophylactic  importance,  inasmuch  as  it 
can  be  utilized  to  prevent  the  spread  of  the  disease 
by  leading  to  the  prompt  isolation  of  the  patient.  The 
child's  age  must  be  taken  into  account  in  estimating 
the  importance  of  the  lymphocyte  prescntings. 

7.  Transmission  of  Bubonic  Plague  by  Ship  Rats.^ — 
Strauch  gives  his  experience  on  board  a  ship  with 
bubonic  plague,  the  disease  being  spread  by  rats.  He 
therefore  comes  to  the  conclusion  that  for  international 
trade  international  quarantine  rules  ought  to  be  made, 
demanding  as  one  of  their  principal  points  systematic 
extermination  of  the  rats  on  board  with  sulphur  dioxide, 
carbon  dioxide,  carbon  monoxide,  traps,  poisons,  or  a 
sufficiently  virulent  culture  of  Danysz's  bacillus,  while 
the  ship  lies  empty  at  its  terminus.  The  same  should 
also  be  attempted  with  dock  and  harbor  rats. 

8.  The  Treatment  of  Arthritis  Deformans  with  the 
Roentgen  Rays. — Anders,  Daland,  and  Pfahler  report 
two  cases  of  arthritis  deformans  treated  with  Rontgen 
rays  with  good  results.    They  believe  that  this  method 


of  treatment  is  a  valuable  adjunct  in  the  treatment  of 
these  chronic  joint  affections,  but  that  it  is  advisable 
to  use  massage  and  passive  motion  in  conjunction  with 
the  Rontgen  rays.  The  rays  will  stinuilate  and  increase 
the  metabolism  within  the  joint,  and  this  should  be 
taken  advantage  of,  while  the  massage  and  passive  mo- 
tion will  assist  in  the  remcival  of  the  exudate. 

11.  Tropical  Neurasthenia. — King  uses  the  term 
tropical  in  the  sense  of  locality  more  than  to  charac- 
terize any  special  type  of  neurasthenia.  Few  individ- 
uals entirely  escape  it  if  they  live  for  any  length  of  time 
in  the  tropics.  While  the  climate  is  usually  blamed 
for  it,  it  should  be  remembered  that  man  will  have  to 
change  his  habits  and  customs  when  he  comes  from  a 
northern  climate.  Special  attention  should  be  given 
to  diet,  alcoholic  excesses  avoided.  Moderate  exercise 
is  essential  to  health  in  the  tropics  and  should  be  in- 
sisted upon.  The  symptoms  may  disappear  gradually 
and  the  patient  recover  spontaneously,  as  he  becomes 
more  accustomed  to  his  new  life  and  environment. 
The  time  necessary  may  depend  on  the  adaptability  of 
the  individual.  Prominent  symptoms  may  require  spe- 
cial medication,  but  their  use  will  too  often  prove  dis- 
appointing. 

13.  Mercurial  Nephritis  with  Uraemia. — Will>on 
gives  his  opim'on  that:  I.  The  routine  administration 
of  mercurial  laxatives  and  purges  prior  to  the  receipt 
of  a  careful  uranalysis  may  occasionally  result  in  fatal- 
ity, even  though  the  mildest  mercurial  salt  may  be  em- 
ployed. 2.  An  existing  nephritis  should  contraindi- 
cate  any  but  the  most  careful  use  of  the  drug,  not  ex- 
cepting those  cases  in  which  it  is  possible  to  trace  the 
renal  disability  to  a  syphilitic  infection. 
MEDICAL  RECORD. 
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1.  The  Russian  Red  Cross.  By  John  Van  R.  Hoff. 

2.  Treatment  of  Chronic  Diseases  of  the  Heart  by  the  Nau- 

heim  Alethods :  Its  Indications  and  Contraindications, 
By  Francis  P.  Kinnicutt. 

3.  The  Treatment  of  Tabes  Dorsalis,      By  F.  Von  Raitz. 

4.  Sanitary   Supervision  of   Pulmonary   Tuberculosis   and 

Other  Communicable  Diseases  by  the  Department  of 
Health  of  the  City  of  New  York, 

By  J.  S.  Billings,  Jr. 

5.  .\  Case  of  Complete  Inversion  of  the  Uterus, 

By  J.  Seymour  Emaxs. 

1.  The  Russian  Red  Cross. — HofT  cites  the  conclu- 
sion of  the  report  of  tlic  Russian  Red  Cross  Society, 
which  reads :  "  Not  only  has  the  Red  Cross  aided  the 
military  medical  department  by  supplying  necessary 
material,  not  furnished  from  the  army  medical  maga- 
zines, and  providing  trained  nurses,  but  even  organ- 
ized its  own  hospitals,  flying  detachments,  dieted  rest 
stations,  hospital  railroad  trains,  hospital  boats,  etc. 
Moreover,  it  has  taken  an  active  part  in  the  transporta- 
tion and  distribution  of  the  sick  and  wounded,  and 
has  as  well  looked  after  their  wants  both  in  the  field, 
on  the  lines  of  communication  and  at  home,  supplying 
them  generously  with  clothing  and  everything  essen- 
tial to  their  comfort.  The  successful  accomplishment 
of  the  many  and  great  tasks  which  have  fallen  upon 
us  was  only  possible  through  the  wonderful  develop- 
ment of  the  organization  during  this  war,  a  develop- 
ment far  exceeding  anything  in  its  history,  and  due  to 
the  voluntary  union  of  the  whole  people  under  the  flag 
of  the  Red  Cross  to  promote  the  activities  of  their 
national  society." 

3.  The  Treatment  of  Tabes  Dorsalis. — Von  Raitz 
writes  that  there  are  three  groups  of  factors  respon- 
sible for  tabes,  each  of  them  furnishing  its  varieties. 
All.  however. .  impair  nutrition  of  nerve  tissue.  The 
treatment  must  therefore  begin  by  preventing  impair- 
ment of  nutrition,  and  when  this  has  actually  set  in, 
by  restoring  nutrition.  The  first  step  to  increase  nutri- 
tion of  the  whole  body  is  taken  by  placing  the  patient 
under  most  favorable  conditions.     Pure  air,  sunshine. 
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congenial  surroundings,  plenty  of  sleep,  and  adequate 
occupation  of  mind  and  body,  are  most  important.  Salt- 
brine  friction  of  the  body,  in  a  warm  bath,  at  a  tem- 
perature agreeable  to  the  patient,  twice  a  week,  keeps 
the  pores  of  the  skin  open  and  promotes  the  circula- 
tion. Clothing  must  aim  to  keep  the  body  comfortably 
warm,  but  not  heated.  Diet  is  the  next  step.  It  mat- 
ters not  what  the  patient  eats,  but  what  agrees  best. 
The  digestive  power  is  generally  impaired;  slow  eat- 
ing and  thorough  mastication  are,  therefore,  most  es- 
sential. Liquids,  to  wash  down  the  morsels,  must  he 
omitted ;  all  solid  food  must  be  chewed  until  sufficiently 
liquefied  by  the  saliva  to  allow  deglutition.  Concen- 
trated food  must  be  avoided,  as  it  tends  to  overload  the 
system  with  material  which  it  cannot  oxidize,  and  as  it 
also  tends  to  weaken  the  muscular  power  of  the  ali- 
mentary canal,  and  to  cause  constipation  and  indiges- 
tion. To  satisfy  the  want  of  the  body  for  water,  liquids 
must  be  taken  between  meals.  Alcoholic  beverages 
must  be  avoided,  except  when  the  wisdom  of  the  at- 
tending physician  finds  that  a  temporary  stimulation 
is  needed  ior  immediate  action.  There  is  no  drug  in 
existence  which  has  any  influence  beneficial  to  the 
tabetic  lesions,  but  the  different  organs  should  receive 
special  attention.  The  heart  with  digitalis,  ergot,  and 
strychnine;  digestion  with  muriatic  acid,  rhubarb,  gen- 
tian, tincture  of  nux  vomica,  laxatives,  etc. ;  the  liver 
with  fluid  extract  of  iris  versicolor,  calomel  with  so- 
dium bicarbonate.  Electricity  may  stimulate  appetite 
and  digestion,  as  well  as  increase  the  nutrition  of  mus- 
cular and  peripheral  nerves.  When  tabes  disease  is 
once  well  established  all  we  can  hope  to  accomplish 
then  is  to  keep  the  patient  comfortable  and  to  prolong 
life.  It  is,  therefore,  of  utmost  importance  to  recog- 
nize tabes  in  its  very  incipiency.  Judicious  treatment 
will  then  check  the  progress  of  the  disease,  and  restore 
the  involved  structures  to  a  normal,  or  to  a  practically 
normal  condition. 

5.  A  Case  of  Complete  Inversion  of  the  Uterus. — 
Emans  reports  a  case  of  complete  inversion  of  the 
uterus.     This  condition  arises  but  once  in  about  200,- 

000  cases  of  confinement.  The  patient  had  been  at- 
tended by  a  physician  during  her  confinement  and  in 
after  treatment,  but  he  did  not  replace  the  inverted 
uterus.  The  author  finally  succeeded  by  placing  his 
right  hand  in  the  vagina,  grasping  the  uterus  and  press- 
ing up  with  the  fingers  along  its  side.  The  uterus  then 
suddenly  yielded  and  slid  in  place.  Following  it  with 
his  hand  upward  the  author  came  to  the  fundus  of  the 
uterus,  which  was  still  projecting  slightly  into  its  cav- 
ity. Pushing  this  in  place,  he  withdrew  his  hand,  and 
gave  a  very  hot  bichloride  douche,  when  the  uterus 
contracted  and  remained  in  place.  The  replacing  did 
not  take  more  than  ten  minutes.  An  examination,  half 
a  year  later,  presented  the  uterus  in  its  proper  posi- 
tion; the  patient  stating  that  she  had  had  no  uterine 
troubles  from  the  day  it  had  been  replaced. 

BRITISH  MEDICAL  JOURNAL. 
May  S,  1906. 

1  Some  Surgical  Complications  of  Tabes  Dorsalis, 

By  A.  A.  BowLBY. 

2  The  Bacteriology  of  a  "  Common  Cold," 

By  C.  H.  Benh.wi. 

3.  The  Diffusion  of  Red  Blood  Corpuscles  Through  Solid 

Nutrient  Agar,  By  H.  C.  Ross  and  R.  Ross. 

4.  Personal  Identification  by  Means  of  Finger  Print  Im- 

pressions, By  V.  Bateson. 

5.  Serum  Therapy  by  the  Mouth,  By  D.  M.  Paton. 

6  Cervical  Ribs  and  Their  Effects  Upon  the  Great  Ves- 

sels of  the  Neck,  By  W.  Broadbent. 

7  A  Case  of  One-  Cerebral  Hemisphere  Supplymg  Both 

Sides  of  the  Body,  By  G.  H.  Grills. 

8.    What  Influence  Has  the  Use  of  X   Rays   Had   Upon 
Treatment  of  Fractures  and  Dislocations  ? 

-^  By  J.  L.  Thomas. 

1.     Tabes  Dorsalis. — Bowlby  reports  a  case  of  tabes 


dorsalis,  exhibiting  certain  surgical  complications  of 
the  disease,  Charcot's  disease,  and  perforating  ulcer  of 
the  foot.  An  interesting  point  was  that  the  ulcers  al- 
ways reopened  if  alcohol  in  any  form  was  taken.  Spon- 
taneous fracture  of  the  long  bones  is  another  surgical' 
complication  of  tabe^,  very  closely  allied  to  Charcot's 
disease,  and  probably  due  to  the  same  sort  of  bone  dys- 
trophy. Gray  atrophy  of  the  optic  disc  on  one  side 
and  great  loss  of  sight  also  occurred  in  the  case  here 
reported.  In  general,  not  much  can  be  done  to  alter  the 
progress  of  tabes;  the  main  thing  is  to  improve  the 
general  nutrition  of  the  patient.  Antisyphilitic  reme- 
dies are  of  no  use.  All  the  various  complications 
should  be  treated  surgically,  and  the  patient  encouraged 
to  believe  that  most  of  the  complications  are  transi- 
tory. 

2.  Bacteriology  of  "  Colds."— Benham  has  inves- 
tigated the  bacteriology  of  mild  cases  of  common  cold, 
the  usual  symptoms  being  sore  throat,  sneezing,  ma- 
laise, headache,  and  general  muscular  pains.  Swabs 
were  taken  from  the  nose  and  throat,  from  which  cul- 
tures were  made  on  serum  agar,  and  subcultures  on 
nasgar.  Diphtheroid  organisms  were  found  in  twenty 
out  of  twenty-one  cases ;  cocci  negative  to  Gram's  stain 
{Micrococcus  catarrhalis) ,  ten  cases;  Pfeiffer's  bacil- 
lus (influenza),  two  cases.  So  that  the  main  feature 
of  the  series  is  the  almost  constant  occurrence  of  a 
diphtheroid  bacillus.  The  author  sums  up  his  conclu- 
sions as  follows :  This  diphtheroid  organism  conformed 
to  the  description  of  Cautley's  bacillus,  found  by  him 
in  cases  of  common  cold.  It  gave  reactions  in  carbo- 
hydrate media  which  serve  to  differentiate  it  from  diph- 
theria on  the  one  hand  and  xerosis  and  Hofmann  on 
the  other.  The  question  of  the  exact  symptoms,  if 
any,  caused  by  the  diphtheroid  bacillus  and  the  Micro- 
coccus catarrhalis,  respectively,  cannot  be  said  to  be 
settled.  The  author  suggests  the  name  Bacillus  septus 
for  this  diphtheroid  bacillus. 

3.  Diffusion  of  Blood  Through  Agar. — Ross  has 
noted  that  when  blood  is  planted  on  the  surface  of  solid 
nutrient  agar  and  incubated  at  42°  C,  after  about 
twelve  hours,  a  remarkable  diffusion  of  the  red  cor- 
puscles takes  place.  A  red,  thick,  and  opaque  cloud 
extends  downward  into  the  surface  of  the  medium, 
growing  thinner  as  it  extends.  The  phenomenon  does 
not  occur  until  the  temperateure  reaches  35°  C.  It 
occurs  rapidly  at  60'  C.  It  is  not  affected  by  gravity. 
Attempts  to  produce  diffusion  of  the  cells  in  blood 
serum  and  gelatin  have  failed. 

5.  Oral  Serum  Therapy. — Paton  for  some  years  has 
been  giving  serums,  both  normal  and  specific,  by  the 
mouth  with  remarkable  results.  Their  action  thus 
used  is  neither  antitoxic  nor  antibacterial.  Along  with 
antitoxic  and  antibacterial  resistance  to  infection,  or 
alone  when  these  other  elements  are  absent,  there  is 
produced  an  increased  resistance  in  the  tissues  to  the 
pathogenic  action  upon  them  of  the  organisms  present ; 
this  produces  what  may  be  called  a  sterile  soil  without 
harmfully  aft'ecting  the  organisms  themselves.  This 
is  present  in  active  immunity  and  can  be  transferred 
to  the  patient  as  passive  immunity  by  the  oral  use  of 
the  serum  in  regular  doses.  This  tissue  tone  consti- 
tutes initial  resistance  to  infection,  and  may  be  defined 
as  the  capacity  of  the  tissues  to  carry  on  their  func- 
tions unimpaired  in  the  presence  of  infection.  In  diph- 
theria the  concurrent  use  of  the  serum  by  mouth  in 
doses  of  one  drachm  with  the  hypodermic  injection 
materially  assists  the  recuperative  powers  of  the  pa- 
tient and  leads  to  a  rapid  and  complete  recovery  when 
given  in  time. 

8.  X  Rays  in  Fractures  and  Dislocations. — Thomas 
reaches  the  following  conclusions  as  to  the  influence 
which  X  rays  have  exercised  upon  treatment  of  frac- 
tures and  dislocations:  I.  No  new  methods  of  treat- 
ment have  been  introduced  since  or  due  to  the  discov- 
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cry  of  X  rays.  2.  The  ordinary  syniptoins  of  frac- 
tures aiifl  dislocations  are  sufficient  to  form  a  correct 
diagnosis  in  the  vast  majority  of  cases,  and  x  rays 
are  unnecessary.  3.  In  injuries  to  bones  or  joints 
which  are  obscure  from  any  cause  the  aid  of  x  rays 
sliouid  always  if  possible  he  obtained.  4.  The  value 
of  X  rays  alone  in  formin<;  an  opinion  with  regard  to 
treatment  is  nil.  5.  X  rays  are  of  no  value  in  forming 
opinion  as  to  the  progress  of  the  process  of  repair  in 
recent  fractures,  and  they  are  also  useless  in  forming 
oi)inion  as  to  the  usefulness  of  a  limb;  their  value  is 
limited  to  the  determination  of  the  mechanicopatho- 
logical  conditions  of  the  fragments.  6.  The  evidence 
afforded  by  x  rays  is  deceptive,  misleading,  and  should 
only  be  submitted  to  and  acted  upon  by  those  who  un- 
derstand their  value. 

LANCET. 
May  5,  1906. 

1.  The    Bearing    of    Metabolism    Experiments    Upon   the 

Treatment  of  Some   Diseases    (Olivcr-Sharpey  Lec- 
tures, II),  By  E.  I.  Spriggs. 

2.  A  Paper  on  the  Pathogeny  of  Diabetes, 

By  F.  W.  Pavy. 

3.  On    the    Action    of    Venoms    of    Different    Species    of 

Poisonous     Snakes    on     the     Nervous     System.     V. 
Venom  of  Common  Krait   (Bungarus  Coerulens), 

By  G.  Lamb  and  W.  K.  Hunter. 

4.  Twentv-two   Fatalities    Which    Have   Occurred   Under 

Ethyl  Chloride,  By  T.  D.  Luke. 

5.  On  the   Primar\-  Caries  of  the  Mastoid  Process  as  a 

Cause  of  Mastoid  Abscesses  in  Young  Children. 

Ry  L.  P.  Gamgee. 

6.  Obscure  Cerebral  Manifestations  of  Tuberculosis.  Notes 

on  Three  Cases,  By  J.  Fortune. 

7.  A  Successful  Case  of  Epiplopexy  for  Cirrhosis  of  the 

Liver,  with  Ascites, 

By  T.  K.  MouRO  and  A.  N.  McGregor. 
1.  Metabolism  and  Treatment  of  Disease. — Spriggs, 
in  the  second  Oliver-Sharpcy  lecture,  takes  up  the  ques- 
tion of  fever.  The  products  of  bacterial  infection 
cause:  (i)  A  disturbance  of  the  heat  regulatory  mech- 
anism, resulting  in  instability  of  regulation  ;  a  febrile 
temperature  is  more  easily  altered  by  hot  or  cold  baths 
than  the  normal;  (2)  a  disintegration  of  the  nitro- 
genous tissues,  especially  the  muscles;  and  (3)  the 
pyrexial  condition  is  usually  accompanied  by  increased 
o.xidation.  Tepid  or  cold  baths  lessen  the  proteid  break- 
down. If  food  be  introduced  into  the  alimentary  canal 
it  is  made  use  of,  but  appetite  is  usually  wanting,  the 
gastric  functions  being  depressed.  Pepsin  is  present, 
but  the  hydrochloric  acid  is  diininished.  A  rich  diet 
of  proteid  with  little  other  foodstuffs  undergoes  more 
putrefaction  than  when  abundance  of  carbohydrate  is 
present.  Although  the  condition  of  inanition  is  far 
w-orse  sustained  with  pyrexia,  yet  the  body  weight  can 
be  kept  from  falling  if  sufficient  food  be  given  to  sup- 
ply at  least  twenty-five  calories  per  kilogramme  of 
body  weight.  Fluid  food  satisfies  thirst,  but  its  energy 
value  is  correspondingly  low.  Milk  calls  forth  less  gas- 
tric juice  than  other  proteid  foods,  but  if  it  curds  it 
must  be  diluted,  peptonized,  or  decalcified.  To  provide 
nourishment  of  sufficient  caloric  value,  as  much  fat 
should  he  given  as  can  be  taken  without  exciting  dis- 
taste. Cream  and  butter  are  of  great  value  in  fever. 
Carbohydrate  should  never  be  omitted  from  the  diet 
unless,  as  in  severe  cases  of  diabetes,  this  may  be 
necessary  for  a  time.  Starch  is  the  be.st  form ;  failure 
of  amylolysis  in  the  intestine  must  be  of  very  rare 
occurrence.  Neither  carbohydrate  nor  fat  makes  de- 
mands upon  the  digestive  activity  of  the  stomach.  No 
bulky  foods  should  be  used,  or  the  patient  will  take  an 
insufficient  quantity.  A\'ater  must  be  abundantlv  sup- 
plied in  all  cases  of  fever.  In  pulmonary  tuberculosis 
suitable  material  must  be  furnished  to  the  cells  of  the 
body  ( I )  to  enable  them  to  provide  energy  for  their 
usual  needs;  (2)  to  provide  any  extra  energv-  they 
may  require  in  opposing  the  bacillary  growth  and  with- 


standing toxines;  and  (3)  to  replace  any  tissue  which 
may  be  broken  down  by  toxic  action. 

2.  Pathogeny  of  Diabetes. — Pavy  states  that  ordi- 
n.-irily  in  Inmi.in  diabetes  the  sugar  is  conveyed  to  the 
kidney  in  the  blood  and  simply  eliminated  by  that  or- 
gan—-/, c.  byperglyca;mia  is  antecedent  to  the  gly- 
cosuria. In  one  class  of  cases  the  eliminated  sugar  is 
directly  traceable  to  carbohydrate  in  the  food  ingested. 
.•\nother  source  of  sugar  in  diabetes  is  the  breaking 
down  of  complex  molecules  into  which  the  sugar  mole- 
cule has  previously  entered.  This  occurs  in  advanced 
cases  of  diabetes  where  the  power  no  longer  exists  of 
preventing  the  elimination  of  sugar  by  restriction  from 
carbohydrate  food.  In  these  cases  there  is  active 
wasting,  and  it  may  be  assumed  that  through  an  ab- 
normal cnzymic  agency  there  is  a  wrong  katabolism 
proceeding  which  is  attended  with  the  liberation  of 
sugar.  No  doubt  can  be  entertained  that  the  nervous 
system  plays  an  important  part  in  the  pathogeny  of 
diabetes.  Vasomotor  paralysis  implicating  the  chylo- 
poictic  viscera  constitutes  one  source,  if  not  the  main 
source,  of  diabetes.  Hypcroxygenation  of  the  blood 
may  derange  metabolism  and  induce  glycosuria.  Dia- 
betes most  frequently  exists  in  connection  with  the 
neuropathic  disposition;  the  more  sensitive  and  highly 
strung  the  nerve  organization  the  more  intense  the 
form  of  the  disease.  A  cerebral  influence  over  the 
vasomotor  state  is  suggested  as  constituting  the  link 
between  brain  and  diabetes.  Neurotic  polyuria  is  of 
common  occurrence  in  association  with  different  cere- 
bral conditions.  Diabetes  insipidus  may  be  regarded 
as  the  result  of  a  persistent  vasodilatation,  implicating 
specially  the  renal  vascular  area.  Exophthalmic  goitre 
is  another  example  of  a  disease  connected  with  a  local 
vasodilatation. 

4.  Ethyl  Chloride. — Luke  has  collected  from  the 
literature  twenty-two  cases  of  death  under  anaesthetiza- 
tion  with  ethyl  chloride.  He  is  struck  by  the  fact  that 
some  of  the  cases  were  very  bad  subjects  for  any 
anaesthetic.  Of  the  twenty-two  fatal  cases,  no  less 
than  eight  occurred  during  dental  operations.  Ethyl 
chloride  is  not  a  drug  to  be  reconmiended  off  hand,  but 
requires  for  its  safe  administration  discrimination,  cau- 
tion, and  skill.  The  author  figures  out  a  death  rate  of 
one  in  eight  thousand,  and  therefore  holds  that  ethyl 
chloride  is  a  comparatively  safe  ana;sthetic  agent, 
certainly  much  safer  than  chloroform  for  short  opera- 
tions. In  dental  work  it  should  not  be  given  alone, 
but  either  in  mixture  with  nitrous  oxide  in  small  doses 
for  short  cases,  or  in  sequence  with  ether  for  longer 
cases. 

5.  Mastoid  Caries. — Gamgee,  from  a  study  of  sixty- 
one  cases  of  mastoid  abscess  in  j'oung  children,  draws 
the  following  conclusions:  I.  That  in  young  children  a 
form  of  mastoid  abscess  not  uncommonly  occurs  (in 
ten  out  of  sixty-one  cases)  in  which  there  is  no  history 
of  otorrhoea  and  in  which  the  membrana  tympani  seems 
to  be  normal.  In  these  cases  the  abscess  is  due  to  pri- 
mary caries  of  the  mastoid.  2.  That  in  these  cases 
the  abscess  is  of  low  and  painless  formation,  the  pa- 
tient's temperature  not  being  raised  and  the  ear  not 
being  displaced. 

LYON  MEDICAL 
April  zg,  igo6. 
Constipation  in  Chronic  Peritoneal  Inflammations, 

By  Elgexe  Vill.nrd. 
Constipation  in  Chronic  Peritoneal  Inflammations.— 
Villard  advances  the  stalemetU  that  in  a  great  many 
cases  the  constipation  is  caused  by  the  presence  of  a 
chronic,  more  or  less  latent,  inflammation  of  the  peri- 
tonaeum, and  deals  with  the  relation  between  it  and 
appendicitis,  salpingitis,  and  cholecystitis.  In  all  these 
diseases  he  believes  constipation  to  be  a  result  rather 
than  a  cause,  that  which  precedes  an  attack  indicating 
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a  latent,  preliminary  inflammation  in  or  about  the  organ 
involved,  and  that  which  follows  dependent  on  the 
lesions  which  persist.  He  quotes  a  number  of  cases 
and  finally  comes  to  these  conclusions :  i.  In  a  great 
many  cases  constipation  is  dependent  on  a  chronic 
localized  inflammation  of  the  peritona:um,  of  appen- 
dicular, salpingoovarian,  biliary,  or  other  origin.  2. 
According  to  Stokes's  law  the  constipation  is  due  to 
paresis  of  the  intestinal  nuisculature.  Surgical  inter- 
vention demonstrates  the  correctness  of  this  pathogeny 
and  causes  the  constipation  to  disappear  after  the  abla- 
tion of  the  focus  of  infection.  3.  When  surgical  inter- 
vention is  not  indicated  by  the  presence  of  a  primary 
inflammatory  lesion  medical  treatment  addressed  to 
the  promotion  of  the  intestinal  contractility  should  be 
instituted. 

BERLINER    KLINISCHE  WOCHENSGHRIFT. 
April  23,  7pcx5. 

1.  Scurvy,  By  Professor  H.  Senator. 

2.  Case  of   Cardiac   Neurosis   and   Arteriosclerosis    After 

Traumatism.  By  Professor  Goldzieher. 

3.  The  Signification  of  Fresh  Blood  Preparations  to  the 

General  Practitioner,  By  G.  Kroenig. 

4.  The  Influence  of  Creosote  and  Formaldehyde  Combined 

on  Metabolism,       By  A.  Bickel  and  L.  Pincussohn. 

5.  Lysol  Poisoning,  By  J.  Wohlgemuth. 

6.  Ochronosis,  By  L.  Pick. 

7.  Recent    Experiences    and    Views    with    Regard    to    the 

Syphilitic  Diseases  of  the  Circulatory  Organs  in  Ac- 
quired Syphilis.  By  C.  Bruhns. 

8.  The  Education  of  a  Pbysician,      By  Professor  Koenig. 

1.  Scurvy. — Senator  reports  in  detail  a  case  of 
scurvy  in  a  girl,  fifteen  years  old,  in  which  the  diag- 
nosis was  based  on  an  acquired  hremorrhagic  diathesis 
with  inflammatory  haemorrhagic  disease  of  the  gums. 
Sections  of  the  spleen  and  of  the  lymphatic  glands 
showed  that  those  organs  were  of  normal  formation 
with  no  changes  in  their  cellular  constituents.  The 
medulla  of  the  dorsal  vertebr.-e  and  of  the  epiphysis  of 
the  thigh  was  red,  that  of  the  diaphysis  of  the  latter 
yellow.  The  erythrocytes  were  much  reduced  in  num- 
ber, so  that  the  white  blood  cells  preponderated  with- 
out exhibiting  an  abnormal  proportion  of  the  different 
forms.    Giant  cells  were  numerous. 

2.  Cardiac  Neurosis  and  Arteriosclerosis  After 
Traumatism. — Goldzieher  reports  the  case  of  a  man, 
twenty-six  years  old,  who  was  struck  on  the  head  with 
a  brick  and  rendered  un<:onscious  for  a  time.  The 
severe  occipital  headache  from  which  he  thereafter  suf- 
fered brought  him  under  observation  three  weeks  later, 
and  after  that  he  was  repeatedly  examined  until  the 
date  of  the  last  observation,  March  29,  1906.  When 
first  seen  his  pulse  was  120,  arteries  soft,  rather  tense, 
■heart  sounds  clear,  and  not  particularly  accentuated. 
When  last  examined  his  pulse  was  from  136  to  144, 
the  radial,  brachial,  and  temporal  arteries  were  tor- 
tuous, thickened,  and  hard,  and  there  was  a  sharp  sys- 
tolic aortic  murmur.  There  was  no  history  of  syph- 
ilis or  other  disease  to  account  for  the  development  of 
the  arteriosclerosis. 

3.  The  Signification  of  Fresh  Blood  Preparations. — 
Kroenig  urges  that  for  practical  diagnostic  purposes 
an  examination  of  fresh  blood  is  of  much  greater  serv- 
ice to  the  physician  than  is  one  of  a  stained  dry  prep- 
aration. 

4.  Influence  of  Creosote  and  Formaldehyde  Com- 
bined on  Metabolism. — Bickel  and  Pincussohn  describe 
the  results  of  an  experiment  on  a  dog.  The  changes 
in  weight,  urine,  etc.,  are  tabulated,  and  go  to  show 
that  metabolism  is  interfered  with  by  this  combina- 
tion. 

5.  Lysol  Poisoning. — Wohlgemuth  reports  a  case  of 
this  nature  which  he  met  with  in  a  man,  fifty  years  of 
age. 

7.  Syphilitic  Diseases  of  the  Circulatory  Organs  in 
Acquired  Syphilis. — Bruhns  reviews  the  modern  opin- 


ions in  regard  to  circumscribed  and  diffuse  infiltra- 
tion of  the  walls  of  the  heart  and  of  the  arteries  which 
result  from  acquired  syphilis,  together  with  an  account 
of  the  clinical  symptoms.  The  most  noteworthy  point 
about  syphilitic  arteritis  is  that  it  appears  in  patients 
of  a  younger  age  than  that  in  which  arteriosclerosis  is 
usually  present.  Many  authors  believe  that  syphilitic 
aortic  disease  presents  a  characteristic  form  which  can 
be  distinguished  from  arteriosclerosis  by  the  changes 
in  the  adventitia  and  media.  The  prognosis  is  gener- 
ally favorable  under  treatment  with  mercury  and 
iodide. 

MUENCHENER  MEDIZINISCHE  WOCHENSGHRIFT. 
April  24,  igo6. 

1.  Galloping  Rhythm  of  the  Heart, 

By  Friedrich  Muller. 

2.  Action  of  Alcohol  on  the  Excretion  of  Azeton  Bodies, 

By  Otto  Neubauer. 
3-     The  Color  Index  of  the  Red  Blood  Corpuscles, 

By  Erich  Me\-er  and  Albert  Heinecke. 

4.  Punctate  Erj'throcytes, 

By  Erich  Meyer  and  David  Speroni. 

5.  The  Behavior  of  the  White  Blood  Cells  During  an  At- 

tack of  Asthma, 

By  A.  Heinecke  and  F.  Deutschmann. 

6.  The  Behavior  of  Typhus  Agglutinine  in  the  Maternal 

and  Fcetal  Organisms,  By  Carl  Staeubli. 

7.  Pseudobulbar  Paralysis, 

By  Heinrich  von  Hosslin  and  T.  Selling. 

8.  "  Main  de  Predicateur  "  in  Multiple  Sclerosis, 

By  Theobald  Selling. 
g.     Optic  Neuromyelitis,  By  Kerschensteiner. 

10.  The  Influence  of  the  Temperature  on  the  Excretion  of 

Sugar,  By  W.  Brasch. 

11.  Contribution  to  the  Clinical  Diagnosis  of  .A.bscess  of  the 

Lung,  By  Professor  H.  Rieder. 

12.  Graphic  Record  of  the  Percussion  Note, 

By  Professor  Richard  May  and  Ludwig  Lindemann. 

13.  The  Direct  Revulsion  of  the  Action  Current  of  the  Hu- 

man  Heart   from  the   CEsophagus   and   the   Electro- 
cardiogram of  the  Fcetus,  By  Max  Cremer. 

14.  The  Treatment  of  Tuberculosis  in  Sanatoria  (Volksheil- 

statten).  By  Professor  Penzoldt. 

15.  The  First  Cardiac  Sound. 

By  Professor  Richard  Geigel. 

16.  Pectoral  Fremitus  in  Croupous  Pneumonia, 

By  J.  Arneth. 

17.  Bacteriology  of  the  Blood  in  Tj-phus  and  Paratyphus, 

By  Kayser. 

18.  Orthodiagraphy.  By  Franz  M.  Gobel. 

1.  Galloping  Rhythm  of  the  Heart. — Muller  pre- 
sents cardiograms  which  illustrate  the  action  of  a  heart 
subject  to  reduplication  of  its  first  sound,  the  "bruit  de 
galop  "  of  French  writers,  and  compares  them  with  the 
curves  obtained  from  the  jugular  and  carotid  in  both 
the  presystolic  and  the  protodiastolic  type.  He  thinks 
the  prognostic  importance  of  the  galloping  rhythm  of 
the  heart  to  be  not  so  bad  as  it  is  frequently  considered. 
In  neuroses  of  the  heart  and  in  typhus  it  is  not  an  indi- 
cation of  danger.  Patients  with  chronic  kidney  disease 
and  with  various  forms  of  cardiac  trouble  may  live  for 
many  years  after  its  appearance.  But  it  always  serves 
to  attract  the  attention  of  the  physician  and  frequently 
leads  to  the  adoption  of  an  energetic  therapy,  particu- 
larly to  the  use  of  digitalis. 

2.  Action  "of  Alcohol  on  the  Excretion  of  Azeton 
Bodies. — Neubauer  has  obtained  much  greater  improve- 
ment in  cases  of  diabetes  by  the  addition  of  a  certain 
amount  of  wine  or  alcohol  to  the  noncarbohydrate  diet 
of  his  patients. 

3.  The  Color  Index  of  the  Red  Blood  Corpuscles. — 
Meyer  and  Heinecke  believe  that  the  behavior  of  the 
color  index  furnishes  a  new  and  very  useful  aid  in  the 
determination  whether  an  ansemia  is  due  to  a  retro- 
gression of  the  formation  of  the  blood  to  the  embryonal 
type  or  not. 

4.  Punctate  Erythrocytes. — Meyer  and  Speroni  state 
that   in   various  an<-emic   conditions,   particularly  those 
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caused  by  poisons,  there  are  to  be  found  punctate  forms 
in  the  red  blood  corpuscles  which  are  stained  with 
methyl  blue.  The  presence  of  these  has  been  explained 
in  two  ways,  as  a  form  of  degeneration  of  the  proto- 
plasm and  as  olTshoots  of  the  nuclei,  but  these  authors 
believe  that  they  should  be  regarded  as  sigtis  of  regen- 
eration rather  than  of  degeneration. 

7.  Pseudobulbar  Paralysis. — Von  Hosslin  and  Sell- 
ing report  an  unusual  case  of  this  nature,  together  with 
the  result  of  the  autopsy.  The  pathological  conditions 
found  in  the  brain  are  described  minutely  and  are  of 
much  interest,  showing  three  foci  of  disease,  but  the 
description  cannot  be  satisfactorily  abridged  into  a 
short  space. 

8.  Mtiltiple  Sclerosis. — Selling  reports  a  case  of  mul- 
tiple sclerosis  which  exhibited  to  a  marked  degree  the 
position  of  the  hands  denominated  by  Charcot  and  Joflf- 
roy  "  main  de  predicateur." 

9.  Optic  Neuromyelitis. — Kcrschensteiner  describes 
the  clinical  course  and  the  pathological  conditions  found 
in  a  case  in  which  optic  neuritis  appeared  either  simul- 
taneously with  or  immediately  after  the  onset  of  an 
acute  myelitis. 

12.  Graphic  Record  of  the  Percussion  Note. — May 
and  Lindemann  publish  an  ingenious  method  of  record- 
ing the  sounds  obtained  by  percussion.  A  membrane 
is  so  placed  that  it  will  be  put  into  vibration  by  the 
notes  obtained  on  percussion  of  the  chest  while  rays  of 
light  are  focussed  upon  it,  and  then  reflected  into  a 
photographic  apparatus.  W'hcn  the  membrane  is  put 
into  vibration  a  wavy  line  of  light  is  formed,  the  waves 
varying  in  height  in  accordance  with  the  note,  and  thus 
the  resonance  is  recorded. 

14.  Treatment  of  Tuberculosis. — Penzoldt  makes  a 
strong  plea  in  favor  of  sanatorium  or  hospital  observa- 
tion and  treatment  of  tuberculosis. 

15.  The  First  Cardiac  Sound. — Geigel  claims  that  by 
careful  auscultation  a  place  in  the  region  of  the  heart 
can  always  be  found  where  the  first  sound  is  followed 
by  a  vascular  murmur  which  resembles  a  reduplica- 
tion of  the  first  sound._ 

16.  Pectoral  Fremitus  in  Croupous  Pneumonia. — 
Arneth  discusses  very  extensively  the  increase  of  pec- 
toral fremitus  in  pneumonia,  together  with  the  method 
of  its  production,  and  states  among  other  things  that, 
according  to  his  observation,  there  is  no  increase  of  the 
fremitus  during  the  second  stage  of  the  disease,  but 
that  it  is  most  marked  during  the  first  and  third  stages. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
April  ii,  igo6. 

1.  The  Magnet  as  a  Diagnostic  Aid  in  Gynecology, 

By  H.  W.  Freund. 

2.  Ventrofixation  of  the  Uterus,  By  H.  Sutter. 

3.  ..Etiology  and  Treatment  of  the  Vomiting  of  Pregnancy. 

By  A.  MtmiXER. 

4.  The  Time  of  First  Menstruation  in  Sweden, 

By   E.    ESSEN-MOELLER. 

5.  Acute  Suppurative  Mastitis  Treated  by  Bier's  Method, 

By  B.  Englaender. 

1.  The  Magnet  in  Gynaecology. — Freund  condemns 
Sellheim's  suggestion  of  using  a  powerful  magnet 
which  acts  upon  a  suitable  soft  iron  bar  placed  in  the 
uterus  as  a  diagnostic  and  therapeutical  aid.  He  points 
out  the  errors  upon  which  the  latter  author  has  acted, 
and  says  that,  at  best,  it  may  have  some  suggestive 
value.  As  an  aid  in  teaching  bimanual  palpation,  he 
regards  it  as  worthless. 

3.  Vomiting  of  Pregnancy. — Miiller  regards  many 
cases  of  hyperemesis  as  a  reflex  neurosis  of  the  sym- 
pathetic which  is  evoked  by  a  tension  of  the  fibres  of 
this  set  of  nerves  prevented  from  stretching  by  inflam- 
matory processes  or  by  the  succulence  of  the  tissues. 
He  has  often  found  light  adhesions  between  the  left 
posterior  wall  of  the  uterus  and  the  promontory  of  the 
sacrum  in  the  neighborhood  of  the  solar  ganglion.    As 


soon  as  these  adhesions  were  broken  up.  vomiting 
ceased.  The  author  speaks  of  other  inflammatory  con- 
ditions which  .seem  to  cause  vomiting  during  pregnancy, 
and  dwells  upon  the  internal  os,  especially  in  cases  of 
rigid  cervix,  as  causing  the  condition.  Intestinal  m- 
toxication,  hysteria,  and  neurasthenia,  are  further 
causes  of  hyperemesis  which  lend  themselves  to  suit- 
able treatment. 

4.  First  Menstruation  in  Sweden. — Essen-Moller 
finds  out  of  5.000  women,  that  the  first  menses  appeared 
in  greatest  number  at  fifteen,  fourteen,  and  sixteen 
years,  respectively.  Four  patients  began  at  ten  years 
of  age  and  three  at  twenty-three. 

5.  Acute  Suppurative  Mastitis. — Engliinder  reports 
a  case  of  acute  suppurative  mastitis  which  was  cured  by 
Bier's  method  of  inducing  hypera?mia.  After  the  first 
treatment,  a  bluish  color  developed  over  the  fluctuating 
area  which  gradually  increased  after  each  treatment. 
There  was  no  pain,  and  after  the  fifth  treatment  the 
abscess  ruptured  spontaneously.  There  was  no  inter- 
ruption of  the  milk  secretion  during  the  treatment,  and 
the  milk  was  drawn  off  without  causing  the  patient 
any  pain. 

ZENTRALBLATT  FUER   INNERE   MEDIZIN. 
At'ril  21,  1906. 
I.     The  Relation  Between  the  Blood  Findings  and  the  De- 
gree of  Acidity  of  the  Gastric  Juice, 

By   A.    R.    VON   KOBACZKOWSKI. 

1.  Blood  and  Gastric  Juice.— \'on  Kobaczkowski 
finds  that  in  all  cases  of  primary  hyperacidity  as  well 
as  in  cases  evoked  by  the  presence  of  a  growth,  the 
haemoglobin  contents  of  the  blood- is  high,  showing  an 
average  in  twenty-nine  cases  of  seventy-three  per  cent. 
The  same  findings  were  obtained  in  cases  of  secretory 
gastric  insufficiency  whether  this  was  spontaneous  or 
secondary,  as  it  is  found  in  cases  of  gallstones,  cirrhosis 
of  the  liver,  neoplasms  of  the  gallbladder,  and  malarial 
swelling  of  the  liver  and  spleen.  In  this  group  the 
hemoglobin  averaged  sixty-one  per  cent.  He  concludes 
that  when  no  severe  hemorrhages  have  taken  place,  the 
blood  findings  are  very  near  the  normal  in  cases  of 
hyperacidity  from  any  cause. 

RIFORMA  K/EDICA. 
April  7,   1906. 

1.  The  Genesis  of  the  Rice  Bodies  in  Chronic  Tuberculous 

Tenosynovitis.  By  Oreste  Cignozzi. 

2.  Contribution  to  the  Study  of  Preperitoneal  Echmococ- 

cus  Cysts,  By  Federico  Delaini. 

3.  Five  Cases  of  Anal  Fissures  Post  Partum, 

By  Francesco  Peixizzari. 

1.  Origin  of  the  Rice  Bodies  in  Tenosynovitis.-- 
Cignozzi  says  that  the  rice  bodies  which  are  seen  in 
chronic  tuberculous  tenosynovitis  are  formed  in  virtue 
of  a  twofold  mechanism.  They  are  the  products  of 
pedunculated  growths  on  the  inner  wall  of  the  sheath 
which  become  detached.  The  detached  granulating  or 
fungous  tissue  is  loosened  as  the  result  of  the  action 
of  the  tendons,  and  forms  the  nuclei  of  the  rice  bod- 
ies. Secondarly,  these  bodies  are  formed  as  the  result 
of  coagulation  of  fibrin  in  the  sheath  fluid. 

3.  Fissures  of  the  Anus  After  Childbirth.--Pelliz- 
zari  foimd  five  cases  of  anal  fissures  after  childbirth 
in  a  service  of  twenty-four  months'  duration,  and  calls 
attention  to  the  fact 'that  this  complication  of  labor  is 
not  spoken  of  in  the  textbooks.  He  found  only  a  ref- 
erence in  Albert's  book,  where  the  affection  is  not  re- 
garded as  a  frequent  one.  The  number  of  cases  which 
he  observed  led  him  to  study  the  subject  more  in  de- 
tail. In  the  five  cases  which  he  now  reports  the  rha- 
gades  were  undoubtedly  due  to  the  act  of  parturition. 
Patients,  indeed,  had  complained  that  during  the  labor 
they  had  felt  pain  in  the  anus  which  was  stronger  than 
the  uterine  pain  at  the  time.  The  rhagades  were  in 
nearly  all  cases  found  over  the  coccygeal  segment  of 
the  anus,  and  their  mechanism  was  easily  understood 
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when  we  remember  that  during  childbirth  the  foreliead 
of  the  foetus  presses  directly  upon  the  coccyx,  grinding 
the  anal  edge  upon  the  tip  of  that  bone.  An  interest- 
ing fact  was  that  in  none  of  the  cases  reported  had 
there  been  a  perineal  laceration. 

ROUSSKY  VRATCH. 

April   1,  igo6. 

'■     ^'^if   S'&nificance   of   Blastomycetes    in   the    Origin    of 

Malignant  Tumors,  By  A.  P.  Braunstein. 

2.    Alcoholism  and  Heredity,  By  Th.  E.  Rybakoff. 

3-  Primarj-  Tuberculosis  of  the  Uterus,     By  D.  D.  Popoff. 

4-  Properties  and  Chemical  Relations  of  Lecithin,  Phytin, 

and   Their  Nucleic  Acids.  By  M.  D.  Iliyne. 

5-  New  Growths  and  Cysts  of  the  Pancreas,  with  a  De- 

scription of  Two  Cases   {Concluded), 

By  G.  A.  LiUBENETSKi  and  L.  L.  Fofanoff. 

1.  Blastomycetes  in  Origin  of  Tumors.— Braunstein 
found  that  the  injection  of  cultures  of  blastomycetes 
into  tissues  a  granulation  was  produced  which  took 
the  form  of  a  granuloma.  This  growth  either  disinteg- 
rated, or  became  cicatrized.  None  of  the  blastomycetes 
thus  far  described  produced  a  growth  which  histolog- 
ically resembled  either  carcinoma  or  sarcoma.  The 
histological  structure  of  the  growths  produced  by  the 
injection  of  blastomycetes,  the  character  of  the  meta- 
stases, the  absence  of  cancerous  cachexia,  the  presence 
of  blastomycetes  in  the  organs  of  healthy  persons,  all 
these  speak  against  the  probability  that  the  blastomy- 
cetes are  causes  of  malignant  growths.  VlayefY's  serum 
cannot,  therefore,  be  regarded  as  specific,  and  this  con- 
clusion is  practically  supported  by  the  negative  results 
obtained  with  this  serum  in  patients  with  cancer. 

2.  Alcoholism  and  Heredity.— Rvbakoff  concludes 
as  follows  from  a  study  of  alcoholism  as  related  to 
heredit)'.-  In  ninetj'-four  per  cent,  of  all  alcoholics  one 
finds  hereditan,'  predisposition  to  drink  or  a  hereditary 
inclination  to  nervous  or  mental  disease.  Over  ninety- 
two  per  cent,  of  all  drunkards  have  relatives  in  their 
immediate  families  who  are  given  to  drink.  The  neuro- 
psvchical  predisposition  is  met  with  in  drunkards  much 
less  than  the  alcoholic  heredity.  Alcoholism  tends  to 
be  transmitted  in  a  direct  line,  usually  from  the  parents. 
Of  the  drunkards  examined  by  the  author,  sixty-six  per 
per  cent,  had  alcoholics  among  their  parents,  thirty-six 
per  cent,  among  their  grandparents,  and  forty-six  per 
cent,  among  uncles  and  aunts.  \\'omen  more  frequently 
than  men  become  alcoholics  without  any  hereditary  pre- 
disposition. Alcoholic  heredit}'  is  more  readily  trans- 
mitted from  the  father's  line  than  from  the  mother's. 
The  reverse  holds  good  as  regards  neuropsvchical 
heredity.  The  hereditj'  factor  is  strongest  in  periodical 
drunkards,  next  in  habitual  drunkards,  and  least  in  oc- 
casional drunkards.  Periodical  drunkenness  is  trans- 
mitted as  a  rule  as  such  to  posterity.  Drunkenness  in 
one  parent  usually  leads  to  mild  forms  of  drunkenness 
in  the  children,  while  drunkenness  in  both  parents  as  a 
rule  descends  in  severe  form  upon  the  next  generation. 
The  author  concludes  that  medicines  containing  alcohol 
should  not  be  prescribed  oftener  than  is  absolutely  need- 
ful, and  that  in  patients  with  a  hereditary  predisposi- 
tion such  medicines  should  be  entirely  avoided. 

3.  Primary  Tuberculosis  of  the  Uterus. — D.  D. 
Popoff  says  that  the  female  generative  organs  are  the 
seat  of  tuberculosis  much  more  frequently  than  has  been 
hitherto  supposed.  Primary  affections  of  the  female 
generative  organs  are  less  frequent  than  secondary. 
Chronic  inflammations  predispose  the  organs  to  tuber- 
culous infection.  The  diagnosis  is  made,  not  only  from 
the  presence  of  tubercle  bacilli  when  these  can  be 
found,  but  also  from  the  existence  of  tubercles  in  the 
diseased  tissue.  Operative  treatment  gives  the  best  re- 
sults in  primar)'  cases,  especially  in  young  w.omen,  and 
in  cases  in  which  the  ovaries  can  be  spared. 


ARCHIVES  OF  THE  ROENTGEN   RAY 
May,  igo6. 

1.  A  Case  of  Neuralgia  of  the  Trigeminal  Nerve  Success- 

fully Treated  by  Radiotherapy,  By  G.  Haret. 

2.  The    Mechanism    of    tlie    Closure    of    the    Bladder,    as 

Shown  by  Radiography, 

By     Charles     Leedham-Green  and     John     Hall- 
Edwards. 

3.  Chronic  Congestion  Treated  by  Electricity, 

By  Florence  A.  Stoney. 

4.  Rontgen    Treatment    and    Rontgen    Dermatitis     {Con- 

cluded), By  Leopold  Freund. 

5.  A  Case  of  Myocosis  Fungoides  Treated  Successfully  by 

Ihe  X  Rays.  By  G.  Stopford  Taylor. 

6.  Forward  Dislocation  of  the  Head  of  the  Radius, 

By  H.  Evelyn  Crook. 

1.  A  Case  of  Neuralgia  of  the  Trigeminal  Nerve 
Successfully  Treated  by  Radiotherapy. — Haret  gives 
the  history  of  an  obstinate  case  of  trigeminal  neuralgia 
which  he  treated  successfully  with  x  rays  after  all 
other  methods  had  proved  unavailing.  The  painful  re- 
gion was  irradicated  through  the  mouth,  the  neighbor- 
ing parts  being  protected  by  a  tube  of  lead  glass.  The 
x  rays  were  directed  on  the  alveolar  border  in  the  re- 
gion of  the  first  and  second  molar  teeth.  A  dose  of 
four  Holzknecht  units  was  given  daily,  using  rays  cor- 
responding to  numbers  seven  or  eight  on  Benoist's 
scale.  After  the  first  and  second  seances  there  was 
no  noticeable  change.  After  the  third  irridation  the 
patient  asserted  that  there  was  some  diminution  of  the 
pain.  There  was  slight  reaction  of  the  skin  on  the 
border  of  the  upper  lip,  which  had  been  imperfectly 
shielded  from  the  rays.  After  the  fourth  seance  there 
was  a  complete  cessation  of  all  pain.  Since  then  the 
patient  has  remained  free  from  any  recurrence  of 
pain. 

2.  The  Mechanism  of  the  Closure  of  the  Bladder  as 
Shown  by  Radiography. — Leedham-Green  found  by 
radiography  that,  whether  the  bladder  was  fully  dis- 
tended or  not,  the  outline  of  the  organ  was  oval,  not 
pear  shaped,  and  the  urethra  was  sharply  cut  off  from 
the  bladder  without  a  suggestion  of  a  bladder  neck. 
There  are  reasons,  therefore,  for  believing  that  the 
sphincter  of  the  bladder  plays  a  more  important  part 
than  Finger  and  Guyon  credit  it  with,  and  that  under 
ordinary  circumstances  it  is  by  this  muscle  that  the 
bladder  is  closed,  whether  it  be  distended  or  not. 

3.  Chronic,  Congestion  Treated  by  Electricity. — 
Stoney  reports  nine  cases  of  chronic  congestion  which 
were  treated  by  electricity.  The  author's  idea  is  that 
the  electricity,  whether  the  constant  current,  the  inter- 
rupted current,  or  high  frequency,  causes  the  muscular 
wall  of  the  vein  to  contract,  and  thereby  helps  not  only 
to  empty  it  of  blood,  but  also  to  tone  up  the  weakened 
wall,  partly  by  stopping  the  overdistention,  and  partly 
by  actual  contraction  of  the  muscle  itself,  making  it 
stronger  and  more  willing  to  work  again.  The  ozone 
from  the  high  frequency  brush  also  stimulates  the  ul- 
cerated surface.  She  always  uses  high  frequency,  as 
its  action  is  much  stronger  on  the  veins,  while  at  the 
same  time  it  is  not  unpleasant  to  the  patient,  as  are  the 
other  forms  of  electricity.  Three  of  the  cases  were  of 
simple  varicose  veins,  of  these  two  patients  had  no 
recurrence,  while  one  gave  up  treatment.  Six  other 
cases  had  simple  varicose  ulcers,  of  these  patients  four 
were  healed,  while  two  are  still  under  treatment. 

4.  Roentgen  Treatment  and  Roentgen  Dermatitis 
(April  and  May  Issue). — Freund  asks  two  questions: 
Are  the  dangers  of  radiotherapy  really  so  great  that 
the  resulting  evils  more  than  compensate  for  the  ad- 
vantages of  treatment?  and  What  permanent  results 
are  we  justified  in  expecting  from  radiotherapeutical 
treatment?  He  answers  them  by  saying:  I.  Apart  from 
very  few  exceptional  cases,  we  are  now  in  a  position 
to  avoid  with  certainty  any  chance  of  overexposure 
in  the  case  of  normal  persons.     X   rays  behave   like 
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Dtlior  physical  agents.  Wc  know  tliat  patients  react 
ililTerentlv  to  nieclianical  applications,  douches,  baths, 
and  electrical  current.  Why  should  the  Kontgen  rays 
prove  an  exception.  In  the  practice  of  Rontgen 
therapy  we  must  be  content  with  a  knowledge  of  the 
average  dose  re(iuired  to  produce  a  given  reaction. 
Severe  cases  of  ulceration  due  to  the  Rontgen  rays  arc 
now  hardly  ever  seen.  If  the  practitioner  takes  the 
proper  precaution  the  danger  is  now  practically  nil. 
2.  The  author  states  that  a  vast  number  of  severe 
maladies  react  readily  to  Rontgen  treatment,  and  he 
mentions  especially :  Psoriasis,  lichen  ruber  planus,  sar- 
coma cutis  idiopathicum,  mycosis  fungoides,  rodent  ul- 
cer, Paget's  disease,  epithelioma,  tinea,  sycosis,  hyper- 
trichosis. He  includes  in  this  list  also  lupus  vulgaris,  he 
having  treated  sixty-seven  cases,  thirty-one  of  which 
have  been  kept  under  observation,  sixteen  remained 
absolutely  well.  Furthermore,  in  leucamia,  in  mitral 
insufficiency  and  stenosis,  in  struma,  and  in  hypertrophy 
of  the  prostate,  in  laryngeal  complications,  in  rhino- 
scleroma,  it  has  proved  itself  an  elTicient  agent. 
EDINBURGH  MEDICAL  JOURNAL. 
April,   igo6. 

1.  Observations   on   the   Circumscribed   Abscess   of   Bone 

(Brodie's  Abscess),  By  A.  Thomson. 

2.  Chronic  Bronchitis  and  Adiposity. 

By  G.  A.  Sutherland. 

3.  Abdominal  Hysterectomy  for  Acute  Puerperal  Metritis 

and  Acute  Salpingitis,  with  Record  of  a  Successful 
Case,  By  J.  H.  Ferguson. 

4.  Uric  Acid  as  the  Cause  of  Gout  and  Goutv  Circulation, 

'By  A.  Haig. 

5.  On  Epigastric  Hernia,  By  A.  Miles. 

6.  Heredity  and  Affiliation,  By  S.  B.  Atkinson. 

7.  Leuk'Snasmia,  By  F.  G.  Bushnell  and  D.  G.  Hall. 

8.  A  Case  of  Keratosis  of  the  Larynx,      By  A.  L.  Turner. 

9.  A  Case  of  Pudendal  Hernia  Following  Confinement. 

By  W.  A.  Dickson. 

1.  Circumscribed  Abscess  of  Bone. — Thomson  con- 
siders the  anatomy  of  this  subject  in  three  stages:  (i) 
The  quiescent  focus.  (2)  The  ripe  abscess.  (3)  The 
abscess  after  it  has  ruptured  and  discharged  externally. 
In  the  first  stage  there  are  no  symptoms,  it  may  be  pro- 
longed indefinitely  and  may  never  give  trouble.  In  the 
second  stage  the  bone  beyond  the  abscess  is  usually 
sclerosed,  and  offers  great  resistance  to  the  extension 
of  the  abscess  cavity.  In  the  third  stage  the  abscess 
has  perforated  the  shell  of  the  bone,  and  the  pus  has 
discharged  externally.  The  size  of  the  cavity  may 
remain  stationary,  neither  increasing  nor  becoming 
filled  with  new  bone.  The  transition  from  the  latent 
to  the  active  state  is  due  to  the  infective  elements  which 
cause  reversion  of  the  encapsulating  membrane  into 
granulation  tissue.  The  typical  seat  of  the  abscess  is 
near  the  central  axis  of  the  bone,  in  the  region  of  the 
ossifying  junction,  where  the  marrow  of  the  spongy 
bone  encapsulates  the  infective  agents.  '  Pain  is  the 
dominant  symptom,  but  there  may  be  local  tenderness 
and  interference  with  function.  If  an  abscess  is  sus- 
pected the  interior  of  the  bone  must  be  explored,  by^ 
incision,  reflection  of  the  periosteum,  and  opening  of 
the  bone  with  gouge  or  trephine.  Pus  and  dead  bone 
must  be  thoroughly  removed  and  the  cavity  packed, 
the  packing  being  frequently  renewed.  An  ankylosed 
joint  may  be  corrected  when  the  abscess  is  opened. 

2.  Chronic  Bronchitis  and  Adiposity. — Sutherland 
sums  up  the  changes  in  fat  people  with  whom  bron- 
chitis develops,  as  follows:  i.  Vascular  obstruction 
from  increased  peripheral  resistance  in  fatty  tissues.  2. 
Cardiac  weakness  from  deposit  of  fat  about  the  heart. 
3.  Pulmonary  obstruction  from  excess  of  carbonic  acid 
in  the  blood.  To  produce  a  cure  the  first  and  most 
essential  procedure  is  to  remove  the  excess  of  adipose 
tissue.  In  a  short  time  the  chronic  wheeze  will  disap- 
pear, also  the  shortness  of  breath  and  the  ability  to 
walk  up  hill  comfortably  will  be  increased.     For  the 


remainder  of  the  patient's  life  his  meals  must  be  mod- 
erate in  amount,  the  carboiiydratc  clement  being  notably 
small. 

3.  Abdominal  Hysterectomy  for  Acute  Puerperal 
Metritis. — I'"eriruson  quotes  Schultze's  indications  for 
hysterectomy  for  puerperal  fever:  i.  An  active  source 
of  infection  in  the  uterus  which  cannot  be  successfully 
dealt  with  through  the  genital  canal.  2.  No  innnincnt 
source  of  infection  except  in  the  uterus.  3.  Foci  of  sei>- 
tic  infection  beyond  the  uterus  must  be  improbable. 
The  indications  for  hysterectomy  are  clear  with  slough- 
ing and  suppurating  fibromata,  uterine  abscess  in  cases 
in  which  decomposing  placental  tissue  cannot  be  re- 
moved per  vaginam,  in  those  in  which  a  septic  uterus 
has  been  perforated  by  a  curette,  and  in  criminal  abor- 
tion. Mortality  as  well  as  morbidity  in  this  disease 
would  probably  be  diminished  by  timely  surgical  inter- 
vention in  suitable  cases.  Treatment  by  hysterectomy 
is  exceptional  for  puerperal  cases,  but  it  has  a  distinct, 
if  limited  field. 

5.  Epigastric  Hernia. — Miles  finds  that  trusses  and 
belts  seldom  control  this  form  of  hernia  effectively,  and 
hence  operative  treatment  is  recommended.  If  the 
operation  is  done  at  an  early  stage  when  the  only  ex- 
ternal evidence  of  the  hernia  is  a  subperitoneal  lipoma, 
the  operation  is  usually  simple  and  satisfactory.  Should 
strangulation  occur  it  is  usually  rapid  in  its  progress 
and  quickly  endangers  life. 

6.  Heredity  and  Affiliation. — Atkin,son  asks  the 
value  of  a  physical  or  mental  likeness  in  deciding  cases 
of  affiliation.  The  absence  of  such  characters  is  not 
significant,  and  if  the  alleged  resemblances  are  slight 
they  may  be  merely  fanciful  or  coincidental.  If  a  posi- 
tive presence  of  similarities  is  marked  it  may  be  re- 
garded as  a  probable,  practical,  and  prima  facie  test  of 
paternity,  especially  if  they  are  accentuated  as  life 
expands.  Lawful  children  are  occasionally  born  bear- 
ing striking  similarity  to  one  who  is  not  the  husband  of 
the  mother.  This,  in  most  cases,  is  merely  a  coinci- 
dence. There  are  biological  and  misprudental  objec- 
tions to  the  admission  of  arguments  based  upon  signs 
in  the  child's  body  which  are  the  alleged  consequence 
of  maternal  impressions.  Biologically  the  vital  play  of 
the  complex  ancestrian  forces  of  heredity  is  fixed  at  the 
time  of  conception.  Congenital  characteristics  may  be 
acquired  by  the  foetus  in  utero  by  environmental  forces. 
All  congenital  appearances  are  not  the  result  of  hered- 
ity, but  an  abnormal  effect  upon  the  foetus  alleged  by 
the  mother  to  be  due  to  an  external  accident  or  an  in- 
ternal yearning  must  be  examined  critically. 

GLASGOW  MEDICAL  JOURNAL. 
April,  IQ06. 

1.  Progress  in  Otology.  By  T.  K.  LoVE. 

2.  Remarks  on  Syphilis  of  the  Respiratory  Passages, 

By   FULLERTON. 

3.  Several   Patients   from   a   Further   Series  of   Cases   of 

Congenital   Obstruction   of   the   Pylorus   Treated  by 
Operation,  By  J.  H.  Nicoll. 

4.  Bronchopneumonia  and  Abscess  of  the  Lung, 

By  L  McKenzie. 

5.  Address  to  the  Southern  Medical  Society, 

By  W.  Ta\i.or. 
1.  Progress  in  Otology. — Love  enunciates  the  fol- 
lowing propositions  concerning  the  treatment  of  dis- 
eases of  the  ear:  i.  In  all  diseases  of  the  middle  ear  in 
children,  whether  suppurative  or  nonsuppurative,  the 
nasopharynx  and  the  nose  have  a  paramount  claim  on 
the  physician's  attention.  In  adults  the  nasopharynx 
is  not  so  often  at  fault  as  in  children,  but  disease  in  the 
nose  is  most  commonly  the  cause  of  ear  trouble.  2.  In 
acute  inflammations  of  tTie  middle  ear,  early  paracentesis 
of  the  tympanic  membrane  is  the  prime  indication,  and 
after  waiting  a  reasonable  time  the  mastoid  process 
should  be  opened  unless  the  symptoms  subside.  3.  In 
chronic  middle  ear  suppuration,  if  the  discharge  con- 
tinues, the  radical  mastoid  operation  should  usually  be 
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performed.  Removal  of  the  ossicles  may  cure  some 
cases,  but  its  results  are  uncertain,  and  recovery  is 
more  apt  to  be  permanent  after  the  radical  operation. 

2.  Syphilis  of  the  Respiratory  Passages. — Fullerton 
states  that  there  is  probably  no  disease  which  gives  rise 
to  so  much  misery  and  unhappiness  as  syphilis.  The 
upper  respiratory  tract  is  a  favorite  location  for  the 
disease  in  all  its  stages,  and  it  often  remains  unrecog- 
nized. In  the  nose  it  is  usually  of  the  tertiary  type 
or  the  congenital  type,  which  takes  the  tertiary  form. 
Secondary  affections  of  the  nose  are  seldom  observed. 
The  bony  saeptum  and  ethmoidal  region  are  often  at- 
tacked, and  must  be  treated  energetically  to  avoid  ne- 
crosis of  bone  and  disfigurement.  In  the  pharynx  the 
disease  is  more  often  observed  than  in  any  part  of  the 
body.  The  mucous  patch  is  the  typical  form.  Progress 
in  this  location  is  rapid  and  it  spreads  toward  the  open- 
ing of  the  oesophagus.  Syphilis  of  the  larynx  is  infre- 
quent, and  grave  cases  are  seldom  met  with.  Mercury 
is  the  only  drug  that  can  be  relied  upon  for  treatment. 
The  patient  should  be  charged  with  the  drug  as  rapidly 
as  possible,  the  quantity  to  be  used  varying  with  the 
individual.  The  author  never  uses  potassium  iodide 
alone  for  syphilis,  but  combines  it  with  the  mercury 
when  the  secondary  symptoms  appear.  The  treat- 
ment should  continue  eighteen  months,  or  two  years, 
and  after  an  interval  of  six  months,  it  should  be  re- 
newed for  another  period  of  six  months. 

4.  Bronchopneumonia  and  Abscess  of  the  Lung. — 
McKenzie  states  that  the  interest  in  his  cases  centres 
about  the  diagnosis  and  the  aetiology.  The  possibilities 
from  which  the  diagnosis  required  differentiation  were 
empyema,  pulmonary  tuberculosis,  relapse  of  broncho- 
pneumonia, tuberculous  bronchial  glands,  and  malig- 
nant endocarditis.  As  to  aetiology  mechanical  influ- 
ences are  important,  and  may  be  traced  in  the  develop- 
ment of  the  disease,  in  its 'complications,  and  in  the  pro- 
cess of  its  resolution.  The  first  lobules  to  become  ate- 
lectatic and  inflamed  are  (i)  at  the  posterior  borders 
of  the  lower  and  upper  lobes,  (2)  in  the  wedge  shaped 
extremities  between  the  dome  of  the  diaphragm  and 
the  chest  wall,  and  (3)  in  the  lingula  of  the  left  lung. 
As  to  the  complications  atelectasis  predisposes  to  acute 
emphysema,  and  possible  lung  rupture  in  young  chil- 
dren. The  increased  negative  pressure  causes  diver- 
gence of  the  blood  to  airless  portions  of  lung  thus  fa- 
voring carbon  dioxide  poisoning.  As  to  the  mechan- 
ical factors  in  recovery  those  which  determine  the 
localization  of  the  lobular  changes  also  affect  resolu- 
tion when  recovery  has  commenced.  These  areas  are 
at  mechanical  disadvantage,  because  (i)  the  bronchi 
and  bronchiles  are  filled  with  inspissated  pus,  (2) 
the  elastic  tissue  is  not  sufficiently  exercised,  (3)  the 
lymphatics  are  filled  with  leucocytes  and  epithelium, 
the  l_ymph  channels  are  blocked,  and  the  nonexpansile 
condition  of  the  lung  impairs  the  valvular  action  of 
the  lymph  channels. 

REVUE  DE  CHIRURGIE. 
April,  igo6. 

1.  Hernia  and  the  Accidents  Connected  with  Toil.     Con- 

siderations as  to  the  Cause  and  Origin  of  Hernia, 

By  P.  Berger. 

2.  Intestinal   Occlusion   Associated   with   the   Foramen  of 

Winslow.     Internal   Hernia  Across  the   Foramen  of 
Winslow.  By  E.  Je.^nbrau  and  V.  Riche. 

3.  Fibrocystic  Tumors  of  the  Uterus.        By  G.  Piquand. 
1.    Hernia  and  the  Accidents  Connected  with  Toil.— 

Berger  concludes  that  hernia  from  accident,  from  trau- 
matism, from  sudden  effort  in  an  individual  who  is  nor- 
mally constructed  is  a  very  rare  exception.  The  great 
majority  of  hernia:  which  are  attributable  to  accidents 
are  due  to  a  predisposition  which  depends  upon  a  weak- 
ness of  the  abdominal  wall  or  upon  a  congenital  fault. 
The  accident  has  merely  caused  the  manifest  appear- 
ance of  the  hernia  which  was  previously  unrecognized. 


We  may  therefore  regard  most  of  the  hernias  to  be  due 
to  weakness  of  the  abdominal  wall  or  to  be  of  con- 
genital origin. 

2.  Intestinal  Occlusion  as  Related  to  the  Foramen 
of  Winslow. — Jeanbrau  and  Riche  conclude  that  un- 
der the  influence  of  a  violent  effort  or  a  series  of  efforts 
the  large  intestine  is  pushed  toward  the  foramen  of 
Winslow,  that  it  may  penetrate  this  opening  and  quick- 
ly undergo  strangulation.  Occlusion  affecting  the 
transverse  colon  is  easily  explained  by  the  great  mobil- 
ity of  this  tube  in  its  left  segment,  by  the  great  length 
of  its  mesocolon  and  by  the  relative  frequency  of  its 
permanent  dislocations  in  its  subhepatic  position.  In 
the  rare  cases  in  which  the  cjecum  or  the  ascending 
colon  is  found  in  the  posterior  abdominal  cavity  there 
has  usually  been  an  arrest  of  development  of  the  colonic 
peritonaeum  resulting  in  a  long  mesocolon  with  conse- 
quent exaggeration  of  mobility  of  the  colon.  The  pene- 
tration of  the  intestine  into  the  posterior  peritoneal 
cavity  is  facilitated  by  the  great  area  of  the  foramen 
of  Winslow.  In  all  such  cases  the  part  which  is  played 
by  the  abdominal  wall  is  very  important.  If  that  wall 
is  weak  any  unusual  pressure  is  apt  to  force  the  intes- 
tine to  the  natural  pelvic  openings. 

3.  Fibrocystic  Tumors  of  the  Uterus. — Piquand 
states  that  the  prognosis  of  such  tumors  is  always 
grave.  The  patient  is  constantly  threatened  with  haemor- 
rhage, or  severe  pain.  Their  volume,  their  rapid  de- 
velopment, the  compression  which  they  cause  result  in 
functional  troubles  of  varying  character,  and  in  ana- 
tomical lesions  in  different  viscera.  A  cachectic  con- 
dition supervenes  which  becomes  worse  and  worse  and 
finally  results  fatally.  Recurrence  after  operation  is  the 
rule  in  the  malignant  cases.  Surgical  treatment  is 
usually  much  more  serious  than  in  simple  fibromata  on 
account  of  adhesions  which  are  often  extensive  to  the 
intestine,  bladder,  and  abdominal  wall  and  the  cardiac 
and  renal  disease  which  often  coexists.  Fibrocystic 
degeneration  may  therefore  be  regarded  as  a  serious 
complication  of  uterine  myomata,  and  is  an  argument 
for  their  early  removal. 

REVUE  DE  MEDECINE 

April,  iC)o6. 

1.  A   Case  of  Acromegalia  Without  Hypertrophy  of  the 

Pituitary    Body  and   with   Cystic   Formation  of  the 
Gland,  By  Widal,  Roy,  and  Froin. 

2.  Distress  in  the  Course  of  General  Paralysis, 

By  C.  FERfe. 

3.  Obsessional  Hallucinatory  Representations,  and  Obses- 

sional Hallucinations,  By  S.  Souchanoff. 

4.  A   Clinical   Variety   of   Mitral    Insufficiency   Explained 

by  Certain  Anatomical  Arrangements  of  the  Vascular 
System,  By  S.  Salaghi. 

5.  Concerning  the  Origin  of  Sleep.     A  Study  of  the  Rela- 

tions  Between    Sleep  and  the   Functionating  of 'the 
Pituitary  Gland,  By  A.  Salmon. 

1.  A  Case  of  Acromegalia. — Widal,  Roy,  and  Froin 
believe  as  the  result  of  their  investigations,  as  follows : 
I.  An  hypophyseal  tumor  is  not  invariably  present  in 
acromegalia.  2.  The  pituitary  body,  in  certain  cases, 
does  not  show  macroscopic  lesions,  but  only  histological 
changes  which  should  be  carefully  investigated.  3. 
Instead  of  the  positive  statement  that  acromegalia  is 
always  associated  with  a  tumor  of  the  hypophysis,  it  is 
proper  to  substitute  the  statement  of  Brissand  and 
Lande,  and  of  Lannois  and  Roy  that  acromegalia  as 
well  as  gigantic  size  are  pituitary  syndromes.  4.  As 
to  the  histological  changes  the  cystic  degeneration  of 
the  hypophysis  in  the  authors'  case  was  characterized 
by  ciliated  epithelium  upon  the  cyst  wall. 

4.  A  Clinical  Variety  of  Mitral  Insufificiency. — 
Salaghi  concludes  that  in  view  of  the  origin  and  the 
seat  of  the  difficulty  which  he  describes,  it  cannot  be 
corrected  by  means  of  treatment  directed  solely  to  the 
heart's  action.     The  grave  consequences  of  stasis  can 
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be  more  effectively  overcome  by  proiluciii>j  an  exten- 
sion, as  it  were,  to  the  periphery.  Tiiis  explains  the 
symptomatic  results  which  the  esocardium  with  its 
rhythmic  impulses  gives,  in  the  cases  described,  upon 
the  abdominal  circulation.  This  subject  requires  fur- 
ther investigation  by  clinicians  and  confirmatic^n  when 
possible  bv  the  results  of  anatomical  examination. 

5.  Concerning  the  Origin  of  Sleep. — Salmon  submits 
the  following  propositions.  Sonmolencc  appears  in  the 
following  coiulitions:  I.  Tumors  of  the  hypophysis  with 
or  without  acromegalia,  with  glandular  hypertrophy 
and  without  degenerative  phenomena.  2.  In  myxoedema. 
for  example,  after  thyreoidectomy,  with  hypertrophy  of 
the  pituitary  gland.  3.  During  the  initial  stage  of  acro- 
megalia. 4.  In  the  sleeping  sickness  with  hypertrophy 
of  the  hypophysis,  and  in  such  infectious  conditions  as 
influenza  there  is  usually  congestion  or  inflammation 
of  the  pituitary  gland.  5.  In  acute  toxic  conditions, 
with  increase  of  secretions,  as  from  pilocarpine.  6.  In 
chronic  autointoxications.  7.  In  obesity.  8.  In  all  dis- 
eases which  may  cause  hyperemia  of  the  pituitary 
glands.  Insomnia  is  observed  in  the  following:  i.  In 
tumors  of  the  hypophysis  with  degenerative  lesions, 
in  acromegalic  cachexia  with  degeneration,  in  ineta- 
static  tumors,  etc.  2.  In  abscess  of  the  hypophysis. 
3.  In  Basedow's  disease,  with  functional  disturbance  of 
the  hypophysis.  4.  In  the  inanition  of  old  age.  5.  In 
diminution  of  the  blood  pressure,  as  in  the  cardiopathies 
in  neurasthenia.  6.  In  atropine  poisoning  with  inhibi- 
tion of  the  secretions.  7.  In  emotion,  which  is  mani- 
fested by  disturbance  of  the  secretions. 
♦-«-♦ 

'^ihns  to'  tlje  CBbitors. 

DOCTOR   VERSUS  NURSE. 
Johns  Hopkins  Hospit.al, 

Baltimore,  May  14,  1906, 
To  the  Editors:  In  the  article  on  The  Overtrained 
Nurse  appearing  in  your  issue  of  April  28th  there  are 
several  errors  which  are  undoubtedly  the  result  of 
imperfect  information,  and  for  the  sake  of  accuracy, 
which  you,  of  course,  desire,  as  must  also  Dr.  Oilman 
Thompson  himself,  we  beg  the  courtesy  of  your  space 
sufficient  to  correct  them.  The  most  important  mis- 
take is  that  made  on  p.  847  to  the  efYcct  that  a  nurse  is 
"  only  licensed  to  nurse  in  her  own  State ;  in  fact,  in 
her  own  county."  This  is  an  entire  error.  The  acts 
passed  for  registration  of  nurses  are  in  no  State  com- 
pulsory. They  are  everywhere  permissive  only,  sim- 
ply conferring  a  title  upon  those  nurses  who  have 
worked  for  a  certain  grade  of  education.  They  do  not 
prohibit  any  nurse  from  nursing  anywhere,  nor  do  they 
prevent  untrained  women  from  nursing  or  from  charg- 
ing whatever  people  choose  to  pay  them.  In  this  re- 
spect they  difTer  fundamentally  from  the  laws  of  many 
States  regarding  the  teaching  and  also  the  practice  of 
medicine.  Judge  Harlan,  chief  justice  of  the  Supreme 
Court  of  Maryland,  has  pronounced  the  nurses'  regis- 
tration acts  to  be  among  the  most  equitable  taws  on  the 
statute  books.  Another  and  sweeping  error  is  that  on 
p.  848,  in  the  paragraphs  beginning  "  We  are  to-day 
in  the  hands  of  a  nurses'  trust,"  etc.  The  growth  of 
organization  among  nurses  has  never  affected  their 
charges,  nor  has  the  effect  of  registration  anywhere 
been  to  alter  or  modify  these  charges.  As  a  matter 
of  fact,  nurses  have  charged  $21.00  and  $25.00  a  week 
ever  since  the  founding  of  the  first  training  schools,  in 
1873,  and,  in  spite  of  the  fact  that  the  country  to-day 
is  vastly  wealthier  and  the  cost  of  living  increased  by 
one  third,  the  charges  of  the  nurses  the  whole  country 
over  are  the  same  that  they  were  thirty  years  ago. 
Some  groups  of  nurses  in  the  largest  cities  enjoy  some- 
what larger  returns,  but  no  woman  nurse' has  ever  re- 


ceived the  rate  of  pay  given  to  men  nurses,  which  rises 
to  $7.00  a  day. 

It  is  a  serious  injustice  to  nurses,  which  we  believe 
you  do  not  desire  to  connnit,  to  repeat  the  unfounded 
prejudices  of  a  certain  English  group  who  use  the 
word  "  trade  unionism "  with  unfriendly  purpose 
against  the  associations  of  nurses.  "  Union  prices  " 
arc  imknown  to  nurses,  nor  have  they  ever  taken  steps 
to  define  or  fix  a  rate  of  payment.  The  records  of 
their  meetings  will  be  searched  in  vain  for  any  such 
action.  It  is  true  that  untrained  women  and  rejected 
probationers  often  charge  $25.00  a  week,  but  this  is 
not  in  our  power  to  prevent. 

The  fixed  opposition  of  organized  nurses  to  the  prac- 
tice (now  almost  everywhere  abolished)  of  sending 
undergraduates  to  private  duty  has  been,  and  is,  based 
on  principle,  not  on  selfishness.  It  is  an  educational 
principle  and  a  principle  of  equity  of  high  importance, 
as  the  abuses  in  this  direction  formerly  known  clearly 
testify. 

It  should  not  be  necessary  to  point  out  that  the  pay 
of  a  nurse  does  not  depend  on  her  time  of  training. 
English  hospitals  have  all  hatl  a  three  years'  cour.se  for 
many  years,  yet  English  nurses  are  much  less  well  paid 
than  American.  As  to  the  benefits  of  a  long  training, 
we  should  hardly  expect  to  have  physicians  overlook 
the  fact  that  the  value  of  training  of  the  nurses  lies  in 
the  prolonged  period  of  observation  and  practice  of  all 
the  special  senses,  and  not  in  a  superficial  acquirement 
of  mere  manual  dexterity.  We  readily  grant  the  truth 
of  all  instances  of  unsatisfactory  nurses.  Are  there 
not  also  instances  of  imperfections  among  physicians? 
What  is  really  needed  is,  not  to  send  the  nurse  out  of 
the  hospital  sooner,  but  to  bring  more  of  the  home 
atmosphere  into  our  hospitals.  In  the  matter  of  over- 
training, it  is  the  experience  of  many  superintendents 
that  constant  vigilance  and  even  direct  opposition  are 
required  to  prevent  some  members  of  the  medical  staff 
from  requiring  routine  medical  duties  similar  to  the 
counting  of  leucocytes  (which  Dr.  Thompson  men- 
tions) from  the  nurses.  In  one  prominent  hospital 
known  to  the  writers  the  superintendent  of  nurses  has 
had  to  interfere  to  prevent  the  nurses  from  being  de- 
tailed to  record  blood  pressure,  take  down  notes  of 
medical  histories,  etc.,  for  the  convenience  of  the  staff. 
There  are  many  minor  inaccuracies  in  Dr.  Thoinpson's 
paper,  which  your  space  will  forbid  our  going  into; 
they  are  not,  perhaps,  of  great  importance.  May  we 
only  add  one  more  plea  for  justice?  That  is,  that  it 
is  not  fair  to  assume  as  facts  all  the  editorial  comments 
made  on  nursing  affairs  in  journals  dealing  with  nurs- 
ing which  are  not  conducted  by  nurses. 

Lavinia  L.  Dock,  R.  N., 

Secretary  of  the  International  Council  of  Nurses. 
Adelaide  Nutting,  R.  N., 

President  of  the  American  Federation  of  Nurses. 


Buffalo,  May  15,  1906. 

To  the  Editors:  The  growing  dissatisfaction  of  the 
profession  with  the  methods  and  results  of  our  training 
schools  for  nurses  has  broken  out  into  open  criticism 
and  discussion.  The  papers  read  before  the  New  York 
Academy  of  Medicine  a  few  weeks  ago  and  printed 
in  this  Journal  for  April  28th  voiced  the  opinions  of 
many  medical  men  in  all  parts  of  the  country. 

That  this  spirit  of  criticism  is  smartly  resented  by 
the  nurses  themselves,  or  at  least  by  their  ostensible 
leaders,  is  evident  from  the  tone  of  the  American  Jour- 
nal of  Kursing,  which  serves  as  the  "  official  organ  " 
of  some  half  "dozen  of  the  largest  nursing  organiza- 
tions of  the  country.  This  journal  complains  edi- 
torially that  the  criticisms  of  the  medical  men  who 
spoke  at  this  meeting  were  almost  abusive,  and  that 
they  showed  lack  of  knowledge  on  their  part  and  igno- 
rance of  the  motives  of  trained  nurses.     With  a  re- 
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markable  naivete  the  editor  passes  on  to  a  categorical 
statement  of  these  motives :  "  No  one  more  than  nurses 
themselves  appreciates  the  unsatisfactory,  chaotic  con- 
ditions existing  in  the  nursing  field  to-day,  the  result 
largely  of  medical  dominance  and  medical  teaching  of 
nurses.  The  whole  broad  aim  of  the  nursing  move- 
ment is  to  better  these  conditions,  in  cooperation  with 
the  great  medical  body  so  far  as  may  be,  in  independ- 
ence of  that  body  if  must  be,  the  ultimate  aim  being  a 
better  educated  class  of  women,  a  more  useful  and 
practical  type  of  nurse,  with  better  nursing  service  in 
the  homes  of  all  the  people,  and  a  more  intelligent 
service  to  the  physician,  but  with  this  difference,  the 
nurse  of  the  future  will  work  with  the  physician  as  his 
assistant  and  intelligent  coworker  and  not  as  his — ■ 
servant.  It  is  the  social  uplift  coming  through  organ- 
ization and  State  registration  that  we  think  these  gen- 
tlemen object  to." 

Naturally  it  will  be  admitted  that,  had  the  gentle- 
men known  these  facts,  their  remarks  would  have  pur- 
sued a  different  course,  if,  indeed  they  had  not  chosen 
the  better  part  of  valor  and  sought  to  protect  them,- 
selves  from  being  upset  by  this  "  social  uplift  "• — as 
helpless  folk  seek  security  from  earthquakes  or  other 
upheavals. 

After  replying  to  certain  of  the  criticisms  emanat- 
ing from  these  "  men  with  a  grievance,"  the  editor 
says,  in  a  truly  retributive  spirit :  "  We  think  possibly 
the  time  has  come  for  the  nurses  to  hold  a  public  sym- 
posium on  doctors  and  tell  of  the  things  that  doctors 
do  that  are  not  to  the  advantage  of  the  hospitals  with 
which  they  are  connected  or  the  patients  for  whom 
they  care."  A  few  modern  instances  are  cited  in  what 
the  editor  probably  considers  to  be  her  playful  vein,  for 
she  winds  up  with :  "  But,  seriously,  the  opposition  to 
higher  education  for  nurses  is  but  a  part  of  the  old 
worn  out  opposition  to  higher  education  for  women  as 
a  whole.  We  have  only  to  demonstrate  that  it  makes 
better  nurses,  and  go  steadily  on." 

"  Steadily  on  "  reminds  us  of  the  young  fellow  in 
Excelsior,  who  was  in  such  a  rush  to  get  there  that  he 
lost  his  gumption  and  turned  down  the  friendly  tips 
of  a  number  of  honest  but  conservative  friends;  at  the 
finish  he  was  out  in  the  cold  and  all  alone,  with  noth- 
ing to  show  for  it  but  his  "  banner  with  the  strange 
device." 

The  more  one  sees  of  the  nursing  element  repre- 
sented by  the  writer  the  more  ^evident  it  becomes  that 
it  is  their  deliberate  policy  to  resent  all  interference 
with  nursing  matters  on  the  part  of  doctors,  and  even 
to  repudiate  the  old  debt  to  the  medical  profession 
which  once  all  nurses  were  free  to  acknowledge.  "  Did 
women  ever  obtain  anything  worth  having  without 
having  opposition  from  men,"  exclaims  "  an  R.  N.,  but 
not  an  overtrained  nurse,"  who  writes  of  her  impres- 
sions of  the  meeting  referred  to  above.  The  American 
Journal  of  Nursing  has  a  chronic  habit  of  sneering  at 
all  man  managed  institutions  and  prays  for  the  day 
when  the  trained  nurse  shall  dictate  the  policy  of  all 
hospitals,  training  schools,  and  examining  boards,  and 
when  no  nurse  shall  think  of  reading  any  nursing  jour- 
nal that  is  not  owned,  managed,  and  edited  by  trained 
nurses — a  consummation  devoutly  to  be  wished  for  in 
the  interests  of  this  same  journal,  by  the  way. 

While  the  nurses  are  jealously  patrolling  their  pre- 
serves and  warning  physicians  and  other  trespassers 
to  keep  off  the  grass,  an  observer  can  scarcely  repress 
the  thought  that  the  real  motive  back  of  this  enterprise 
is  a  purpose  on  the  part  of  "  prominent  "  functionaries 
to  exploit  the  profession  "  for  the  good  of  the  cause  " 
by  keeping  the  motive  power  and  the  steering  gear 
in  their  own  hands.  In  this  respect  they  are  merely 
recapitulating  the  career  of  the  nursing  profession  in 
England,  and  they  have  the  inspiration  of  the  British 
Journal  of  Nursing,  which  modestly  pursues  its  busi- 


ness as  "  the  only  weekly  professional  journal  which 
can  claim  to  represent  nursing  opinion  as  it  alone  is 
edited,  and  its  policy  controlled,  by  trained  nurses." 
"  Shades  of  Scutari  !  "  shouts  this  wounded  and  indig- 
nant journal,  "  when  it  is  possible  for  a  medical  man 
to  make  the  vain  a;id  impertinent  boast  in  a  meeting 
of  nurses  that  '  medical  men  have  made  the  profes- 
sion of  nursing  what  it  is.'  " 

Physicians  will  be  somewhat  surprised,  I  venture  to 
say.  when  they  are  told  that,  according  to  the  dictum 
of  this  potent  weekly,  all  medical  journals  are  classed, 
along  with  all  other  rubbish,  as  "  lay  journals "  and 
liable  to  create  untold  mischief  when  read  by  innocent 
trained  nurses.  The  British  Journal  of  Nursing  feels 
itself  quite  capable  of  supplying  all  the  "  professional  " 
reading  matter  that  it  is  safe  for  the  British  nurse  to 
read  without  getting  badly  mixed  in  her  head,  and  yet 
it  has  to  keep  whipping  her  into  line. 

To  all  such  domineering  tactics  there  must  some 
time  come  at  end.  When  the  trained  nurses  realize 
that  efforts  are  made  to  dupe  them  into  a  position 
of  open  antagonism  to  their  friends  and  patrons  in 
the  medical  profession,  then  they  will  rally  under  new 
leaders,  with  a  policy  that  shall  be  less  ambitious  per- 
haps, but  far  more  sane.  A  great  many  nurses  are 
even  now  thinking  for  themselves  and  selecting  from 
the  increasing  supply  of  literature  that  which  best 
satisfies  their  growing  demands.  It  will  be  difficult  for 
any  combination,  however  astute,  to  monopolize  the 
supply  of  ideas  for  nurses  as  the  beef  trust  has  monop- 
olized our  food  supply.  Medicus. 
<  ■  » 

IProcfcbings  of  Sotbtws. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Tzvcnty-first   Annual   Meeting,   Held   in    Washington, 

May  1$  and  16,  igo6. 

The  President,  Dr.  Frank  Billings,  of  Chicago,  in 
the  Chair. 

A  Telegraphic  Greeting  from  Dr.  William  Osier, 
of  Oxford,  England,  was  read  by  the  president. 

A  Letter  from  Dr.  Philip  King  Brown,  of  San  Fran- 
cisco, was  read.  The  writer  stated  that  one  of  the  cry- 
ing needs  of  the  moment  in  San  Francisco  for  the  phy- 
sician was  a  good  consulting  library.  Most  of  the  phy- 
sicians had  suffered  the  loss  of  their  libraries,  and  the 
library  of  the  California  State  Medical  Society  had 
been  completely  lost.  Brother  physicians  could  extend 
a  helping  hand  to  their  San  Francisco  brethren  in  no 
better  way  than  by  supplying  the  need  of  books.  The 
association  at  once  ordered  copies  of  its  Transactions 
sent  as  the  first  contribution,  and  a  committee  was  ap- 
pointed to  consider  the  subject  of  bringing  library  needs 
before  members  of  the  profession  throughout  the  coun- 
try. Dr.  Osier  had  promised  to  cooperate  in  the  work 
in  England. 

Blood  Pressure  in  Mitral  Insuflaciency. — This  paper 
was  read  by  Dr.  W.  J.  McC.\llum,  of  Baltimore,  who 
discussed  the  mechanism  of  the  blood  pressure  changes 
in  mitral  insufficiency.  Arterial  blood  pressure  fell  in 
all  cases  because  of  the  overfilling  of  the  pulmonary 
vessels  at  the  end  of  the  systole.  As  a  consequence  of 
the  backing  up  of  the  blood  in  the  lungs  a  reflux  wave 
could  be  demonstrated  in  the  pulmonary  circulation. 
Ordinarily  the  pulmonic  circulation  showed  no  evidence 
of  being  influenced  by  pulse  waves  of  this  kind,  but  in 
the  congestion  incident  to  mitral  insufficiency  they  be- 
came very  marked. 

Venous  and  Arterial  Blood  Pressure. — Dr.  Henry 
Sewall,  of  Denver,  discussed  a  series  of  experiments 
on  venous  blood  pressure  and  its  relation  to  arterial 
pressure  in  human  beings.  The  circulation  might  be 
divided  into  the  somatic  and  splanchnic  areas,  and  ar- 
terial blood  pressure  was  determined  to  a  considerable 
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extent  by  the  pressure  in  the  splanchnic  area.  The 
efTect  of  gravity  was  to  cause  a  higlicr  pressure;  hence 
the  rise  in  blood  pressure  wlien  tlie  person  was  stand- 
ing or  the  hands  were  held  above  the  head.  Dr.  Sewall 
had  made  his  experiments  with  an  ingenious  gauge  in- 
vented by  himself  which  enabled  him  to  determine  the 
pressure  in  the  venous  system.  W'itli  this  he  had  come 
to  the  following  conclusions:  Blood  pressure  in  the 
superficial  veins  depends  upon  the  ratio  of  input  to  out- 
flow. The  former  is  greatly  increased  by  muscular 
exercise  and  somewhat  by  heat.  The  latter  is  de- 
creased by  cold,  causing  contraction  of  veins,  and  by 
obstruction  to  the  entrance  of  blood  into  the  heart.  In 
some  persons  venous  pressure  falls,  in  others  rises, 
during  digestion.  The  digestive  rise  in  pressure  is 
probably  due  to  obtructive  elevation  of  pressure  in  the 
right  auricle.  The  movements  of  respiration,  aside 
from  their  aspirating  efTect  on  the  venous  blood,  have 
fundamental  importance  as  an  aid  to  the  transfer  of 
blood  from  arteries  to  veins.  With  deep  inspiration 
the  peripheral  veins  swell,  and  the  pressure  within  them 
increases.  This  is  often  evident  with  ordinary  inspira- 
tion. It  may  be  demonstrated  when  a  strip  of  paper, 
gummed  on  one  side,  is  stuck  by  the  side  of  a  vein  of 
the  hand  or  forearm  and  rests  across  the  vessel  like  a 
lever.  It  can  be  shown  that  both  cardiac  and  respira- 
tory variations  of  arterial  blood  pressure  are  frequently 
transmitted  through  the  capillaries. 

Rupture  of  a  Thoracic  Aneurysm  Into  the  Superior 
Vena  Cava. — Dr.  How.vrd  Fussell,  of  Philadelphia, 
described  a  case  of  this  rare  accident  with  typical  symp- 
toms. The  man  had  been  perfectly  well  until  three 
days  before  he  came  to  the  hospital.  There  was  no 
shortness  of  breath,  no  pain,  and  no  special  fatigue  on 
exertion.  He  was  suddenly  taken  with  se\'ere  dj-sp- 
ncea,  and  his  face,  neck,  and  arms  became  swollen.  He 
became  very  blue,  and  his  condition  grew  worse,  so 
that  when  he  came  to  the  hospital  there  was  urgent 
dyspnoea  and  his  face  was  almost  indigo  in  color.  The 
oedema  was  marked  in  the  arms,  face,  neck,  and  trunk, 
but  did  not  extend  to  the  lower  limbs.  An  area  of 
dulness  was  found  under  the  upper  part  of  the  ster- 
num, also  a  faint  to  and  fro  murmur.  The  man 
died  in  forty-one  days,  of  exhaustion.  At  the  autopsy 
a  small  aneur^-sm  was  found  which  had  ruptured  into 
the  vena  cava.  The  smallness  of  the  aneurysm  was 
the  reason  for  the  absence  of  all  preliminary  symptoms. 
While  the  symptomatic  picture  was  typical,  the  loud 
singing  murmur  often  present  in  these  cases  was  not 
recognizable.  It  would  seem  to  be  absent  in  nearly  half 
the  cases.  The  picture  presented  was  so  striking  as  to 
make  the  diagnosis  rather  easy. 

Varicose  Aneurysm  of  the  Aorta  and  Superior  Cava. 

— Dr.  Ch.\rles  C.vry.  of  Buffalo,  sent  a  description  of 
a  similar  case.  There  were  striking  cyanosis  and  oedema 
of  the  neck,  arms,  and  trunk.  When  the  man  came  into 
the  hospital  he  was  almost  black.  In  spite  of  his  hope- 
less look  he  was  not  unconscious,  and  his  history  was 
obtained.  He  had  suffered  for  four  years  with  dysp- 
noea. While  lifting,  a  few  days  before,  he  had  had  the 
feeling  of  something  giving  waj-  within  his  chest,  and 
then  the  sensation  of  blood  or  water  rushing  up  toward 
his  neck  and  shoulder.  At  the  same  time  there  was  a 
severe  pain  in  the  mammary  region.  At  the  autopsy 
a  rupture  of  the  aorta  into  the  cava  was  found.  The 
most  typical  part  of  the  picture  presented  clinically 
was  the  abrupt  ending  of  the  oedema  along  the  line  of 
the  diaphragm. 

Rupture  of  the  (Esophag^is  Into  a  Bronchus  by  the 
Pressure  of  an  Aneurysm. — Dr.  J.  H.  Musser.  of  Phila- 
delphia, described  a  case  seen  recently  in  which  an 
aneurysm  pressed  upon  a  bronchus,  and  this  in  turn 
upon  the  oesophagus.  The  result  was  the  establish- 
ment of  a  communication  between   the  bronchus   and 


oesophagus,  with  insufflation  of  food  material  and  con- 
sequent fatal  bronchopneumonia. 

Dr.  J.  P.  Crozer  Griffith,  of  Philadelphia,  said 
that  in  a  case  of  rupture  of  an  aneurysm  of  the  aorta 
into  the  vena  cava  studied  by  him  with  Dr.  Pepper, 
there  was  a  peculiar  loud  singing  murmur  which  was 
absolutely  continued.  There  was  not  the  slightest 
break  in  it  at  any  time. 

An  Experimental  Study  of  Cardiac  Murmurs. — Dr. 
W.  S.  Tii.WER,  of  Baltimore,  describcil  some  recent 
studies  on  the  heart  sounds  and  cardiac  murmurs  by 
direct  auscultation  of  the  exposed  heart  of  the  dog.  In 
some  cases  the  murmurs  in  the  dog's  heart  were  very 
like  those  heard  in  human  beings.  Mitral  insufficiency 
was  imitated  by  tearing  one  of  the  mitral  leaflets. 
Mitral  stenosis  was  imitated  by  means  of  a  clamp. 

Dr.  W.  S.  MacCallum,  of  Baltimore,  demonstrated 
the  instruments  by  which  pathological  conditions  simu- 
lating those  of  human  beings  were  produced  in  the 
dogs.  A  hook  was  introduced  through  the  auricular 
appendage,  and  in  this  way  the  mitral  valves  were  ren- 
dered insufficient.  It  was  suggested  that  in  this  way 
students  might  learn  the  exact  significance  of  heart 
sounds  and  realize  the  mechanical  moments  in  the  pro- 
duction of  heart  murmurs  better  than  by  clinical  stud- 
ies. 

Dr.  Lewellys  F.  Barker,  of  Baltimore,  said  that 
these  experiments  might  be  considered  as  contributions 
to  pathological  physiology  and  would  surely  prove  of 
help  in  clinical  medicine.  So  far,  pathological  anatomy 
had  occupied  the  attention  of  students,  and  yet  it  very 
seldom  gave  information  of  clinical  value.  These  meth- 
ods were  developments  in  true  experimental  medicine. 

Nicotine  and  Arterial  Sclerosis. — Dr.  Isaac  Adler, 
of  New  York,  presented  the  results  of  some  experi- 
ments made  by  himself  and  Dr.  O.  Henscl,  of  New 
York,  with  regard  to  the  effects  of  intravenous  injec- 
tions of  nicotine.  Such  injections  produced  lesions  in 
the  aorta  of  rabbits  almost  identical  with  those  caused 
by  adrenalin  and  digitalis.  The  rule  was  to  inject  1.5 
milligrammes  of  pure  nicotine  into  a  vein.  This  was 
followed  every  time  by  a  typical  and  violent  convul- 
sion. In  this  respect  no  tolerance  to  the  drug  was 
ever  obtained,  even  after  a  hundred  injections.  After 
a  few  minutes,  however,  the  animal  recovered  com- 
pletely and  ate  and  acted  quite  normally.  As  regarded 
the  changes  in  the  aorta,  some  animals  were  quite  im- 
mune, while  others  were  very  susceptible.  In  sortie  the 
lesions  were  seen  after  eighteen  injections,  while  in 
others  there  was  no  effect  after  seventy-seven.  The 
first  thing  affected  was  the  muscle  cells.  The  longi- 
tudinal fibres  remained  unaffected,  and  only  the  inner 
circular  fibres  suffered.  When  the  pathblogical  condi- 
tion was  dift'use,  aneurysmal  distention  took  place. 
Calcareous  deposits  were  quite  frequent.  There  was 
hypoplasia  of  the  intima.  The  elastic  fibres  played  a 
passive  role.  They  gave  way  after  a  time,  with  the 
yielding  of  the  muscle,  but  there  was  no  active  patho- 
logical process  in  them. 

Clinical  Observations  on  Arteriosclerosis  from  Ali- 
mentary Toxines. — Dr.  C.  S.  Bond,  of  Richmond.  Ind.. 
discussed  a  series  of  cases  of  arteriosclerosis  observed 
during  the  last  twenty  years  in  which  there  was  no 
Bright's  disease,  no  alcohol,  no  syphilis,  and  none  of 
the  usual  effects  of  senility  to  account  for  the  process. 
In  all  of  them  there  were  distinct  disturbances  of  the 
alimentary  canal,  usually  associated  with  constipation, 
and  he  had  been  forced  to  the  conclusion  that  the  ab- 
sorption of  toxic  material  from  the  intestinal  tract  was 
quite  suflicient  to  produce  these  arterial  changes. 

Dr.  Joseph  L.  Miller,  of  Chicago,  discussing  Dr. 
Adler's  paper,  said  that  he  had  succeeded  in  produc- 
ing swelling  of  the  elastic  fibres  by  injections  of  barium 
chloride.  The  condition  produced  showed  tissues  that 
took  the  stains  for  degeneration.    This  form  of  arterial 
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change  was  much  like  the  ordinary  arteriosclerosis  of 
man. 

Dr.  Joseph  Collins,  of  New  York,  said  that  the  in- 
jection of  pure  nicotine  was  a  very  different  thing  from 
the  absorption  of  the  material  by  smokers.  At  the 
present  time  he  was  engaged  in  a  series  of  observations 
on  rabbits  in  which  the  animals  were  subjected  for  a 
prolonged  period  to  the  inhalation  of  tobacco  smoke 
every  day.  They  were  immured  in  a  chamber  where 
tobacco  was  burning.  This  produced  no  convulsions, 
no  rise  of  blood  pressure,  and  no  factors  that  would 
disturb  the  conclusions. 

Dr.  HoB.\RT  A.  Hare,  of  Philadelphia,  said  that  such 
observations  on  animals  needed  to  be  controlled  very 
carefully.  A  typical  example  of  lack  of  control  had 
been  furnished  some  years  ago  by  a  series  of  experi- 
ments on  cats  to  show  how  chloroform  produced  its 
action  on  the  kidneys.  A  distinct  fatty  change  was 
found  just  underneath  the  capsule  of  the  kidney,  but, 
as  was  pointed  out  later  by  Dr.  Welch,  a  layer  of  fat 
beneath  the  capsule  of  the  kidneys  was  normal  in  cats. 

Dr.  Adler  said  that  a  previous  series  of  experiments 
had  shown  that  tobacco  juice  by  the  mouth  produced 
no  effect  on  the  aorta;  hence  the  present  observations. 
A  series  of  drugs  had  been  used  to  try  to  prevent  the 
convulsions,  but  without  success. 

Tricuspid  Insufficiency  in  Pernicious  Anaemia. — Dr. 
Robert  B.  Preble,  of  Chicago,  said  that  in  a  case  of 
severe  pernicious  anajmia  he  had  observed  a  positive 
pulse  in  the  jugular  veins.  Mitral  leakages  in  this 
condition  were  often  noted,  but  tricuspid  insufficiency 
seemed  to  have  escaped  observation.  He  had  since  seen 
it  in  another  case,  and  there  seemed  to  be  no  doubt 
that  it  was  much  more  common  than  had  been  sup- 
posed. There  was  no  oedema,  no  congestion  of  the 
liver,  no  dyspnoea,  no  cyanosis,  and  no  cardiac  failure 
associated  with  it,  so  that  it  would  not  be  difficult  to 
distinguish  it  from  a  true  pathological  condition  of 
the  tricuspid  valves. 

Typhoid  Spine,  with  Definite  Deposits  of  Bone.— Dr. 
Tho.mas  McCrae,  of  Baltimore,  reported  a  case  in 
which  a  patient  suffering  from  typhoid  fever  presented 
all  the  usual  clinical  features  of  typhoid  spine.  Definite 
changes  were  found  in  the  vertebrje,  and  the  x  ray  pic- 
tures seemed  to  show  that  they  were  bony  in  character. 
In  another  patient  suffering  from  paracolon  infection 
the  same  changes  in  the  vertebrje  were  also  noted.  In 
this  case,  however,  the  diagnosis  was  more  difficult 
because  of  a  history  of  preceding  gonococcus  infection 
which  might  have  been  the  primary  cause  of  their  pro- 
duction. Dr.  McCrae  thought  that  in  other  infections 
there  were  lesser  grades  of  this  same  pathological  con- 
dition, and  that  many  of  the  forms  of  arthritis  de- 
formans were  due  to  infections  of  various  kinds.  So 
far,  no  case  of  suppuration  following  infection  of  this 
kind  in  typhoid  fever  had  been  reported,  but  there 
seemed  to  be  every  reason  to  think  that  sometimes  the 
infective  process  would  be  severe  enough  to  produce 
suppuration.  The  most  interesting  feature  of  typhoid 
spine  was  the  amount  of  complaint  made  by  the  patient, 
though  the  lesions  were  comparatively  slight.  Usually 
this  had  been  attributed  to  the  fact  that  the  patient's 
nervous  system  was  worn  out  by  the  typhoid  fever.  It 
would  seem,  however,  that  even  small  lesions  of  the 
spine  in  normal  individuals  were  likely  to  be  followed 
by  severe  neurotic  and  almost  hysterical  symptoms. 
The  pain  of  spondylitis  seemed  to  demoralize  more  than 
any  other. 

Dr.  James  B.  Herrick,  of  Chicago,  said  that  he  was 
glad  to  have  Dr.  McCrae  rescue  typhoid  spine  from  the 
list  of  merely  functional  diseases  and  point  out  the 
existence  of  definite  lesions  for  it. 

Dr.  Thayer,  of  Baltimore,  said  that  the  tendency 
to  exaggeration  of  complaints  was  noted  also  in  other 
affections  of  the  spinal  column,  as,  for  instance,  after 


secondary  carcinoma.  \\'hile  the  pains  complained  of 
were  indefinite,  the  amount  of  complaint  was  very 
great. 

Dr.  Collins,  of  New  York,  said  that  in  certain  ca.ses 
diagnosticated  as  general  spondylitis  because  of  the 
extreme  tenderness  of  the  spine  with  many  neuras- 
thenic symptoms,  operations  upon  the  seminal  vesicles 
had  been  followed  by  relief. 

Dr.  John  K.  Mitchell,  of  Philadelphia,  reported  a 
case  in  which  for  several  years  the  patient  had  been 
unable  to  lie  on  her  back  because  of  the  extreme  ten- 
derness of  it,  and  finally  a  point  of  necrosis  was  found 
at  the  tip  of  a  vertebral  process  and  removed.  Though 
the  portion  of  necrotic  tissue  was  not  larger  than  a 
ten  cent  piece,  the  relief  afforded  was  immediate,  com- 
plete, and  lasting. 

Dr.  Solomon  Solis  Cohen,  of  Philadelphia,  said 
that  in  most  of  these  cases  of  extremely  tender  spine 
there  seemed  to  be  no  doubt  that  besides  the  spondy- 
litis there  was  also  some  change  in  the  spinal  column. 

Dr.  McCrae  said  that  not  all  the  cases  of  typhoid 
spine  presented  such  organic  lesions,  and  some  of  them 
were  possibly  merely  functional.  In  these  cases,  how- 
ever, X  ray  plates  had  shown  the  presence  of  new  bone 
formation. 

False  Stone  in  the  Kidney. — Dr.  James  Tyson,  of 
Philadelphia,  described  certain  cases  of  supposed  stone 
in  the  kidney  with  most  of  the  typical  symptoms,  in 
which,  on  operation,  no  stone  was  found.  In  all  the 
cases  adhesions  were  found  between  the  capsule  and 
the  kidney  itself.  In  all  these  cases  the  x  ray  diag- 
nosis was  negative.  All  the  patients  were  relieved  by 
the  operation.  Three  of  them  had  no  further  symp- 
toms. In  one  case,  complicated  by  adhesions  of  the 
liver,  there  was  relief  for  a  time,  but  there  was  a  sub- 
sequent relapse  of  the  symptom. 

Dr.  Cohen  said  that  the  simulation  of  stone  was 
more  frequent  than  had  been  thought,  and  these  cases 
threw  a  light  on  the  subject. 

Recurrent  Acute  Pulmonary  (Edema. — Dr.  David 
RiESM.^N,  of  Philadelphia,  after  stating  the  usual  types 
of  pulmonary  oedema  described  in  textbooks,  called  spe- 
cial attention  to  another  type.  It  was  an  oedema  that 
recurred  from  time  to  time,  and  in  each  attack  seemed 
to  place  the  patient  in  imminent  danger  of  dissolution. 
The  onset  was  acute.  The  lungs  and  air  passages  rap- 
idly filled  up  with  fluid,  which  gushed  from  the  mouth 
and  nose.  The  fluid  was  serous,  frothy,  sometimes 
tinged  with  blood,  so  as  to  resemble  raspberry  vinegar. 
The  dyspnoea  was  intense ;  the  patient  was  either  ashen 
pale  or  deeply  cyanosed  and  gasping  for  breath.  Over 
the  chest  were  the  characteristic  rales  of  oedema.  The 
pulse  was  full  and  bounding  or  imperceptible  at  the 
wrist.  At  the  height  of  the  attack  the  patient  appeared 
to  be  at  the  point  of  suffocation.  Like  angina  pectoris, 
the  first  attack  of  such  an  acute  oedema  might  kill,  but 
more  often  the  condition  recurred.  Acute  pulmonary 
oedema  of  the  type  described  had  been  met  with  by  the 
writer  in  association  with  chronic  interstitial  nephritis, 
arteriosclerosis,  angina  pectoris,  and  asthma.  A  pe- 
culiar oedema  that  in  the  acuteness  of  its  onset  and  the 
gravity  of  its  symptoms  resembled  the  one  under  con- 
sideration, was  that  sometimes  following  paracentesis 
thoracis,  of  which,  under  the  head  of  albuminous  ex- 
pectoration. Dr.  Riesman  had  recorded  an  example. 
He  now  related  five  cases.  The  causes  of  these  lung 
oedemas  were  varied.  Some  were  surely  toxic,  with 
disturbance  of  the  vasomotor  mechanism.  In  others 
there  was  a  sudden  weakening  of  the  left  ventricle. 
The  treatment  depended  on  the  cause  in  the  spinal  case. 
When  there  were  cyanosis  and  a  high  tension  pulse, 
bleeding  afforded  immediate  relief.  For  heart  weak- 
ness, atropine  and  the  diffusible  stimulants  were  indi- 
cated. Dr}'  cupping  was  often  effective. 
{To  be  continued.) 


May  26, 1000.1 


BOOK  NOTICES— OFFICIAL  NEWS. 


1 107 


An  Atlas  of  Human  Anatomy  for  Students  and  Phy- 
sicians.    By  Carl  Toldt,  M.  D.,  Professor  of  Anat- 
omy in  the  University  of  Vienna,  Assisted  by  Pro- 
fessor Alois  Dalla  Rosa,  M.  D.     Translated  from 
the  Third  German  Edition  and  Adapted  to  English 
and  American  and  International  Tcrminologv  by  M. 
Eden  Paul.  M.  D.  Hrux.,  M.  R.  C.  S.,  L.  R.  C.  P. 
Sixth   Section.     G,  Neurolog)'.     H,  The  Organs  of 
the  Senses.     (Figures  1 1 24  to  1505  and  Index.)     Lon- 
don: Rebnian,  Limited.     New  York:  Rebman  Com- 
pany, 1904.    Pp.  745-985-    (Price,  $475-) 
This  concluding  section  well  sustains  the  excellence 
of  Professor  Toldt's  important  work,  the  preceding  sec- 
tions of  which  we  have   already   noticed.     While  the 
whole  atlas  would  constitute  a  worthy  addition  to  any 
medical   library,   there  will   be  some   undoubtedly  who 
will  be  glad  to  take  advantage  of  the  fact  that  the  sec- 
tions may   be   had   separately.     The   appendix  to   the 
sixth  section,  made  up  of  notes  by  the  translator,  con- 
tains a  great  deal  of  anatomical  information  for  which  • 
the  reader  might  have  to  seek  far  and  wide  if  he  were 
to    depend    on   other   publications.      Indeed,    we   must 
highly  conmiend  Dr.  Paul's  work  as  a  whole,  for  rarely 
do  we  find  such  a  smooth  English  equivalent  of  German 
technical  writing. 

#ffittal  ^ffcos. 

Public    Health    and    Marine    Hospital    Service 
Health   Reports: 

The  foUozi.-ing  cases  of  smallpox,  yelloiv  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  May  18,  jgo6: 

Smallpox — United  States. 
Places.  D.ite.  Cases.  Deaths. 

Florida — fJeneral   .\pr.   28-Mar   5 . . .  .   10 

Illinois — Cliicago    .May   5-12 1 

Indiana — Terie   Haute May  5-12 1 

Kentucky — Covington    May  5-12 1 

Maryland — Baltimore    .May  5-12 1 

Maryland — Crlsfieid   May   7 1 

Minnesota — General    Apr.    23-May   7....    18 

New  Ilampslilre — Portsmouth.  ..Mar  10 1 

New  York — Buffalo May   5-12 1 

New  York — Haverstraw May   9 1 

New  Y'ork — New  York .May   5-12 3  2 

New  York — Roswell .Vpr.   l-.'iO 2 

Ohio — Toledo    Apr.   2S-May   5.  .  .  .      1 

Rhode   Island — rawtucket Mar.    2.^ 4 

Tennessee — Knosvllle May  5-12 1 

.Smallpox — Insular. 

Philippine    Islands — Manila.  ..  .Mar.  17-31 2  1 

Smallpox — Foreign. 

Africa — Cape  Town Mar.  24-.\pr.   17.  .  .    14 

Africa — Freetown    .\pr.   18 Present. 

Cliina— Hongkong .Mar.  24-31 12  11 

China — Shanghai    .\pr.   7-14 1 

Ecuador — Guayaquil    Apr.   12-24 5 

Gibraltar Apr.  22-29 4  1 

Great  Britain — Bristol Apr.  21-28 4 

Great  Britain — Glasgow Apr.   27-May   4....      1 

India — Bombay   Apr.   10-17 14 

India— Calcutta    Mar.  31-Apr.  7 137 

India — Karachi Apr.  8-15 21  17 

India — Madras   .4pr.   7-13 30 

India — Rangoon    Mar.  31-Apr.   7.  .  .  .  61 

Italy — General     Apr.   19-26 38 

Japan — Formosa Mar.    1-31 5 

Japan — Yokohama    .\pr.   7-14 2 

Netherlands  The — Flushing .\pr.    21-Mav   5....      3 

Netherlands.   The — Rotterdam. .  Apr.   29-May   5....     1 

Russia — Moscow    Mar.  31-Apr.  21.  ..    37  6 

Russia — Odessa .\pr.  7-21 16  4 

Yclloio  Fever — Foreitm. 

Ecuador — Guayaquil    Apr.  12-24 17 

Vhotfnt — InHular. 

Philippine  Islands — Manila Mar. 

Philippine   Islands — Provinces.  .Mar. 

Cholera — Foreign . 

India — Bombay   Apr.  10-17 

India — Calcutta    Mar.   31-Apr.  7. 

India — Madras    Mar.   31-Apr.  6. 

Plague — Insular. 
Hawaii — Honolulu  May  12-16 


17-24 1 

17-31 27 


1 
23 

26 
43 

1 


I'lague— Foreign. 

India — Bombay   Anr.  10-17 87B 

India— Calcutta    .Mar.  31-ADr.  7 301 

India— Karachi   \pr.  281.') 194  162 

India — ItniiKoon    .Mar.  31-Apr.  7. . .  .  72 

Japan — Kobe   .Mar.  24-Apr.  7 . . .  .      2  1 

Public  Health  and  Marine  Hospital  Service: 

List  of  Changes  of  Station  and  Duties  of  Commissioned 
and  N on-Commissioned  UfHcers  of  the  Public  Health  and 
Marine  Hospital  Service,  for  the  seven  days  ending  May 
16,  i()o6: 
Billings,  W.  C,  Passed  Assistant  Surgeon.    Granted  leave 

of  absence  for  five  days,  from  April  23,  1906. 
Billings,  W.  C,  Passed  Assistant  Surgeon.     Granted  leave 

of  absence  for  one  day.  May  6,  igo6. 
Delgado,  J.  M.,  Acting  Assistant  Surgeon.     Granted  leave 

of  absence  for  twenty-six  days,  from  May  14,  1906. 
Earle,  B.  H.,  Passed  Assistant  Surgeon.     Leave  of  absence 
granted    Passed    Assistant    Surgeon    Earle    for    four 
moiulis,  from  February  4,  1906,  amended  so  as  to  be 
for  three  months  and  three  days  only. 
Ebert,  H.   G..   Assistant   Surgeon.     Relieved   from   special 
temporary  duty  in  San  Francisco,  and  directed  to  re- 
join his  station  at  Seattle,  Wash. 
Grubbs,  S.  B.,  Passed  Assistant  Surgeon.     Temporarily  re- 
lieved at  Chicago,  111.,  and  directed  to  proceed  to  Cleve- 
land, Ohio,  May  31st.  for  temporary  duty. 
Guthrie,  M.   C,  Assistant  Surgeon.     Relieved  from  duty 
at  Ellis  Island,  N.  Y.,  and  directed  to  proceed  to  Ha- 
vana. Cuba,  reporting  to  Passed  Assistant  Surgeon  R. 
H.  von  Ezdorf  for  duty. 
Kerr,  J.  W.,  Assistant  Surgeon  General.     Detailed  to  rep- 
resent the  Service  at  the  meeting  of  the  National  As- 
sociation  for  the   Study  and   Prevention  of  Tubercu- 
losis, in  Washington,  D.  C,  May  16-18,  1906. 
Oakley,  J.  H.,  Passed  Assistant  Surgeon.   "Relieved  from 
special  temporary  duty  at  San  Francisco.  Cal.,  and  di- 
rected to  rejoin  his  station  at  Port  Townsend,  Wash. 
Ottaway,  J.    E.,   Acting  Assistant   Surgeon.     Directed   to 
proceed  from  Charlotte  to  Rochester,  N.  Y.,  for  special 
temporary  duty,  upon  completion  of  which  to  return  to 
Charlotte. 
RosENAU,  M.  J.,  Passed  Assistant  Surgeon.     Granted  leave 
of  absence   for  two  days,   from   May   11,   1906,   under 
Paragraph  189  of  the  Regulations. 
Salmon,  T.  W.,  Assistant  Surgeon.     Granted  leave  of  ab- 
sence for  seven  days,  from  May  10,  1906,  under  Para- 
graph 191  of  the  Regulations. 
ScHUG,  F.  J.,  Acting  Assistant  Surgeon.     Leave  of  absence 
granted   Acting  Assistant    Surgeon    Schug   for  fifteen 
days,  from  May  3.  1906.  amended  to  be  effective  from 
June  8,  1906. 
Smith,  .'\.  C,  Surgeon.     Granted  leave  of  absence  for  seven 

days,  from  May  14,  1906. 
Stansfield,  H.  a.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  in  the  Hygienic  Laboratory.  Washington,  D. 
C,  and  directed  to  proceed  to  Baltimore,  Md.,  reporting 
to  the  Medical  OlScer  in  Command,  for  duty  and  as- 
signment to  quarters. 

Boards  Convened. 
A  board  of  medical  officers  was  convened  to  meet  at  the 
Bureau,  in  Washington,  D.  C.  May  22,  1906,  for  the  pur- 
pose of  making  physical  examinations  of  applicants  for  the 
position  of  cadet  in  the  Revenue  Cutter  Ser^'ice.  Detail  for 
the  Board :  Assistant  Surgeon  General  W.  J.  Pettus,  Chair- 
man ;  Assistant  Sur.geon  General  J.  M.  Eager,  Recorder. 

A  board  of  medical  officers  was  convened  to  meet  at 
Mobile.  Ala..  May  17,  1906,  for  the  purpose  of  conducting  a 
physical  examination  of  an  officer  of  the  Revenue  Cutter 
Service.  Detail  for  the  Board :  Passed  Assistant  Surgeon 
Edward  Francis.  Chairman ;  -Acting  Assistant  Surgeon  A. 
S.  Taylor,  Recorder. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers  serving    in   the   Medical   Department   of   the    United 
States  Army,  for  the  week  ending  May  ig,  jgo6: 
Banister,  J.  M.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General.     Relieved  from  treatment  at  the  General  Hos- 
pital, Washington  Barracks,  D.  C,  and  will  return  to 
his  proper  station. 
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Glennan,  James  D.,  Major  and  Surgeon.  Appointed  a 
member  of  a  board  of  medical  oflicers  lo  meet  at  West 
Point,  N.  Y..  about  June  i.  1906,  for  the  physical  ex- 
amination of  the  cadets  of  each  class  at  the  United 
States  Military  Academy,  and  such  candidates  for  ad- 
mission as  may  be  ordered  to  appear  before  it. 

Kirby-Smith.  R.  M..  Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  in  the  Philippines  Division,  to  take 
effect  August  i,  1906.  and  will  proceed  by  the  first  avail- 
able transport  sailing  after  that  date  to  San  Francisco, 
Cal.,  and  upon  arrival  report  by  telegraph  to  the  Mili- 
tary Secretary  of  the  United  States  Army  for  further 
orders. 

Little,  William  L.,  First  Lieutenant  and  Assistant  Sur- 
geon. Reported  for  temporary  duty  at  Fort  Sill,  O.  T. 
Left  Fort  Sam  Houston,  Te.xas,  May  9,  1906. 

FARLEY,  H.  O.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General.  Appointed  a  member  of  a  board  of  medical 
officers  to  meet  at  West  Point.  N.  Y.,  about  June  i, 
1906,  for  the  physical  examination  of  the  cadets  of  each 
class  at  the  U.  S.  Military  Academy,  and  such  candi- 
dates for  admission  as  may  be  ordered  to  appear  before 
it. 

Roberts,  William,  Assistant  Surgeon.  Granted  ten  days' 
leave  of  absence. 

Russell,  F.  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Appointed  a  member  of  an  examining  board  to  meet  at 
the  Presidio  of  San  Francisco,  Cal..  for  examination 
of  such  candidates  for  appointment  in  the  Medical 
Corps  of  the  Army  as  may  be  invited  to  appear  before 
it. 

Rutherford,  H.  H.,  First  Lieutenant  and  Assistant  Surgeon. 
Appointed  a  member  of  an  examining  board  to  meet  at 
the  Presidio  of  San  Francisco,  Cal.,  for  examination 
of  such  candidates  for  appointment  in  the  Medical 
Corps  of  the  .^rmy  as  may  be  invited  to  appear  before 
it. 

Shook,  Jay  R..  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month  and  fifteen  days. 

Stephenson,  William.  Major  and  Surgeon.  Appointed  a 
member  of  an  examining  board  to  meet  at  the  Presidio 
of  San  Francisco,  Cal.,  for  examination  of  such  candi- 
dates for  appointment  in  the  Medical  Corps  of  the 
Army  as  may  be  invited  to  appear  before  it. 

Straub,  Paul  F.,  Major  and  Surgeon.  Appointed  a  mem- 
ber of  a  board  of  medical  officers  to  meet  at  West  Point, 
N.  Y.,  about  June  I,  1906,  for  the  physical  examination 
of  the  cadets  of  each  class  at  the  United  States  Military 
Academy  and  such  candidates  for  admission  as  may  be 
ordered  to  appear  before  it. 

Wilson.  William  H.,  Captain  and  Assistant  Surgeon. 
Ordered  to  report  in  person,  May  22,  1906,  to  Major 
William  H.  Arthur,  surgeon,  president  of  the  examin- 
ing board.  Army  Medical  Museum  Building,  Washing- 
ton, D.  C,  for  examination  for  promotion. 

Navy  Intelligence: 

Official  List   of   Changes   in    the   Medical   Corps   of   the 
United  States  Navy,  for  the  week  ending  May  ig,  1906: 

Allen,  A.  H.,  Assistant  Surgeon,  .\ppointed  an  assistant 
surgeon,  with  the  rank  of  lieutenant,  junior  grade,  from 
May  2,  1906. 

Brown,  H.  L.,  Assistant  Surgeon.  Detached  from  the 
Texas,  and  ordered  home  to  await  orders. 

Campbell,  R.  A..  Acting  Assistant  Surgeon.  Detached 
from  the  Naval  Recruiting  Station,  Cincinnati,  Ohio, 
and  ordered  to  the  Midway  Islands. 

CoRDEiRO,  F.  J.  B.,  Surgeon.  Having  been  examined  by  a 
recruiting  board  and  found  incapaciated  for  active  serv- 
ice on  account  of  disability  incident  thereto,  is  retired 
from  active  service.  May  9.  1906,  under  the  provision 
of  section  1453,  Revised  Statutes. 

Curl,  H.  C.  Surgeon.  Commissioned  a  surgeon,  with  the 
rank  of  lieutenant  commander,  from  December  16,  1906. 

Haynes,  J.  P.,  Assistant  Surgeon.  Ordered  to  the  Naval 
Hospital,  Washington,  D.  C. 

Man-chester,  J.  D.,  Assistant  Surgeon.  Ordered  to  duty 
at  the  Naval  Recruiting  Station,  Cincinnati,  Ohio. 

Mn.LER.  James,  Jr.,  Assistant  Surgeon.  Died  at  Midway 
Islands,  May  13.  1906. 


PuGH,  W.  S.,  Jr.,  Assistant  Surgeon.  Ordered  to  the  Lan- 
caster. 

Ree\t:s,  I.  S.  K.,  Assistant  Surgeon.  Ordered  to  the  Naval 
Hospital,  Boston,  Mass. 


§irt^s,  P^arr'mges,  nnb  §catljs. 

Married. 
Chesbro — Davis. — In  Washington,  D.  C,  on  Wednesday, 
May  9th,  Dr.  Ellis  Chesbro,  of  Cleveland,  and  Miss  Eugenia 
Davis. 

McNeill — Mason.— In  Philadelphia,  on  Tuesday,  May 
22nd,  Dr.  Robert  J.  McNeill  and  Miss  Jane  E.  Mason. 

Morris — Murphy. — In  New  York,  on  Saturday,  May 
I2th,  Dr.  Lewis  Morris,  United  States  Navy,  and  Miss 
Mary  Gibbs  Murphy. 

Smart — Lynch. — In  New  York,  on  Saturday.  May  19th, 
Dr.  William  M.  Smart,  United  States  Army,  and  Miss 
Catherine  Lynch. 

Died. 
Armington. — In  Clifton  Springs,  N.  Y..  on  Monday,  May 
14th,  Dr.  George  D.  Armington,  aged  eighty-eight  years. 

Collard. — In  Ossining,  N.  Y.,  on  Monday,  May  7th,  Dr. 
Philander  Collard,  aged  sixty-one  years. 

Crane. — In  Cincinnati,  on  Monday,  May  7th,  Dr.  William 
H.  Crane. 

Dean. — In  New  York,  on  Sunday,  May  13th,  Dr.  Joseph 
A.  Dean,  aged  thirty-one  years. 

Fountain. — In  New  York,  on  Friday,  May  nth.  Dr. 
Eliza  J.  Pierce  Fountain,  aged  sixty-nine  years. 

France. — In  St.  Joseph,  Missouri,  on  Wednesday,  May 
9th,  Dr.  J.  M.  D.  France,  aged  sixty-four  years. 

Gandy. — In  Buffalo.  N.  Y.,  on  Tuesday,  May  9th,  Dr. 
Lewis  T.  Gandy,  of  Chili,  aged  fifty-eight  years. 

Garton. — In  Philadelphia,  on  Tuesday,  May  8th,  Dr. 
Walter  E.  Garton,  aged  twenty-seven  years. 

Gibson. — In  Bissell,  Missouri,  on  Saturday,  May  12th, 
Dr.  James  E.  Gibson,  aged  seventy  years. 

Gross, — In  Camden,  N.  J.,  on  Wednesday,  May  9th,  Dr. 
O.  B.  Gross,  aged  fifty-five  years. 

Hayward. — In  Maiden.  Massachusetts,  on  Friday,  May 
nth,  Dr.  Carrie  M.  Hayward,  aged  thirty-five  years. 

Johnson. — In  Reading,  Pennsylvania,  on  Tuesday,  May 
15th,  Dr.  Newell  L.  Johnson,  of  Williamsport,  aged  forty- 
four  years. 

Johnson. — In  Easton,  Maryland,  on  Wednesday,  May 
9th.  Dr.  Julius  A.  Johnson,  aged  fifty-six  years. 

Kelsey. — In  Boyers,  Colorado,  on  Tuesday,  May  8th. 
Isabella  Allen  Kelsey,  wife  of  Dr.  C.  C.  Kelsey,  of  Minne- 
apolis. 

Latimer. — In  Baltimore,  on  Wednesday,  May  i6th.  Dr. 
Thomas  S.  Latimer,  aged  sixty-seven  years. 

McDonald. — In  Lynn,  Massachusetts,  on  Friday.  May 
nth,  Dr.  William  A,  McDonald,  aged  sixty-two  years, 

McWayne. — In  Hoosick  Falls,  N.  Y.,  on  Thursday,  May 
loth,  Dr.  LeRoy  D.  McWayne. 

Montague. — In  Fredericksburg,  Virginia,  on  Wednesday, 
May  i6th.  Dr.  T.  C.  Montague,  aged  sixty-eight  years. 

Murray. — In  Baltimore,  on  Tuesday,  May  8th,  Dr.  M.  D. 
Murray,  of  Pinewood,  South  Carolina,  aged  thirty-eight 
years. 

Ostermann. — In  Salt  Lake  City,'  LTtah,  on  Thursday, 
May  3rd,  Dr.  James  Ostermann,  aged  thirty-two  years. 

Parker. — In  South  Weymouth.  Massachusetts,  on  Wed- 
nesday, May  9th,  Dr.  Louisa  F.  Parker,  aged  ninety-three 
years. 

Stansfield. — In  Washington,  D.   C.  on  Thursday,  May 

3rd.   Frances   E.   Stansfield.  wife  of  Dr.   H.   A.   Stansfield, 

United  States  Public  Health  and  Marine  Hospital  Service. 

Thorpe. — In  Boyleston,  Indiana,  on  Sunday,  May  6th,  Dr. 

Levi  Thorpe,  aged  fifty-one  years. 

Warren. — In  Syracuse,  N.  Y.,  on  Monday,  May  7th,  Dr, 
Solomon  C.  Warren,  aged  seventy-three  years. 

Winley. — In  Benton,  Pennsylvania,  on  Thursday,  Mav 
I  nth.  Dr.  J.  W.  Winley. 


New  York  Medical  Journal 


INCORPORATING  THE 


Philadelphia  Medical  Journal  ^t  Medical  News 


A    Weekly  Review  of  Medicine 


\oi..  LXXXIII,  Xo.  22. 


NEW  YORK,  JUNE  2,   1906. 


Whole  No.  1435. 


(L^rig'inal   (L'ominuuications. 

CRITICAL  ANALYSIS  OF  186  OPERATIONS 
UPON  THE  LIVER  AND  GALL   PAS- 
SAGES,  AND   THE   AFTER 
RESULTS. 
By  clarence  A.  McWILLIAMS,  M.  D.. 

NEW  YORK, 

INSTRUCTOR    I.N    SURGERY,    COLUMBIA    UNIVERSITY;    SUR- 
GEON TO  TRINITY  HOSPITAL;  ASSISTANT  SURGEON  TO 
PRESBYTERIAN    HOSPITAL. 

The  Statistics  embodied  in  the  following  pages  are 
made  up  from  the  operations  which  have  been  per- 
formed in  the  Presbyterian  Hospital,  from  1890  to 
January  i,  1905.  on  the  liver  and  biliary  passages. 
They  are  divided  as  follows : 

Olicnitlons  for  biliary  c.ilouli Ill 

Operations  for  cholecjstltis  without  calculi 14 

Operations  for  malignant  growths  of  the  liver 25 

Oi)eratlons  for  echinococcus  cysts  of  the  liver 2 

Operations  for  abscesses  of  the  liver 16 

Operations  for  traumatic  affections  of  the  liver 6 

Operations  for  cirrhosis  of  the  liver  with  ascites 12 

Total   operations 1S6 

The  relative  frequency  of  pathological  processes 
in  the  gallbladder  and  liver  may  be  appreciated  in 
some  measure  by  considering  the  number  and  va- 
riety of  the  lesions  which  occurred  in  these  organs 
in  LOGO  consecutive  autopsies  p)erformed  in  the 
pathological  department  of  the  Presbyterian  Hos- 
pital from  i888  to  1897.  These  statistics  were  com- 
piled by  Dr.  John  S.  Thacher,  and  were  published 
in  the  Medical  and  Surgical  Report  of  that  hospital. 
V,  p.  170,  1902.    They  are  as  follows: 

LU'En. 

Hypertrophic  cirrhosis....   13 

Syphilitic   cirrhosis 1 

T.euciemic  infiltration  of  liver   1 

Cyst  of  liver 2 

.\bomalous  form  of  liver.  .      1 

Angeioma  of  liver 5 

Cancer   of    liver 21 

Sarcoma  of  liver 2 


1- — siti:atiox   of   the    calcvli    in 

SECONB.tllV  OPKUATIONS. 


BOTH     rillMABX    AND 


Bullet   wound  of  liver.  ...      2 

Laceration  of  liver .S 

Pylephlebitis    2 

Infarction    of    liver 1 

Fatty  degeneration  of  liver. H."> 
Waxy  degeneration  of    liver-    7 

Nutmeg    liver 147 

Abscess  of  liver 14 

Tuberculosis    of   liver 17 

Cirrhosis  of  liver 77 


Total 466 


CALLBLADPEB  AND  DfCTS. 

Rupture  of  gallbladder....  1  Oallstone   in   cystic  duct..      2 

Gangrene   of   gallbladder.  .  1  fiailstone  in  common  duct.     4 

Cholec.vstitis    .1       Dilated  bile  duct 1 

Scar  of  gallbladder 1  — ■— 

Cancer  of  gallbladder 1              Total S2 

Gallstones 68 

Biliary  Calculi. — There  were  1 1 1  operations  on 
the  biliary  passages  for  calculi,  and  of  these  thirteen 
died,  or  a  mortality  of  twelve  per  cent.  Of  these, 
ninety-nine  were  primary  operations,  with  eleven 
deaths,  and  twelve  secondary,  with  two  deaths.  In 
seven  of  the  twelve  secondary  operations  no  calculi 
were  found. 


In  the  gallbladder  alone 54  5 

In  the  cystic  duct  alone )s  0 

In  the  gallbladder  and  cystic  duct.  .  .  .10  0 

In  the  common  duet  iilone 14  7 

In  the  gallbladder,  cystic  and  common 

ducts    4  0 

In  the  gallbladder  aud  common  duct..   6  0 

In  the  cystic  and  common  ducta 1  0 

In  the  cystic,  common,  and  hepatic  ductB  2  1 

Totals 104  13~ 

TABLE  II. — OPERATI\T!  PBOCEDURES. 


MortalltT 
Cases.  Deaths,  per  cent. 


:) 


Conservative  operations  : 
Cystostomies,  Ideal  cystotomies,  cystlcotomles,  flfty-flve;  of 
these  four  died,  or  7.20  per  cent. 
Cholecystectomies   alone,    witnout    other   procedures,    twenty- 
six  ;  of  these  two  died,  or  7.6  per  cent. 
Choledochotoml.es. 
\.  Alone:  a,  "With  draln.Tge  of   the  ducts,  eight;   of  these 
three   died:    h.   Without    drainage   of   the   ducts,   six;   of 
these  two  died. 
B.  Combined   operations:   a.   With   drainage,   five:   of   these 
one  died  :   h.  Without  drainage,  four ;  of  these  one  died. 
Total.  23  :  of  these  seven  died,  or  30.4  per  cent. 

In  interpreting  this  table  correctly  in  conjunction 
A'ith  Table  I,  it  must  be  borne  in  mind  that  not  in 
every  case  of  calculus  in  the  common  duct  was  a 
choledochotomy  performed,  there  being  five  such 
cases,  namely,  ideal  cholecystotomy  once,  cholecyst- 
ostomy  three  times,  and  cysticostomy  once.  A  cho- 
ledochotomy in  addition  was  performed  in  one  case 
where  there  was  a  stone  in  the  gallbladder  alone. 
This  is  clearly  seen  by  reference  to  Table  III. 

Combined  operations  (see  Table  II  and  Table 
III)  on  the  biliar\-  passages. 

1.  Cholecystectomy,  with  choledochotomy  : 

a.  Without  suture  of  ducts " 2.  no  deaths. 

h.  With  suture  of  ducts 2,  one  death. 

2.  Ideal  cholecystotomy.  with  ideal  choledochotomv.2.  no  deaths, 

3.  i_^liolecystostomy.    c.vsticotomy,    and    choledocho- 

tripsy    1.  no  deaths, 

4.  Choledochotomy,  with  cholecystenterostomy I,nodeat1i8k 

5.  Cholecystectomy,  choledcchotomy.   hepaticotomy..!,  one  death.. 

Coincident  complicating  operations : 

Ovariotomy   1        Pericvstic  abscesses fV 

Salpingectomy 1        Appehdectomv  ft 

Nephrectomy I 

Jaundice.  (See  Table  III.")  This  has  been  a 
very  significant  symptom  in  this  series  of  cases.  We 
have  data  in  ninety-six  of  the  patients  as  to  the  pres- 
ence or  absence  of  jaundice.  It  was  present  in  fift>- 
seven,  or  fifty-nine  per  cent.,  while  it  was  absent  in 
thirt\-nine.  There  were  seventy  who  had  calculi  in 
the  gallbladder  and  cystic  duct,  and  of  these  thirty- 
three,  or  forty-seven  per  cent.,  had  jaundice,  while 
thirty-seven  had  not  had  it.  Of  the  fifty-three  pa- 
tients with  stones  in  the  gallbladder  alone,  twenty- 
four,  or  forty-three  per  cent.,  had  had  icterus.  There 
were  twenty-seven  patients  who  had  calculi  in  the 
common  duct,  with  or  without  calculi  in  the  otlier 
ducts,  and  of  these  all  but  two  had  had  jaundice,  or 
ninety-two  per  cent.    Three  patients  died  from  post- 
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TABLE    III. 


Jaundice 

Liver 

Gall- 
bladder 

Operative  procedures  with  number  of  cases  in  each. 

1 

> 
o 

Location  of  Calculi 

5g 

r-S 

a 

CO 

•o 

i5 

a 

13 
6 

1 
2 

39 

1 
1 

(» 

1 

19 

1 

8 

4 
3 

o 

1 
2 

u 

1 
1 

7 

1 

1 

39 

5 
4 

12 

1 

11 

1 
8 

3 
5 

2 

1 
1 

38 

1 

14 

1 

35 

1 
12 

1 

3 

Cholecystectomy  (partial  and  complete)  .. 

Choledochotomy,  with  sutui e  ...... 

2 

Cholecystostomy  

S4 

3 

5 

49 

3 

5 

5 

Cholecystectomy     

Ideal  choleeystotomy    

Cholecystostomy           , 

Choledbchotoinv,  with  suture           

Jn  common  duct  alone  ,. 

8 

1 
2 
5 
4 

1 
1 

8 

'2 
2 
o 

T 

0 
1 

■3 

Choledochotomy,  with  drainape 

Choledochotomy,  with  cholecystenterostomy 
Cholecystectomy,  with  choledochotomy  with  suture 

Cholecystostomy    

2 

'i 

n  gallblad  ler  and  cystic  duct  . . . 

14 

8 

7 

8 

7 

7 

•• 

In  gallbladder  and  c  mmon  duct 

15 

1 
2 
1 

1 
1 

15 

1 
2 
1 
1 

1 

0 

Ideal  (iKjlf.ystotomy,  with  ideal  choledochotomy 

Cholerystcriomy,  with  choledocliotomy  with  suture. . 
Cholec'ystectomy.with  choledochotomy  with  drainage 

III  gallbladder,   cystic  and  com- 

6 

1 
,1 

1 
1 

6 

1 
1 
1 
1 

0 

Ideal  choleeystotomy,  with  ideal  choledochotomy 

Cholecystectomy  and  choledochotomy  ( drainage ) 

Cholecystostomy,  cysticotomy,  with  choledochotripsy 

Cysticostomy 

Cholecystectomy,  choledochotomy,  hepaticotomy 

Choledochotomy  . .                     . . . . 

** 

,. 

Cystic  and  common  ducts  

Cystic,  commoD,and  hepatic  ducts 

4 

1 

1 
1 

4 

1 
1' 
1 

0 
'i 

57 

39 

35 

25 

63 

32 

104 

91 

IS 

operative  hEemorrhages  induced  by  the  deep  jaundice 
which  was  present  at  the  time  of  the  operations. 

Passage  of  Calculi  Prior  to  the  Operations. 
— In  only  four  of  the  patients  was  a  history  prior  to 
the  operation  of  the  passage  of  stones  in  the  stools 
given.    In  all  of  these  numerous  stones  were  noted. 

Results  of  Cultures  Taken  at  the  Operations.— 
The  results  of  twenty-seven  different  cases  are  as 
follows:  They  illustrate  the  great  diversity  of  the 
various  organisms  which  may  be  present.  The  va- 
riety of  the  germ  seems  to  have  no  relation  to  the 
outcome  of  any  individual  case.  Far  more  does  it 
depend  on  the"  number  of  the  microorganisms  and 
their  virulence,  together  with  the  extent  of  the  area 
infected,  gallducts,  liver,  and  surrounding  regions. 
The  various  organisms  and  their  combinations,  with 
the  number  of  cases  in  each,  are  as  follows : 

streptococci  alone,  2  cases  with  2  recoveries. 

Colon  bacilli  alone,  9  recoveries.  1  death. 

No  growth,  8  cases,  all  recovered.     ,  ^     ^       ^  .    ,     „„„    „n.v. 

Staphylococcus    pyogenes  aureus  with  streptococci,  1  ease,  with 

recovery  ,,  , 

Lirge  nonpathogenic  bacilli.  2  cases   all  recovered. 
Staphylococcus    pyogen.  albus,   with  bac.   coli   commun.,   1  case, 

Staphylococcus  pyogenes  aureus,  pure  growth,  1  case,  with  re- 
oovcrv 

Bacillus  nyooyaneus.  bacillus  coli  commun..  staphylococcus  pyo- 
genes aureus,   with  streptococci  pyogenes,   1   case,   with   re- 

Staphylocbccna  pyogenes  aureus,  with  colon  bacilli,  1  case,  with 
recovery. 

Sex. — Of  the  99  primary  operations  for  biliary 
calculi,  80  were  in  women  and  19  in  men. 

/{gc, The  youngest  patient  operated  upon  was 

twenty-two,  and  the  oldest  seventy-three  years  of 
age. 


Between  20  and  25  years  there  were  4  cases. 
Between  25  and  30  years  there  were  7  cases. 
Between  30  and  40  years  there  were  35  cases. 
Between  40  and  50  years  there  were  22  cases. 
Between  50  and  GO  years  there  were  22  cases. 
Between  60  and  70  years  there  were  6  cases. 
Between  70  and  75  years  there  was  1  case. 

The  Question  of  the  Situation  of  the  Cal- 
culi AS  Affecting  the  Mortality. — By  consult- 
ing Table  I,  we  find  that  there  were  seventy-seven 
cases  of  calculi  in  the  gallbladder  and  cystic  duct 
without  calculi  in  the  deeper  ducts,  of  whom  five 
died,  giving  a  death  rate  of  6.5  per  cent.  This  brings 
up  the  very  pertinent  question  of  whether  we  should 
not  advise  an  operation  early,  before  the  calculi  have 
wandered  into  the  deeper  ducts.  The  internist  will 
object,  however,  that  we  do  not  then  give  sufficient 
time  for  the  stones  to  be  passed  by  natural  forces, 
which  successfully  occurs  in  many  cases,  or  for  them 
to  become  latent.  To  the  former  the  surgeon  replies 
that  there  are  probably  just  as  many  cases  where  the 
calculi  remain  impacted  in  the  deeper  ducts  as  there 
are  cases  where  the  calculi  'pass  into  the  duodenum. 
As  for  the  latent  cases,  we  have  here  the  appendix 
question  over  again ;  the  chances  are  that  the  latent 
period  will  not  be  permanent,  and  that  there  will  be 
other  attacks  of  infection,  etc.,  and  it  is  much  better 
to  forestall  these  attacks  than  to  wait  until  the  in- 
flammations have  produced  such  severe  lesions 
as  to  change  a  simple,  uncomplicated  operation 
into  a  dangerous  and  difficult  one,  with  its  in- 
creased mortality. 

There  were  twenty-seven  cases  with  calculi  in  the 
common  duct  alone,  or  in  the  common  duct  and 
other  ducts.  Of  these  eight  died  as  a  result  of  the 
operation,  giving  a  mortality  of  29.6  per  cent. — a 
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startling  contrast  to  the  6.5  per  cent,  mortality  in 
the  cases  with  calculi  in  the  gallbladder  and  cystic 
duct. 

The  Question  of  Drainage  as  Affecting  the 
Mortality. — One  is  struck  at  first  glance,  in  con- 
sidering item  No.  4  in  Table  I,  with  the  fact  that 
seven  out  of  fourteen  patients  died  after  Operations 
in  which  calculi  were  situated  in  the  common  duct, 
and  the  other  ducts  free  of  calculi.  This  is  in 
startling  contrast  with  the  one  death  in  the  thirteen 
operations  where  calculi  were  found  not  only  in  the 
common  duct,  but  coincidently  in  the  other  ducts  as 
well  (see  5,  6,  7,  and  8,  Table  I).  In  seeking  a 
reason  for  this  difference,  one  can  hardly  say  that 
in  the  latter  series  the  pathological  process  could 
have  been  less  severe  than  in  the  cases  where  the 
common  duct  alone  was  occupied  by  calculi,  the  re- 
maining ducts  being  free.  We  should  therefore  con- 
sider whether  there  may  not  have  been  some  differ- 
ence in  the  operative  procedures  themselves  which 
would  explain  why  the  mortality  was  so  much 
greater  in  the  one  series  than  in  the  other.  Let  us, 
then,  e.xamine  into  the  number  of  cases  in  each  series 
which  was  drained  and  not  drained,  the  term  drain- 
age here  meaning  whether  the  openings  in  the  ducts 
were  tightly  sutured  or  whether  they  were  left  open. 

Series  1.  Patients  with  calculi  occupying  the 
common  duct  alone : 

Drained    7  ;  of  these  2  died,  or  28  per  cent. 

Not    drained 7  ;  of  these  5  died,  or  71  per  cent. 

Total 14  ;  of  these  7  died,  or  50  per  cent. 

Series  II.  Patients  with  calculi  not  only  in  the 
common  iluct  but  also  in  other  ducts  at  the  same 
time : 

Drained     n  :  of  these  1  died,  or  11  per  cent 

Not   drained 4  ;  of  these  0  died. 

Total 13  ;  of  these  1  died,  or  7.6  per  cent. 

Series  III.  Combining  both  series,  we  find  : 

Drained    16  ;  of  these  3  died,  or  IS  per  cent,  mortality. 

Not    drained 11 :  of  these  Tt  died,  or  45  i>er  cent,  mortality. 

Total 27  ;  of  these  8  died,  or  29  per  cent,  mortality. 

By  referring  to  these  tables,  how  may  we  explain 
the  fifty  per  cent,  mortality  (Series  I)  in  the  cases 
where  the  common  duct  alone  was  occupied  by  cal- 
culi, in  comparison  w'ith  the  7.6  per  cent,  mortality 
(Series  II),  in  the  cases  where  the  common  duct  and 
also  the  other  ducts  simultaneously  contained  cal- 
culi? We  may  assume  that  where  several  of  the 
ducts  were  occupied  by  calculi  there  were  severer 
symptoms  present  than  in  the  cases  where  the  com- 
mon duct  alone  contained  stones ;  hence,  many  of 
the  patients  may  have  sought  operative  relief  in  the 
former  case  earlier  than  in  the  latter,  consequently 
there  may  not  have  been  such  serious  lesions  present, 
rendering  the  operations  less  dangerous.  This,  how- 
ever, does  not  seem  to  be  an  adequate  explanation. 
More  important  than  this,  in  aft'ecting  the  mor- 
talitys  is  the  fact  that  where  several  of  the  ducts 
were  occupied  by  stones  there  were  fewer  at- 
tempts made  to  suture  the  multiple  openings  in 
the  ducts,  consequentlj-  there  was  better  drain- 
age, both  because  of  less  suturing  and  also  be- 
cause there  were  multiple  openings  in  the  ducts. 
Even  in  cases  of  Series  II  where  suturing  was 
attempted  there  was  greater  chance  of  the  suture 
lines,  being  multiple,  breaking  open  subsequently 
than  in  Series  T.  where  calculi  were  removed  from 
the  common  duct  alone,  with  its  single  opening, 
in  which  the  temptation  to  suture  the  single  open- 


ing was  greater,  with  the  consequent  less  liability 
to  break  open,  hence  poorer  drainage.  In  this 
way  we  may  explain  the  lack  of  mortality  in  the 
four  undrained  cases  in  Series  11.  Several  of 
these  patients  had  a  biliary  discharge  shortly 
after  the  operations — an  evidence  of  the  fact  that 
the  multiple  suture  lines  had  not  held,  and  thus 
drainage  was  afforded. 

By  combining  all  the  common  duct  cases,  tak- 
ing Series  I  and  II  together,  we  obtain  figures  as 
given  in  Series  III.  This  also  further  illustrates 
the  advantage  of  not  suturing  the  ducts,  for  we 
find  that  the  mortality  in  the  drained,  or  un- 
suturcd,  cases  was  only  two  fifths  that  which  ob- 
tained in  the  undrained,  or  sutured,  cases. 

Whether  the  case  be  drained  or  undrained, 
however,  the  mortality  in  the  patients  with  stones 
in  the  deep  ducts  is  appalling,  and  calls  for  some 
explanation.  Many  of  the  patients  were  oper- 
ated upon  at  a  time  when  gallbladder  surgery  was 
in  its  infancy,  and  when  the  operations  were  un- 
dertaken as  a  matter  of  last  resort,  as  a  conse- 
quence of  which  many  of  the  patients  were  in  a 
deplorable  physical  condition,  rendering  at  best 
the  outcome  very  dubious.  Our  mortality  in 
this  class  of  cases,  i.  e.,  calculi  in  the  common 
duct,  at  the  present  time  is  very  much  less  than 
these  figures  show,  due  to  better  technique  and 
to  earlier  operations.  As  an  operative  principle, 
it  would  seem  wisest  to  institute  drainage  in 
every  case  of  common  duct  calculus,  and  to  at- 
tempt no  complete  closures  by  suturing  the  open- 
ings in  the  common  duct.  By  this  drainage  is 
meant  the  insertion  into  the  duct  of  a  rubber 
tube,  preferably  carried  into  the  hepatic  duct, 
and  held  there  by  a  catgut  suture.  Without  the' 
tube  the  opening  into  the  duct  becomes  easily 
blocked.  Earlier  operations  on  these  patients, 
before  the  calculi  have  gotten  into  the  deeper 
ducts,  or,  when  already  there,  before  the  patients 
have  become  exhausted  by  the  attendant  sepsis 
of  the  biliary  passages  and'  liver,  will  give  a  very 
small  mortality  in  the  future.  With  this  early 
operation  must  be  combined  thorough  drainage 
of  the  biliary  passages. 

Results  of  the  Operations. — The  after  re- 
sults of  these  operations,  the  ascertainment  of 
what  prospect  we  have  of  permanently  curing 
our  patients  afflicted  with  gallstones,  is  of  the 
greatest  interest,  and  ought  to  be  carefully  and 
honestly  carried  out.  Failures  and  mistakes 
should  be  openly  acknowledged  and  pointed  out 
for  future  guidance. 

Of  the  eighty-six  survivors  of  the  ninety-nine 
patients  primarily  operated  upon,  it  has  been  pos- 
sible to  follow  sixty-nine  and  to  ascertain  the 
ultimate  results  so  far  as  a  cure  is  concerned. 

Forty-five  were  cured  of  symptoms  referable  to  the 
calculi,'  or  sixty-five  per  cent,  of  the  sixty-nine,  whose 
after  histories  are  known. 

Seven  were  improved,  or  ten  per  cent. 

Sixteen  were  not  improved,  or  twenty-three  per  cent. 

Twelve  required  secondary  operations,  or  twelve  per 
cent,  of  the  total  ninety-nine,  operated  upon. 

One  probable  recurrence  of  calculi,  or  one  per  cent. 

Six  developed  subsequent  herniae,  or  nine  per  cent, 
of  the  sixty-nine  patients  traced. 

Seven  patients,  or  ten  per  cent,  of  the  sixty-nine  op- 
erations, had  calculi  overlooked  at  the  first  operation. 
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Postoperative  lung  complications  occurred  in  four, 
or  four  per  cent.  Left  saphenous  phlebitis  occurred  in 
one. 

SECONDARY  OPERATIONS. 

Before  considering  in  detail  the  ultimate  re- 
sults, it  will  be  necessary  to  study  those  patients 
who  required  secondary  operations  to  relieve 
them  of  their  symptoms. 

Summing  up  the  causes  for  these  twelve  sec- 
ondary operations,  we  find  that  persisting  biliary 
fistulK  occurred  in  seven  patients,  and  was  the 
most  frequent  difficulty  requiring  relief  by  sec- 
ondary operation.  The  causes  for  the  persistence 
of  the  fistulje  were  found  at  the  secondary  opera- 
tions to  be: 

1.  Two  cases  in  whom  calculi  were  found  in 
the  cystic  duct,  undoubted!}'  overlooked  at  the 
primary  operation. 

2.  Two  cases  in  whom  calculi  were  removed 
from  the  gallbladder,  overlooked  at  the  time  of 
the  original  operation. 

3.  One  patient  from  whose  common  duct  a 
calculus  was  removed  at  the  second  operation 
which  had  probably  been  there  at  the  time  of 
the  first  operation. 

4.  Two  cases  of  probable  stricture  of  the  bil- 
iary passages,  without  the  presence  of  calculi  at 
the  second  operation. 

In  addition  to  these  cases  of  persisting  fistulas, 
there  were  five  other  patients  who  required  sec- 
ondary operations  for  the  following  reasons : 

5.  Cholangeitis,  without  calculi,  resulting  from  an 
empj'ema  of  the  gallbladder  upon  which  a  chole- 
cystostomy  had  primarily  been  performed  for 
calculi,  Case  11. 

6.  Empyema  of  a  dilated  stump  of  the  cystic  duct, 
following  cholecystectomy  for  calculi.  Case  X. 

7.  Stricture  of  the  cystic  duct.  Case  XI,  resulting 
in  dmpyema  without  calculi. 

8.  For  probable  recurrence  of  calculi  in  the  gall- 
bladder (Case  XII). 

9.  For  probable  stricture  somewhere  in  the  bi- 
liary tract  without  calculi.  Case  VIII. 

The  lessons  to  be  learned  from  these  secondary 
operations  are : 

1.  More  thorough  search  for  calculi  at  the  pri- 
mary operation,  splitting  the  ducts  wide  open,  if 
necessary.  These  statistics  show  that  in  ninety- 
nine  primary  operations  calculi  were  left  behind 
in  seven  of  the  sixty-nine  patients  whose  sub- 
sequent histories  are  known,  or  ten  per  cent. 

2.  Provided  that  it  were  possible  of  perform- 
ance, a  primary  cholecystectomy  would  have 
avoided  the  necessity  for  a  secondary  operation 
in  all  but  three  patients. 

3.  In  only  one  of  these  patients  (Case  X)  had 
a  primary  cholecystectomy  been  performed.  This 
speaks  very  strongly  for  the  removal  at  the  first 
operation  of  the  gallbladder,  since  it  seems  to 
give  the  greatest  guarantee  against  future  diffi- 
culties, hence  greater  certainty  of  cure. 

The  lengths  of  time  which  had  elapsed  be- 
tween the  primary  and  secondary  operations  are 
as  follows : 

."?  months  In  3  patients. 

7  months  in  !i  patients. 

12  months  In  2  patlenls. 

15  months  In  1  patient. 

17  months  In  1  patient. 

1!)  months  In  1  patient. 
3  years  ami    8  months  In  1  patient  (counted  as  a  true  recurrence 
of  calculi). 


E.xcluding  the  last  case,  the  average  length  of 
time  between  the  primary  and  secondary  opera- 
tions was  eleven  months. 

Ultimate  results  of  these  secondary  operations 
are  as  follows : 

Two  died  as  an  immediate  result  of  the  secondary 
operation,  or  sixteen  per  cent. 

Three  developed  subsequent  hernias,  or  twenty-five 
per  cent,  of  the  twelve  secondary  operations. 

Two  patients  were  not  cured  of  their  fistulre,  which 
persisted. 

One  patient  developed  a  persistent  faecal  fistula  as  a 
result  of  the  secondary  operation. 

Nine  of  the  ten  patients  who  survived  the  secondary 
operations  were  cured  permanently  of  their  biliary 
colics. 

One  patient  had  a  recurrence  of  biliary  calculi  three 
years  and  eight  months  after  the  primary  operation. 

One  patient  subsequently  developed  attacks  which 
seem  to  be  due  to  occasional  kinking  of  the  pylorus 
from  adhesions. 

One  patient  has  typical  symptoms  due  to  a  general 
enteroptosis. 

One  patient  has  persistent  colitis  and  some  stomach 
symptoms. 

The  histories  of  these  twelve  secondary  oper- 
ations are  as  follows: 

Case  I. — Mrs.  A.  N. ;  aged  fifty-two  years.  First 
operation,  September  24,  1904.  Four  years  previous 
had  had  biliary  colic,  with  chills,  fever.  Fifteen  such 
attacks  since.  Never  jaundiced.  Empyema  of  gall- 
bladder at  operation,  which  was  the  size  of  an  orange 
surrounded  by  adhesions,  containing  four  ounces  of 
greenish  yellow  pus  and  ten  calculi.  Cholecystostomy. 
Leucocytes  before  operation,  22,600.  Postoperative 
pneumonia.  Recovery.  Persistent  biliary  fistula  after 
the  operation,  which  would  close  only  to  reopen  after 
some  period  of  pain  and  signs  of  inflammation  in  the 
wound.  Secondary  operation  seven  months  after  the 
primary  operation.  Cholecystectomy.  One  calculus 
found  in  the  cystic  duct.  Ligature  of  the  cystic  duct. 
No  subsequent  discharge  of  bile.  Cure  of  all  the  symp- 
toms, save  slight  gastric  discomfort.  A  primary  re- 
moval of  the  gallbladder  would  have  obviated  the  ne- 
cessity for  a  second  operation. 

Case  II. — S.  M. ;  male ;  aged  twenty-seven  years. 
Alcoholic.  Operation,  September  21,  1904.  Five  days 
prior  to  admission,  biliary  colic,  which  was  severe. 
Pain  and  prostration  constant  since,  with  fever,  and 
no  jaundice.  Diagnosis  on  admission  empyema  of  the 
gallbladder,  which  was  found  distended  and  thickened, 
and  contained  many  calculi.  Mayo's  operation  per- 
formed, the  mucous  membrane  of  the  gallbladder  being 
removed  intact  by  the  scissors.  Cholecystostomy.  Dis- 
charged on  the  fifteenth  day,  there  having  been  no  dis- 
charge of  bile  from  the  wound  after  the  seventh  day. 
Patient  was  admitted  again  two  months  after  the  first 
operation,  saying  that  there  had  been  more  or  less  dis- 
comfort in  the  wound  since  the  operation.  Four  days 
previously  there  had  been  severe  colic  in  the  wound, 
which  lasted  all  night,  followed  by  several  attacks 
since,  with  no  jaundice.  Vomited  some,  and  much  pros- 
trated. Temperature,  104.5° !  pulse,  120.  Leucocytes, 
16.300.  The  wound  was  red,  swollen,  and  tender.  In- 
cision made  in  the  old  wound,  and  a  large  amount  of 
bile  escaped.  Temperature  rapidly  subsided,  and  the 
patient  went  home  on  the  eighth  day  with  a  biliary 
fistula,  which  healed  up  in  about  two  weeks.  One 
month  later,  patient  was  admitted  to  Mt.  Sinai  Hos- 
pital, saying  that  for  the  past  ten  days  had  pain  over 
the  wound,  with  jaundice,  fever,  nausea,  and  vomiting. 
The  liver  was  enlarged  and  tender,  and  there  seemed 
to  be  a  mass  adherent  to  the  scar.     At  operation,  the 
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gallbladder  was  found  contracted,  thickened.  Its  mu- 
cous nienibrane  had  regenerated  and  was  gangrenous 
in  patches.  There  were  nuicus  and  pus  in  its  cavity, 
but  no  gallstones  or  bile.  The  cystic  duct  was  com- 
pletely stenosed.  Cholangitis  was  present.  Chole- 
cystectomy and  choledochotomy  with  hepatic  drainage. 
No  calculi  found.  Very  difficult  operation  because  of 
the  adhesions.  Temperature  rose  to  106°,  and  the 
patient  died  thirty  hours  after  the  operation.  In  this 
patient  we  see  that  the  mucous  membrane,  even  after 
complete  removal,  had  regenerated  and  was  gangren- 
ous. Primary-  cholecystectomy  would  probably  have 
avoided  the  secondary  infection  of  the  biliary  tract  and 
liver. 

Case  III. — H.  W. :  male;  aged  thirty-three  years. 
Five  years  prior  to  admission,  in  lune,  1904,  an  attack 
of  severe  epigastric  colic,  but  not  as  bad  as  the  present 
one.  Fairly  well  then  until  three  months  ago,  when 
he  had  some  indigestion,  followed  two  months  ago  by 
another  slight  colic.  Two  days  ago  worst  attack  of 
all.  Never  jaundiced.  Very  sick  on  admission.  Tem- 
perature, 101° :  pulse,  112.  Gallbladder  found  enlarged, 
full  of  pus.  containing  one  calculus.  Mucous  mem- 
brane curetted.  Cholecystostomy.  The  biliary  fistula 
persisted  in  spite  of  all  attempts  to  close  it.  so  in  three 
months  a  second  operation  was  undertaken  to  close 
the  fistula.  The  gallbladder  was  found  deeply  embed- 
ded in  adhesions.  No  calculus  or  obstruction  was 
found  in  the  biliary  passages.  A  probe  easily  passed 
through  an  opening  made  in  the  conmion  duct,  and  in 
this  opening  a  tube  was  sutured.  A  ligature  was  passed 
about  the  cystic  duct  to  take  the  place  of  the  removal 
of  the  gallbladder,  which  was  deemed  hazardous.  Sub- 
sequent to  the  operation  there  was  a  profuse  discharge 
of  bile  from  the  new  wound,  and  a  mucous  one  from 
the  old  sinus.  In  August,  1905,  one  year  after  the 
second  operation,  the  patient  is  cured  of  all  pain.  The 
wound  made  by  the  second  operation  closed  promptly 
after  leaving  the  hospital,  but  the  primary  wound  has 
continued  to  secrete  a  few  drops  of  mucus  each  day, 
which,  however,  causes  him  no  inconvenience.  There 
is  no  hernia  present  in  either  wound.  A  primary  chole- 
cystectomy would  likewise  have  cured  this  patient  of 
any  secondary  difficulties. 

C.\SE  IV. — Mrs.  M.  L. ;  aged  forty-two  years.  For 
the  past  four  years  has  had  attacks  of  typical  biliary 
colics,  the  pain  radiating  into  the  right  shoulder,  with 
more  or  less  jaundice  of  varying  intensity.  Lately  has 
pain  every  day,  often  with  chills,  fever,  and  sweating. 
Operation,  June  7,  1904.  Riedel's  lobe  found  present, 
and  an  hourglass  constriction  in  the  centre  of  the  gall- 
bladder, dividing  it  into  two  separate  compartments. 
Many  calculi  in  the  gallbladder,  cystic  and  common 
ducts,  20  in  all.  Incision  into  the  cystic  duct,  with 
removal  of  the  cystic  duct  stone,  and  through  this  in- 
cision one  stone  in  the  common  duct  was  milked  up. 
One  calculus  in  the  common  duct  could  not  be  moved, 
so  this  was  crushed  before  milking  it  up  through 
the  opening  in  the  cystic  duct.  Cholecystostomy.  Per- 
sistent fistula  after  the  operation,  which  refused  to 
close,  so  three  months  later  a  second  operation  was 
undertaken.  Two  calculi  were  found  in  the  common 
duct.  These  were  removed  through  an  opening  in 
the  common  duct.  To  remove  the  stones  the  duodenum 
had  to  be  rotated  to  the  left,  and  the  duct  held  forward 
with  the  fingers.  One  calculus  was  embedded  at  the 
papilla  of  Vater.  Result  in  September,  1905,  one  year 
after  the  second  operation,  shows  a  perfect  cure  in 
every  way.  Bile  ceased  to  flow  twenty-one  days  after 
the  second  operation,  and  the  wound  speedily  closed, 
and  has  remained  closed  and  is  not  tender.  There  is 
no  hernia  present.  Digestion  is  perfect,  and  there  are 
no  symptoms  of  any  kind  present.  This  patient  repre- 
sents one  in  whom  calculi  had  been  left  behind  at  the 
first  operation,  or  else  fragments  were  left  from  which 


larger  stones  subsequently  developed.  Cholecystectomy 
likewise,  if  it  had  been  possible,  would  have  been  a 
more  ideal  procedure. 

Case  V. — Mrs.  M.  T. ;  aged  sixty  years.  Admitted 
May,  1904.  For  the  past  ten  years  had  had  attacks  of 
right  sided  abdominal  pains.  Never  jaundiced.  At 
times  very  severe  colics,  the  pain  radiating  into  the 
right  shoulder.  Lately  has  had  these  pains  every  few 
weeks.  One  year  ago  operation  in  the  .\lbany  Hos- 
pital by  an  incision  over  the  appendix.  One  calculus 
was  removed  from  the  gallbladder,  and  a  cholecystos- 
tomy performed.  Has  had  a  persistent  biliary  fistula 
since,  with  frequent  attacks  of  pain.  At  the  secon<l 
operation  the  gallbladder  was  found  buried  in  dense 
adhesions,  and  its  walls  very  thick.  It  contained  one 
calculus.  Cholecystectomy..  Biliary  discharge  from 
the  wound  for  six  days  after  the  operation,  after  which 
the  wound  quickly  healed.  Result  in  September,  1905. 
sixteen  months  after  the  second  operation,  shows  relief 
from  the  severe  attacks  of  pain,  but  she  has  a  dull  ache 
in  the  wounds,  worse  in  wet  weather.  She  cannot  walk 
any  distance,  or  climb  many  stairs,  on  account  of  back- 
aches. She  has  flashes  of  heat  and  cold,  flatulence, 
nausea,  but  no  vomiting.  Appetite  fair.  Constipated. 
Examination  shows  a  very  thin,  emaciated  woman,  with 
very  lax  abdominal  walls.  Prolapse  of  all  the  abdom- 
inal viscera,  particularly  of  the  liver,  which  must  in 
consequence  pull  on  the  adhesions  in  the  gallbladder 
region  resulting  from  the  operation.  Small  hernia 
through  the  lower  operative  wound  made  at  the  first 
operation.  Patient  considers  that  she  has  received 
little  benefit  from  the  operation.  Close  consideration, 
however,  reveals  the  fact  that  her  symptoms  are  en- 
tirely due  to  the  general  enteroptosis.  She  was  ordered 
a  made  to  order  general  enteroptosis  belt,  with  a  small 
pad  to  hold  back  the  hernia  at  the  appendix  incision. 
This  relieved  her  symptoms  almost  at  once,  so  that  we 
may  expect  a  cure  shortly. 

Case  VI. — Miss  M.  F. ;  aged  forty-three  years.  Ad- 
mitted February  26.  1903.  For  twenty  years,  more  or 
less  dyspepsia.  For  eight  years  pain  in  the  pit  of  the 
stomach  at  irregular  intervals,  relieved  by  vomiting. 
For  past  three  months  pain  is  worse,  and  of  a  colicky 
character.  Three  years  ago  began  to  be  jaundiced, 
and  has  been  present  off  and  on  ever  since,  with  var\'- 
ing  intervals  and  intensity.  The  gallbladder  was  found 
enlarged  and  thick  at  the  operation,  and  a  culture  of 
the  contents  gave  bacilli  coli  communes.  No  calculi 
found  in  the  gallbladder,  but  one  in  the  common  duct 
was  pushed  up  through  the  cystic  duct  and  out  through 
the  opening  in  the  gallbladder.  Mucous  membrane  of 
the  gallbladder  curetted.  Biliary  fistula  persisted,  and 
in  seven  months  after  the  first  operation  she  was  oper- 
ated upon  a  second  time.  No  calculus  found  anywhere. 
Murphy  button  inserted  between  the  gallbladder  and 
the  jejunum.  No  bilian,'  discharge  from  the  wound 
after  the  operation.  Button  was  passed  on  the  eleventh 
day.  The  result  now,  two  years  after  the  last  opera- 
tion, is  a  perfect  cure  in  every  way,  save  for  an  occa- 
sional stomach  upset  of  no  great  inconvenience.  No 
hernia. 

It  would  seem  as  though  the  common  duct  stone  at 
the  first  operation  should  have  been  removed  through 
an  incision  in  the  common  duct,  instead  of  being  pushed 
up  through  the  cystic  duct,  with  the  consequent  trauma. 
A  tube  then  in  the  common  duct  for  drainage  would 
probably  have  avoided  any  subsequent  stricture,  which 
was  probably  the  cause  of  the  persistent  fistula. 

Case  VII. — Mrs.  K.  B. :  aged  thirt\--three  years.  In 
October,  1902,  was  on  the  Medical  Division  of  this 
hospital  with  typhoid  fever.  On  the  thirtieth  day  of 
the  disease  had  a  sudden  attack  of  pain  over  the  gall- 
bladder, which  became  enlarged  and  tender.  Leuco- 
cytes,  13.300.     Operation   disclosed   a   much   enlarged 
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gallbladder  containing  forty  small  calculi.  Culture 
gave  bacillus  coli  communis.  Cholecystostomy.  Dis- 
charged in  January,  1903,  with  wound  closed.  Three 
weeks  afterward  an  abscess  formed  in  the  scar,  which 
broke  open,  emitting  a  discharge  of  bile  and  scrum. 
This  healed  up  for  several  weeks  and  then  broke  down 
again  in  the  same  way,  and  there  has  been  a  persistent 
discharge  since.  Operation  in  June,  1903.  Calculus 
was  found  in  the  cystic  duct.  Cholecystectomy.  Wound 
healed  almost  at  once.  Result  in  October,  1905,  twenty- 
seven  months  after  the  second  operation,  is  a  perfect 
cure  in  every  way.  Has  no  pain  in  the  wound,  neither 
is  there  a  hernia  present.  This  is  a  case  in  which  a 
calculus  was  overlooked  at  the  primary  operation,  and 
was  not  removed. 

C.vsE  Vni. — P.  J.  H. ;  male ;  aged  thirty-three  years. 
Admitted  March,  1902.  Two  months  ago  biliary  colic, 
with  chills,  fever,  jaundice,  and  tenderness  over  the 
gallbladder.  Two  similar  attacks  since  the  last  one, 
being  two  days  ago.  Leucocytes,  12,600.  Operation, 
April  2,  1902.  The  gallbladder  was  found  to  be  small, 
and  to  contain  thirty-seven  calculi,  and  there  was  also 
one  in  the  cystic  duct.  The  latter  was  pushed  up  into 
the  gallbladder  and  a  cholecystostomy  performed.  Pa- 
tient was  readmitted  in  May,  1903,  one  year  after  the 
operation,  with  the  history  that  he  was  well  until  two 
months  ago.  when  he  began  to  have  colicky  pains  in 
the  wound  for  one  week,  which  improved.  One  month 
ago  he  had  a  second  similar  attack,  and  several'since  of 
pain,  jaundice,  tenderness,  chills,  fever.  At  the  opera- 
tion, an  abscess  about  the  gallbladder  and  beneath  the 
skin  was  opened.  .  The  cavity  of  the  gallbladder  was 
small  and  its  walls  were  shrunken.  No  calculi  found. 
An  attempt  was  made  to  remove  the  gallbladder,  but 
it  had  to  be  abandoned.  Result  in  Octiaber,  1905,  is  a 
cure,  so  far  as  any  pain  is  concerned,  but  there  are  a 
few  drops  of  discharge  each  day  from  the  wound, 
which,  however,  does  not  annoy  him  at  all.  He  works 
perfectly  well,  and  feels  so.  There  is  no  hernia  pres- 
ent. 

Case  IX. — J.  M. ;  male;  aged  forty-nine  years.  Ad- 
mitted September,  1901.  For  the  past  three  weeks  has 
had  pain  over  the  gallbladder;  chills,  fever,  sweating, 
diarrhoea,  no  jaundice.  Delirious  for  the  past  five  days. 
Leucocytes,  40,000;  temperature,  103.5°;  pulse,  108. 
The  liver  was  enlarged  and  tender,  and  the  gallbladder 
seemed  to  be  enormously  distended.  Patient  very  sick. 
At  the  operation  the  very  large  gallbladder  was  ad- 
herent to  the  abdominal  wall,  and  was  directly  opened 
without  penetrating  the  peritoneal  cavity.  It  was  full 
of  foul  pus.  A  stone  as  large  as  a  small  lemon  was 
removed  from  the  gallbladder.  A  biliary  fistula  per- 
sisted until  March  31,  1903,  nineteen  months  after  the 
first  operation,  when  a  cholecystectomy  was  performed, 
a  mass  of  calculi  being  found  in  the  neck  of  the  gall- 
bladder. The  fistula  healed  in  seven  weeks  after  the 
second  operation,  and  has  remained  healed  and  nonsen- 
sitive  since.  He  is  cured  of  all  symptoms.  There  is  a 
srnall  hernia  in  the  scar,  which  causes  him  no  pain  nor 
discomfort.  In  this  patient  no  other  operative  pro- 
cedure could  have  been  primarily  performed,  in  view 
of  the  severe  sepsis  and  the  distended,  adherent  gall- 
bladder, without  danger  to  the  life  of  the  patient,  and 
the  second  operation  was  therefore  unavoidable. 

Case  X. — Mrs.  E.  W. ;  aged  twenty-seven  years. 
This  patient  is  the  only  one  who  died  after  a  second- 
ary operation.  For  details,  see  Case  XI,  under  causes 
of  death.  This  patient  had  had  a  primary  cholecystec- 
tomy, but  the  amputation  had  left  in  a  part  of  the  cystic 
duct,  which  subsequently  dilated  and  became  infected, 
and  there  was  a  localized  abscess  about  the  cystic  duct. 
The  patient  died  of  urjcmia. 

Case  XL— Mrs.  R.  B.;  aged  fifty  years.  For  tWenty 
years  has  had  attacks  of  pain  in  the  epigastrium  at 
irregular  intervals.  These  attacks  for  the  past  two 
weeks  have  recurred  every  day.    Vomits  in  the  attack. 


Never  jaundiced.  Operation,  October  23,  1900;  gall- 
bladder and  cystic  duct  contained  twenty  calculi.  Chole- 
cystostomy. Readmitted  in  February,  1901,  fourteen 
weeks  after  the  first  operation,  saying  that  she  had 
had  a  constant  jumping  pain  in  the  wound  since  the 
operation.  No  chills,  fever,  nor  jaundice.  Complete 
stricture  found  at  the  junction  of  the  cystic  and  hepatic 
ducts.  Cholecystectomy  and  removal  of  the  cystic  duct. 
There  was  no  biliary  discharge  from  the  wound  at  any 
time  after  the  operation.  Result:  Perfectly  well  for 
two  years  after  the  second  operation,  when  she  began 
to  have  attacks,  at  infrequent  intervals,  of  pain  in  the 
stomach,  with  vomiting  of  a  great  deal  of  bilious  mate- 
rial, which  relieved  the  pain.  For  the  past  few  months 
more  frequent  attacks.  Stomach  becomes  enormously 
distended  with  gas  and  there  is  great  pain.  Relief  fol- 
lows the  act  of  vomiting.  Kinking  of  the  pylorus  by 
adhesions.     Feels  well  between  the  attacks. 

Case  XII. — Mrs.  E.  T. ;  aged  fifty-six  years.  In  July, 
1895,  right  nephrorrhaphy  in  another  institution.  No 
improvement  in  symptoms,  so  right  nephrectomy  on 
account  of  right  sided  colicky  pains,  in  January,  1896. 
The  kidney,  removed,  showed  chronic  parenchymatous 
nephritis.  Pain  in  the  right  side  was  not  improved,  so 
in  March,  1896,  appendectomy  and  cholecystostomy. 
Patient  had  never  been  jaundiced,  but  she  had  had  a 
great  deal  of  stomach  trouble.  The  gallbladder  was 
found  shrunken  and  atrophied,  and  contained  four 
stones.  The  patient  was  readmitted  in  November, 
1899,  three  years  and  eight  months  after  the  last  opera- 
tion, saying  that  she  had  been  perfectly  well  until  three 
months  ago,  when  she  began  to  have  severe  attacks  of 
colic  in  the  right  epigastrium.  Had  vomited  a  number 
of  times,  and  had  been  frequently  jaundiced.  Opera- 
tion. Gallbladder  found  shrunken,  and  buried  in  adhe- 
sions. Colon  opened  in  separating  the  adhesions.  Su- 
ture of  the  rent.  Numerous  calculi  found  in  the  gall- 
bladder. Cholecystostomy.  After  the  operation  a  fsecal 
fistula  developed  in  the  wound,  with  which  she  left  the 
hospital.  She  also  developed  a  pneumonia  and  a  right 
pleurisy,  with  effusion,  for  which  she  was  tapped  three 
times.  Patient  was  in  the  hospital  two  hundred  and 
six  days  after  the  last  operation.  Result,  six  years 
after  the  operation :  Has  never  had  any  pain  in  the 
region  of  the  gallbladder  since  the  operation.  Stomach 
acts  well.  Has  a  rupture  the  size  of  an  egg  in  the  scar. 
Not  tender,  and  causes  her  no  difficulties.  In  centre  of 
the  wound  is  a  pinhole  opening,  through  which  a  slight 
amount  of  fscal  material  escapes  every  now  and  then, 
and  has  done  so  ever  since  the  last  operation.  Is  not 
sufficient  to  be  very  annoying.  The  question  is,  with 
this  patient,  whether  there  was  not  a  true  recurrence 
of  calculi,  rather  than  an  overlooking  of  them  at  the 
first  operation.  She  was  perfectly  well  for  three  years 
and  eight  months  after  the  first  operation,  when  she 
developed  severe  symptoms  of  calculi,  which  were  found 
to  be  very  numerous  at  the  second  operation. 
Causes  of  Death. 
The  patients  who  died,  with  the  causes  so  far 
as  known,  are  as  follows: 

Case  I. — Mrs.  C.  S. ;  aged  fifty-two  years.  Opera- 
tion in  April,  1895.  In  1885  had  her  first  epigastric 
colic,  which  was  repeated  several  times  in  the  next  five 
years.  In  1890  had  a  four  weeks'  attack  of  obstructive 
jaundice,  with  severe  colics,  vomiting,  fever,  etc.  She 
then  was  free  from  symptoms,  except  for  mild  epigas- 
tric pains,  for  three  years.  In  1893  another  attack  of 
obstructive  jaundice,  when  she  passed  in  the  stools 
over  one  hundred  gallstones.  Present  attack  began  one 
month  ago,  with  colic  and  deep  jaundice,  etc.  At  oper- 
ation, the  gallbladder  was  found  to  contain  several  cal- 
culi, deeply  buried  in  by  adherent  stomach  and  colon, 
shrunken  and  buried  in  the  liver.  Cholecystectomy. 
Cystic  duct  ligated.  Died  on  the  second  day.  Autopsy 
revealed  a  perforation  in  the  colon. 

Case  II. — Mrs.  M.  J. ;  aged  thirty-five  years.     Oper- 
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ation,  December  31,  1895.  One  year  ago  attack  with 
jaundice  similar  to  the  present  one.  Ten  days  ago  se- 
vere colic,  lasting  for  seven  hours,  followed  by  jaun- 
dice. Admittetl  seven  days  ago.  Temperature,  103°. 
Deeply  jaundiced.  Nephritis.  Steadily  grew  worse, 
hence  operation  seven  days  after  her  admission.  Gall- 
bladder normal.  Common  duct  size  of  the  thumb. 
Head  of  pancreas  large,  hard.  Common  duct  incised 
an<l  two  stones  removed,  and  a  third  pushed  into  the 
duodonum.  Drainage  to  the  incision.  On  the  third 
day  she  became  very  delirious,  and  died  of  cholxmia 
and  nephritis. 

C.vsE  III. — D.  H. ;  male;  aged  thirty-two  years.  Has 
had  attacks  of  pain  in  the  pit  of  the  stomach  for  years. 
For  the  past  two  years  the  interval  between  attacks  has 
averaged  about  a  month,  and  often  followed  by  jaun- 
dice. One  year  ago  was  sick  in  bed  for  six  months 
with  repeated  attacks  of  pain  and  jaundice,  chills, 
fever,  sweating.  Present  attack  began  the  day  before 
admission.  January  20,  1904.  Patient  then  jaundiced; 
temperature,  103°;  with  a  very  tender  liver.  Gallblad- 
der buried  in  adhesions.  Incisions  into  the  cystic, 
hepatic,  and  common  ducts,  from  all  of  which  calculi 
were  removed.  Calculi  in  gallbladder  removed.  Drain- 
age. \'ery  delirious  after  the  operation.  Died  on  the 
third  day,  of  pylephlebitis.  Leucocytes  before  the  oper- 
ation, 10,000. 

The  three  following-  patients  died  of  peritoni- 
tis : 

Case  IV. — Mrs.  L.  G. ;  aged  fifty-five  years.  Admit- 
ted May,  1903.  Two  years  ago  had  an  attack  of  colic, 
with  vomiting,  diarrhcea,  which  latter  lasted  for  two 
weeks,  chilis  fever,  etc.  Four  similar  attacks  since. 
Last  attack  two  weeks  ago,  followed  by  jaundice.  Leu- 
cocytes, 9,000.  Operation.  Gallbladder  much  thick- 
ened, containing  many  calculi.  Cholecystectomy.  Died 
on  the  second  day  of  peritonitis. 

C.\SE  V. — Mrs.  A.  E. ;  aged  fifty  years.  During  the 
past  ten  years  several  attacks  of  indefinite  biliary'  colic. 
Has  been  in  bed  for  the  last  four  weeks  on  account 
of  pain  in  the  gallbladder  region ;  chills,  fever,  and 
sweating.  Never  jaundiced.  On  admission,  tempera- 
ture 103°.  Leucocytes,  30.000.  Operation,  March  16, 
190J.  Gallbladder  thick,  enlarged,  contained  four  cal- 
culi. Cholecystostomy.  Mucous  membrane  curetted. 
Bowels  moved  well  on  the  third  and  fourth  days  after 
the  operation,  but  patient  continued  to  vomit,  and  the 
pulse  gradually  weakened.  Died  on  seventh  day,  prob- 
ably of  peritonitis. 

(".\SE  \'l. — Mrs.  !M.  C. ;  aged  sixty-six  years.  Ad- 
mitted March.  1902.  Severe  colic,  with  jaundice,  two 
years  ago:  then  similar  attacks  once  a  month  ever 
since,  until  three  months  ago,  when  she  had  them  sev- 
eral times  a  week.  Never  any  chills  nor  fever.  Gall- 
bladder found  distended,  containing  four  calculi.  Chole- 
cystostomy. Died  on  the  sixth  day,  the  bowels  not  be- 
ing able  to  be  moved,  supposedly  by  peritonitis. 

The  three  following  patients  died  cf  postoper- 
ative hxniorrliage,  all  being-  jaundiced  at  the  time 
of  the  operation  : 

C.\SE  VII. — Mrs.  B.  C. ;  aged  fifty-five  years.  Nine 
weeks  ago  first  noticed  jaundice,  without  any  pain. 
Two  weeks  ago  gallbladder  region  became  sore  and 
tender.  Four  days  ago  severe  colic  at  night,  the  pain 
running  into  the  right  shoulder.  Several  attacks  since. 
Admitted  in  June,  1903.  At  operation,  a  patch  on  the 
gallbladder,  size  of  a  quarter  of  a  dollar,  found  gan- 
grenous, containing  many  calculi,  and  a  constriction  in 
its  centre.  Patient  was  jaundiced,  and  this  provoked 
continuous  oozing,  which  could  not  be  controlled. 
Cholecystostomy.  After  the  operation  the  patient  con- 
tinued to  bleed  from  the  woimd.  and  she  died  in  three 
hours.    At  autopsy  was  found  chronic  pancreatitis  sur- 


rounding the  common  duct,  which  was  full  of  impacted 
stones.     Much  free  blood  in  the  abdomen. 

Case  VIII. — Mrs.  A.  W.;  aged  thirty-five  years.  Six 
weeks  ago  typical  attack  of  biliary  colic.  Three  weeks 
ago  a  second  severer  attack,  with  jaundice,  which  has 
become  nuich  deeper  since.  Has  had  local  pain  ever 
since.  Admitted  June,  1901.  Under  observation  for 
eighteen  days,  during  which  time  she  became  progres- 
sively worse.  At  operation,  gallbladder  found  atro- 
phied, containing  no  calculi,  but  one  in  the  common 
duct  was  expressed  up  through  an  opening  in  the  gall- 
bladder, which  opening  was  subsequently  sutured  tight. 
The  patient  died  on  the  fourth  day,  from  h;emorrhage 
into  the  abdomen. 

Case  IX. — Mrs.  A.  J.;  aged  thirty-seven  years.  For 
fifteen  years  has  had  attacks  of  epigastric  pains.  Pres- 
ent attack  has  lasted  for  four  months,  with  tenderness 
over  the  liver,  colics  every  ten  days,  with  chills,  fever. 
vomiting,  clay  colored  diarrhneal  movements,  and  jaun- 
dice of  varying  intensities.  Admitted  November,  1900. 
Patient  was  watched  twenty-four  days,  in  the  hope  that 
the  acute  symptoms  would  subside,  but  the  pain,  tem- 
perature, and  jaundice  progressively  increased,  so  that 
operation  was  deemed  urgently  necessary.  The  gall- 
bladder was  found  shrunken  and  empty.  Thirty-six 
stones  were  found  in  the  common  duct.  Choledocho- 
tomy,  with  suture  of  the  opening.  Despite  all  measures 
to  stop  the  bleeding,  oozing  continued  from  the  wound, 
and  the  patient  died  on  the  third  day  after  operation. 
The  patient  was  deeply  jaundiced  before  the  operation, 
and  the  leucocytes  were  10,400. 

The  following  patient  died  of  shock : 

Case  X. — C.  S. ;  male;  aged  fifty-one  years.  Admit- 
ted in  February,  1903.  Sudden  attack  of  jaundice,  fol- 
lowed in  a  few  days  by  pain.  dull,  aching,  in  the  epi- 
gastrium, and  a  great  deal  of  "  indigestion."  Pain 
more  or  less  since,  with  a  number  of  attacks  of  typical 
biliarv  colics.  Jaundice  has  been  present  to  some  ex- 
tent all  the  time,  but  it  was  much  worse  after  the  colics. 
Operation  disclosed  the  gallbladder  empty,  shrunken, 
and  adherent  to  the  duodenum  and  stomach.  Gallblad- 
der removed  and  the  cystic  duct  split  down  into  the 
common  duct,  from  which  a  large  calculus  was  re- 
moved. Complete  closure  of  the  cystic  stump  and  the 
incision  into  the  common  duct.  Leucocytes  before  the 
operation.  10,200.     Died  on  the  second  day  of  shock. 

Case  XL- — Mrs.  E.  W. ;  aged  twenty-seven  years. 
Admitted  on  June  I,  1901.  .Sick  four  days  with  severe 
biliary  colic,  followed  by  continuous  pains  and  tender- 
ness over  the  gallbladder,  and  rigidity.  Some  vomiting. 
No  jaundice.  Leucocytes,  15.500.  Durinc;  the  year 
prior  to  the  operation  she  had  had  pneumonia,  pleurisy, 
typhoid,  and  malaria.  Operation  disclosed  a  distended 
gallbladder,  containing  twelve  stones  and  pus,  culture 
from  which  gave  the  colon  bacillus.  Cholecystectomy. 
Never  any  biliary  discharge  from  the  wound  after  the 
operation.  A\'ent  home  on  the  twenty-sixth  day.  Was 
then  well  for  three  months,  when  she  had  colicky  pains 
in  the  scar  similar  to  those  she  had  had  before  the  oper- 
ation. Readmitted.  Under  cocaine  anaesthesia,  open- 
ing made  in  the  scar,  emitting  pus  and  bile.  Wound 
entirely  healed  in  three  weeks.  Readmitted  three 
months  later.  Since  the  last  operation  has  had  tran- 
sitory attacks  of  jaundice,  without  pain.  For  past 
week,  tenderness  in  the  scar  and  colicky  pains.  Deep- 
ly jaundiced  for  two  days.  Pregnant  four  months.  On 
December  11,  1901,  an  abscess  cavity  about  the  old 
stump  was  opened.  Died  in  a  week  of  uraemia.  .-\u- 
topsy.  Pregnancy,  local  peritonitis  about  stump  of  the 
cystic  duct,  recurrent  su[)purative  colitis,  large  white 
kidneys.  It  was  discovered  that  the  gallbladder  had 
been  amputated  close  to  its  neck,  leaving  a  stump  of 
the  cystic  duct.     This  stump  had  subsequently  dilated, 
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and  was  filled  with  pus.  Amputation  of  the  cystic  duct 
might  possibly  have  averted  the  fatal  termination. 

Case  XII. — P.  D. ;  male;  aged  sixty  years.  Six 
weeks  ago  biliary  colic,  with  jaundice.  Numerous  at- 
tacks since.  Constipated.  Clay  stools.  Operation,  Jan- 
uary i8,  1898.  Gallbladder  shrunken  and  empty.  Two 
calculi  in  the  common  duct.  Choledochotomy,  with 
suture  of  the  incision.  Died  on  the  second  day  of 
pneumonia. 

C.\SE  XIII.— Mrs.  B.  B.  Admitted  May,  1897.  At 
operation  a  shrunken,  empty  gallbladder  was  found. 
Incision  into  the  common  duct  and  the  removal  of  a 
large  calculus.  Suture  of  the  incision.  Died  on  the 
fifth  day  of  unknown  cause. 

Summino-  up  the  causes  of  death,  we  find: 

Perforation  of  the  duodenum,  with  peritonitis lease. 

Cliol.fraln.  nephritis 1  case 

pjiephieMtis  ;;:..:: :i case: 

rerllonltls 3  cases. 

Postoperntlve  haemorrhage,  with  jaundice  present  In  all. 3  cases. 

Postoperative  shock 1  case 

Ur.fmln,  suppurative  recurrent  colitis .1  case 

Pneumonia    1  case 

Unknown   !!...!!.!.!!  1  case! 

Situation  of  the  calculi  in  the  patients  who 
died  with  the  operative  procedures  : 

Three  cases  with  calculi  in  the  gallbladder  alone — 
Cholecystectomies. 

Two  cases  with  calculi  in  the  gallbladder  alone — 
Cholecystostomies. 

One  case  with  calculi  in  gallbladder,  gangrenous,  con- 
stricted— Cholecystostomy. 

Five  cases  with  calculi  in  common  duct  alone— 
Choledochotomies. 

One  case  with  calculus  in  common  duct,  ideal  chole- 
cystotomy. 

One  case  with  calculi  in  cystic,  hepatic,  common 
ducts — multiple  incisions. 

(To  be  continued.) 
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As  an  apologj'  to  my  colleagues  who  may  think 
I  have  taken  this  subject  too  seriously,  inasmuch 
as  the  majority  of  them  give  a  negative  answer 
to  the  title  of  this  paper,  I  desire  to  state  that  I 
was  induced  to  prepare  this  critical  review  of 
the  subject  for  the  following  reasons:  First,  be- 
cause the  rather  brilliant  surgical  results  attained 
in  the  treatment  of  some  palsies  of  the  peripheral 
type  have  caused  not  a  few  surgeons  to  believe 
that  similar  good  results  might  be  obtained  in 
palsies  produced  by  traumatic  division  or  de- 
structive disease  in  the  central  nervous  system 
by  suture  of  the  divided  tracts.  Second,  at  a 
recent  meeting  of  a  national  association  of  sur- 
geons in  this  city  a  prominent  member  of  the 
society  stated  that  in  cases  of  complete  trans- 
verse severance  of  the  cord  suture  should  be  un- 
dertaken, as  fairly  complete  regeneration  might 
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be  expected.  Third,  but  a  few  weeks  ago  one  of 
our  influential  medical  journals  gave  the  subject 
of  suture  of  the  divided  spinal  cord  optimistic 
consideration  among  its  editorial  abstracts. 
Therefore,  it  has  seemed  to  me  to  be  a  particu- 
larly opportune  time  to  bring  the  subject  before 
you  for  general  discussion. 

For  a  considerable  time  before  the  newer  con- 
ception of  peripheral  nerve  regeneration  had  fur- 
nished arguments  against  the  possibility  of  re- 
generation of  central  tracts  in  the  nervous  sys- 
tem, it  was  generally  held,  by  the  majority  of  in- 
vestigators in  this  field,  that  regeneration  of  cen- 
tral tracts  did  not  occur.  Nevertheless,  Voit,  in 
1868,  professed  to  have  obtained  regeneration  and 
partial  return  of  function  after  ablating  the  cere- 
bral hemispheres  of  a  pigeon.  In  a  series  of  ex- 
periments by  Vitzou  as  late  as  1895  we  note  he 
concludes  that  there  may  be  actual  new  forma- 
tion of  nerve  cells  in  the  brain,  and  that  restitti- 
tion  of  function  in  parts  once  paralyzed  by  cere- 
bral ablation  is  due  to  such  regeneration ;  and  in 
the  following  year  (1896)  Tedeschi  asserted  that 
he  had  actually  demonstrated  this  possibility. 

Notwithstanding  this  tempting  explanation 
for  the  ultimate  partial  return  of  power  in  parts 
once  completely  paralyzed,  the  careful  observa- 
tions of  a  host  of  brain  anatomists  have  definitely 
proved  that  the  return  of  some  degree  of  func- 
tion in  paralyzed  parts  must  be  due  to  the  vi- 
carious assumption  of  power  of  nerve  centres  ad- 
jacent to  the  ablated  or  destroyed  brain  tissue. 
In  short,  there  is  no  evidence  of  regenerated 
nerve  cells  or  tracts  in  those  brain  areas  which 
have  once  been  destroyed.  However  conclusive- 
ly these  data  prove  that  nerve  cells  and  fibres  of 
the  central  system  do  not  regenerate,  there  are 
some  who  still  believe  that  the  experimental  and 
clinical  work  upon  the  brain  does  not  apply  to 
nerve  cells  and  fibres  of  the  spinal  cord.  In  sup- 
port of  this  contention  the  work  of  Massius  and 
Vanlair  (1869)  is  often  cited.  These  investiga- 
tors held  that  excised  portions  of  frogs'  cords 
were  followed  by  a  return  of  function.  Actual 
new  nerve  fibres  and  cells  were  demonstrated  in 
the  cicatrix.  The  work  of  Brown-Sequard  (1849- 
51)  has  also  been  frequently  cited  by  regenera- 
tionists  to  show  that  in  the  frog's  cord  at  least 
complete  return  of  function  is  seen  after  com- 
plete division,  and  nearly  complete  return  of 
function  is  in  evidence  after  cutting  the  pigeon's 
cord.  Though  fully  aware  of  the  wide  ana- 
tomical difference  between  the  rabbit,  frog,  and 
guinea  pig's  cord  on  the  one  hand,  and  the  human 
cord  on  the  other,  the  regeneration  school  cites 
the  partial  return  of  function  after  division  of  the 
cord  in  dogs,  as  shown  by  Denton  in  1873.  Other 
experimenters  in  this  field  who  come  to  even  less 
positive  conclusions  than  Denton  in  experiments 
upon  dogs  are  Schmaus-Sacki  (1901),  Kahler 
(1884),  Stroebe  (1894),  Bacr,  Dawson,  and  Mar- 
shall (1899),  Dawson  and  Riggins  (1902). 

The  comparative  experimental  work  upon  re- 
generation of  the  cord  may  be  easily  sutnmarized.. 
Amphibia  and  reptiles  are  capable  of  extensive 
regeneration  of  the  cord  according  to  the  tmani- 
mous   testimony   of  observers.      It   is   otherwise 
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with  warm  blooded  animals.  In  most  of  these 
there  appears  to  be  a  marked  structural  differ- 
ence between  peripheral  nerve  and  spinal  nerve 
fibre.  The  ganglion  cells  in  the  cord  of  warm 
blooded  animals  do  not  appear  capable  of  regen- 
eration. The  only  positive  reporters  to  the  con- 
trary are  Brown-Sequartl  for  pigeons  and  Eich- 
horst  for  pups.  While  the  majority  of  investiga- 
tors doubt  the  power  of  regeneration  of  spinal 
nerve  fibre — in  the  human  cord  at  least — to  the 
point  of  functional  competence,  all  are  agreed 
that  Nature  makes  an  abortive  attempt  at  repair, 
and  that  the  product  remains  embryonic  and  can 
in  no  sense  be  called  anatomically  or  functionally 
sufficient.  It  is  of  considerable  interest,  how- 
ever, to  stud}'  this  point  more  closely.  We  may 
therefore  quickly  review  the  minute  findings  in 
these  cases  as  mirrored  in  the  excellent  work 
of  Sclimaus-Sacki  upon  the  human  cord. 

In  the  carefully  stained  sections  of  Schmaus- 
Sacki  thin,  delicate,  evidently  young,  yet  already 
medullated  fibres  are  seen.  Almost  all  these 
fibres  are  described  as  nucleated,  and.  are  there- 
fore obviously  of  the  peripheral  type.  For  the 
most  part  these  fibres  are  scantily  distributed  at 
the  periphery  of  the  cord.  The  fibres  pass  from 
the  posterior  roots  through  the  granulation  tis- 
sue into  the  anterior  roots.  The  fine  fibres  which 
proceed  from  the  white  substance  of  the  cord 
into  the  cicatrix  partake  somewhat  of  the  nature 
of  young  peripheral  nerve  fibres.  They  have  a 
layer  of  cells  like  a  neurilemma  which  here  and 
there  in  some  of  the  illustrations,  especially  in 
those  sections  of  Schmaus-Sacki,  appear  nucle- 
ated. It  seems  probable  that  these  fibres  have 
been  produced  by  the  budding  or  development  of 
new^  fibres  from  the  invading  neurilemma  cells 
at  the  cord's  periphery.  The  scar  tissue  of  the 
cord  acting  as  a  foreign  substance  is  treated  by 
the  invading  cells  as  a  bridge  over  or  through 
which  the  neurilemma  cells  strive  to  penetrate, 
as  is  so  often  noticed  in  the  peripheral  system 
when  a  foreign  tissue  intervenes  by  accident,  or, 
where  some  substance  is  used  as  a  bridge  be- 
tween the  nerve  ends  that  are  widely  separated. 
However  true  this  may  be.  these  unaccounted  for 
fibres  are  mostly  seen  growing  along  the  blood- 
vessels inside  the  periv-ascular  lymph  spaces, 
which  method  of  proliferation  is  commonly  seen 
in  new  nerve  fibres  of  peripheral  nerve  repair. 
These  fibres  are  certainly  of  neuroblastic  origin, 
and  therefore  could  not  originate  from  connec- 
tive tissue  cells  as  some  observers  have  inferred. 
Even  if  one  were  to  admit  that  these  few  fibres 
were  derived  from  the  severed  ends  of  the  cord 
tracts  themselves,  it  would  be  absurd  to  contend 
that  they  are  sufficient  in  size  and  number  to 
restore  the  function  of  the  cord.  Moreover,  these 
fibres  in  Schmaus-Sacki's  preparations  were  but 
a  local  phenomenon  scattered  here  and  there  over 
small  areas  of  the  scar  tissue  in  the  reunited  cord. 
They  failed  to  entirely  penetrate  the  scar  tissue 
in  any  given  area. 

Whether  we  accept  the  peripheralist's  or  cen- 
tralist's view  of  nerve  regeneration  the  argument 
against  central  tract  regeneration  is  equally  con- 
vincing. The  teaching  of  the  peripheral  school, 
however,  gives  an  excellent  explanation  for  non- 


regeneration  :  The  absence  of  a  neurilemma 
sheath  in  the  spinal  cord  accounts  for  nonregen- 
eration  in  the  nerve  tracts  of  the  brain  and  spinal 
cord.  Whether  this  anatomical  fact  is  due  to  a 
dilYorenl  embryological  origin  for  brain  and  cord 
tract  is  a  question  not  dcfinitel)'  settled.  The 
solution  of  the  problem  is  fraught  witli  more  than 
mere  academic  interest,  inasmuch  as  the  surgical 
treatment  of  various  forms  of  paralytic  disorders 
is  intimately  bound  up  with  it. 

Those  who  have  viewed  the  experimental  find- 
ings in  animals  in  a  more  favorable  light  than  I 
have  just  set  forth  seem  not  to  have  carefully 
considered  the  method  of  recovery  in  traumatic 
hemisection  of  the  cord  treated  without  suture. 
In  1897  Raymond  reported  a  personal  case  of 
traumatic  hemisection  due  to  a  knife  wound  in 
which  Drown-Sequard's  syndrome  was  present. 
The  wound  was  opposite  the  seventh  cervical 
vertebra.  And  in  1900  Huguier  and  Bernard  re^ 
ported  a  similar  case  in  which  the  injury  was 
between  the  third  and  fourth  dorsal.  In  each 
case  recovery  was  nearly  complete. 

.\  large  number  of  similar  cases  are  to  be  found 
in  literature:  the  foregoing  are  cited  in  particular,as 
they  are  typical  cases  of  hemisection  of  the  cord 
and  its  more  or  less  favorable  termination  with- 
out suture.  The  cause  of  the  progressive  ameli- 
oration of  such  cases  is  not  so  simple  of  expla- 
nation. It  is  known,  however,  that  even  a  few 
fibres  which  decussate  in  the  posterior  commis- 
sure of  the  cord  are  not  only  able  to  assume  the 
transmission  of  sensory  impressions  to  the  brain, 
but  that  the  fibres  in  posterior  fasciculi  are  alone 
concerned  with  these  sensory  transmissions. 

As  for  the  recovery  from  the  motor  paralysis 
in  hemisection ;  it  is  surely  not  brought  about  by 
the  regeneration  of  the  motor  tracts.  Micro- 
scopical analysis  of  these  cases  shows  no  new 
fibre  formation :  there  is  simply  degeneration  of 
the  tracts  followed  by  sclerosis.  It  is  a  fact  of 
common  knowledge  that  in  cases  of  extreme  dam- 
age to  the  cord  or  in  compression  paraplegia  the 
cord  may  be  narrowed  to  less  than  one  third  its 
normal  size,  yet  microscopical  study  will  prove 
the  presence  of  a  fairly  large  number  of  axis  cyl- 
inders, but  with  very  thin  myelin  sheaths.  Un- 
der the  slow  pressure  of  tumor  growth  or  of  in- 
creasing haemorrhage 'in  hemisection  the  axis  cyl- 
inders may  not  suffer  interruption,  although  the 
myelin  completely  disappears.  A  case  often 
qvioted  for  cord  regeneration  is  that  of  Vigues. 
It  is  probably  one  of  hemisection  or  incomplete 
section,  and  is  unhesitatingly  classed  among 
hemisections  by  Raymond.  The  cases  by  Penis- 
ton  and  Mergon  are  clearly  hemisections.  Mor- 
gagni's  case  is  also  to  be  disposed  of  in  the  same 
manner. 

Not  one  of  the  cases  of  cord  section  that  have 
been  cited  from  literature  by  Stewart  and  Hart 
in  which  regeneration  of  the  severed  tracts  was 
supposed  to  have  occurred,  is  in  any  way  con- 
vincing. There  is  no  good  reason  for  thus  limit- 
ing the  number  of  cases,  as  many  other  cases  of 
hemisection  are  in  nowise  dissimilar  to  those  se- 
lected by  Stewart  and  Hart.  For  example,  Ray- 
mond  reported,  as  already   mentioned,   a  great 
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number  of  traumatic  hemisections  which  are 
equally  cos^ent  without  making-  an}-  claim  for 
cord  regeneration.  To  illustrate  the  great  diffi- 
culty in  accurate  diagnosis  of  complete  division 
of  the  cord  the  case  reported  by  Mixter  and 
Chase  niay  be  cited.  This  case  was  thought  to 
be  a  total  transverse  destruction  at  the  time  of 
the  accident,  but  later  it  was  found  that  many 
fibres  in  the  cord  were  not  destroyed.  The  cor- 
rectness of  the  latter  view  was  shown  not  only 
by  the  marked  improvement  in  symptoms,  but 
also  by  microscopical  study  at  the  post  mortem 
examination  one  year  later  when  normal  nerve 
fibres  were  found  present  in  the  degenerated  area. 
The  fibres  which  were  actually  crushed  by  the 
injury  showed  below  this  point  a  descending  de- 
generation in  the  motor  tracts,  and  of  the  short 
descending  sensory  collaterals  proceeding  from 
the  injured  sensory  nerves.  There  was  also  pres- 
ent, an  ascending  degeneration  of  all  the  injured 
sensory  axones.  This  case  of  Mixter  and  Chase 
before  autopsy  findings  were  added  might  have 
easily  been  posed  as  a  regeneration  case  in  the 
hands  of  less  conservative  observers. 

The  case  reported  b}^  Stewart  and  Harte  is 
worthy  of  consideration  in  short  abstract,  as  it 
is  evidently  the  first  one  of  cord  suture  follow- 
ing complete  division : 

The  patient  was  a  woman,  aged  twenty-six,  who 
had  been  shot  with  a  .32  calibre  revolver,  the  ball  pass- 
ing directly  through  the  spinal  canal.  A  complete 
severance  of  the  cord  at  the  seventh  dorsal  level  re- 
sulted. The  operation  consisted  in  the  removal  of  the 
ball,  the  fragments  of  damaged  bone,  and  the  lacerated 
nervous  tissue.  There  was  no  question  of  complete 
division  here,  as  the  gap  of  three  quarters  of  an  inch 
existed  between  the  dividend  ends  of  the  cord.  The 
ends  were  approximated  with  No.  3  chromicized  cat- 
gut ligatures.  The  wound  in  the  dura  could  not  be 
closed  and  was  drained  externally.  It  healed  in  four- 
teen days.  The  authors  reported  evidence  of  reunion 
as  early  as  the  fifth  day,  as  the  patient  could  feel  the 
squeeze  of  the  calf  muscle.  This  sensory  return  was 
noted  as  increasing  week  by  week.  By  the  eighth 
month  the  patient  could  stand.  At  the  time  of  the  re- 
port, sixteen  months  after  the  injury,  the  patient  was 
in  excellent  health,  the  bowels  and  bladder  were  un- 
der control,  patient  could  stand  with  support,  but  not 
walk.  The  refie.xes  were  intact.  There  was  no  reac- 
tion of  degeneration,  nor  trophic  alteration.  The  motor 
condition  was  not  essentially  different  from  that  seen 
in  simple  spastic  paraplegia. 

If  one  were  permitted  to  disregard  the  indefi- 
nite sensory  return  which  was  reported  in  this 
case,  the  data  for  motor  tract  regeneration  could 
be  easily  disposed  of,  as  none  of  the  symptoms 
point  to  positive  motor  tract  regeneration.  In 
a  discussion  of  the  case  sixteen  months  after  the 
ojieration  both  Spiller  and  Dercum  denied  that 
there  was  evidence  of  cord  regeneration  in  this 
case. 

The  second  case,  reported  by  the  late  Dr.  Fow- 
ler, is  not  so  definite  regarding  the  completeness 
of  cord  division  as  that  of  Stewart  and  Hart  just 
given,  but  is  nevertheless  worthy  of  short  com- 
ment, as  it  is  supposed  to  be  definite  for  cord  re- 
generation. 

The  patient  was  a  clerk,  eighteen  years  old,  who  was 
shot  in  the  back  with  a  .38  calibre  revolver ;  the  bullet 
entered  the  body  at  a  point  one  and  a  quarter  inches 


to  the  right  of  the  median  line  on  a  level  between  the 
tenth  and  eleventh  dorsal  vertebr.-e.  The  patient  suf- 
fered severely  from  shock  and  immediately  exhibited 
paralysis  of  the  lower  extremities,  with  loss  of  sensi- 
bility up  to  the  level  of  a  line  one  inch  above  the  crests 
of  the  ilia  behind  and  midway  between  the  symphysis 
pubis  and  the  umbilicus  in  front.  Bladder  and  rectal 
control,  as  well  as  cognizance  of  movements  of  bowels 
and  bladder,  were  all  lost.  Operation  of  removal  of  the 
lamina  of  tenth,  eleventh  and  twelfth  dorsal  vertebrre 
was  undertaken.  The  cord  was  found  so  divided  that 
the  bullet  was  found  lying  transversely  between'  the 
severed  ends  and  concealed  from  view  a  large  blood 
clot.  The  bullet  and  clot  were  both  removed  and  the 
cord  was  united  by  means  of  three  fine  chromicized  cat- 
gut sutures.  The  diminution  of  anjesthesia  was  slight, 
the  motor  palsy  persisted. 

Even  though  the  length  of  time  between  in- 
jury and  suture  had  been  less  than  eleven  days 
the  results  could  hardly  have  been  better,  as  soine 
commentators  have  seemed  to  imply.  That  a 
considerable  period  of  time,  a  month  or  so  at 
least,  may  intervene  between  the  severance  of 
peripheral  nerve  fibres  and  their  surgical  union 
without  materially  altering  the  final  results  is  a 
fact  of  common  experience  in  neurological  sur- 
ger}'.  The  shrinkage  downward  of  the  line  of 
anaesthesia  from  one  to  three  inches  in  Fowler's 
case  in  doubtless  due  to  the  early  repair  of  par- 
tially damaged  sensory  roots  which  supplied  this 
area  before  the  accident.  This  latter  explana- 
tion is  much  more  plausible  than  the  spontane- 
ous anastomosis  of  sensory  nerves,  a  theory  bor- 
rowed from  Langley's  experiments  which  has 
been  disproved  and  in  fact  never  received  gen- 
eral acceptance.  The  author's  suggestion  of 
operative  anastomosis  of  spinal  nerves  within  the 
spinal  canal  must  remain  too  hazardous  and  too 
difiicult  for  realization,  and  is  therefore  of  acad- 
emic interest  only. 

Finally,  I  would  submit  the  following  as  con- 
clusions in  answer  to  the  query  of  this  paper: 

1.  Animal  experiments  fail  to  provide  conclu- 
sive data  that  central  tracts  of  the  nervous  sys- 
tem ever  regenerate  so  that  the  former  func- 
tion is  restored.  In  warm  blooded  animals,  and 
in  the  human  species  in  particular,  an  abortive 
attempt  on'  the  part  of  the  cord  to  regenerate  is 
largely  if  not  solely  confined  to  fibres  of  un- 
doubted peripheral  type. 

2.  Histological  analysis  of  cases  of  hemisec- 
tion,  compression  paraplegia,  and  myelitis,  and 
the  like  destructive  lesions  of  the  cord  fails  to 
show  positive  evidence  that  actual  structural  re- 
generation of  axis  cylinders  ever  occurs  in  the 
central  nerve  tracts  of  the  human  spinal  cord.  In 
case  of  complete  division  of  the  brain  and  spinal 
tracts  there  is  simply  degeneration,  followed  by 
sclerosis. 

3.  A  most  acceptable  reason  for  nonregenera- 
tion  of  such  tracts  is  shown  in  that  the  com- 
pressed nerve  fibres  do  not  possess  a  neurilemma 
sheath,  from  which  nerve  regeneration  mainly  if 
not  solely  occurs.  This  lack  in  cord  and  brain 
tracts,  in  contrast  to  the  regenerating  peripheral 
nerves,  is  due  possibly  to  a  difference  of  embrj-o- 
logical  origin  for  these  two  structures  of  the 
nervous  system. 

4.  The  cases   cited  by   Stewart  and   Hart   for 
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cortl  rcs^cncralioii  cither  do  not  fulfill  the  condi- 
tions of  test,  being  merely  heiuisections,  or,  the 
evidences  for  regeneration  are  not  definite  or 
convincing.  The  two  suture  cases  reported  by 
Stewart  and  Hart  and  Fowler  are  good  illustra- 
tions of  this  type. 

5.  In  cases  of  complete  transverse  division  of 
the  cord  there  is  no  sufficient  justification  either 
from  experimental  or  clinical  data  to  warrant 
suture  of  the  spinal  cord  in  an  attempt  to  cure  the 
defect. 
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ACUTE  ABDOMINAL   SYMPTOMS  FROM 

CHRONIC  CONDITIONS.* 

By  FRANCIS  D.  DONOGHUE,  M.  D., 

BOSTON. 

The  surgeon  is  occasionally  taken  to  task  be- 
cause he  is  said  to  operate  for  his  diagnosis,  but 
that  statement  is  really  only  a  half  truth.  Oper- 
ations irpon  obscure  abdominal  conditions  will 
continue  until  some  of  the  limitations  upon  medi- 
cal diagnosis  are  removed. 

Chronic  conditions  in  the  abdominal  cavity, 
which  give  rise  to  acute  symptoms  are  many  and 
varied,  and  are  found  so  frequently  that  intelli- 
gent prognosis,  based  upon  exact  knowledge,  is 
not  possible  before  the  abdomen  is  opened,  and 
sometimes   not  even  then. 

An  enumeration  of  the  various  causes  of  intes- 
tinal obstruction,  alone,  would  make  a  long  list, 
and  would  need  more  than  one  evening  for  their 
consideration.  The  consideration  of  all  the  con- 
ditions in  which  acute  symptoms  are  associated 

•  Read  before  the  Fltcliburg  Society  for  Medical  Improv©- 
ment,  October  9.  1905. 


with  chronic  disease  would  be  imijossiblc  in  one 
paper,  even  if  lengthy,  but  it  is  inijiortant  to  bear 
in  mind,  at  all  times,  the  possibility  of  such  a 
combination. 

For  instance,  a  case  of  quiescent  cholelithiasis 
may  be  converted  into  an  acute  fulminating  con- 
dition w-ith  gangrene  and  sepsis  within  a  com- 
paratively few  hours.  In  these  cases,  the  true 
condition  may  not  be  suspected  and,  even  if  there 
is  pain,  suggesting  gallstones,  the  absence  of  such 
symptoms  as  icterus  or  the  passage  of  gallstones 
may  mislead  the  physician.  Perforation  of  gas- 
tric or  duodenal  ulcer  and  perforation  through 
malignant  disease  gives  rise  at  once  to  severe 
acute  abdoininal  disturbance.  Malignant  disease 
of  the  large  intestine,  especially  of  the  annular 
variety,  gives  rise  to  few  symptoms  until  acute 
intestinal  obstruction  comes  on.  Retroperitoneal 
fibromata  or  sarcomata,  unless  inflammation  or 
necrosis  sets  in,  are  not  troublesome,  and  the 
saine  is  true  of  peritoneal  cysts.  Cases  of  gan- 
grene of  the  intestine,  either  from  arterial  change 
or  emboli,  while  acute,  may  be  considered  to  be 
due  to  chronic  conditions  which  are  not  entirely 
local. 

In  the  lower  abdomen  and  pelvis  we  all  know 
how  difficult  it  is  to  make  an  exact  diagnosis. 
Even  where  the  diagnosis  seems  clear,  as  in  the 
case  of  fibroids,  various  complications  are  likely. 

In  children  chronic  conditions  other  than  from 
developmental  defects,  causing  acute  symptoms, 
are  not  common.  Tuberculosis  or  sarcoma  of 
the  peritonaeum  or  of  the  peritoneal  glands  is 
not  uncommon.  Tumors  of  the  ovaries  occa- 
sionally occur,  and  once  in  a  while  an  imperforate 
hyiTien  leads  to  an  accumulation  of  menstrual 
blood  in  the  vagina,  which  causes  the  uterus  to 
appear  as  an  abdominal  tumor. 

Of  course,  appendicular  inflammation  may  be 
chronic  in  children,  but  is  manifested  more  by 
upsets  of  digestion  than  bv  marked  local  trou- 
ble. 

To  illustrate  the  difficulties  in  abdominal  diag- 
nosis and  to  indicate  how  chronic  conditions  may 
give  rise  to  acute  symptoms,  I  present  for  con- 
sideration two  cases.  One  is  a  case  of  sarcoma 
of  the  transverse  mesocolon  and  growing  into 
the  stomach  with  many  metastases  in  glands  and 
liver,  in  which  an  operation  was  followed  by 
general  sarcomatosis,  with  death  at  the  end  of 
four  and  one  half  months.  The  other  is  a  case 
of  ovarian  tumor  with  torsion  of  its  pedicle,  oc- 
curring in  a  girl  of  twelve,  with  symptoms  strong- 
ly suggesting  appendicitis,  in  which  operation 
was  follow-ed  by  recovery. 

C.\SE  I. — A  boy,  nine  years  of  age ;  family  and  per- 
sonal history  negative.  The  present  illness  began  with 
pain  or  soreness  in  abdomen,  following  a  game  of  base- 
ball. His  discomfort  gradually  increased,  and  on  June 
4,  1904,  Dr.  F.  C.  Jilson  was  called.  This  was  four 
or  five  days  after  the  first  symptoms.  He  found  pulse 
and  temperature  normal,  but  in  the  epigastric  region, 
he  found  a  tumor  about  the  size  of  a  child's  head, 
slightly  painful  and  freely  movable.  There  was  no 
vomiting  or  constipation.  The  following  day,  as  the 
boy  was  not  improved,  I  saw  the  case  in  consultation. 
No  absolute  diagnosis  was  made,  but  omental  or  lymph- 
atic trouble  was  considered,  as  was  appendicitis. 

Operation,  assisted  by  Dr.  Jilson,  under  ether  was 
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performed  at  the  patient's  home.  The  day  was  ex- 
tremely hot  and  the  room,  directly  under  the  roof,  was 
so  warm  that  there  must  have  been  a  minimum  of  shock 
to  the  patient.  The  abdomen  was  opened  through  the 
right  rectus  muscle.  Through  the  incision  came  out  a 
nodular  tumor  continuous  above  with  the  stomach  and 
continuous  below  with  the  transverse  colon.  Scattered 
all  through  the  omentum  and  involving  the  retroperi- 
toneal glands  were  masses  of  new  growth.  The  stom- 
ach was  clamped  on  either  side  of  this  mass,  which  was 
excised  with  a  portion  of  the  stomach  as  well  as  a 
portion  of  the  transverse  colon  and  a  portion  of  the 
transverse  mesocolon.  It  was  impossible  to  remove  all 
the  retroperitoneal  glands,  as  the  disease  extended  too 
far  up  under  the  liver.  Stomach  and  large  intestine 
were  sutured  and  incision  closed  with  drainage  in  upper 
portion.  The  recovery  from  operation  was  unevent- 
ful, and  the  patient  was  up  and  about  in  three  weeks. 

Between  six  and  seven  weeks  after  the  operation,  he 
began  to  complain  of  pain  in  the  pit  of  the  stomach, 
and  induration  was  found  about  the  scar.  Afterwards 
he  had  considerable  pain  in  his  spine  and  in  the  lower 
back  part  of  his  head.  General  sarcomatosis  was  well 
marked  by  the  first  of  September,  and  from  this  time 
until  he  died,  on  October  19th,  he  failed  steadily,  al- 
though comparatively  free  from  pain. 

The  pathologist's  report  on  the  specimen  was  as  fol- 
lows" : 

Harvard  Medical  School, 

Boston,   September   15,   1905. 
Dr.  Francis  D.  Donoghue, 

Boston,  Mass. 

Dear  Doctor:  The  specimen  from  the  mesocolon  of 
a  boy  set.  12,  September  12th  (S.  59-1),  consisted  of  a 
lobulated  mass  of  new  growth  to  which  the  omentum 
was  adherent.  At  one  point  was  attached  a  small  piece 
of  the  stomach  wall  about  2  centimetres  in  diameter. 
On  section  it  was  homogeneous  and  grayish.  One 
lobule  was  markedly  reddened,  and  softened  as  if  from 
inflammatory  action. 

Microscopical  examination  of  the  growth  showed  a 
structure  of  large  round  cells  separated  by  a  little 
rather  homogeneous,  intercellular  substance.  It  was 
divided  up  by  bands  of  connective  tissue  irregularly. 
The  bloodvessels,  aside  from  those  in  the  iibrous  bands, 
seemed  to  be  spaces  hollowed  out  in  the  cellular  tissue. 

Diagnosis :    Large   round   cell    sarcoma    of   undeter- 
mined origin,  but  probably  from  the  lymph  nodes. 
Yours  very  truly, 
(Signed)     William  F.  Whitney. 

This  case  shows  that :  Sarcoma  of  mesenteric 
or  retroperitoneal  glands  do  not  give  the  classical 
symptoms  usually.,  ascribed  to  sarcomata  of  the 
intestinal  tract.  The  previous  history  indicates 
that  this  may  have  had  a  fairly  rapid  growth. 
Pain,  wasting,  and  ansemia  were  absent,  and  as 
far  as  known  there  had  been  no  continued  fever. 
The  diagnosis  must  be  made  by  exclusion  as 
aside  from  the  presence  of  a  tumor  in  a  boy,  there 
was  little  positive  evidence  of  its  nature.  A  leu- 
cocyte count  would  not  have  aided  in  the  diag- 
nosis. 

Case  II. — The  patient  was  a  girl,  twelve  years  of 
age.  On  February  7,  1905.  I  was  called  to  see  her  in 
consultation  with  Dr.  F.  H.  Cohan,  of  Leominster.  I 
saw  the  patic.t  about  2  a.  m.  the  next  morning.  The 
previous  history  of  the  case  contained  nothing  notable, 
except  an  occasional  attack  of  indigestion.  On  Feb- 
ruary I,  1905,  after  she  had  been  skating,  she  com- 
plained of  severe-  pain  low  down  in  abdomen,  and 
vomited.  When  the  physician  saw  her  he  found  tem- 
perature 98.2°,  pulse  80.  He  noted  no  tenderness  of 
abdomen,  and  pain  was  intermittent.     Under  hot  packs 


and  calomel  pain  subsided,  and  she  attended  school 
on  the  following  day.  On  February  4th,  while  at  the 
table,  the  girl  was  seized  with  severe  pain  in  right 
iliac  fossa  and  vomited.  There  was  partial  collapse, 
cold  sweat,  but  no  abdominal  tenderness  on  pressure. 
Pulse  90,  temperature  98°  at  12:  30  p.  m. 

On  the  5th  in  spite  of  free  movement  of  bowels 
pain  persisted,  and  examination  by  rectum  revealed  a 
mass,  below  and  to  right  of  the  uterus,  of  about  the  size 
of  a  small  orange.  Patient  was  comfortable,  but  de- 
veloped on  the  sixth  some  abdominal  distention,  and 
an  anxious  looking  face.  Still  no  abdominal  tender- 
ness.    Pulse  108,  temperature  100°. 

On  February  7th,  the  physician  called  a  surgical 
consultant.  There  was  increased  distention,  gurgling 
on  pressure  in  right  iliac  fossa.  Patient's  face  more 
anxious.  Pulse  120,  temperature  101.4°.  Pain  had 
entirely  disappeared  early  on  the  morning  of  the  6th. 
For  the  first  time  a  probable  diagnosis  was  made,  it 
being  considered  a  case  of  appendicitis  with  general 
peritonitis,  but  on  account  of  nonlocalization  of  symp- 
toms it  was  thought  chances  would  not  be  improved 
by  operation. 

On  February  7th,  6  p.  m.,  patient  still  comfortable. 
There  was  more  distention,  pulse  134,  temperature 
102.3°.  Examination  at  2  a.  m.,  February  8th.  Pulse 
144,  temperature  103.5°,  respiration  40.  There  was 
great  abdominal  distention,  with  marked  tympanites 
and  muscular  rigidity,  but  no  tumor  to  be  felt  by  pal- 
pation, and  no  particular  local  tenderness,  but  general 
soreness  all  over  abdomen. 

Believing  that  the  patient's  chances  of  recovery 
would  not  be  lessened  by  the  operation  of  laparotomy, 
and  that  if  the  condition  was  one  that  could  be  relieved 
by  a  quick  operation  her  chances  would  be  greatly  im- 
proved, operation  was  advised. 

Operation  was  performed  at  3  a.  m.  under  ether, 
assisted  by  Dr.  Cohan  and  Dr.  F.  C.  Shultis,  who  ad- 
ministered the  anaesthetic.  A  one  inch  incision,  through 
the  right  rectus  muscle,  opening  the  abdomen,  allowed 
a  fairly  normal  appendix  to  be  brought  out  and  re- 
moved. There  was  considerable  free  fluid  in  the  ab- 
domen and  marked  distention  of  all  presenting  intes- 
tines. Not  satisfied  that  the  condition  of  the  appendix 
satisfactorily  explained  the  symptoms,  the  incision  was 
enlarged  downwards,  so  that  fingers  could  be  passed 
down  into  the  pelvis.  By  this  means  a  tumor  of  about 
the  size  of  a  lemon,  dark,  injected,  and  haemorrhagic, 
was  pulled  out,  and  it  was  found  to  correspond  with  the 
left  ovary.  This  was  removed,  and  abdomen  closed 
without  drainage. 

Recovery  was  uninterrupted,  except  that  on  the  third 
day,  the  temperature  rose  to  103°.  Removal  of  two 
stitches  about  which  there  was  redness,  followed  by 
the  application  of  wet  creolin  dressings,  caused  tem- 
perature to  come  down  to  normal. 

Preliminary  to  operating,  thirty  minims  of  fat  free 
tincture  of  digitalis  was  injected  deep  into  muscles 
of  thigh  and  twenty  more  given  when  she  was  returned 
to  bed. 

Dr.  Whitney  reports  that  the  tumor  was  a  dermoid 
cyst  of  the  ovary  with  beginning  gangrene. 

This  case  is  similar  to  one  reported  by  Dr. 
Bevan  and  Dr.  Favill  in  the  Journal  of  the  Ameri- 
can Medical  Association,  September  2,  1905.  in  that 
the  SA'mptoms  came  on  after  skating.  This  pa- 
tient, however,  in  addition  to  skating,  had  a  fall. 
Their  case  was  carefully  watched  and  studied, 
and  the  explanation  of  its  unfavorable  termina- 
tion merits  careful  consideration.  The  essentials 
of  their  report  are  as  follows : 

In  January,  1905,  there  occurred  in  our  practice  a 
case  of  gangrenous  ovarian  cyst  with  twisted  pedicle. 
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The  patient  was  operated  on  and  the  case  terminated 
fatally  four  days  and  a  half  later.  The  clinical  pic- 
ture was  a  very  unusual  one.  Although  we  were  aided 
in  the  conduct  of  the  case  by  four  consultants,  a  gyna:- 
cologist,  an  internist,  a  neurologist,  and  a  pathologist 
of  more  than  ordinary  ability,  no  definite  diagnosis 
of  the  cause  of  the  singular  symptoms  could  be  made. 
The  parents  of  the  child,  fortunately,  were  intelligent 
and  considerate,  and  realizing  the  importance  to  hu- 
manity and  to  science  of  ascertaining  the  exact  cause  of 
death,  as  the  first  step  to  the  prevention  of  a  similar 
result  in  other  cases,  permitted  a  post  mortem  exam- 
ination. This  was  made  with  the  greatest  thorough- 
ness, gross,  microscopically  and  bacteriologically,  and 
yet  even  then  the  cause  of  death  was  obscure  and  re- 
mained so  until  a  careful  review  of  the  literature  en- 
abled us  to  collect  twenty-nine  more  or  less  scattered 
cases,  either  identical  or  very  similar  to  our  own,  in 
the  light  of  which  we  believe  the  diagnosis  becomes 
clear.  We  have  found  also  certain  comparatively  re- 
cent experimental  work  reported,  which  assists  mate- 
rially in  the  understanding  of  the  case. 

Dr.  Favill's  Report  of  Case.— We  shall  cite  first  the 
outline  of  our  experience,  which  it  seems  worth  while 
to  report,  first,  because  of  its  essential  importance  as 
a  positive  clinical  picture;  second,  because  of  its  value 
with  respect  to  negative  demonstrations. 

The  patient  was  a  girl,  aged  twelve  and  a  half  years, 
with  the  stature  of  a  woman  and  the  mental  develop- 
ment of  a  girl  of  sixteen  or  eighteen.  Not  at  all  a 
"  freak,"  but  simply  a  noticeably  handsome,  well  de- 
veloped, and  intelligent  girl.  She  menstruated  at  the 
age  of  eleven  and  a  half,  and  was  reasonably  regular 
thereafter. 

Histor}'. — Her  history  as  to  illness  is  negative.  At 
three  she  had  an  acute  otitis  media  which  was  treated 
by  puncture,  under  chloroform,  and  recovered  promptly 
and  permanently ;  since  that  time  no  illness  of  any 
consequence,  though  she  was  of  a  lithemic  type. 

January  17th.  She  came  home  from  skating,  com- 
plaining of  great  pain  in  the  lower  abdomen.  Her 
menstruation  being  due,  though  it  was  habitually  pain- 
less, her  pain  was  ascribed  to  that  fact.  The  pain  was 
very  severe.  When  seen  two  hours  later  it  was  some- 
what less,  but  still  severe.  Temperature  98.4°,  pulse 
72 ;  general  abdominal  tenderness,  but  absolutely  no 
local  increase.  The  appendix  was  excluded,  and  the 
conclusion  as  to  premenstrual  pain  adopted.  Some 
whiskey  was  given  her,  which  she  vomited. 

A  nurse  was  called ;  the  child  was  covered  with  a 
flaxseed  poultice  on  the  lower  abdomen,  small  doses 
of  phenacetin  at  intervals  and  saline  cathartics  were 
given. 

January  iSth.  In  the  morning  her  temperature  was 
normal,  but  she  was  still  in  some  pain.  Temperature 
in  the  evening  was  99°.  She  had  a  comfortable  day 
and  began  to  menstruate  at  11  p.  m.  January  19th. 
Thursday  was  an  uneventful  day ;  very  little  pain,  no 
abdominal  distention  and  very  little  tenderness ;  the 
bowels  moved  twice  slightly ;  temperature  at  5  p.  m. 
was  99°.  She  vomited  some  orange  juice  at  noon;  she 
was  cheerful  and  feeling  well,  however.  January 
20th.  Friday  she  was  still  in  pain;  temperature  100.5°. 
Inasmuch  as  the  menstrual  conditions  did  not  seem 
to  justify  any  increase  of  symptoms,  suspicion  was 
aroused ;  a  blood  count  showed  1 1 ,600  leucocytes.  Dr. 
Bevan  was  called  in  consultation.  Temperature  grad- 
ually rose  and  slight  tenderness  developed  in  the  neigh- 
borhood of  the  appendix.  At  2  o'clock  the  temperature 
was  102.2°,  leucocytes  14,000.  Free  bowel  movement. 
At  9  p.  m.  the  temperature  was  102.6°,  pulse  108,  leu- 
cocytes 16.500.  Dr.  Webster  was  called  in  consulta- 
tion. A  diagnosis  of  appendicitis  was  fully  agreed  on, 
and  an  operation  was  performed  about  midnight.  Pre- 
vious to  the  operation  a  thorough  pelvic  examination 


was  made  bimanually  by  rectum,  but  no  palpable  ab- 
normity was  found. 

Operation. — The  operation  was  performed  under 
chloroform,  and  it  is  noteworthy  that  it  took  a  long 
time  and  an  unusually  large  amount  of  chloroform  to 
establish  an:csthesia.  The  exact  amount  of  chloro- 
form, however,  was  not  noted  at  the  time,  but  it  is 
clear  that  in  both  respects  the  anaesthesia  was  notice- 
able. 

Because  of  some  rather  definite  sense  of  resistance 
under  the  right  rectus  nmscle,  just  above  the  pubes, 
the  incision  was  made  through  the  right  rectus.  The 
peritoneal  cavity  was  opened  and  the  appendix  was 
found  injected  and  buried  in  lymph  directly  under  the 
incision.  It  was  removed,  and  the  stump  invaginated 
in  the  ordinary  way.  On  separating  the  coils  of  in- 
testines which  surrounded  the  appendix,  a  black  mass 
was  seen.  At  first  glance  this  was  thought  to  be  a 
gangrenous  bowel,  but  on  separating  the  intestines  a 
gangrenous  ovarian  cyst  and  tube  of  the  left  side  were 
brought  into  view.  The  intestines  in  contact  with  the 
mass  were  covered  with  a  thin  layer  of  lymph.  There 
was  no  pus.  The  pedicle  was  ligated  proximally  to 
the  point  of  torsion,  and  the  dead  mass  removed;  the 
abdomen  was  closed  without  drainage.  No  time  was 
lost  in  any  way,  and  although  the  exact  time  was  not 
noted,  the  operation  was  a  rather  short  one. 

Postoperative  History. — From  the  time  of  operation 
till  death,  the  dressings  were  not  removed  from  the 
wound.  The  abdomen  was  flat,  soft,  and  painless,  and 
there  were  absolutely  no  evidences  of  peritonitis. 

The  patient  was  returned  to  bed  in  excellent  condi- 
tion;  temperature  101.6*,  pulse  102,  and  thoroughly  con- 
scious at  1.45  a.  m.  The  succeeding  hours  were  un- 
usually comfortable.  The  temperature  steadily  fell  un- 
til Saturday  at  11  a.  m.,  when  it  was  99.8°,  pulse  86, 
respiration  23,  and  leucocytes  12,000.  The  patient  had 
a  very  comfortable  day,  temperature  101.2°  at  4  p.  m. ; 
she  vomited  a  trifle  at  7  p.  m.,  and  flatus  was  expelled 
freely. 

Januar)'  22nd.  Sunday,  at  8  a.  m.,  the  temperature 
was  98.6°,  pulse  100.  She  slept  more  or  less  during 
the  night,  vomited  a  little,  and  passed  several  slight 
stools.  She  complained  of  feeling  hungry.  She  con- 
tinued in  this  comfortable  way  all  day  Sunday.  At 
7  p.  m.  temperature  was  992°,  pulse  having  risen  to 
112,  and  the  mother  noticed  that  the  patient  was  not 
quite  natural  in  her  remarks.  The  attention  of  the 
physicians  was  called  to  this  point,  but  the  incident 
was  so  slight  as  to  seem  unimportant  to  them.  At  1 1 
p.  m.  the  physicians  were  again  called.  The  child  was 
talking  incoherently,  and  exhibited  evidences  of  very 
great  fright.  The  picture  of  this  mental  condition  is 
so  unusual  and  from  comparison  with  the  experiences 
of  others  so  typical  that  we  venture  to  dilate  on  it. 
First,  its  appearance  almost  out  of  a  clear  sky.  The 
child  had  been  phenomenally  favorable  in  her  progress 
imtil  forty-four  hours  after  the  operation.  Second,  the 
element  of  fright  as  the  initial  manifestation.  Third, 
the  rapid  lapse  into  incoherence  and  unremitting  de- 
lirium. Her  first  noticeable  departure  from  the  nor- 
mal was  at  8  p.  m.  on  Sunday,  and  at  11  p.  m.  she  gave 
the  last  obvious  recognition  of  anybody.  From  that 
time  on  it  was  a  series  of  alternations  between  sleep 
and  delirium,  more  or  less  talkative,  with  a  curious 
shrieking  outcry.  The  delirium  was  controllable  to  a 
certain  extent  by  small  amounts  of  morphine  hypoder- 
matically,  but  except  for  that  nothing  seemed  to  afifect 
her  condition. 

Consultation  with  Dr.  Patrick. — Of  course,  the  ques- 
tion of  septic  meningitis  arose  immediately.  At  noon 
on  Monday,  January  23rd,  Dr.  Patrick  was  invited 
into  consultation.  At  that  time  there  were  present  the 
following  significant  signs :  Considerable  muscular 
rigidity,  exaggerated  tendon  reflexes,  particularly  patel- 
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lar.  ankle  clonus,  and  a  perfectly  marked  Babinsky's 
reaction.  Xeverthclcss,  the  consultation  did  not  result 
in  a  clear  diagnosis  cf  meningitis. 

Consultation  with  Dr.  Billings. — Monday  afternoon 
Dr.  Billings  was  invited  into  consultation.  The  condi- 
tions were  about  the  same,  except  that  the  pulse  was 
steadily  going  up,  and  the  temperature  slightly,  being 
101.6%  the  pulse  130,  and  the  respirations  21.  There 
was  also  more  or  less  suspicion  of  endocarditis  and 
pericarditis,  and  it  was  suspected  that  the  sepsis  had 
invaded  the  cardiac  structures. 

Termination  of  the  Case. — The  progress  on  the  fol- 
lowing day,  Tuesday,  was  uneventful,  the  pulse  re- 
maining high  much  of  the  time,  the  temperature  vary- 
ing between  99.4°  and  101.8°,  respirations  between  22 
ami  28.  Cheyne-Stokes  respiration  was  present.  The 
conditions  continued  without  material  change  until 
Wednesday  morning,  when  the  temperature  gradually 
began  to  rise;  the  pulse  became  very  irregular  and 
rapid,  and  finally  death  ensued  at  2  o'clock,  no  hours 
after  operation. 

.After  a  careful  autopsy  by  Dr.  Hektoen,  the  diag- 
nosis was  made  of  death  from  hepatic  toxaemia,  acute 
fatty  degeneration  of  the  liver,  following  chloroform 
and  ether  anassthesia. 

Ovarian  cysts  in  children  are  not  rare,  the 
majority  being  dermoid,  like  the  ones  reported. 
The  clinical  symptoms  are  acute  pain,  and  later 
peritonitis  with  vomiting,  fever,  rapid  pulse,  and 
tympanism.  Pain  is  referred  to  spot  where  tor- 
sion takes  place,  and  is  usually  low  down  in  the 
pelvis.  The  results  of  the  torsion  are  varied. 
Usually  hemorrhage  takes  place  into  the  cyst, 
and  its  wall  often  become  gangrenous,  the  se- 
riousness of  the  condition  varying  with  the  de- 
gree of  torsion.  In  some  cases  the  comparative 
absence  of  pathological  changes  is  due  to  the 
thickness  of  the  pedicle  and  the  fact  that  the  cir- 
culation is  not  entirely  interrupted. 

The  symptoms  may  subside  in  a  few  days  and 
entirely  disappear.  If  adhesions  form,  the  cyst 
becomes  fixed  and  may  increase  in  size. 

Recurrence  of  the  symptoms  may  take  place, 
due  either  to  untwisting  (detorsion)  of  the  pedicle 
or  a  new  torsion.  The  only  treatment  is  laparo- 
tomy. 

As  it  is  impossible  by  mere  macroscopic  exam- 
ination to  distinguish  between  benign  and  malig- 
nant ovarian  cysts,  every  ovarian  cyst  should  be 
submitted  to  operation  and  removed  with  the 
least  possible  delay  after  its  discovery,  because 
of  the  uncertainty  of  its  nature.  They  should 
invariably  be  removed  entire  without  tapping, 
incision  being  prolonged  to  the  necessary  extent. 
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Revicii'  of  Recent  Articles  on  the  Bacteriology _  of 
Conjunctivitis.— From  the  many  articles  dealing 
with  the  acute  purulent  inflammations  of  the  con- 


junctiva we  have  selected  the  following  for  short 
review,  since,  in  the  main,  they  are  concerned 
with  conditions  clinically  similar  to  the  cases  upon 
which  our  report  is  based.  We  have  omitted 
from  this  sufvey  articles  dealing  with  the  bac- 
teriology of  trachoma,  with  Petit's  diplobacillus 
Hquefaciens  and  the  discussion  raised  as  to  its  re- 
lation to  the  Morax-Axenfeld  diplobacillus,  and 
with  the  influenza  and  pseudoinfluenza  bacilli. 
As  regards  the  last  named  we  may  say  that  in 
some  cases  showing  fine  Gram  negative  bacilli 
in  the  conjunctival  discharge  we  endeavored  to 
obtain  growth  upon  blood  agar  media,  and  these 
cases  proved  to  be  infections  due  to  the  Koch- 
Weeks  bacillus  with  no  evidence  of  infection  by 
influenza  bacilli. 

Randolph  (3),  in  1903,  listed  the  bacteria  found  in 
eye  inflammations  in  two  groups,  viz.,  under  the  micro- 
cocci, including  streptococcus  pyogenes,  staphylococcus 
aureus,  staphylococcus  albus,  the  pneumococcus,  and 
the  gonococcus ;  and  under  the  bacilli,  including  Koch- 
Weeks's  bacillus,  the  Morax-Axenfeld  bacillus,  the 
diphtheria  bacillus,  the  xerosis  bacillus,  the  bacillus 
pyocyaneus,  the  colon  bacillus,  and  the  tubercle  bacil- 
lus. Randolph  regarded  the  micrococcus  epidermidis  al- 
bus and  the  xerosis  bacillus  as  constant  inhabitants  of 
the  conjunctival  sac,  and  under  certain  conditions  as 
pathogenic  and  the  cause  of  inflammations.  The  colon 
bacillus  as  a  rule  he  considered  as  nonpathogenic  (in 
this  respect  differing  with  Groenouw  and  others).  The 
importance  attached  by  Bietti  (4)  to  the  xerosis  bacil- 
lus in  conjunctival  catarrh  is  not  upheld  by  the  reports 
of  Pollock  (8),  Fergus  (12),  Randolph  (3),  and  Mey- 
erhof  (13). 

Groenouw  (2)  in  one  hundred  cases  of  ophthalmia 
neonatorum  found  fifty-nine  in  which  no  gonococci 
were  present.  Out  of  these,  he  thinks,  that  in  fourteen 
the  coniunctivitis  could  with  probability  be  attributed 
to  the  following:  Pneumococcus  in  five  cases;  strepto- 
coccus in  two  cases ;  and  bacillus  coli  in  seven  cases. 
Somewhat  doubtful  to  his  mind  were  five  other  cases 
in  which  the  exciting  cause  seemed  to  be  staphylococ- 
cus aureus  in  four  cases,  and  micrococcus  luteus  in  one 
case.  The  bacillus  pneumonise  was  found  in  one  of 
the  gonococcal  cases,  probably  as  the  result  of  a  late 
secondary  infection. 

It  is  to  be  noted  that  three  organisms  which  are  ad- 
mittedly pathogenic  for  the  conjunctiva,  namely, 
Weeks's  bacillus,  the  diphtheria  bacillus,  and  the  Morax 
diplobacillus,  were  not  present  in  a  single  one  of  his 
one  hundred  cases.  In  this  regard  the  conjunctivitis 
of  the  new  born  is  evidently  very  different  from  that  of 
older  children  and  of  adults. 

In  one  third  of  his  cases  no  germs  were  found  to  ac- 
count for  the  conjunctivitis,  i.  e.,  either  he  found  only 
the  bacillus  xerosis  or  some  similar  innocuous  organ- 
ism or  else  staphylococci  in  too  small  an  amount  to 
be  of  significance. 

As  regards  the  part  played  by  the  staphylococci,  he 
says  that  it  has  been  proved  that  they  can  cause  ulcera- 
tion of  the  cornea,  and  cites  Kalt  and  Coppez,  who  be- 
lieve that  even  in  gonococcal  conjunctivitis  the  staphy- 
lococci act  by  entering  the  cornea  after  the  toxines  pro- 
duced by  the  gonococci  have  injured  the  corneal  epi- 
thelium. Coppez  believes,  furthermore,  that  there  is  a 
true  staphylococcus  conjunctivitis,  which  may  appear 
under  varying  forms.  Since  the  virulence  of  these 
cocci  varies  extremely,  and  since  probably  only  the 
virulent  forms  are  able  to  cause  inflammation,  Coppez 
insists  that  it  is  important  to  test  the  virulence  in  each 
case.  Groenouw,  following  Uhthoff,  thinks  that  the 
question  of  there  being  such  a  thing  as  a  staphylococ- 
cus  conjunctivitis   is  still   an  open   one.     In   his   own 
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series  of  one  hundreil  cases  tlie  stapliylococcus  albus 
was  present  in  nearly  all.  tlie  staphylococcus  aureus  in 
about  one  third;  but  ncitlicr  germ,  he  holds,  can  be  re- 
garded as  significant  unless  present  in  large  luunbers 
and  unaccompanied  by  any  other  organism  capable  of 
causing  mischief.  This  was  so  in  twelve  of  his  cases, 
in  four  of  which  the  staphylococcus  aureus  was  found, 
in  eight  the  staphylococcus  albus.  But  these  latter,  he 
thinks,  are  offset  by  two  cases,  in  which  the  eye  was 
perfectly  normal  and  yet  contained  the  staphylococcus 
albus  in  large  numbers.  This  negative  testimony  does 
not  appear  to  us  quite  conclusive,  and  we  should  be  in- 
clined to  think  that  in  at  least  some  of  the  eight  posi- 
tive cases  the  staphylococcus  albus  was  a  factor  in  caus- 
ing the  inflammation. 

As  regards  the  symptoms,  Groenouw  says  that  the 
gonococcal  were  distinguished  from  the  nongonococcal 
cases  of  ophthalmia  neonatorum  by  their  greater  se- 
verity and  duration.  In  not  a  single  one  of  the  non- 
gonococcal cases  was  the  cornea  involved,  and  in  such 
cases  in  which  the  gonococcus  is  not  found  the  prog- 
nosis may  be  stated  as  absolutely  good.  Here,  again, 
we  see  a  great  difference  between  the  conjunctivitis  of 
the  new  born  and  the  conjunctivitis  of  older  children 
and  adults,  in  which,  as  everyone  knows,  ulceration 
of  the  cornea  is  often  produced  by  other  germs  than 
the  gonococcus. 

Groenouw's  cases  suggest  that  in  so  called  gonor- 
rhceal  ophthalmia  of  the  adult  careful  bacteriological 
examination  of  the  conjunctival  secretion  will  show 
tliat  the  gonococcus  is  not  present  nearly  so  often  as 
formerly  supposed.  He  says  that  in  ophthalmia  neonato- 
rum the  differentiation  of  the  gonococcus  by  cover 
glass  preparations  alone  is. easy,  since  this  germ  is  prac- 
tically the  only  Gram  negative  micrococcus  found  in 
the  conjunctiva.  However  this  may  be  for  infants,  it 
does  not  hold  for  older  children  and  for  adults,  in 
whom  a  purulent  conjunctival  discharge  containing 
Gram  negative  diplococci  may  be  due  as  frequently  to  a 
mixed  infection  with  the  micrococcus  catarrhalis  and 
some  other  organism  as  to  the  gonococcus.  Cultural 
methods  readily  establish  the  presence  of  the  micro- 
coccus catarrhalis. 

Brewerton  (5),  in  a  communication  to  the  .-Escul- 
apian  Society,  from  an  examination  of  some  one  hun- 
dred cases  of  conjunctivitis,  obtained  the  following  re- 
sults : 

Mucopuru-    Catarrhal 
Purulent  con-  lent  con-  con- 

Bacteria  found  junctivitis.  Junctlvitis.  Junctlvltis. 

Gonococcus     5 

Pneumococcus     4 

KochWeeks's   bacillus 1 

Strcptococ<"us    3 

Diphtberia    bacillus 2 

Staphylococcus    albus 2  ft  8 

Staphylococcus   aureus 18  4 

StRi>hyIococcus  citreus 4  1 

Hofmann's  pseudodiphtberia  bacil- 
lus   2  3 

Xerosis  bacillus 4  6 

Bacillus    coli 1 

Moni.\  s    diplobacillus 12  7 

Sarcina   lulca .  .  3 

He  states  that  only  fifty  per  cent,  of  the  cases  of 
ophthalmia  neonatorum  are  caused  by  the  gonococcus 
(Cf.  Groenouw's  findings  cited  above),  and  that  cases 
which  recover  rapidly  are  due  to  the  pneumococcus. 
He  further  believes  that  in  their  ability  to  produce 
sloughing  of  the  cornea  the  bacteria  rank  as  follows : 
(i)  Streptococcus;  (2)  gonococcus;  (3)  staphylococ- 
cus [?  aureus] ;  (4)  diphtheria  bacillus;  (5)  Weeks's 
bacillus;  (6)  staphylococcus  albus. 

Dolganoff  and  Sokoloff  (6)  showed  that  in  rabbits 
staphylococci  and  streptococci  introduced  into  the  con- 
junctival sac  produced  only  a  transient  catarrh,  but  if 
the  staphylococci  were  introduced  into  the  cornea,  they 
caused  a  superficial  ulcer  at  the  site  of  inoculation  and 
also  a  ring  of  infiltration  at  the  periphery  of  the  cor- 
nea.    And  if  the  staphylococci  gain  entrance  into  the 


substance  of  a  corneal  scar,  they  cause  an  inflammation 
which  spreads  fast,  soon  involves  the  deeper  structures, 
and  at  length  completely  destroys  the  eye. 

Smith  (7)  examined  bacteriologically  one  hundred 
cases  of  eye  disease  with  positive  results  in  all  but 
eleven  cases,  seven  of  which  were  of  conjunctiva,  two 
of  cornea,  and  two  of  other  structures.  The  conjunc- 
tiva was  diseased  in  sixty-two  cases,  the  cornea  in  fif- 
teen, the  lachrymal  apparatus  in  eleven,  the  lids  in  nine, 
and  eight  were  operative  cases.  The  gonococcus  was 
found  in  but  nine  cases,  and  the  diplococcus  (?)  in  five 
of  the  conjunctival  cases,  without  the  presence  of  other 
organisms.  The  remaining  organisms  found  were  fre- 
quently association  with  other  species.  The  pneumococ- 
cus was  found  in  eighteen  cases,  viz.,  ten  conjunctival, 
three  corneal,  five  lacrymal.  The  Koch-Weeks  bacil- 
lus in  four  conjunctival  and  one  lacrymal  cases,  in  all 
in  five  cases.  Staphylococcus  albus  in  ten  conjunctival, 
four  corneal,  four  lachrymal,  and  one  other  case,  in  all 
in  nineteen  cases.  Staphylococcus  aureus  in  two  con- 
junctival, five  corneal,  one  lachrymal,  and  two  other 
cases;  in  all  in  ten  cases.  Staphylococcus  epidermidis 
albus,  without  other  organisms,  in  one  conjunctival  and 
two  other  cases;  in  all  in  three  cases.  The  streptococ- 
cus in  two  conjunctival,  two  corneal,  five  lachrymal, 
and  two  other  cases,  in  all  in  eleven  cases.  The  Morax- 
Axenfeld  bacillus  in  eight  conjunctival,  one  corneal, 
one  lacrymal  (in  the  latter  without  bacteria)  ;  in  all 
in  ten  cases.  The  xerosis  bacillus  twenty-three  times 
in  a  great  variety  of  conditions.  The  streptobacillus 
(?)  was  found  in  three  conjunctival  cases.  Other 
bacilli,  diplobacilli.  and  diplococci  (diplococcus  catarrh- 
alis ?)  were  found  in  twenty-eight  cases,  and  in  seven 
cases  results  were  unsatisfactory.  Of  the  staphylococ- 
cus cases,  staphylococcus  albus  was  more  often  found 
in  conjunctival,  staphylococcus  aureus  in  corneal  dis- 
ease. In  the  lacrymal  cases  the  streptococcus  and 
pneumococcus  predominated. 

In  a  second  series  of  one  hundred  cases  (14),  Smith 
describes  sixty-five  cases  of  conjunctivitis,  ten  of 
lachrymal  disease,  ten  of  corneal  infection,  and  fifteen 
of  other  conditions  (chalazia,  styes,  etc.).  Of  the  cases 
of  conjunctivitis,  fourteen  were  due  to  staphylococci, 
twelve  to  the  pneumococcus,  three  to  the  streptococcus, 
three  (of  ophthalmia  neonatorum)  to  the  gonococcus,' 
one  to  the  diplococcus  intracellularis  meningitidis,  five 
to  other  unidentified  diplococci.  six  to  the  Morax  diplo- 
bacillus. one  to  the  Weeks  bacillus,  and  one  to  the  diph- 
theria bacillus,  while  in  other  cases  bacilli  of  the  xero- 
sis, subtilis,  and  colon  groups  were  found,  and  in  nine 
cases  the  finding  was  uncertain  or  negative.  Of  the 
ten  corneal  cases  four  (including  two  which  went  on 
to  panophthalmitis)  were  due  to  the  streptococcus  and 
two  to  the  staphylococcus  aureus.  Of  the  ten  lacrymal 
cases,  pneumococci  and  streptococci  were  found  in 
seven. 

A  striking  feature  of  Smith's  two  series  is  that  out 
of  127  cases  of  conjunctivitis  the  Weeks  bacillus  was 
found  in  only  five. 

Pollock  (8),  in  1904,  published  the  results  of  bac- 
teriological examinations  of  204  cases  of  conjunctivitis, 
of  which  145  were  acute  mucopurulent  infections.  The 
Koch-Weeks  bacillus  was  found  in  108  of  these  145 
cases ;  seven  were  due  to  Morax's  bacillus ;  one  to  the 
pneumococcus ;  two  to  the  gonococcus ;  and  six  to  the 
staphylococcus  aureus.  There  were  three  cases  of 
mixed  infection,  and  eighteen  examinations  gave  nega- 
tive results.  In  twenty  cases  of  subacute  conjunctivitis 
the  Morax  bacillus  was  found  fourteen  times,  the  Koch- 
Weeks  bacillus  once,  and  five  examinations  were  nega- 
tive. The  frequency  of  bacillus  xerosis  was  not  stated, 
but  the  later  paper  of  Fergus  (12),  to  whom  Pollock 

=  There  were  three  other  casee  of  ophthalmia  neonatorum 
which  Smith  tbinlts  were  probably  gonorrhoeal  In  character,  al- 
though the  gonococcus  was  not  found.  But  cf.  Qroenouw's  re- 
sults cited  before. 
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referred,  stated  as  his  (Fergus's)  opinion  that  the 
bacillus  xerosis  found  so  often  in  the  normal  conjunc- 
tival sac  is  in  no  sense  pathogenic.  Fergus  stated  dis- 
tinctly that  by  bacteriology  alone  can  one  absolutely 
determine  in  the  early  stages  whether  a  case  of  con- 
junctival inflammation  is  due  to  the  gonococcus,  to 
Morax's  diplobacillus,  or  to  Weeks's  bacillus.  He 
noted  that  the  finding  of  Gram  negative  diplococci  is 
"  the  strongest  proof  "  that  one  is  dealing  with  a  gonor- 
rhoeal  ophthalmia. 

The  results  recorded  in  this  paper  do  not  bear 
out  this  last  statement,  since  the  micrococcus  ca- 
tarrlialis,  a  Gram  negative  diplococcus,  was  found 
much  more  frequently  than  the  gonococcus  in 
our  .scries  of  cases  (a  result  not  surprising  when 
one  bears  in  mind  that  bacteriological  examina- 
tions of  sputa  and  nasal  secretions  showed  the 
frequent  occurrence  of  the  same  organism  in  these 
secretions  during  the  same  period,  1903-1904). 
Aside  from  this'  statement  in  respect  to  Gram 
negative  diplococci  our  results  correspond  to 
those  of  Pollock.  Fergus,  and  of  Meyerhof. 

Oliver  (9),  before  the  Wills  Hospital  Ophthalmic 
Society,  stated  that  the  majority  of  the  diseases  of  the 
conjunctival  sac  were  microbic  in  origin,  and  he  sub- 
divided the  conjunctival  diseases  in  strict  accordance 
with  the  clinical  manifestations  of  the  prevalent  germs 
and   by   repeated    bacteriological    study    regulated    his 

therapy.  ,     ,    u 

What  interests  us  most  is,  that  he  had  reached  the 
conclusions  that  "all  coniunctival  diseases  are  primar- 
ily the  result  of  mixed  infection,  one  or  more  types  of 
germ  life  gaining  the  ascendency  and  giving  the  clm- 
fcal  peculiarities  to  the  individual  case."  In  the  de- 
struction of  the  parts,  he  had  found  that  it  was  not  the 
prevalent  microbe  which  destroyed  the  organ,  but  that 
the  particular  microbic  invasion  so  reduced  the  protec- 
tive agents  in  their  activities  as  to  allow  the  organ  to 
become  the  prey  of  the  pyogenic  forms  of  bacteria. 
(Cf.  Coppez's  view  cited  above.)  The  results  here 
reported  bear  out  Oliver's  opinion. 

Standish  (10),  in  1904,  emphasized  the  fact  that  in 
the  earlier  stages  the  infection  produced  by  staphylo- 
coccus, streptococcus,  or  the  Klebs-Loffler  bacillus, 
"absolute  dependence"  must  be  placed  upon  bacterio- 
logical examination  in  order  to  distinguish  such  in- 
fections from  gonorrhceal  invasion. 

Bossalino's  investigations  (11)  seem  to  shovy  that 
the  reason  whv  the  various  forms  of  staphylococci  pres- 
ent in  the  conjunctival  sac  fail  to  do  harm  to  the  eye 
after  cataract  extraction  is  not  so  much  that  the  eye 
itself  is  resistant  as  that  the  germs  themselves  are  ren- 
dered more  or  less  inert,  the  weakening  of  their  path- 
ogenic power  being  due  perhaps  as  Valude  and  others 
hold  to  the  germicidal  action  of  the  tears,  or  to  the 
effect  of  antiseptics  instilled  into  the  conjunctival  sac. 
But  in  some  cases,  at  least,  the  power  for  ill  of  the 
conjunctival  staphylococci  is  suspended  only,  not  abol- 
ished, and  when  placed  under  suitable  conditions  these 
apparentiv  harmless  organisms  can  produce  very  de- 
structive results.  This  accords  with  Gilford's  statement 
already  cited. 

Meyerhof  (13),  working  in  Cairo,  Egypt,  refers  to 
the  xerosis  bacillus  as  of  secondary  importance,  and 
in  300  cases  of  acute  purulent  inflammation  found  the 
Koch-Weeks  bacillus  in  157,  the  gonococcus  in  eighty, 
the  Morax  bacillus  in  thirty-seven,  the  pneumococcus 
in  ten,  streptococcus  in  four,  influenza  bacillus  (Miil- 
ler's  bacillus?)  in  two,  Friedlander's  bacillus  in  one, 
and  organisms  without  pathological  significance  in 
seven  cases.  Here  also  is  to  be  noted  the  less  frequent 
occurrence  of  the  gonococcus. 

Giflford  (15),  in  a  very  recent  article  on  the  clinical 
importance  of  the  Morax  and  .Axenfeld  diplobacillus, 


says  that  in  the  majority  of  cases  this  germ  causes  such 
insignificant  symptoms,  that  the  affection  produced  by 
it  in  many  cases  is  hardly  classed  as"  a  conjunctivitis 
at  all.  There  is  often  but  very  little  secretion  (hardly 
more  than  occurs  in  normal  eyes)  and  hardly  any  red- 
ness except  at  the  inner  angle  of  the  eye.  The  chief 
subjective  symptoms  are  slight  itching  and  an  inability 
to  read  at  night.  There  are,  furthermore,  two  other 
types  of  diplobacillus  infection,  which  objectively  re- 
semble trachoma,  one,  an  acute  process,  with  consider- 
able secretion  and  marked  swelling  and  roughening  of 
the  retrotarsal  folds ;  the  other,  a  chronic  form,  with 
moderate  roughening  and  redness  of  the  retrotarsal 
folds,  and  with  half  dried  secretion,  covering  the  lids, 
but  without  much  involvement  of  the  tarsal  conjunc- 
tiva. 

Finally,  there  are  some  cases,  like  those  reported  by 
Gifford  himself  and  by  Axenfeld,  Paul,  Erdman,  and 
Schmidt,  in  which  there  is  serious  ulceration  of  the 
cornea.  As  a  matter  of  diagnostic  significance,  Gifford 
also  points  out  that  corneal  ulcers  may  be  produced  by 
two  other  types  of  diplobacillus,  one  described  by  Petit, 
the  other  by  Rochat,  which  differ  culturally  from  the 
Morax- Axenfeld  germ.  The  last  named  liquefies  blood 
serum,  but  does  not  grow  at  all  on  gelatin,  and  little  or 
not  at  all  on  agar.  Petit's  diplobacillus,  while  morpho- 
logically identical  with  the  Morax-Axenfeld  germ  and 
like  it  liquefying  blood  serum,  differs  in  growing  freely 
on  agar  and  to  some  extent  on  gelatin,  which  it  lique- 
fies. Rochat's  diplobacillus  liquefies  gelatin,  but  does 
not  liquefy  blood  serum. 

The  subject  of  staphylococcus  infections  of  the  con- 
junctiva has  been  carefully  considered  recently  by 
Poulard  (16),  who  has  reported  nine  cases  of  un- 
doubted staphylococcus  invasion  of  a  special  type,  i.  e.. 
following  hordeolum.  He  states  that  the  growth  of 
staphylococci  from  the  normal  conjunctival  sac  is 
scanty,  the  colonies  being  nearly  always  white,  excep- 
tionally yellow.  In  conjunctivitis  of  the  acute  con- 
tagious and  blennorrhagic  types  the  staphvlococcus  oc- 
curs no  more  frequently  than  in  the  healthy  conjunc- 
tiva. On  the  contrary,  it  is  frequent  in  phlyctenular 
conjunctivitis,  and  yet  here  some  will  not  allow  the 
staphylococcus  a  pathogenic  role.  He  describes  cases 
which  he  thinks  due  to  the  staphylococcus  which  oc- 
curred in  abundance  in  the  secretion.  After  or  during 
the  evolution  of  an  infection,  usually  palpebral,  there 
appear  in  one  eye  symptoms  of  acute  conjunctivitis. 
The  condition  is  unilateral.  A  moderate  secretion, 
mucopurulent,  yellow,  forms  in  the  cul  de  sac  and,  be- 
ing sticky,  applies  itself  to  the  conjunctival  surface  as 
a  fine  pellicle  readily  detachable.  The  maximum  lesion 
is  in  the  cul  de  sac,  where  the  folds  are  swollen  and 
uniformly  brick  red.  The  bulbar  conjunctiva  is  often 
very  vascular.  The  lower  lid  is  at  times  red  and  swol- 
len. The  eye  opens  incompletely.  On  the  edge  of  the 
lid  one  can  trace  evidence  of  the  preceding  trouble. 
The  preauricular  ganglion  is  swollen  and  painful  on 
pressure.  This  adenitis  is  in  consequence  of  the  con- 
junctivitis and  disappears  with  it.  There  are  no  par- 
ticular subjective  symptoms.  After  five  to  ten  days 
there  is  amelioration,  and  after  twenty  to  thirty  days 
cure;  the  cornea  remains  intact.  Of  diagnostic  impor- 
tance are:  Unihteral  occurrence,  moderate  secretion, 
the  easily  detached  pellicle,  long  duration,  the  adeno- 
pathy, the  special  etiological  factor  (hordeolum),  and 
the  bacteriology.  Smears  from  the  secretion  showed 
cocci  isolated  and  in  pairs  and  in  groups,  abundant, 
positive  to  Gram's  stain.  Cultures  in  eight  cases  gave 
staphylococci ;  staphylococcus  aureus  alone  in  three ; 
staphylococcus  albus  alone  in  one ;  staphylococcus  al- 
bus  with  staphylococcus  citreus  (pale  yellow)  in  one; 
type  not  stated  in  three.  In  two  instances  with  the 
staphylococci  occurred  clubbed  bacilli  found  to  be  non- 
pathogenic   for   the   guinea   pig,    and   so    disregarded. 
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Poulard  concludes  that  the  condition  is  rare,  since  only 
nine  cases  came  under  his  observation  in  two  years 
and  a  half. 

McN'ab  (17)  gives  two  cases  in  which  grave  ulcera- 
tion of  the  cornea  was  produced  by  the  bacillus  pyo- 
cyaneus. 

A  later  article  by  McNab  (18)  gives  the  bacteriolo- 
gical examination  of  scrapings  from  the  conjunctiva 
and  from  the  ulcers  in  twenty-five  cases  of  corneal 
ulcer  with  hypopyon.     The  following  were  found : 

Ulcer.    Conjunctiva. 

Fraenkel's  pneumococcus 16  11 

Bacillus  xerosis 9  13 

Staphylococcus  pyogenes  albus 3  4 

Staphylococcus  pyogenes  aureus 2  3 

Streptococcus  pyogenes  largus I 

Diplococcus   ?  I  I 

No  growth  2 

Routine  of  the  Bacteriological  Examination  Pursued 
in  the  Present  Scries  of  Cases. — The  initial  cul- 
tures were  prepared  by  streaking  the  purulent 
material  with  a  platinum  needle  or  spatula  upon 
the  surface  of  glycerin  agar  plates.  No  attempt 
was  made  to  distinguish  various  strains  of  strep- 
tococci. 

Smears  of  the  conjunctival  exudate  were  first 
examined  after  staining  by  Gram's  method,  con- 
trolled with  known  Gram  negative  and  Gram 
positive  organisms ;  and  after  staining  for  cap- 
sules by  Welch's  method  or  His's  twenty  per 
cent,  copper  sulphate  method,  when  necessary. 
The  media  used  for  cultures  varied  with  the  find- 
ings in  the  smears. 

For  the  pyogenic  cocci,  micrococcus  catarrh- 
alis,  micrococcus  tetragenus,  and  the  Koch-Weeks 
bacillus,  plants  were  made  on  glycerin  agar,  and 
plain  agar,  and  in  gelatin.  When  Gram  positive 
bacilli,  suggesting  bacillus  xerosis,  bacillus  diph- 
therias, or  the  Morax-Axenfeld  bacillus  were  pres- 
ent in  the  smears,  plants  were  also  made  on  blood 
serum  media  and  in  plain  broth  and  glucose 
broth. 

For  mixed  infections  with  the  pneumococcus 
present,  the  organisms  were  difTerentiated  by 
growth  on  blood  smeared  agar  (haemoglobin 
media)  and,  in  doubtful  cases,  the  pneumococcus 
was  isolated  by  inoculation  into  mice. 

For  further  transplantation  for  identifying  the 
various  organisms,  the  ordinary  culture  media, 
plain  agar,  glucose  agar,  neutral  red  agar,  plain 
milk,  litmus  milk,  plain  broth,  glucose  broth,  and 
potato,  all  faintly  alkaline  in  reaction  to  litmus, 
were  made  use  of.  In  a  few  instances  the  pyo- 
genic cocci  occurred  as  an  isolated  colony  or  two, 
which  suggested  possible  air  contamination,  and 
such  were  not  considered  in  our  results.  Where 
the  pyogenic  cocci  were  noted  as  probably  a  fac- 
tor in  the  inflammatory  condition.'  they  were  ob- 
tained as  an  abundant  growth  upon  ordinary 
media. 

In  no  instance  was  the  virulence  of  the  organ- 
isms tested,  excepting  in  the  cases  of  pneumo- 
coccus infections,  where  mice  were  inoculated  pri- 
marily in  order  to  isolate  this  organism  in  pure 
culture.  All  of  the  pneumococcus  strains  were 
rapidly  fatal  for  mice. 
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ATROPHY  OF  THE  INTRINSIC  MUSCLES 

OF  THE  HANDS  DUE  TO  LEAD 

POISONING.* 

By  ALFRED  GORDOX,  U.  D., 

PHILADELPHI.X, 
ASSOCIATE   IN    NERVOUS    AND    MENTAL   DISEASES,    JEFFER- 
SON   MEDICAL   college;    EXAMINER  OF   THE   INSANE, 
PHILADELPHIA    GENERAL    HOSPITAL,    ETC. 

Among  various  nervous  symptoms  produced 
by  lead  intoxication  the  most  common  is  paraly- 
sis of  the  extensor  muscles  of  the  forearm  (wrist 
drop)  with  or  without  wasting  of  the  same  mus- 
cles. Primary  atrophy  of  the  small  muscles  of 
the  hands  due  to  lead  poisoning,  although  not 
very  rare,  is,  however,  not  commonly  met  with. 
The  present  case  is  an  illustration  of  the  latter 
occurrence. 

Case. — In  May,  1905,  A.  B.  Y.,  printer  by  occupa- 
tion for  seventeen  years,  sustained  an  injury  in  his 
right  hand  while  manipulating  an  instrument  covered 
with  a  fluid  which  is  used  for  printing  purposes.  The 
wound  healed  up  in  ten  days,  but  at  tlie  end  of  that 
time  the  patient  had  a  typical  attack  of  lead  colic  with 
obstinate  constipation;  he  also  had  a  blue  line  on  the 
margin  of  the  gums.  In  July  a  double  wrist  drop 
supervened.  The  condition  rapidly  improved.  Nine 
days  later,  while  convalescing  from  the  forearm  palsy, 
he  noticed  a  rapidly  coming  on  weakness  in  both  hands, 
more  in  the  left  than  in  the  right. 

Examination  on  November  3,  1905,  showed  no  ab- 
normal symptoms  in  the  lower  extremities ;  in  the  upper 
the  extension  of  the  wrists  was  normal,  a  proof  of 
complete  recovery  of  the  musculospiral  nerves.  Flexion 
at  wrists  was  weak.  The  flexor  muscles  of  the  fore- 
arms and  flexor  ossis  metacarpi  pollicis  of  both  sides 
were  atrophied,  which  atrophy  was  more  marked  on 
the  left  side  than  on  the  right.  There  was  a  partial 
ansesthesia  over  the  terminal  phalanx  of  the  left  thumb 
and  the  last  two  phalanges  of  the  left  index  fingers. 
The  fingers  were  cold  and  there  was  some  trophic  dis- 
turbance of  the  nails  of  both  hands,  which  presented  a 
more  marked  concave  surface  than  normally.  When 
the  fingers  were  extended,  both  hands  (left  more  than 

•  I'aticnt  presented  before  the  Philadelphia  Neurological  So- 
clety,  March  27.  1906. 
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right)  presented  the  clavvlike  appearance.  The  thenar 
and  hypothenar  muscles  were  niarkedl)'  atrophied.  The 
interossei  were  also  atrophied;  this  was  especially 
marked  in  the  first  interosseous  space.  The  amyo- 
trophy was  that  of  the  Aran  Duchenne  type  and  more 
marked  on  the  left  than  on  the  right  side.  Fibrillary 
twitching  was  noticeable  in  the  atrophied  muscles. 
Electrical  examination  showed  at  that  time  marked  re- 
action of  degeneration  in  all  the  small  muscles  of  the 
hands,  more  pronounced  in  the  left  hand  than  in  the 
right.  As  to  the  flexors  and  extensors  of  the  fore- 
arm, while  there  was  no  RD,  the  first  responded  to 
a  stronger  current  than  the  latter. 

A  course  of  massage  and  electricity  improved  the 
patient's  condition  considerably.  At  present  there  is 
a  great  gain  in  power  of  the  muscles  of  the  hands  and 
the  electrical  reaction  show  only  that  the  CaCC  = 
AnCC.  The  claw  like  appearance  of  the  left  hand  is 
still  present,  although  less  marked  than  upon  the  first 
examination.  The  sensations  are  only  disturbed  in  the 
last  phalanx  of  the  index  and  middle  fingers. 

The  interesting  point  about  this  case  is  not 
onl}^  the  occurrence  of  the  atrophy  in  the  intrin- 
sic muscles  of  the  hands,  but  also  the  rapid  im- 
provement. This  is  in  contradiction  with  the 
view  of  some  authoritative  writers,  Gowers 
among  others,  who  insist  upon  the  extremely 
chronic  course  of  the  aflfection  and  the  little  ten- 
dency to  recovery. 

The  occurrence  of  this  form  of  atrophy  raises 
a  question  of  the  pathogenesis  of  lead  intoxica- 
tion.    As  we  have  seen  the  amyotrophy  in  the 
present  case,  it  is  identical  with  that  of  the  Aran 
Duchenne    form    of    progressive    muscular    atro- 
phy, in  which   the   cells  of  the   anterior  cornua 
are  involved.     The  majority  of  writers  speak  of 
changes  in  the  peripheral  nerves  in  lead  poison- 
ing, but  there  are  cases  carefully  recorded,  show- 
ing also  involvement  of  the  cells  in  the  anterior 
cornua.     Experimental  studies  on  animals  show 
a  remarkable  uniformity  of  changes  in  the  cells 
of  the  anterior  cornua  in  lead  poisoning.     There 
are  also  cases  in  which  very  little  alteration,  if 
any,  was  found  in  the  peripheral  nerves  (see  A. 
Gordon's     Pathological     Contribution,    American 
Medicine,    April    29,    1905).     The    present    case 
showing  at  the  onset  an  involvement  of  the  peri- 
pheral  nerves  and  later  an  amyotrophy  similar 
to  that  of  progressive  muscular  atrophy  of  spinal 
origin,  is  a  clinical  contribution  to  the  effect  of 
lead  on  the  cells  of  the  gray  matter.     Finally  if 
we  take  into  consideration  the  alteration  of  the 
bloodvessels  found  in  every  case  of  chronic  lead 
poisoning,   we   must   conclude  that   lead   has   no 
special   predilection   for  special   elements   of   the 
nervous  tissue ;  while  in  some  cases  it  affects  pri- 
marily the  cells ;  in  others  it  involves  the  roots, 
and  in  still  others  the  peripheral  trunks  or  all  the 
three  portions  simultaneously.     Perhaps  the  locus 
minoris  resistentia:  is  a  potent  factor  in  localizing 
the  deleterious   effect  of   the  poison  in  a   given 
cas'.'. 

The  prominent  features  in  the  present  case 
are:  i.  The  onset,  viz.,  the  mode  of  lead  poi- 
soning. 2.  The  localization  of  the  affection. 
3.  The  rapid  improvement.     4.  The  pathogenesis. 

Northeast  Corner  of  Eleventh  and  Pine 
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FRONTAL   SINUSITIS  AS  AN  ETIOLOG- 
ICAL   FACTOR    IN    ACUTE    RETRO- 
BULBAR NEURITIS.     REPORT 

OF  A  CASE. 
By  NELSON  MILES  BLACK,  M.  D., 

MILWAUKEE,    WIS. 

The  recent  writers  on  ocular  affections  result- 
ing from  disease  of  the  accessor}-  sinuses  have 
shown  conclusively  that  almost  any  pathological 
ocular  condition  may  result  from  a  diseased 
sinus;  but  in  none  of  the  cases  reported  that  I 
have  been  able  to  find  has  the  frontal  sinus  been 
designated  as  the  setiological  factor  in  retrobul- 
bar neuritis.  The  majority  of  the  reported  cases 
give  the  ethmoidal  or  sphenoidal  sinuses  or  the 
antrum  of  Highmore  as  the  source  of  trouble. 

Dr.  Posey  (i)  mentions  in  his  "group  i" 
"  that  diseases  of  the  ethmoidal,  sphenoidal,  and 
antral  cavities  may  be  evidenced  by  a  moderate 


Fig.  1. — Form  and  red  flelds,  V  =  4-6/lx,  August  25th. 

stasis  in  the  circulation  of  the  optic  nerve  as 
indicated  by  slight  ophthalmoscopic  changes  and 
by  an  interference  with  vision." 

Dr.  H.  M.  Fish  (2),  now  of  New  York,  has 
reported  several  very  interesting  and  instructive 
cases  of  various  ocular  conditions  as  the  result 
of  frontal  sinusitis,  and  it  is  owing  to  his  per- 
sonal assistance  in  establishing  a  diagnosis  that 
I  am  able  to  report  this  case. 

Report  of  Case. — E.  T.  R.,  age  thirty-seven,  archi- 
tect, consulted  the  writer  August  24,  1905,  complaining 
of  blurring  after  short  time  of  close  use  of  his  eyes. 
No  headaches,  said  vision  in  distance  was  good;  was 
wearing  O^  +  .50  D.  with  weak  prism  base  in  either 
eye  for  two  months,  which  had  given  relief  at  first 
V.  O.  D.  —  6/viii,  V.  O.  S.  6/vi.  The  phorometer 
showed  3.5*  exophoria  at  6  m.  and  16°  exophoria  at 
30  cm.,  dot  test ;  with  the  red  glass  before  O.  D.  het- 
eronymous deplopia  remaining  so ;  with  red  glass  be- 
fore O.  S.  heteronymous  diplopia  at  first,  followed  by 
fusion.  Adduction  14°,  abduction  9°,  convergence  to 
15  cm.;  eyes  out  under  cover.  Can  only  overcome 
prism  11°  base  out  with  light  at  6  m.  Thinking  the 
case  one  of  muscle  insufficiency,  directed  him  to  report 
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the  next  day  to  determine  the  insufficiency  in  the  morn- 
ing wlicn  the  eyes  were  not  tired. 

August  25th.  V.  O.  D.  reduced  to  +  6/lx.  No  im- 
provement with  lenses.  Visual  field  10  mm.,  form  field 
good;  5  mm.  red  field  contracted,  and  small  relative 
central  scotoma  (see  Fig.  i).  No  specific  history  could 
be  elicited,  passed  a  life  insurance  examination  one 
year  ago,  had  gonorrhoea  many  years  ago.     Takes  an 


Fio.  2.— Form  and  red  fields,  V  =  — G/vlll.  August  27th. 

occasional  drink,  and  once  in  a  while  has  a  little 
spree,  is  quite  a  steady  smoker.  The  pupils  react  per- 
fectly to  light  and  accommodation.  Ophthalmoscopic 
examination  is  negative.  As  he  had  to  continue  work 
I  placed  the  right  eye  under  atropine.  Specimen  of 
urine  was  found  to  be  normal. 

That  evening  I  went  to  Chicago  to  meet  Dr.  H.  M. 
Fish,  who  has  been  actively  engaged  in  the  study 
of  the  frontal  sinusitis  and  its  relation  to  ocular  dis- 
ease. In  the  course  of  the  evening  I  referred  to  this 
case  and  how  it  puzzled  me.  He  suggested  an  exam- 
ination of  the  nose  and  if  a  middle  turbinate  was  found 
in  a  boggy,  turged,  swollen,  slimy  condition,  to  wire 
him,  he  would  then  come  to  Milwaukee,  as  that  was 
the  sort  of  a  case  he  was  looking  for. 

August  26th.  On  examination  of  the  nose  on  right 
side  I  discovered  a  middle  turbinate,  especially  the 
anterior  portion  of  which  was  very  much  enlarged, 
turged,  and  boggy,  also  considerable  hypertrophy  of 
the  inferior  turbinate.  On  the  left  side  there  was  con- 
siderable hypertrophy  of  the  inferior  turbinate,  and 
some  enlargement  and  bogginess  of  the  middle.  There 
was  no  discharge  from  either  nostril.  On  further  in- 
quiry into  the  history  it  was  found  that  a  cold  in  the 
head  was  a  quite  frequent  occurrence  and  usually 
manifested  itself  by  a  fullness  over  the  eyes  and  base 
of  nose  and  frontal  headache.  The  engorged  turbi- 
nates were  shrunken  with  suprarenalin  one  to  one 
thousand  and  cocaine  4  per  cent.  Examination  of 
sinuses  and  antrum  by  transillumination  gave  negative 
result. 

August  27th.  Dr.  Fish  came  in  response  to  a  tele- 
gram, and  on  examination  verified  the  condition  de- 
scribed above  V.  O.  D.  6/lx,  V.  O.  S.  —  6/vi.  It  was 
decided  to  remove  the  anterior  portion  of  the  right 
middle  turbinate,  as  it  was  diseased,  and  the  sinus  could 
not  be  easily  probed.  Dr.  Fish  did  this  with  the 
Krause  snare.  It  v^'as  greatly  hypertrophied,  especially 
the  bony  structure;  had  a  large  sigmoid  shaped  beak; 


and  contained  several  pneumatic  cells.  The  frontal 
sinus  was  then  easily  probed. 

August  28th.  There  was  no  reaction  from  opera- 
tion, and  patient  said  that  his  vision  was  a  little  bet- 
ter in  right  eye,  but  worse  in  left  eye.  V.  O.  D.  +  6/lx, 
V.  O.  S.  —  6/viii.  Visual  field  O.  S.  with  5  mm.  red 
object  shows  contracted  field,  with  small  absolute  sco- 
toma and  two  small  relative  scotomata  (Fig.  2).  V.  F. 
O.  D.  showed  a  very  small  central  absolute  scotoma, 
with  reduction  in  size  of  relative  scotoma  and  increase 
in  size  of  red  field.  Atropine  stopped  in  the  right 
eye,  pupil  not  dilated  ad  maximum.  Right  frontal 
sinus  probed,  and  left  inferior  and  middle  turbinate 
shrunk  with  suprarenalin  and  cocaine. 

August  29th.  V.  O.  D.  6/xxxvi,  V.  O.  S.  6/lx. 
Vision  in  O.  S.  much  deteriorated.  Right  side  of  nose 
only  cleansed  and  suprarenalin  applied.  Left  frontal 
sinus  probed. 

August  30th.  V.  O.  D.  6/xxiv,  V.  O.  S.  6/lx.  Both 
sinuses  probed. 

August  31st.  V.  O.  D.  6/xii,  V.  O.  S.  6/xxiv.  There 
has  been  no  near  point  for  O.  S.  for  two  days.  Reads 
D.  =  4,  with  O.  D.  at  30  cm.  Had  heavy  full  feeling 
between  eyebrows  after  probing  the  preceding  day ; 
removed  several  pieces  of  polypoid  tissue  from  middle 
nasal  fossa;  left  side. 

September  ist.  V.  O.  D.  +  6/xii,  V.  O.  S.  6/xxiv. 
Probed  each  sinus.  O.  D.  visual  field  for  red,  5  mm. 
object,  much  larger,  with  small  relative  central  sco- 
toma and  one  at  nasal  periphery  (Fig.  3). 

September  2nd.  V.  O.  D.  —  6/viii,  V.  O.  S.  6/xxiv. 
With  O.  D.  reads  D.  =  I  at  20  to  35  cm.  Visual  field 
of  O.  S.  shows  small  central  relative  scotomata  and 
larger  one  at  temporal  periphery,  with  red  5  mm.  ob- 
ject (Fig.  4).  Shrunken  middle  turbinal  on  each  side. 


Fig.  3. — Field  for  red,  V  —  — 6A111.  September  Ifit 

September  4th.  V.  O.  D.  6/viii,  V.  O.  S.  6/xii. 
Reads  D.  =  2  at  18  to  23  cm.  0-.    Probed  both  sinuses. 

September  5th.    V.  O.  D.  +  6/viii,  V.  O.  S.  +  6/xii. 

September  loth.    V.  O.  D.  —  6/vi,  V.  O.  S.  6/viii. 

September  iSth.  V.  O.  D.  6/vi,  V.  O.  S.  6/vi,  calls 
o,  c,  and  Fig.  7,  T.  No  scotomata  in  visual  field  and 
accommodation  normal.  One  degree  exo.  at  6  cm.  and 
12*  exo.  at  30  cm.,  adduction  26°,  abduction  10°. 
Placed  on  Gould's  exercise  15°  base  out  before  each 
eye.     Patient  commenced  work. 

September  30th.    V.  O.  D.,  slightly  less  than  V.  O.  S., 


1 128 


BLACK:  FRONTAL  SINUSITIS. 


[New  York 

MiDICAL.  JOCBNAL. 


with  small  relative  scotomata  up  and  out  in  visual 
field ;  probed  both  sinuses  and  advised  to  stop  smoking. 

October  ist.  Patient  has  a  cold  in  head,  and  no- 
ticed his  vision  in  the  right  eye  becoming  dim.  Visual 
field  shows  small  relative  scotomata  in  upper  part  of 
field,  and  some  contraction  with  red  5  mm.  object  V. 
02  +  6/vi. 

October  5th.    V.  O.  D.  +  6/vi,  V.  O.  S.  6/vi.    Sev- 


FiG.  4. — Field  for  red.  V  =  6/xxiv,  September  2d. 

eral  absolute  scotomata  in  lower  part  of  field  and 
relative  central  scotomata  in  O.  D.  (Fig.  5). 

October  7th.  V.  O.  D.  6/v,  V.  O.  S.  6/vi.  Accom- 
modation normal,  absolute  scotomata  in  different  posi- 
tion O.  D.  and  slight  relative  scotoma  (Fig.  6).  Ab- 
solute scotoma  O.  S.  (Fig.  7).    Probed  each  sinus. 

October  13th.  V.  O.  D.  6/vi.  No  scotomata  V. 
O.  S.  6/lx.  Scotoma  in  same  position ;  accommodation 
lost.  Continued  probing  sinus  on  left  side  every  alter- 
nate day. 

October  15th.    V.  O.  D.  6/vi,  V.  O.  S.  6/xviii. 

October  25th.  V.  O.  D.  +  6/vi,  V.  O.  S.  6/vi.  Mis- 
takes 7  for  T. 

October  28th.  V.  O.  S.  6/vi  slow.  Visual  field  for 
red  5  mm.  object,  normal.  Has  been  working  all  the 
time  through  this  last  attack.  Throughout  the  entire 
case  the  ophthalmoscopic  findings  with  reflected  light 
were  negative ;  with  the  electric  ophthalmoscope  about 
the  macular  region  in  each  eye  were  a  number  of 
groups  of  minute  white  spots,  which  seemed  to  shift 
position  from  day  to  day,  and  as  the  vision  became 
normal  disappeared  entirely.  Muscular  balance  was 
perfect. 

It  is  quite  possible  that  some  of  the  other  sinuses 
were  involved,  but  there  was  no  evidence  of  this,  and 
treatment  was  directed  only  toward  the  frontal  sinuses. 
The  second  attack  was  attended  with  fullness  in  the 
region  of  the  frontal  sinuses,  which  disappeared  as  the 
condition  improved. 

There  are  several  points  in  this  report  to  which 
particular  attention  is  called. 

I.  The  sudden  and  marked  loss  of  vision,  with 
negative  ophthalmoscopic  findings.  2.  The  rapid 
return  to  normal  on  the  operated  side.  3.  The 
effect  on  the  extrinsic  and  intrinsic  ocular  mus- 
cles. 4.  The  effect  on  the  visual  field.  5.  The 
absolute   absence  of  any  symptoms  that  would 


attract  one's  attention  to  the  nose,  especially  as 
a  source  of  the  trouble. 

The  sudden  loss  of  vision  with  negative  oph- 
thalmoscopic findings  would  certainly  indicate 
that  the  case  was  one  of  acute  retrobulbar  neu- 
ritis.    Fuchs  (3)  states: 

The  acute  form  of  retrobulbar  neuritis  is  charac- 
terized by  the  suddenness  with  which  the  disturbance 
of  vision  develops.  In  severe  cases  this  failure  of 
sight  may  attain  such  a  degree  within  a  few  days  that 
all  perception  of  light  is  abolished.  Externally,  the 
diseased  eye  looks  normal ;  at  most,  the  pupil  is  dilated. 
The  ophthalmoscope,  too,  shows  scarcely  anything  be- 
sides some  distention  of  the  retinal  vessels,  also  that 
the  most  frequent  cause  of  acute  retrobulbar  neuritis 
is  great  chilling  of  the  body.  Hence,  a  violent  coryza 
is  sometimes  found  either  with  the  neuritis  or  as  its 
precursor. 

Posey  (4),  under  the  heading  of  Disturbances 
of  Vision  and  the  Visual  Field,  states  that: 

While  there  is  evidence  that  in  a  very  few  cases  of 
nasal  and  sinus  disease  vision  may  be  affected,  and 
may,  for  a  time,  be  absolutely  suspended,  purely  by 
reflex  irritation,  without  anatomical  cause,  the  clin- 
ician should  be  slow  to  attribute  the  blindness  in  such 
cases  to  a  reflex,  and  should  first  carefully  exclude 
hysteria  and  the  possibility  of  the  existence  of  retro- 
bulbar involvement  of  the  nerve  without  ophthal- 
moscopic signs. 

The  rapid  return  of  vision  to  normal  on  the 
operated  side  would  indicate  that  the  procedure 
allowing  the  best  and  quickest  drainage  of  the 
sinus  affected  brings  about  the  quickest  return 
to  normal. 

The  disturbed  condition  of  the  extrinsic  and 
intrinsic  ocular  muscles  and  visual  fields  shows 


Fig.  5. — Field  for  red,  V  =  6/vi.  October  5tli. 

how  far  reaching  the  effects  of  a  sinusitis,  even 
if  apparently  mild  in  type,  may  be.  Again,  quot- 
ing Posey  (i),  whose  observation  under  the 
heading  of  Affections  of  the  Extraocular  Mus- 
cles certainly  fits  this  case: 

While  complete  paralysis  demands  an  inflammatory 
process  of  considerable  intensity,  and  is  usually  occa- 
sioned by  a  cellulitis  of  the  apex  of  the  orbit,  second- 
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an-  to  either  an  active  sphenoiditis  or  ethmoiditis,  or 
more  rarely  to  antral  disease,  paretic  conditions  of  the 
muscles  may  complicate  comparatively  mild  cases  of 
sinusitis,  and  may  occur  when  the  rhinoiogical  exam- 
ination reveals  only  a  congestion  of  the  mucous  mem- 
brane lining  the  cavity. 

l-"isli  (5)  refers  to  the  effect  on  the  intrinsic 
muscle,-;  under  the  heading  of  Hj'Sterical  Asthe- 
nopia as  follows : 

A  latent  frontal  sinusitis  nearly  invariably  affects 
accommodation  in  some  cases,  even  with  norma!  near 
point,  doing  away  with  the  power  to  maintain  pro- 
longed accommodation;  in  others  reducing  the  range 
of  accommodation  to  one  half;  one  third,  and  even  one 
quarter  the  normal. 

Regarding  the  contracted  visual  fields,  Fish 
(5)  says: 

It  is  often  present  in  affection  of  the  accessory 
sinuses.  Berger  was  the  first  to  describe  it  in  disease 
of  the  nasal  fossa? ;  since  then  it  has  been  reported  in 
involvement  of  the  pneumatic  cavities  by  Kuhnt.  Leber, 
Hajek,  and  others.  Ziem  found  concentric  contraction 
nearly  always  present  in  diseases  of  the  sinuses.  Grun- 
wald,  however,  did  not  find  it,  though  often  sought 
for,  but  his  cases  are  nearly  all  more  or  less  open 
cases,  that  is.  there  is  some  nasal  flow,  and  I  find  that, 
as  a  rule,  it  is  only  in  the  closed  cases  that  there  are 
any  marked  eye  symptoms. 

Posey  (i)  reports  two  cases  (Cases  Vl  and 
VII)  under  Group  i,  which  are  examples  of  a 
retrobulbar  inflammation  of  the  nerve  in  which 
the  vision  was  reduced  and  scotomata  were 
found.  These  cases,  however,  were  due  to  sphe- 
noiditis, at  least  in  Case  VI,  a  rhinologist  de- 


FiG.  6. — Field  for  red,  V  =  G/v,  October  7th. 

tected  an  engorgement  of  the  nasal  mucous  mem- 
brane in  the  neighborhood  of  the  sphenoidal 
sinus.  The  condition  cleared  up  shortly  under 
appropriate  treatment  to  the  nose.  The  second 
case  Posey  classes  as  due  to  "  an  actual  inflam- 
mation of  the  sinus."  not  indicating  which. 

Referring  to  the  absence  of  any  symptoms  that 
^would  suggest  the  nose  as  the  source  of  trouble, 
Fish  (6)  states : 

Furthermore,  lest  it  be  said  in  contra  that  cases  of 


retrobulbar  neuritis  or  other  eye  diseases  have  been 
repeatedly  subjected  to  a  nasal  examination  by  good 
rhinologists,  and  no  evidence  of  a  sinus  involvement 
discovered,  the  finding  being  negative,  let  me  add,  and 
emphasize  the  fact  that  I  have  had  several  cases,  some 
reported,  where  there  was  no  nasal  discharge  and  the 
nasal  examination  was  absolutely  negative,  save  for 
a  slight  hyperasmia,  and  these  cases  were  not  suspected 


Fio.  7. — Field  for  red,  v  =  0/t1,  October  7th. 

or  probable  cases  of  sinusitis,  but  ones  in  which  I  re- 
lieved the  symptoms  by  simply  draining  the  sinus. 

Posey  (i)  says: 

Ophthalmologists  forget,  or  are  unaware,  that  a  very 
active  sinusitis  may  exist  without  nasal  discharge, 
either  by  reason  of  retention  of  the  pus  in  the  cavity 
of  the  sinus,  or  from  the  simple  congestive  nature  of 
the  inflammatory  process,  and  do  not  seem  to  appre- 
ciate that  a  sinusitis  of  intense  activity  may  be  present 
without  creating  any  subjective  nasal  sensations  what- 
ever. In  fact.  Dr.  Packard's  report  of  the  nasal  find- 
ings in  Posey's  Case  II  states  "  the  discharge  is  ca- 
tarrhal in  character  and  not  purulent,"  and  in  Case  IV, 
that  "  the  condition  is  purel}'  catarrhal." 

In  my  case  there  were  none  of  the  typical 
symptoms  of  frontal  sinusitis  present,  still  the 
case  progressed  to  recovery  and  quite  rapidly 
under  no  other  treatment  than  that  outlined. 
Could  so  great  an  involvement  clear  up  so  rapidly 
under  this  treatment  if  another  factor  had  been 
the  cause? 

Bibliografhy. 

1.  Posey,  W.  C.  Some  Ophthalmological  Phases  of  the 
Diseases  of  the  .'Accessory  Sinuses  of  the  Nose,  Journal  of 
Eye,  Ear,  and  Throat  Diseases.  March  and  April,  1905. 

2.  Fish.  H.  M.  Some  Cases  of  Uveitis  Due  to  Accessory 
Sinus  Disease  American  Journal  of  Ophthalmology,  De- 
cember. 1904.  Zur  Kenntniss  des  Zusammenhanges  zwischen 
Erkrankungen  der  Nasennebenhohlen  und  inneren  Augener- 
krankungen.  Archiv  fiir  Augenhcilkunde,  lii,  3. 

3.  Fuch?.  E.  Textbook  of  Ophthalmology,  Second 
American  Edition,  page  488. 

4.  Posey,  W.  C.  The  Ocular  Symptoms  of  Affections 
of  the  Accessor)'  Sinuses  of  the  Nose.  Transactions  of  the 
Section  on  Ophthalmology,  1905. 

5.  Fish.  H.  M.  Hysterical  Asthenopia,  Ophthalmology, 
October.  1904. 

6.  Fish.  H.  M.  A  Case  of  Retinal  Detachment  that 
Yielded  Immediately  to  Treatment,  Ophthalmic  Record, 
June.  1904. 

128  WiscoxsiN  Street. 


II30 


RANDLE:  PUERPERAL  ECLAMPSIA. 


[New  York 

MBDICAI.  JOUSNAIi. 


PUERPERAL     ECLAMPSIA,     WITH     RE- 
PORT OF  A  CASE.* 
By  WILLIAM  H.  RANDLE,  M.  D., 

GERMANTOWN,  PHILADELPHIA, 

OBSTETRICIAN  TO  THE  JEWISH    HOSPITAL;   PHYSICIAN  TO 
THE  JEWISH   FOSTER   HOME  AND  ORPHAN   ASYLUM. 

I  desire  to  present  for  your  consideration  this 
evening  the  subject  of  puerperal  eclampsia,  and 
as  a  preface  to  my  remarks  I  take  pleasure  in 
reporting  a  case  in  which  rapid  delivery  of  twin 
babies  resulted  in  the  ultimate  recovery  of  both 
mother  and  children. 

For  the  history  of  the  patient  and  the  clinical 
notes  I  am  indebted  to  Dr.  Jarecki,  chief  resi- 
dent physician  of  the  Jewish  Hospital.  The  his- 
tory follows : 

Case. — Patient,  Mrs.  Z. ;  white ;  American ;  house- 
wife; age  thirty-six  years;  residence,  Germantown. 

Family  History:  Father  and  mother  are  living  and 
well.  One  cousin  died  of  tuberculosis.  There  is  no 
family  history  of  cardiac,  renal,  pulmonary,  or  mental 
disease. 

Personal  History:  Patient  had  measles  and  pneu- 
monia in  childhood,  and  diphtheria  at  the  age  of  eight- 
een. Menstrual  life  began  at  the  age  of  eleven,  and 
has  been  regular  and  painless.  She  was  married  twelve 
years  ago  and  has  borne  two  children,  the  first  being 
still  born.  The  second  child  is  living  and  well  at  the 
age  of  nine  years.  Both  labors  were  severe,  but  instru- 
ments were  not  used. 

Present  Illness:  The  patient  was  admitted  to  the  Jew- 
ish Hospital  on  November  12,  1905,  with  the  following 
history :  Severe  headache,  with  a  sudden  attack  of  total 
blindness.  She  considered  herself  to  be  eight  and  a  half 
months  pregnant  at  this  time,  and  her  attending  phy- 
sician, fearing  eclampsia,  made  an  examination  of  the 
urine  which  he  found  to  be  free  from  albumin.  Not- 
withstanding this  she  was  seized  with  convulsions,  and 
when  seen  by  me  had  had  four  seizures  and  was  uncon- 
scious. Her  immediate  removal  to  the  hospital  was  at 
once  advised  and  urged,  and  after  consultation  with  her 
physician  this  was  agreed  to.  She  was  admitted  at 
12:  30  p.  m.,  thirteen  and  a  half  hours  after  the  onset  of 
the  blindness.  At  this  time  she  was  in  an  unconscious 
state  and  muttering  incoherently.  Her  eyes  were  wide 
open  and  staring,  and  she  had  recurring  attacks  of  con- 
vulsions. Her  pulse  on  admission  was  180,  weak  and 
irregular;  respirations  were  40;  temperature  100.2°. 
The  skin  was  hot  and  dry. 

A  vaginal  examination  was  made  and  the  os  found 
to  be  dilated  to  the  size  of  a  dollar.  The  patient  was 
at  once  anaesthetized  with  chloroform  and  a  rapid  de- 
livery of  twin  female  babies  effected  at  3  a.  rh.  The 
greatest  care  was  taken  during  the  operation  to  pre- 
serve an  aseptic  condition  of  the  entire  genital  tract. 

Upon  her  return  to  the  ward  patient  was  given  vera- 
trum  viride  m.  vii  hypodermically,  and  the  dose  repeated 
in  half  an  hour.  She  was  also  given  a  compound  enema 
of  magnesium  sulphate,  glycerin,  oil  of  turpentine,  and 
water,  which  was  at  once  expelled  and  was  repeated  in 
one  hour,  when  a  quantity  of  slimy,  greenish  faecal  mat- 
ter was  expelled.  She  was  given  hypodermoclysis  of 
1. 000  c.c.  of  normal  salt  solution  and  a  hot  pack  for 
two  hours,  which  started  the  perspiration  freely.  Four 
hours  after  delivery  her  pulse  was  stronger  and  of  im- 
proved tension  and  her  condition  better  in  every  way 
than  on  admission.  She  was  again  given  hypodermocly- 
sis of  1,500  c.c.  of  normal  salt  solution.  After  a  total 
unconsciousness  of  seventy-two  hours,  her  mental  con- 
dition gradually  improved.  As  soon  as  she  could  swal- 
low, which  was  twenty-four  hours  from  the  onset  of 
•  Read  before  the  Obstetrical  Society  o£  Phiradelplila,  Febru- 
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the  convulsions,  she  was  placed  on  Basham's  mixture 
with  a  free  milk  and  water  diet.  For  several  days  the 
pulse  rate  varied  between  124  and  150,  and  the  patient 
was  restless  and  at  times  wildly  delirious.  The  pulse 
rate  declined  until  it  reached  the  hundred  mark  and 
the  temperature  became  normal  on  the  fourth  day  after 
admission.  Examination  of  the  urine  obtained  by  cathe- 
ter upon  admission  showed  that  it  was  acid,  and  con- 
tained blood,  pus,  epithelium,  and  a  great  amount  of 
albumin.  There  were  present  granular,  hyaline,  epi- 
thelial, and  blood  casts.  The  daily  reports  show  a  grad- 
ual decrease  in  the  number  of  casts  until  they  disap- 
peared altogether  six  days  after  admission.  On  the 
1 6th  there  was  found  to  be  present  two  grammes  of 
albumin  to  the  litre  and  from  this  time  there  was  a  pro- 
gressively diminishing  amount,  until  the  patient's  dis- 
charge from  the  hospital.  At  no  time  was  there  less 
than  sixteen  ounces  of  urine  secreted  in  the  twenty-four 
hours,  and  five  days  after  admission  the  daily  amount 
reached  forty  ounces. 

Patient  was  discharged  from  the  hospital  in  good 
condition  on  November  25,  1905,  thirteen  days  after- 
admission  . 

Some  difliculty  was  encountered  in  the  delivery  of 
this  patient.  The  os  was  dilated  manually  without  trou- 
ble, but  upon  examination  a  foot  was  found  presenting 
and  not  suspecting  twin  pregnancy  I  made  traction, 
which  proved  to  be  ineffectual.  A  hand  introduced  into 
the  uterus  discovered  that  there  were  present  four  hands 
and  four  feet,  and  that  the  foot  presenting  belonged 
to  the  upper  child.  After  carrying  this  foot  up  and 
out  of  the  way  the  lower  child  was  extracted  by  podalic 
version  and  the  upper  by  podalic  delivery.  There  were 
no  lacerations,  either  of  the  cervix,  vaginal  vault,  or 
perinasum.  The  children  were  both  females,  the  first 
weighing  four  and  one  half  and  the  second  three  and 
one  half  pounds.  Both  were,  and  are,  in  good  condition, 
and  are  normal  in  every  way,  excepting  that  the  smaller 
had  a  double  femoral  and  the  larger  an  umbilical  her- 
nia. 

Remarks. — The  statement  of  the  physician 
attending  the  patient  prior  to  my  taking  charge 
of  the  case  that  he  had  examined  the  urine  at 
various  times  (the  last  examination  having  been 
made  after  the  onset  of  the  blindness)  and  that 
at  all  times  he  had  found  it  free  from  albumin, 
raises  the  question  as  to  the  proportion  of  cases 
in  which  albumin  is  not  present  in  the  urine  up 
to  the  onset  of  the  eclamptic  convulsion.  If  no 
error  occurred  either  in  the  tests  applied  or  by 
mixing  of  various  specimens  of  urine  the  case 
is  certainly  unusual.  Hirst  declares  that  albu- 
min is  not  present  before  the  onset  of  convul- 
sions in  sixteen  per  cent,  of  the  cases,  but  that 
it  is  invariably  found  after  one  or  two  convul- 
sions have  occurred. 

Eclampsia  may  be  defined  "  as  an  acute  dis- 
ease coming  on  during  pregnancy,  labor,  or  the 
puerperal  state,  and  characterized  by  a  series  of 
tonic  and  chronic  convulsions,  affecting  at  first 
the  voluntary  muscles,  and,  finally,  extending  to 
the  involuntary,  accompanied  by  a  complete  loss 
of  consciousness  and  ending  by  a  period  of  coma 
or  sleep,  which  may  result  in  cure  or  death  " 
(Charpentier).  While  usually  termed  "puer- 
peral eclampsia,"  it  is  much  more  frequently  a 
complication  of  the  late  months  of  pregnancy,  or 
of  labor,  than  of  the  puerperal  state.  Lusk  says 
it  occurs  once  in  each  five  hundred  pregnancies ; 
Parvin  gives  the  proportion  as  one  to  two  hun-. 
dred  and  fifty  or  three  hundred  pregnancies. 
Hirst  says  puerperal  eclampsia  occurs  ten  times 
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as  frequently  in  multiple  pregnancies  as  in  sin- 
gle pregnancies. 

The  xtiology  of  eclampsia  is  an  unsettled  ques- 
tion, various  theories  having  been  advanced.  The 
most  commonly  accepted  belief  is  that  eclamp- 
sia is  due  to  tlie  retention,  within  the  body,  of 
toxines  normally  excreted.  Personally,  I  believe 
that  faulty  bowel  elimination  is  very  largely  re- 
sponsible. 

The  treatment  of  eclampsia  is  prophylactic 
and  curative,  and  my  belief  is  that,  with  proper 
prophylactic  treatment,  eclampsia  may  be  avoid- 
ed, i  especially  urge  that  the  urine  of  preg- 
nant women  be  e.xamined  monthly  after  the  third 
month,  and  during  the  latter  months  of  preg- 
nancy weekly.  If  albumin  is  found  my  custom 
is  to  have  the  patient  take  a  thorough  vaginal 
douche  and  then  pass  urine  for  a  second  exam- 
ination. If  there  is  doubt  as  to  whether  this 
procedure  is  carefully  carried  out  a  specimen  is 
obtained  by  the  use  of  the  catheter.  In  the  ex- 
amination of  the  urine  the  urea  estimation  is  of 
the  greatest  value  in  determining  the  elimination 
power  of  the  individual.  The  patient  is  placed 
on  a  milk  diet  and  the  bowels  kept  open  freely 
two  or  three  times  daily  by  saline  laxatives.  I 
see  that  she  has  a  moderate  amount  of  outdoor 
exercise  daily.  The  skin  is  kept  active  by  woolen 
underclothing  and  by  a  warm  bath  for  fifteen 
minutes  each  night  just  before  retiring.  The 
temperature  of  the  bath  should  be  between  95° 
and  100°,  and  the  patient  should  get  at  once  into 
bed  after  emerging  from  the  bath,  in  order  to 
avoid  taking  cold.  Internally  I  give  Basham's 
mixture  in  half  ounce  doses,  every  four  hours. 

Even  when  the  symptoms  are  alarming,  when 
there  is  intense  headache,  disturbance  of  vision, 
epigastric  pain,  high  tension  pulse,  and  albumin 
is  abundant  in  the  urine,  the  convulsions  can 
usually  be  averted  if  the  secretions  be  promptly 
established.  In  this  condition  I  give  a  high 
enema  at  once  to  evacuate  the  lower  bowel,  and 
by  the  mouth,  Epsom  salts  oii,  hourly  until  there 
are,  not  two  or  three,  but  fifteen  or  twenty 
watery  evacuations.  This  depletes  not  only  the 
intestines,  but  the  whole  capillary  system.  If 
the  skin  is  hot  and  dry,  perspiration  should  be 
started  by  the  hot  pack.  When  eclampsia  is 
actually  present  the  uterus  should  be  emptied  as 
rapidly  as  possible  for  the  sake  of  both  mother 
and  child.  Veratrum  viride  I  emplo}'  most  cau- 
tiously. Morphine  I  do  not  use.  While  Butler 
and  Potter  assert  that  the  sweat  is  increased  by 
opium,  all  authorities  (Hare,  Stevens,  Butler, 
Potter),  agree  that  it  checks  all  secretions  ex- 
cepting that  of  the  skin.  Morphine  favors  con- 
stipation ;  we  want  the  bowels  to  act  freely. 
Morphine  diminishes  the  output  of  urine;  we 
want  to  flush  out  the  kidneys.  Morphine  may 
control  the  convulsions  ;  we  want  to  eliminate  the 
accumulated  toxines  and  cure  the  patient.  Bleed- 
ing, may  or  may  not,  be  indicated.  In  the  case 
cited  blood  enough  to  fulfill  this  indication  was 
lost  in  the  emptying  of  the  uterus.  The  giving 
of  salt  solution  by  hypodermoclysis  dilutes  the 
toxines  and  in  conjunction  with  the  hot  pack 
starts  elimination  by  the  skin.  Hypodermoclysis 
is  preferred   to  intravenous   injection,  since   by 


this  method  absorption  takes  place  naturally  and 
slowly. 

The  mortality  of  eclampsia  is  high.  The  ma- 
ternal mortality  in  nine  lying-in  hospitals  in 
this  country  during  five  years  was  38.4  per  cent. 
Hirst  places  the  general  average  at  thirty  per 
cent.  The  foetal  mortality  is  thought  to  be  fifty 
per  cent.  The  prognosis,  therefore,  is  most 
grave. 

Conclusion. — Eclampsia  is  a  disease  of  such 
grave  import  that  it  is  ever  to  be  feared ;  but  it 
is  of  such  infrequent  occurrence  that  the  gen- 
eral practitioner  is  not  prone  to  be  on  the  look- 
out for  its  forerunning  symptoms.  This  is 
wrong  from  the  standpoint  of  the  patient's  wel- 
fare. It  is  wrong  also  from  the  standpoint  of 
the  practitioner's  pocketbook,  for  one  neglected  case 
will  do  much  toward  injuring  his  reputation  as 
an  obstetrician.  Let  me  urge  again  the  impor- 
tance of  the  careful  routine  examination  of  the 
urine  from  the  third  month  of  pregnancy,  for  in 
the  presence  or  absence  of  albumin  we  have  the 
best  single  guide  to  the  condition  of  the  patient. 
The  free  evacuation  of  the  bowels  daily  is  per- 
haps almost  as  important. 
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DIAGXOSIS     OF     TABES     IN     THE     PRE- 

ATAXIC  STAGE. 

By  A.  D.  YOUNG,  M.  D., 

OKLAHOMA    CITY,    OKLAHOMA, 

PROFESSOR     OF     NEUROLOGY     AND     PSYCHI.\TRY,     MEDICAL 
SCHOOL,    EPWORTH     UNIVERSITY;     CONSULTING     NEU- 
ROLOGIST,   ST.    Anthony's    hospital. 

Viewed  from  the  standpoint  of  either  patient  or 
physician,  the  preataxic  stage  of  tabes  dorsalis  is  the 
all  important  one.  After  the  disease  has  progressed 
far  enough  to  develop  ataxia,  the  diagnosis  presents 
little  difficulty  and  is  of  small  value  to  the  patient, 
while  in  the  last,  or  paralytic,  stage  it  is  absolutely 
worthless.  Whatever  can  be  done  toward  arresting 
the  progress  of  the  disease  must  necessarily  be  ac- 
complished during  the  first  stage.  Hence,  it  is  of 
vast  importance  that  the  group  of  symptoms  indicat- 
ing this  degenerative  process  should  receive  early 
recognition. 

Other  symptoms  being  present,  the  age  of  the 
patient  is  a  diagnostic  factor.  Tabes  usually  begins 
between  the  ages  of  twenty-five  and  fifty — the  most 
common  period  for  luetic  infection.  When  children 
present  this  disease  it  is  because  of  hereditary  syphi- 
lis. 

The  most  common  symptom  presented  during  the 
preataxic  stage,  and  one  that  comes  quite  early,  is 
loss  of  the  patellar  reflex.  My  own  experience, 
while  perhaps  rather  limited,  coincides  with  that  of 
other  observers  in  that  abolition  of  the  knee  jerk  is 
one  of  the  earliest  and  one  of  the  most  constant 
signs.  However,  every  known  means  of  reenforce- 
ment  should  be  practised  before  it  is  finally  decided 
that  the  reflex  arc  is  broken,  as  I  am  f!rmly  con- 
vinced that  it  is  never  absolutely  absent  in  health, 
although  it  may  be  in  other  diseases  than  locomotor 
ataxia.  This  sign  alone,  while  of  course  not  suffi- 
cient for  diagnosis,  should  arouse  suspicion  and 
cause  a  most  rigid  investigation  for  more  evidence. 

Hardly  less*  constant  are  the  lancinating  pains 
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shown  to  be  due  to  this  trouble  b}'  their  character 
and  distribution.  They  are  present  in  about  eighty 
per  cent,  of  all  cases.  The  patient  describes  them 
as  lightninglike,  quick,  sharp,  and  distressing.  They 
are  nionientary,  appear  in  unexpected  spots,  and  are 
distributed,  not  to  any  special  set  of  nerves,  but  to 
those  regions  controlled  by  certain  spinal  segments. 
They  appear  at  irregular  intervals,  and  the  patient 
may  be  free  of  them  for  days,  weeks,  or  even 
months.  The  legs  and  trunk  are  most  frequently 
affected.  This  symptom  when  found  in  connection 
with  abolished  knee  jerk  is  presumptive  evidence  of 
tabes,  which  presumption  is  strengthened  by  the 
presence  of  the  Argyll  Robertson  pupil — a  pupil 
that  is  irresponsive  to  li.ght,  but  not  so  to  conver- 
gence, and  accommodation  is  sometimes  the  earliest 
symptom  of  locomotor  ataxia,  but  is  not  so  con- 
stant. I  know  of  only  two  other  conditions  in  which 
this  sign  is  present — paresis  and  syphilis,  acquired 
or  congenital,  and,  taken  with  one  of  the  other  two 
symptoms  mentioned,  renders  a  positive  diagnosis 
possible.  Moreover,  it  may  be  the  only  sign  present, 
and  even  then  an  almost  positive  opinion  may  be 
given  in  the  absence  of  evidence  of  other  diseases. 

The  preceding  three  symptoms  belong  to  the  ear- 
lier period  of  the  attack,  and  one  or  more  are  present 
in  a  large  majority  of  the  cases.  Along  toward  the 
latter  part  of  the  preataxic  stage  appears  another 
symptom,  static  ataxia,  or  the  Romberg  sign.  The 
patient  sways  when  attempting  to  stand  with  eyes 
closed.  It  can  be  demonstrated  more  forcibly,  per- 
haps, by  having  the  patient  assume  an  erect  posture 
after  stooping,  while  keeping  the  eyes  closed. 

In  regard  to  the  pain  sense,  I  quote  a  paragraph 
from  Mettler: 

"  Oppenheimer  regards  analgesia,  with  or  without  im- 
paired sensibility,  as  one  of  the  four  cardinal  symptoms 
of  the  first  stage.  There  is  no  question  that  disturb- 
ances of  the  pain  sense,  temperature  and  muscular 
senses,  may  all  appear  early  and  prominently.  In  the 
order  of  their  frequency  these  sensory  phenomena  ap- 
pear about  as  follows :  Various  parasthesias  and  numb- 
ness, girdle  sensation,  anaesthesia  and  analgesia,  loss  of 
muscular  sense.  Various  combinations,  however,  are 
exhibited  by  different  patients  of  anjesthesia,  analgesia, 
hyperesthesia,  hypalgesia,  hyposesthesia,  hyperalgesia, 
and  retardation  of  the  sense  of  touch,  pain,  and  tem- 
perature." 

Passing  over  the  virile,  bladder,  and  rectal  symp- 
toms as  mere  incidents  in  the  course  of  the  disease, 
I  will  take  up  one  more  condition  :  Nerve  atrophy. 

This  symptom  is  probably  more  common  than 
statistics  would  indicate,  and  is  sometimes  the  ear- 
liest sign.  It  may  appear  years  before  the  ataxia, 
and  can  often  be  detected  long  before  the  vision 
begins  to  fail.  When  suspicion  is  aroused  the  eye 
fundus  should  be  carefully  examined,  and  if  optic 
nerve  atrophy  is  present,  this  fact  should  be  given 
considerable  weight  in  arriving  at  a  diagnosis. 
Blindness  usually  supervenes  in  about  three  years. 

In  closing,  I  wish  to  make  a  special  plea  for  care- 
ful and  accurate  observation  and  a  thorough  sifting 
of  all  evidence  in  every  case  of  suspected  tabes.  A 
hasty  opinion  should  not  be  .given,  leaving  in  its 
train,  as  it  does,  unnecessary  mental  suffering,  if  the 
diagnostician  should  be  mistaken  in  assuming  the 
disease  to  be  present,  and,  on  the  other  hand,  losing 
valuable  time  if  he  should  err  in  the  other  direction. 

First  and  Robinson  Streets. 
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A  SERIES  OF  PRIZE  ESSAYS. 

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follozus: 

L. — What  is  the  best  form  of  shack  or  tent  for  tubercu- 
lous persons?     {Closed  May  15,  1906). 

LI. — Hotv  do  you  treat  prolapse  of  the  umbilical  cord? 
{Answers  due  not  later  than  June  15,  igo6.) 

LII. — How  do  you  treat  hemicraniaf  {Answers  due  not 
later  than  July  16,  1906.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  and  their  advisors  will  re- 
ceive a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  azvard  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
{but  not  required)  that  the  answers  be  short;  if  practicable, 
no  one  anszuer  to  contain  more  than  six  hundred  words. 

All  persons  will  be  entitled  to  compete  under  the  regu- 
lations laid  dozvn  by  the  postal  authorities.  This  prize  will 
not  be  awarded  to  any  one  person  more  than  once  within 
one  year.  Every  answer  must  be  accompanied  by  the 
writer's  full  name  and  address,  both  of  which  we  must 
be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Journal. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XLIX  has  been  awarded  to  Dr.  Raphael  O. 
Semmes,  of  Camden,  Ala.,  whose  article  appeared  on  page 
1026. 

PRIZE  QUESTION  NO.  XLIX. 

THE  TREATMENT  OF  LUMBAGO. 

{Concluded  from  page  J084.) 
Dr.  Henry  D.  Franenthal,  of  New  York,  writes: 

Lumbago  is  regarded  as  the  acute,  subacute,  and 
chronic  myalgia  of  the  lumbar  muscles.  It  is  gen- 
erally the  result  of  cold  or  exposure,  or  due  to  some 
bacteria  (generally  the  diplococus  rheumaticus),  or 
toxine  carried  through  the  system  by  the  lymph  or 
blood  channels.  It  is  frequently  found  in  persons 
sufifering  from  fermatative  indigestion.  The  condi- 
tion is  not  an  inflammation  of  the  muscular  tissue, 
but  of  the  fibrous  element  of  the  lumbar  muscle, 
and  starts  as  a  fibrositis  at  the  insertion  of  the  mus- 
cle at  the  sacroilia  joint  and  spreads  along  the  ten- 
dinous attachment  and  over  the  fibrous  sheath  cov- 
ering the  surface  of  the  muscle. 

Lumbago  must  be  differentiated  from  the  follow- 
ing allied  conditions  (which  are  often  mistaken  for 
it)  :  1st.  Sacroiliac  disease,  resulting  from  lifting 
or  twisting  in  laborers  or  others,  called  a  kink  in  the 
back,  and  in  women  following  confinement,  owing 
to  the  displacement  of  the  articular  surfaces  due  to 
relaxed  ligaments.  Both  conditions  are  much  more 
frequent  than  is  generally  supposed,  as  there  is  no 
doubt  movement  in  the  sacrailiac  articulation  during 
life ;  also  synovitis  of  various  infectious  origin  at 
the  sacroiliac  articulation.  2d.  Lumbar  spondilitis, 
either  tuberculous  or  typhoid,  with  rigidity,  dull 
pains,  and  sometimes  deformity.  Syphilis  and  gon- 
orrhcea,  with  rigidity,  dull  or  acute,  with  pain  and 
no  deformity.  Arthritis  and  paraarthritis.  3d.  Cal- 
calus  of  kidney,  or  ureter.  4.  Malignant  growth  of 
the  sacrum  ilium,  or  lumbar  spine.  5.  Chronic  pain 
in  the  back,  due  to  uterine  displacement,  diseases 
of  the  ovaries,   diseases  of  the  testicle,   excessive 
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venery  ulcer  and  cancer  of  tlie  rectum,  haemor- 
rhoids, and  finally  hysteria. 

Diet. — The  avoidance  of  sweets,  potatoes,  starch 
substances,  and  malt  liquors,  etc.,  should  be  en- 
joined, to  prevent  acid  fermentation.  It  is  the  opin- 
ion of  the  author  that  the  so  called  rheumatic  and 
gouty  muscular  neuralgic  conditions  are  the  results 
of:  I.  Too  much  food  in  general  (pains  of  the 
rich  ;  2,  too  much  of  one  kind  of  food  (pains  of 
the  poor),  and,  3,  some  congenital  defect,  in  the 
function  of  digestion  to  digest  certain  kinds  of  food. 

Thus,  there  results  an  imperfect  product  of  diges- 
tion which  is  not  assimilable,  and  in  such  a  state 
that  it  is  difficult  to  excrete,  but  remains  a  deposit 
in  the  tissues  and  sets  up  a  subacute  or  acute  in- 
flammation, nature's  method  aiming  at  elimination. 
This  condition  is  the  result  of  suboxidation  of  foods 
or  the  imperfect  action  of  digestion  ferments.  Many 
other  forms  of  so  called  rheumatic  condition  are 
found  to  be  due  to  bacterial  infection. 

Tre.\tment.— This  must  depend  on  whether  the 
patient  is  confined  to  bed  or  can  be  attended  at  his 
physician's  office,  where  electricity,  vibration,  and 
other  special  treatment  can  be  given. 

As  to  the  administration  of  drugs  internally,  I  use 
for  immediate  relief  of  the  acute,  intense  pain  a 
hypodennic  injection  of  morphine  sulphate;  ]/%  \.o  Yi 
grain  is  accepted  as  the  remedy  nar  excellence.  Al- 
kalines  and  antiseptics  are  useful  for  cases  due  to 
acid  fermentations  indigestion.  Sodium,  potassium, 
and  strontium  iodide  are  particularly  efficient  in  ab- 
sorbing the  serous  exudate  in  lumbago  fibrositis. 

Salicylic  acid  and  colchicum  aid  the  recovery 
when  given  internally.  For  external  applica- 
tions I  advise  counter  irritations  by  the  actual  cau- 
tery; mustard,  etc.,  is  useful  in  relieving  pain. 
I.  Hot  air  bath  by  a  baker  or  a  turkish  bath ;  2,  drv' 
heat  by  means  of  hot  plates  or  flat  irons,  etc.,  and, 
3.  hot  packs.  All  hasten  recovery  and  relieve  pain. 
Local  massage  is  often  of  great  value  in  most  cases 
of  fibrositis  after  the  acute  state  is  passed;  patient 
must  be  treated  gently  at  first ;  later  more  vigorous 
treatment  may  be  employed  to  aid  in  the  absorption 
of  the  fibrous  induration  and  to  overcome  the  local 
stiffness.  Mechanical  vibration  can  in  a  great  meas- 
ure substitute  for  massage.  Acupuncture  in  some 
hands  yields  brilliant  results  by  inserting  steel 
needles,  about  three  inches  long,  in  the  lumber  mus- 
cles, and  allowing  them  to  remain  five  to  ten  minutes. 
Of  electricity,  the  galvanic,  faradic,  static,  and  high 
frequency  currents  relieve  the  pains  in  various  de- 
grees. The  following  method  was  used  by  the  author 
in  ninetv-three  cases  in  the  last  three  years  (seven  of 
the  patients  being  physicians),  with  unusual  prompt 
relief  and  cure : 

1st.  The  area  is  covered  with  tincture  of  iodine, 
and  the  galvanic  current  applied  to  produce  cata- 
phoresis  for  a  period  of  five  minutes ;  2d,  then  the 
area  is  again  covered  with  oil  of  gautheria,  and  the 
high  frequency  current  is  applied  for  fifteen  minutes, 
and  later  the  vacuum  tube  is  held  at  a  distance  of 
about  one  fourth  of  an  inch,  to  produce  irritation,  for 
two  or  three  minutes.  This  treatment  will  give  abso- 
lute relief  to  patients  almost  helpless  from  pain. 
Persons  who  were  helped  into  the  office  in  excru- 
ciating pain  have  walked  out  feeling  almost  free 
from  their  suffering. 


Dr.  ll'iHiiiin  Gunii,  of  Clinton,  Ontario,  says: 

Lumbago  and  similar  muscular  affections,  as  torti- 
collis, pleurodynia,  etc.,  are  included  in  the  term 
myalgia.  As  myalgia  may  involve  any  voluntary  as 
well  as  some  of  the  involuntary  muscles,  the  disease 
must  be  borne  in  mind  in  making  a  systematic  diag- 
nosis of  almost  every  painful  affection.  As  to  the 
symptom,  pain  in  the  loin,  it  is  regarded  by  the 
gynaecologist  and  neurologist  as  well  as  the  ortho- 
paedic, rectal,  and  genitourinary  surgeon  as  a  finger 
pointing  to  almost  every  disease  in  their  respective 
domains.  Pain  in  the  loin,  too,  may  have  relation 
to  specific  fevers  and  febrile  conditions,  or  debility 
from  any  cause,  and  in  the  form  of  lumbago  it  is 
considered  by  some  as  rheumatic  in  character. 

Hence,  in  the  diagnosis  and  treatment  of  lumbago, 
the  general  practitioner,  being  a  specialist  in  every- 
thing medical,  will  have  regard  to  all  disorders,  re- 
flex, nutrative,  etc.,  having  a  bearing  on  the  case, 
and  with  his  local  treatment,  according  to  indica- 
tions, will  prescribe  laxatives,  quinine,  Dover's  pow- 
der, antirheumatics,  iodides,  iron,  cod  liver  oil,  phos- 
phates, rest  or  exercise,  diet,  massage,  baths,  climate, 
electricity,  etc. 

Acute  lumbago  with  its  sudden  onset  of  pain,  in- 
creased by  exertion,  with  little  or  no  fever,  and  asso- 
ciated with  stooping,  lifting,  chilling,  etc.,  is  fairly 
characteristic,  but  the  diagnosis  of  chronic  lumbago 
is  often  more  difficult.  Its  treatment  must  have 
regard  with  other  things  to  prophylaxis,  the  circum- 
stances and  cooperation  of  the  patient,  and  also  the 
facilities  of  the  physician. 

The  writer's  sole  excuse  for  this  article  is  to  bring 
to  notice  a  remedy  which  he  has  been  testing  for  six 
vears,  and  one  which  he  considers  almost  a  specific 
in  every  stage  of  lumbago,  acute,  subacute,  and 
chronic.  One  treatment  is  usually  sufficient,  and 
no  rest  from  occupation  is  required. 

Wash  the  back  thoroughly  and  inject  from  four  to 
twelve  ounces  of  warm,  sterile  water  or  normal  salt 
solution,  deeply  into  the  loin  muscles,  in  one  or  more 
places.  A  previous  hypodermic  injection  of  one 
eighth  grain  morphine  and  one  fourth  grain  cocaine 
to  two  drachms  of  water,  distributed  at  the  seats  of 
puncture  renders  the  treatment  almost  painless.  A 
Higgins'  syringe,  with  one  or  more  small  needles 
attached,  answers  for  the  purpose.  Air  should  be 
excluded.  After  the  aqueous  injection  massage 
gently  for  a  few  minutes.  The  action  of  the  remedy 
is  probably  due  to  the  stretching  of  tissues,  and 
especially  the  sensory  nerves,  or  to  the  dilution  and 
absorption  of  morbid  products,  thereby  promoting 
circulation  and  nutrition.  If  a  slight  digression  is 
permissible  the  writer  would  confidently  recommend 
the  same  treatment  in  every  accessible  mvalgia  and 
neuralgia,  including  sciatica,  and  tic  douloureux, 
and  in  pruritus  ani  and  vulvae,  etc. 

The  following  methods  may  be  used  with  benefit : 

(a)  For  severe  cases,  patient  should  be  put  to  bed; 
dry  cup,  and  redden  with  mustard,  etc.,  to  be  fol- 
lowed with  hot  fomentations  for  an  hour  or  two; 
then  a  snugly  fitting  bandage  should  be  applied  over 
a  good  pad  of  wool.  Liniments  and  massage,  or  hot 
fomentaions,  may  be  used  at  interv^als,  if  necessarv-. 

(b)  For  cases  having  to  work,  dry  cup,  redden  with 
chloroform ;  belladonna  plaster  (6  by  8)  should  be 
applied,  and  over  and  beyond  this  two  layers  of 
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adhesive  plaster,  in  over  lapping  strips,  cut  about 
two  and  one  lialf  to  three  inches  by  ten  to  fourteen 
inches. 

When  the  occupation  requires  much  stooping  a 
thick  flannel  or  a  leather  bandage,  fastened  to  the 
band  of  the  drawers,  and  snugly  applied,  may  re- 
place the  adhesive  plaster.  This  promotes  circula- 
tion, is  sedative,  and  gives  agreeable  warmth  and 
support.  When  plasters  are  not  employed  liniments 
and  mas.sage,  or  dry  cuppings,  or  electricity,  may  be 
used  at  intervals  with  advantage.  Puncture  or  wet 
cupping  is  quite  as  severe  as  the  aqueous  injection 
and  not  nearly  so  efficient. 

A  hypodermic  injection  of  morphine,  followed  by 
a  laxative,  should  be  given  in  any  case  when  the  pain 
is  severe.  Internal  remedies  and  general  treatment 
are  already  indicated. 

Dr.  Charles  T.  Crance,  of  North  Tonawanda,  N.  Y., 
remarks: 

In  the  treatment  of  lumbago  a  positive  diagnosis 
is  necessary.  Upon  examination  the  following  must 
be  eliminated:  Pott's  disease,  renal  calculus,  peri- 
nephritis, and  uterine  or  ovarian  disease. 

In  order  to  successfully  treat  this  condition  the 
cause  must  be  considered.  The  liquids  of  the  body 
contain  so  large  a  quantity  of  toxic  materials,  pro- 
duced by  preverted  metabolism,  that  when  they  are 
exposed  to  cold,  or  if  the  resistance  of  the  tissues 
are  lowered  by  any  abnormal  influence,  precipita- 
tion of  these  toxic  products  takes  place,  either  in  a 
crystaline  or  amorphous  form  of  uric  acid  and 
.  urates,  irritating  more  or  less  the  sensory  nerve 
ending  in  the  lumbar  muscles,  or  vertebrael  articula- 
tions, causing  stiffness  and  pain. 

If  the  case  is  seen  at  the  onset  when  the  pain  is 
severe  a  hypodermic  injection  of  morphine  sulphate, 
0.25  grain,  with  8  c.c.  of  warm  sterilized  water,  deep 
into  the  lumbar  tissues,  may  be  given;  by  this  is 
obtained  the  combined  action  of  the  morphine  and 
the  hot  water  injection  into  the  muscle.  Then  the 
excretory  functions  should  be  stimulated  by  the  use 
of  calomel,  o.i  grain  every  one  half  hour  until  ten 
doses  have  been  given,  followed  by  a  saturated  solu- 
tion of  epsom  salts.  Sodium  salicylate  is  the  drug 
par  excellence ;  it  is  best  given  in  doses  of  from  one 
to  two  grammes,  in  the  form  of  wafers  or  in  black 
coflFee,  without  sugar,  every  four  hours.  Of  recent 
years  acetylsalicylic  acid  has  given  brilliant  results, 
administered  in  capsules  or  wafers  of  one  gramme 
each  every  four  hours. 

Often  great  relief  is  obtained  by  sweating — a 
Turkish  bath,  a  hot  wet  pack,  or  a  vapor  bath. 
Their  use  requires  caution  when  the  patient  is  cor- 
pulent and  has  a  tendency  to  congestion  or  heart 
failure.  Heat  should  also  be  applied  over  the  lum- 
bar region.  A  good  method  is  to  lay  a  towel  over 
the  skin,  and  gently  iron  it  with  a  flat  iron  as  hot 
as  can  be  borne. 

Massage  is  particularly  valuable.  It  is  not  in- 
frequently the  case  that  a  single  properly  conducted 
massage  will  cause  violent  lumbago  to  disappear 
almost  completely.  The  massage  should  be  done 
vigorously,  with  considerable  pressure  of  the  hand 
over  the  vertebrae  and  sacroiliac  articulations.  Most 
of  the  external  applications  which  are  so  frequently 
prescribed,  such  as  spirits  of  camphor  or  chloroform 
liniment,  accomplish  less   through  the  cutaneous  ir- 


ritation they  produce  than  by  the  massage  incident 
to  their  employment. 

Acupuncture,  thrusting  long  sterilized  needles 
into  the  muscles  of  the  back  and  allowing  them  to 
remain  for  five  or  ten  minutes,  is  highly  recom- 
mended, but  often  fails. 

The  patient  should  be  instructed  to  drink  water 
freely  and  limit  himself  to  a  liquid  or  soft  diet. 

In  conclusion,  we  may  sum  up  the  treatment  as 
follows:  I.  Relieve  pain  at  the  onset  with  mor- 
phine ;  2.  Stimulate  excretory  functions  by  the  use 
of  calomel  and  epsom  salts;  3.  Neutralize  acidity  of 
the  blood  by  sodium  salicylate  or  acetylsalicylic  acid ; 
4.  Remove  toxic  products  by  sweating,  heat  applied 
locally,  and  massage. 

Dr.  J.  Haven  Ross,  of  Cato,  N.  Y.,  notes: 

Tbe  name  of  lumbago  has  been  loosely  applied , 
to  various  pains  and  discomforts  confined  to  the 
lumbar  region,  and  has  the  prestige  of  long  use. 
Mentally,  I  only  associate  the  name  with  a  condition 
known  as  "  muscular  rheumatism  "  or  "  fibrositis,'' 
affecting  the  muscles  and  their  nerve  supply,  of  the 
lower,  or  lumbar,  portion  of  the  back.  The  affection 
may  vary  from  a  slight  soreness  and  discomfort  to 
absolute  tonic,  painful  spasm  of  some,  or  all,  of  the 
lumbar  muscles. 

My  treatment,  almost  always  very  satisfactor\',  ij 
practically  the  same  in  all  cases  that  I  class  as  lum- 
bago. These  patients  invariably  exhibit  a  state  of 
malmetabolism  in  some  degree,  which  I  have  de- 
scribed as  the  "  gouty  rheumatic."  Omitting  any 
discussion  as  to  aetiology,  pathology,  etc.,  my  treat- 
ment is  as  follows :  I  find  the  cause  and  remove  it, 
if  possible,  then  the  procedure  is:  i.  Hygienic; 
2,  dietetic;  3,  therapeutic,  (a)  internal,  (b)  exter- 
nal. 

1.  Hygienic:  The  patient  should  avoid  getting 
damp  or  wet,  especially  the  feet  and  shoulders.  If 
wet  he  should  change  to  dry  clothing  throughout  as 
soon  as  possible,  preceded  by  a  warm  dry  rub,  or 
bath,  irrespective  of  weather  conditions.  He  should 
avoid  lifting  and  excessive  exertion.  In  addition,  I 
advise  the  observance  of  ordinary  hygienic  rules. 

2.  Dietetic:  The  diet  need  not  be  greatly  re- 
stricted, but  during  treatment  I  forbid  pork  in  any 
form,  or  any  food  cooked  with,  or  in,  pork  fat  or 
lard.  No  white  potatoes  are  allowed  until  recov- 
ery, and  all  sweets  are  restricted  in  amount  as  seems 
proper  for  each  patient.  These  simple  rules  of  diet 
are  irksome  to  none. 

3.  Therapeutic  (a.  internal)  :  Any  gastric  or  in- 
testinal irregularity  must  be  corrected,  and  the  liver 
gently  stimulated.  It  should  be  an  axiom  with  all 
physicians,  that  the  hepatic  circle  must  be  trued  in 
every  case  of  disease,  grave  or  simple,  to  achieve 
the  best  therapeutic  results.  For  the  purpose,  and 
for  any  degree  of  constipation,  a  combination  of 
fluid  extract  of  euonymus,  resin  of  podophyllum, 
calomel,  aloin,  and  powdered  ipecac,  in  varying  dose, 
to  suit  the  patient  in  hand,  is  best.  These  act  well 
through  the  liver,  and  also  directly  on  the  stomach. 

Now  as  to  specific  medication,  I  rely  on  what  I 
call  my  "  G.  R.  salts,"  and  they  have  very  seldom 
failed  me  in  many  cases  of  lumbago,  since  I  adopted 
their  use  twelve  or  more  years  ago.  I  direct  a  care- 
ful compounding  of  the  several  salts,  as  follows: 
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IJ     Sodii  pliosph., gr.  %; 

Sodii  carb gr.  ^  ; 

Sodii  sulph •. gr.  Yt; 

Sodii  chlorid gr.  x  ; 

Magnesii  phosph gr.  Y2. 

rt.  one  dose. 

Given  in  one  half  a  glass,  or  more,  of  water  fifteen 
to  thirty  minutes  before  meals,  and  in  some  instances 
at  bedtime.  I  prefer  to  use  the  salts  in  a  watery, 
shako  mixture  (part  of  salts  insoluble),  whereof  one 
fluid  drachm  represents  the  above  dose.  This  is  the 
greatest  strength  that  I  use.  To  reduce  the  dose  I 
increase  the  proportion  of  water.  An  important 
point  in  its  exhibition  is  to  direct  that  this  dose,  in 
whatever  form  used,  shall  be  stirred  into  at  least  one 
half  a  glass  of  water  and  taken  at  a  draught  on  an 
empty  stomach.  Thus  the  taste  is  only  salty,  and  it 
never  disagrees — in  fact,  it  has  an  excellent  local  ef- 
fect in  the  stomachs  of  these  patients.  Soft  or  dis- 
tilled water  should  be  used  in  the  mixture  if  dis- 
pensed in  watery  form. 

Space  forbids  any  atempt  at  "  whys  "  and  "  where- 
fores," but  it  does  the  work,  and,  after  all,  that  is 
the  important  consideration.  For  those  rare  cases 
of  intensely  painful  muscular  spasm  which  prevents 
all  body  movement.  I  inject  deeply  into  the  affected 
muscle  masses  on  both  sides  of  the  spine,  maximum, 
safe  doses  of  strychnine  nitrate,  and  proceed  with 
above  medication,  (b.  External.)  I  direct  the  pa- 
tient to  use  some  covering  that  will  maintain 
warmth  at  even  temperature.  Any  simple  placebo 
liniment  is  allowed,  and  often  advised  for  the  mas- 
sage effect  locally,  and  the  mental  effect  generally. 
Massage  intelligently  applied  is  often  useful  when 
extreme  tenderness  is  absent. 

Dr.  Charles  A.  Pratt,  of  Enosbnrg  Falls,  Vt.,  ob- 
serves: 

In  writing  this  paper,  I  do  not  presume  to  give 
any  new  ideas,  or  claim  anv  new  discoveries,  but  I 
do  it  simply  to  give  the  profession  my  own  personal 
experience  with  this  disease  in  a  number  of  cases 
that  I  have  been  called  upon  to  treat ;  also  with  the 
hope  that  others  may  give  this  treatment  a  trial,  with 
as  satisfactory  results  as  I  have  received  and  thus 
relieve  a  brother  sufferer. 

2EXio\ogy.  Lumbago  is  purely  local  and  one  of 
the  most  painful  forms  of  myalgia.  Attacking  the 
muscles  of  the  loins  and  their  tendinous  attach- 
ments, it  may  be  of  all  grades  of  severity.  It  is  apt 
to  occur  after  exposure  to  cold  and  after  overuse 
of  the  muscles,  and  will  be  found  oftener  in  rheu- 
matic and  gouty  people.  One  attack  renders  the  pa- 
tient much  more  susceptible. 

Symptoms:  Characteristic  muscular  pain  re- 
ferred to  the  loins,  greatly  increased  by  bending, 
straightening  the  back,  or  by  turning  in  bed,  and  by 
tenderness  of  the  muscles  on  pinching,  without 
acute  defined  tenderness  on  pressure,  as  in  abscess 
or  neuralgia.  At  the  same  time  it  cannot  be  in- 
sisted upon  too  strongly  that  a  careful  examination 
of  the  back  alone  prevents  the  practitioner  from 
falling  into  the  not  uncommon  error  of  treating  a 
serious  disease  for  simple  lumbago.  The  physician 
should  examine  the  abdomen  generallv,  and  above 
all  the  heart  and  urine,  and  should  bear  in  mind 
renal  calculus,  lumbar  abscess  connected  with  spinal 
caries,  perinephritis,  perityphlitis,  abdominal  aneu- 


rysm, disease  of  the  rectum,  uterus,  or  bladder,  and 
spinal  meningitis. 

'Jreatment:  This  resolves  itself  into  two  parts: 
I.  Pro|)hylaxis,  and,  2.  relief  from  the  attacks.  To 
meet  the  first  condition  the  patient  must  have  ample 
clothing,  wool  or  silk,  and  must  avoid  all  exposure 
and  over  exertion.  Keeping  the  feet  dry  is  of  the 
greatest  importance;  avoidincr  sweets,  as  frosted 
cakes,  sugar,  confectionery  of  all  kinds. 

2.  The  relief  of  the  attack  proper  consists  of  a 
relief  of  the  pain.  This  I  do  by  applying  heat  to 
the  part,  if  the  attack  is  due  to  exposure.  If  from 
overuse  of  the  muscles,  I  use  the  drv  cups,  as  a 
rule,  putting  anywhere  from  ten  to  twenty,  as  the 
case  requires.  Acupuncture  is,  in  acute  cases,  the 
most  efficient  treatment  (Osier).  Massage  is  of 
benefit,  as  is  also  electricity.  Open  the  bowels  with 
salines: 

B     Magiiesii  sulphatis,  5iv. 

Sig.    In  a  glass  of  warm  water. 

Then  use  for  adults : 

R     Sodii   salicylatis,    grs.  v. 

Sig. :  One  every  four  hours  for  the  first  twenty-four 
hours,  then  every  si.x  hours  for  twenty-four  hours,  then 
three  times  daily  for  the  third  twenty-four  hours. 

Most  of  the  cases  will  be  terminated  in  from 
twenty-four  to  seventy-two  hours,  and  in  no  excep- 
tion have  there  been  recurrent  attacks  within  two 
years. 

Dr.  Stczvart  Lee  Jeifrey,  of  Yonkers,  N.  ¥.,  states: 

The  treatiTient  of  lumbago  may  be  divided  into: 
Prophylaxis  and  the  treatment  of  the  attack. 

Prophylaxis :  In  the  cases  of  those  persons  who 
have  evinced  a  tendency  toward  muscular  rheuma- 
tism, particularly  in  the  lumbar  region,  I  advise: 
I.  Regular  habits  of  bathing,  a  warm  or  tepid  bath 
at  night,  a  tepid  or  cool  sponge  or  shower  bath  in 
the  morning;  2.  Light,  but  regular  and  systematic, 
exercise,  such  as  walking,  riding,  dumbbells,  chest 
weights,  etc.,  according  to  age  and  condition ; 
3.  Diet,  plain,  wholesome  foods,  being  careful  to 
avoid  any  excess  in  the  nitrogenous  elements ;  drirrk- 
ing  of  fairly  large  quantities  of  water,  two  glasses 
in  the  morning  on  arising,  one  at  noon,  one  at  5  p.m., 
and  at  least  two  before  retiring  at  night,  with  the 
usual  quantities  of  fluids  at  meals ;  no  alcoholic  bev- 
erages, luiless  they  be  indicated  for  general  tonic 
measures ;  4.  Dress,  comfortable  but  not  too  heavy 
clothing ;  woolen  underwear  ;  in  very  severe  weather 
some  extra  protection,  as  a  warm  abdominal  band ; 
s,.  Avoidance,  as  far  as  possible,  of  exposure  to 
cold  and  wet ;  if  so  exposed,  to  change  to  warm,  dry 
clothing  at  the  earliest  possible  moment ;  avoidance 
of  sudden  muscular  effort ;  6.  Particularly  if  there 
be  any  inclination  to  constipation,  chronic  or  peri- 
odical, the  use  of  saline  cathartics  at  regular  inter- 
vals of  a  week,  two  weeks,  or  a  month,  as  the  case 
may  demand. 

The  treatment  of  the  attack  mav  be  divided  into 
general,  or  constitutional,  and  local  treatment.  The 
constitutional  treatment  consists  of:  i.  Rest,  in 
bed,  if  possible,  even  in  the  mildest  cases.  2.  Diet, 
in  severe  cases,  milk,  exclusively ;  in  milder  cases, 
milk,  soups,  toast  or  crackers  until  after  the  acute 
stage ;  water  in  large  quantities,  five  pints  at  least, 
during  the  twenty-four  hours.    3.  Medication:    At 
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the  beginning  of  the  attack  a  brisk  purge  calomel 
(gr.  one  fourth)  ten  doses,  every  half  hour,  fol- 
lowed in  four  to  six  hours  by  sal  Rochelle,  §ss,  in 
lukewarm  water;  then  the  saline  cathartics  in  laxa- 
tive doses  during  the  attack;  sodium  salicylate,  gr. 
X,  every  three  or  four  hours.  Anotlier  drug  I  have 
found  useful  in  very  severe  cases  is  pilo  carpine 
nitrate,  or  hydrochloride,  given  in  doses  large 
enough  to  produce  profuse  sweating. 

The  pyrexia  accompanying  lumbago  is,  as  a  rule, 
of  such  a  grade  as  not  to  require  active  treatment. 

Local  treatment :  During  the  acute  stage,  counter 
irritation  by  means  of  blisters,  painting  the  skin  with 
guiacol,  oil  of  wintergreen,  or  25  per  cent,  alco- 
holic solution  of  menthol  crystals.  That  the  homely 
mustard  plaster  has  its  uses  must  not  be  forgotten. 
In  severe  cases  I  personally  have  seen  more  satis- 
faction and  comfort  to  both  physician  and  patient 
follow  the  use  of  the  Paquelin  cautery  than  any 
other  procedure,  but  acupuncture  and  the  deep  in- 
jection of  sterile  water  have  proved  their  usefulness. 

After  the  acute  stage  has  passed,  massage  and 
potassium  iodide,  gr.  x,  three  times  daily,  either 
alone  or  combined  with  the  salicylate.  The  mas- 
sage must  be  sufficiently  strenuous  to  produce  a 
temporary  hyperasmia  and  thorough  relaxation,  but 
care  must  be  taken  to  prevent  bruising. 

Cj^frapcutiral  Botes. 

Treatment  of  Papilloma  of  the  Larynx. — W. 
Rostock  {Monatssclirift  fiir  Ohrcnhcilkwidc,  1905, 
part  ii),  in  two  cases  of  recurring  papilloma  after 
operation,  obtained  complete  success  by  the  use 
of  arsenic  alternating  with  potassium  iodide.  He 
advocated  the  internal  treatment  of  such  cases  as 
a  means  of  avoiding  too  frequent  surgical  inter- 
ference. 

Massage  of  the  Tonsil  for  Acute  Amygdalitis. 

. — Molinie,  of  Alarseilles,  has  suggested  a  new 
treatment  for  tonsilitis.  It  consists  in  introduc- 
ing the  physician's  index  finger  into  the  widely 
opened  mouth  of  the  patient  and  making  firm 
compression  and  massage  from  below  upwards. 
In  this  way  the  concretions  and  septic  products 
are  squeezed  out  of  the  crypts,  and  perhaps  a 
little  blood  flows.  Although  the  plan  is  a  little 
painful  at  the  time,  yet  it  gives  great  relief  and 
shortens  the  course  of  the  disease.  In  addition, 
applications  are  made  of  one  per  cent,  solution  of 
phenol  in  glycerin. 

.ffirial  Disinfectants  for  Bronchitis  and  Tuber- 
culosis.— Rene  Couetoux  recommends  the  follow- 
ing formula  {Bulletin  general  de  therapeutique, 
April  15,  1906) : 

5    Lactic  acid 10  grammes ; 

Acetic  acid S  grammes ; 

Benzoic  acid,   2.50 ; 

Liquified  phenol 2.50 ; 

Alcohol,   80. 

M. 

This  is  to  be  used  in  pulmonary  tuberculosis, 
bronchitis,  bronchopneumonia,  especially  in  chil- 
dren, by  pouring  a  teaspoonful  into  a  large  iron 
spoon,  which  is  taken  to  the  middle  of  the  room 
and  there  exposed  to  the  flame  of  a  lamp  or  can- 
dle until  it  has  entirely  vaporized.     One  or  two 


spoonfuls  during  the  night  will  relieve  cough  and 
produce  sleep. 

Hypnotic  Suggestion  as  a  Means  of  Bringing 
on  Labor. — Benjour,  of  Lausanne,  reported  to 
the  Societe  d'hypnologie  et  de  psychologic  {Le 
Progrcs  medical,  March  24,  1906)  that  he  had  ob- 
served that  in  cases  where  the  patient  can  be 
hypnotized  she  will  have  her  delivery  on  the 
day  suggested,  on  condition  that  the  day  shall 
fall  within  the  week  previous  to  the  date  of  full 
term,  calculated  by  the  usual  method,  and  also 
determined  by  examination.  The  physician 
should  not  leave  the  woman  before  cervical  dila- 
tation actually  commences.  If  there  is  not  time 
to  produce  somnambulic  hypnosis,  or  the  patient 
cannot  be  made  to  enter  this  condition,  we  can, 
still,  without  being  sure  of  bringing  on  the  ac- 
couchement on  the  suggested  date,  cause  it  to 
commence  during  the  night,  and  have  the  deliv- 
ery during  the  day  following. 

The  Galvanic  Current  in  Treating  Constipa- 
tion.— Rene  Desplats,  in  a  communication  to  the 
Societe  des  sciences  medicales  {Jotirnal  des  sci- 
ences mcdicales  de  Lille,  April  14,  1906),  stated  that 
he  had  successfully  treated  twenty-five  cases  of 
mucomembranous  colitis  and  spasmodic  consti- 
pation by  electricity  of  high  voltage.  His  method 
consists  in  placing  two  large  metallic  electrodes 
(tin  plates,  eight  by  ten  centimetres)  covered 
with  several  double  folds  of  buckskin,  moistened 
with  warm  water,  upon  the  surface  of  the  abdo- 
men, one  in  each  iliac  fossa,  and  passing  for  ten 
minutes  a  current  of  sixty  to  seventy  milliam- 
peres,  a  little  more  or  less,  according  to  the  tol- 
erance of  the  patient.  He  also  reverses  the  cur- 
rent at  the  end  of  each  minute.  If  the  sudden 
reversal  causes  too  great  a  shock,  he  lowers  the 
current  even  to  zero  before  reversed.  The  resort 
to  all  purgative  remedies  is  suspended  during  the 
treatment  (which  is  repeated  every  two  or  three 
days),  but  if  there  is  no  spontaneous  movement 
by  the  third  day,  he  orders  an  enema,  and  this  is 
gradually  reduced.  In  atonic  constipation  the 
results  were  very  satisfactory,  even  in  children. 

Hypertrophy  with  Dilatation  of  the  Large  In- 
testine.— M.  P.  Hilbert  (Heilkunde.  Le  Bulletin 
medical,  April  14,  1906)  calls  attention  to  the  fact 
that  Hirschsprung's  disease,  or  hypertrophy  with 
dilatation  of  the  large  intestine,  while  quite  com- 
mon in  young  children,  is  very  rarely  seen  in 
subjects  past  fifteen  years  of  age.  However,  he 
reports  a  typical  case  in  a  woman,  sixty-six  years 
old,  in  which  the  diagnosis  was  confirmed  by  an 
autopsy.  This  patient  presented  an  enormous 
enlargement  (ballooning)  of  the  abdomen  from 
distention  of  the  bowels,  which  was  attended  by 
obstinate  constipation.  The  rectum  was  found 
to  be  loaded  with  faeces,  and  the  resort  to  lavage 
of  the  bowel  gave  some  temporary  relief.  After 
several  improvements  and  relapses,  the  patient 
died  with  exhaustion.  At  the  autopsy,  the  large 
intestine  was  found  to  be  hypertrophied  and  di- 
lated throughout  its  entire  extent,  but  without 
any  trace  of  cicatricial  stenosis  or  of  new  growth. 
The  pathology  in  this  case  is  obscure,  and  the 
relief  from  treatment  was  only  temporary. 
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Zomotherapy  in  Tuberculosis. — Richet  regards 
raw  meat  not  merely  as  an  aliment,  or  even  a 
medicament,  but  really  as  a  specific  agent  in  the 
treatment  of  tuberculosis,  provided  that  a  suffi- 
cient quantity  be  used.  For  instance,  a  patient 
should  take  half  an  hour  before  each  of  the  two 
principal  meals,  in  a  cup  of  bouillon,  free  from 
fat  and  almost  cold,  a  dose  of  the  scraped  raw 
beef,  the  quantity  varying  from  150  to  400 
grammes  at  each  repast.  In  case  of  repugnance 
to  the  meat,  we  may  substitute  the  juice  of  the 
muscular  tissue,  prepared  as  follows:  Take  from 
0.5  to  3  kilogrammes  of  fresh  beefsteak,  deprived 
of  fat  and  minced  fine.  Macerate  this  for  two 
hours  in  one  fifth  of  its  weight  of  cold,  boiled 
water ;  then  place  it  in  a  muslin  bag  and  submit 
it  to  pressure  in  a  small  meat  press,  increasing 
the  force  gradually  every  five  minutes.  In  this 
way  we  obtain  a  quantity  of  juice  equal  to  two 
fifths  of  the  meat  employed.  To  this  a  little  salt 
may  be  added  for  adults,  or  a  little  syrup  for  in- 
fants. It  should  be  prepared  twice  a  day,  be- 
cause it  does  not  keep  well,  especially  in  hot 
weather.  It  is  to  be  given,  as  fresh  as  possible, 
half  an  hour  before  the  meal.  The  administra- 
tion either  of  raw  meat  or  meat  juice  must  be 
carefully  supervised,  and  at  once  discontinued  if 
digestive  disorder  or  diarrhoea  occurs. — La  Quin- 
zaine  therapeutiqtie,  April  10,  1906. 

Treatment  of  Sciatica  and  Neuralgia  by  Sub- 
cutaneous Injections  of  Salt  Solution. — P.  E. 
Lannois  {Lc  Mcdecin  praticien,  1906,  No.  9)  uses 
the  following  formula : 

IJ     Sodii  chloridi,    S  grammes ; 

Sodii  sulphatis 10  grammes ; 

Aquae   destillatae i.cxx)  c.c. 

This  solution  should  be  sterilized  just  before 
its  use.  The  injections  are  to  be  made  with  a 
syringe  of  a  capacity  of  10  c.c.  (foiiss),  with  an 
iridoplatinum  needle,  neither  of  too  large  a  cali- 
bre nor  too  long,  which  should  also  be  sterilized. 
The  solution  is  used  warm,  and  5  c.c.  are  injected 
under  the  skin  at  each  painful  point,  giving  four, 
five,  or  six  injections  according  to  the  case.  The 
depth  of  the  injection  varies  with  the  region  in 
which  it  is  to  be  made,  and  the  situation  of  the 
nerve  trunk.  Sometimes  it  is  really  hypodermic 
(parenchymatous)  ;  this  is  particularly  the  case 
in  the  gluteal  region.  Following  the  injection, 
there  is  a  slight  local  tumefaction,  and  absorp- 
tion may  be  hastened  by  gentle  friction  with  the 
finger  ends.  This  method  may  be  applied  on 
several  consecutive  days  without  danger,  but  in 
ordinary  cases  once  in  two  days  is  sufficient.  In 
addition  to  sciatica,  this  treatment  is  applicable 
to  facial  neuralgia,  intercostal  neuralgia,  scapu- 
lalgia,  lumbago,  and  other  local  painful  aflfec- 
tions. 

Heliotherapy  in  Psoriasis. — M.  Guhr  {Berliner 
klmischc  Wochenschrift,  April  23,  1906)  had  his  at- 
tention directed  to  the  effect  of  sunshine  upon 
psoriasis  by  observing  the  following  case :  A  boy, 
thirteen  years  of  age,  was  seen  standing  on  the 
shore  of  a  pond  before  taking  a  bath  in  early 
springtime.  He  was  rather  delicately  built,  with 
a  pale,  anaemic  skin,  over  which  were  scattered 
numerous  lesions  of  psoriasis.     The  water  was 


rather  cold  and  he  spent  most  of  the  time  expos- 
ing his  body  to  the  sun  for  warmth.  Two  weeks 
later,  after  the  boy  jiad  taken  about  ten  baths,  he 
was  seen  again  by  the  reporter  in  the  same  place. 
This  time  it  was  observed  that  the  skin  was  no 
longer  pale,  but  sunburnt  and  of  a  good  color; 
the  lesions  of  psoriasis  had  all  disappeared,  leav- 
ing only  slight  unpigmented  spots.  In  produc- 
ing this  result,  the  sun's  rays  appeared  to  be  the 
most  important  factor.  During  the  last  five  years 
Guhr  has  had  the  opportunity  of  treating  several 
cases  by  heliotherapy  with  good  results.  The 
method  is  vtry  simple  in  its  application.  A  suit- 
able place,  protected  from  wind  and  cold 
draughts,  is  selected  where  the  sun's  rays  can  fall 
upon  a  mattress.  Upon  the  latter  the  patient  is 
directed  to  lie,  with  the  body  exposed,  but  the 
head  may  be  covered  or  shaded.  Every  three  to 
five  minutes  he  should  change  his  position,  so  that 
all  of  the  lesions  may  be  exposed,  in  turn,  to  the 
direct  rays  of  the  sun.  The  bath  usually  lasts 
from  twenty  to  thirty  minutes,  and  is  followed 
by  a  pack,  so  as  to  make  the  patient  perspire  free- 
ly, and  a  warm  sitz  bath.  After  this  the  patient 
takes  a  walk  for  half  an  hour.  Care  should  be 
taken  by  persons  of  very  light  skin,  unprotected 
by  pigment,  not  to  make  the  early  exposures  too 
long;  later  in  the  summer,  when  the  pigment  cells 
are  deposited  in  the  derma,  longer  exposures  may 
be  permitted  without  the  danger  of  exciting  in- 
flammation or  causing  other  injury  by  the  actonic 
action  of  the  sun.  It  is  better  that  the  sun  bath 
should  be  given  in  the  forenoon,  about  ten  or 
twelve  o'clock,  on  bright  days.  By  this  treat- 
ment the  epidermis  is  thickened  and  the  circula- 
tion and  nourishment  of  the  skin  increased.  The 
object  of  this  treatment  of  psoriasis  is  twofold: 
the  removal  of  the  lesions  and  the  submission  of 
the  exposed  corium  to  the  rays  of  the  sun.  The 
first  factor  is  met  by  maceration,  either  by  pro- 
longed baths,  oil,  wet  dressings,  or  sweat  baths. 
The  latter  are  best  when  caused  by  the  beams  of 
the  sun ;  only  the  ultraviolet  rays  of  which,  as 
pointed  out  by  Finsen,  possess  the  property  of 
irritating  the  skin  and  destroying  bacteria.  The 
second  factor,  the  application  of  the  sun's  rays  to 
the  corium,  stimulates  the  diseased  cells  to  re- 
sume normal  metabolism.  As  shown  by  Mole- 
schott,  Rufini,  Quincke,  and  others,  the  effects 
of  light  upon  living  tissues  and  cells  are  the  in- 
crease of  the  oxygen  consumption  and  of  carbonic 
acid  excretion ;  that  is  to  say,  an  elevation  of  the 
tissue  changes.  The  contraindications  to  this 
method  of  treatment  are  the  presence  of  diseases 
attended  by  fever,  a  high  grade  of  marasmus,  or 
cachexia,  heart  disease  with  failing  accommoda- 
tion, arteriosclerosis,  and  a  tendency  to  haemor- 
rhages, or  congestion.  Some  persons  are  unable 
to  bear  the  heat  of  the  sun's  rays,  and  are  un- 
suited  to  this  treatment.  The  cure  of  psoriasis 
by  x  ray  and  by  the  Finsen  violet  light,  which 
has  so  many  advocates,  is  admitted,  but  the  sim- 
plicit}'  of  the  heliotherapy  and  its  success  should 
lead  to  further  trial.  In  persons  who  have  a  here- 
ditary tendency  to  psoriasis,  this  method  may 
be  used  not  only  for  its  curative  effects,  but  also 
for  its  prophylactic  properties,  and  for  this  pur- 
pose it  can  be  used  once  or  twice  a  year. 
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BACILLUS  CARRIERS. 

The  satisfaction  of  having  conveyed  a  patient 
safely  through  an  attack  of  typhoid  fever  may 
and  sometimes  does  cause  us  to  forget  that  he 
may  still  be  a  source  of  danger  to  the  commun- 
ity. We  are  ver}-  careful  about  the  isolation  of 
our  patients  during  the  desquamation  that  fol- 
lows the  exanthemata,  but  we  should  be  just  as 
careful  not  to  allow  the  dejecta  of  typhoid  and 
paratyphoid  convalescents  to  pass  into  the  sew- 
age without  disinfection.  The  typhoid  bacillus 
has  been  shown  to  exist  in  the  intestinal  tract 
for  many  months  and  sometimes  years  after  an 
attack  of  typhoid  fever,  thereby  producing  a  con- 
stant source  of  infection  to  sewage  and  the  po- 
tential possibility  of  an  epidemic.  The  bacilli 
are  also  excreted  by  the  urine  for  some  time  after 
the  recovery  of  the  patient,  and  some  writers 
believe  that  this  excretion  continues  longer  than 
that  by  the  bowels,  but  that  is  probably  not  true, 
since  the  internal  organs  are  free  from  bacteria 
a  short  time  after  recovery,  with  the  exception 
of  the  gallbladder,  which  not  improbably  forms 
the  repository  for  the  remaining  germs. 

The  Germans  call  such  persons  as  have  the 
bacteria  in  their  intestinal  tract  "  Bacillcntrdger  " 
(bacillus  carriers),  and  they  seem  to  be  paying 
considerable  attention  to  them  as  originators  of 
epidemics.  The  source  of  the  bacteria  is  most 
probably  the  gallbladder,  in  which  sac  the  organ- 
isms are  present  very  nearly  from  the  beginning 
of  the  attack  and  where  they  have  been  known 
to  remain  for  many  years,  twenty  in  one  case. 
From  there  to  the  intestinal  contents  is  a  very 
easy  journey  with  the  outgoing  bile,  and  as  the 


typhoid  bacillus  can  multiply  in  the  bile,  this 
secretion  thus  performs  the  double  role  of  a  cul- 
ture medium  for  the  organisms  and  a  conveyor 
of  infectious  material  to  the  intestinal  tract.  The 
gallstones  which  sometimes  form  around  clumps 
of  bacteria  may  also  be  a  source  of  infection. 

In  view  of  these  facts,  if  the  recognized  cases 
of  typhoid  are  sources  of  danger,  one  may  wonder 
what  must  be  true  of  the  mild  and  unrecognized 
cases.  It  is  impossible  in  the  present  state  of 
our  knowledge  to  say  how  long  one  should  dis- 
infect the  dejecta,  but  under  ordinary  circum- 
stances a  thorough  disinfection  of  all  urine  and 
faeces  for  a  period  of  three  months  after  convales- 
cence should  certainly  relieve  us  of  responsibil- 
ity. If,  however,  a  history  of  liver  trouble  is 
present  or  if  the  patient  has  had  any  symptoms 
suggestive  of  gallbladder  involvement,  care 
should  be  maintained  for  a  much  longer  time,  a 
jear  certainly  not  being  too  long.  Moreover, 
infection  by  direct  contact,  distinct  cases  of 
which  are  on  record,  should  never  be  forgotten, 
and  it  may  occur  through  such  media  as  food, 
cooking  and  table  utensils,  clothes,  and  the  like. 


UNUSUAL  LOCALIZATIONS  OF  GOUT. 

It  is  doubtless  difficult  to  rid  one's  self  alto- 
gether of  a  feeling  of  skepticism  as  to  the  gouty 
nature  of  certain  localized  morbid  processes 
which  are  seated  in  other  structures  than  those 
of  the  joints.  Still,  there  are  numerous  instances 
in  which  there  are  features  that  may  well  be  held 
to  substantiate  the  view  that  such  manifestations 
are  really  those  of  gout.  The  subject  was  quite 
pointedly  presented  at  a  recent  meeting  of  the 
National  Society  of  Medicine  of  Lyons  {Lyon 
medical,  April  8th),  when  M.  Debout  d'Estrees 
read  a  paper  on  glandular  gout.  He  spoke  of 
gouty  orchitis  as  not  uncommon  in  England, 
though  very  rare  in  France,  and  directed  atten- 
tion particularly  to  gout  of  the  parotid  gland,  a 
gland  which,  in  gout  as  well  as  in  mumps,  seems 
to  have  a  special  relation  with  the  testicle. 

In  cases  of  irregular  localization  of  gouty 
manifestations  there  seems  to  occur  sooner  or 
later  an  articular  metastasis  that  is  almost  neces- 
sary to  confirm  the  diagnosis.  A  case  is  cited 
by  the  author  in  which  orchitis  that  could  not 
be  attributed  to  the  ordinary  causes  of  testicular 
inflammation  gave  way  to  a  manifestly  gouty  at- 
tack in  a  toe,  which  in  turn  was  followed  by  a 
pulmonary  affection  that  was  held  to  be  gouty. 
In  another  instance  the  patient,  an  English  lady, 
was  so  sure  of  the  nature  of  her  attacks  that  she 
said :  "  I  had  bronchitis  in  January,  but  in  March 
I  had  my  attack  of  gout  of  the  lung." 
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M.  Debout  tl'Estrt'es  informs  its  that  he  was 
the  first  to  maintain  tlie  existence  of  gout  of  the 
parotid  gland,  in  1885.  In  his  first  patient  the 
disease  showed  itself  primarily  in  the  right  parot- 
id, and  then  invaded  successively  the  left  knee, 
the  left  parotid,  and  the  right  knee,  finishing  with 
a  discharge  of  saliva  loaded  with  urates.  The 
ptyalism  lasted  for  several  weeks  after  the  dis- 
appearance of  the  articular  pains.  It  appears 
that  the  decisive  arthritic  attack  may  be  post- 
poned for  a  long  time,  for  an  instance  is  men- 
tioned in  which  the  late  Dr.  Damaschino  caused 
the  parotid  of  one  of  his  patients  to  be  incised, 
thinking  that  the  case  was  one  of  abscess,  and 
in  which  two  years  elapsed  before  an  outbreak 
in  the  toe  established  the  diagnosis.  Thus  far, 
twelve  cases  of  parotid  gout  have  come  to  the 
author's  knowledge,  one  of  them  observed  by  Dr. 
Garrod,  of  London.  In  such  attacks  the  parotid 
is  swollen  and  painful,  but  without  any  tendency 
to  suppuration,  and  resolution  occurs  only  after 
a  metastasis. 

In  the  discussion  which  followed  the  reading 
of  the  paper,  M.  Bondet  mentioned  two  cases  of 
gouty  manifestations  on  the  face.  In  one  of  them 
there  was  a  painful  swelling  at  the  root  of  the 
nose,  and  in  the  other  the  chin  was  the  seat  of  a 
similar  affection.  In  the  second  case  the  chin 
lesion  was  repeated  some  years  later,  and  tliere 
was  abundant  evidence  of  its  gouty  nature.  It 
was  stated  by  M.  Mayet  that  symptoms  of  cere- 
bral arteritis  were  sometimes  gouty,  and  that 
softening  might  supervene  if  it  was  not  prevented 
bv  a  metastasis. 


FRACTURE  OF  THE  CLAVICLE  AND  INJURY 
OF  THE  BRACHIAL  PLEXUS. 
In  the  Gazette  medicale  de  Nantes  for  April  14th 
M.  Joseph  Lequyer  makes  the  history  of  a  case 
serve  as  the  text  for  a  useful  resume  of  our  pres- 
ent knowledge  of  the  relations  between  fracture 
of  the  clavicle  and  sensory,  motor,  and  trophic 
abnormities  dependent  on  implication  of  the 
brachial  plexus  in  the  primary  injury  or  its  in- 
volvement in  local  changes  consequent  on  the 
fracture.  From  the  point  of  view  of  treatment, 
it  is  important  in  any  given  case  to  be  able  to 
form  a  rational  opinion  as  to  the  mechanism  of 
the  trouble.  In  a  rough  way,  the  time  at  which 
the  nervous  phenomena  supervene  may  serve  as 
a  guide.  Sensorj-  and  motor  disturbances  make 
their  appearance  soon  after  the  accident  if  they 
are  due  to  a  contusion  of  the  plexus,  to  injury  of 
it  by  a  detached  fragment  of  bone,  or  to  its  com- 
pression by  a  sanguineous  effusion  resulting  from 
a  wound  of  a  vein ;  they  appear  only  after  several 


days  in  cases  of  serosanguineous  effusion  at  the 
seat  of  fracture ;  and  it  is  not  until  after  several 
weeks  or  even  months  that  they  set  in  when  they 
are  due  to  an  excessive  formation  of  callus. 

If  surgical  intervention  is  to  be  of  material 
service  in  overcoming  the  paralytic  sequelae,  it 
must  be  timely,  as  is  well  shown  in  the  case  re- 
ported by  the  author.  The  fracture  occurred  on 
the  7th  of  December,  and  it  was  not  until  May 
23rd  that  an  operation  was  performed  for  the  re- 
duction of  the  callus  which  had  caused  the  trou- 
ble. Some  improvement  was  observed  on  the 
second  day  after  the  operation,  but  after  the 
tenth  day  there  was  no  further  amelioration.  It 
is  suggested,  in  conformity  to  a  supposition  ex- 
pressed by  Frere  in  a  thesis  published  in  1897, 
that  nerve  fibres  of  new  formation,  while  full  of 
vitality,  had  not  been  able  to  find  or  make  a  way 
for  themselves  through  the  hard  and  fibrous  tis- 
sue resulting  from  a  sclerotic  process  situated  in 
the  portion  of  nerve  compressed  by  the  callus. 
The  author  thinks  it  might  have  been  well  "for 
the  patient  if  the  scat  of  injury  had  been  opened 
at  the  time  the  callus  began  to  appear,  for  then 
there  would  not  have  followed  the  lesion  which 
proved  almost  irremediable  by  the  late  surgical 
intervention.  He  adds  that  it  is  the  general 
opinion  of  surgeons  who  have  studied  the  sub- 
ject that  preventive  treatment  ought  to  be  re- 
sorted to  early  in  cases  of  fracture  of  the  clavicle 
that  seem  likely  to  lead  eventually  to  troubles 
connected  with  the  brachial  plexus,  for  it  is  then 
very  promising. 


PROFUSE  LOCHIA. 

In  the  Picsse  medicale  for  March  14th  M.  Cyrille 
Jeannin  reviews  the  general  subject  of  the  semei- 
ological  significance  of  irregularities  of  the 
lochial  discharge.  We  can  here  notice  only  one 
of  its  modifications,  that  of  an  augmented  flow. 
This  is  sometimes  observed  quite  apart  from  any 
pathological  condition,  and  there  are  authors 
who  think  that  it  is  more  apt  to  take  place  if 
the  mother  does  not  nurse  her  child.  It  has 
been  sought  also  to  make  out  that  the  abundance 
of  the  lochia  is  proportionate  to  that  of  the  blood 
ordinarily  lost  by  menstruation,  but  M.  Jeannin 
does  not  think  that  this  contention  is  borne  out 
by  facts.  To  be  reckoned  as  falling  within  phys- 
iological bounds,  the  discharge  must  not  be  too 
abundant ;  if  it  is  decidedly  profuse,  some  patho- 
logical condition  is  probably  present. 

Undue  profusion  of  the  sanguinolent  lochia,  if 
it  is  at  all  persistent,  may  be  caused  by  some 
morbid  general  condition  of  the  patient — excep- 
tionally   such    hsemorrhagic   states   as    those    of 
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icterus  jrravis,  purpura,  scurvy,  malignant  small- 
pox, and  the  like.  Apart  from  these  affections, 
we  sho\ild  seek  for  the  cause  in  albuminuria  or 
heart  disease.  Then,  too,  there  are  local  affec- 
tions that  may  give  rise  to  the  trouble,  notably 
uterine  fibromata,  especially  those  of  the  sub- 
mucous variety  (less  frequently  the  interstitial 
Sfrowths,  by  hindering  involution)  ;  and  cancer 
of  the  cervix,  by  reason  of  its  proliferation  during 
pregnancy  and  of  the  bruising  to  which  it  is  sub- 
jected in  parturition,  in  which  case  a  fostid  ichor 
is  added  to  the  blood  lost. 

The  old  authors  laid  stress  on  abundance  of 
the  lochia  crucnta  in  cases  of  peritonitis  and  in- 
flammations of  the  annexa,  but  it  is  more  prob- 
ably connected  with  concomitant  uterine  infec- 
tion. Puerperal  metritis  tends  to  maintain  it  and 
at  the  same  time  to  interfere  with  involution  of 
the  uterus.  We  must  not  conclude  that  there  is 
no  infection  simply  because  the  discharge  has  no 
unusual  odor  or  color.  But  the  most  common 
cause  of  a  persistent  hemorrhagic  character  of 
the  lochia  is  retention  of  some  portion  of  the 
ovum  in  the  uterine  cavity,  shreds  of  membrane 
or  the  debris  of  placental  tissue.  This  condition 
is  prone  to  lead  to  infection  in  addition  to  anae- 
mia. In  some  cases  the  persistent  bloody  dis- 
charge is  due  to  inertia  of  the  lower  segment  of 
the  uterus  resulting  from  an  abnormal  placental 
implantation. 

A  return  of  the  lochia  cruenta  some  time  after 
the  normal  cessation  may  in  a  few  instances  be 
physiological,  possibly  connected  with  ovulation, 
but  often  it  is  due  to  the  shedding  of  an  eschar 
consequent  on  laceration  of  the  cervix.  Finally, 
a  benign  or  malignant  deciduous  formation  may 
be  the  cause  of  prolonged  and  excessive  bloody 
lochia. 


CANCEROUS  PULMONARY  LYMPHANGEITIS. 

Secondary  carcinoma  of  the  lung  is  a  rare  com- 
plication of  carcinoma  of  the  stomach,  and,  even 
when  secondary  nodules  are  discovered  in  the 
lungs  at  an  autopsy,  the  disease  is  frequently  un- 
attended by  symptoms  which  would  lead  the  clin- 
ician to  suspect  its  existence  during  life.  Two 
cases  of  generalized  cancerous  pulmonary  lymph- 
angeitis  from  primary  carcinoma  of  the  stom- 
ach, reported  by  Bard  in  the  Semaine  medicale  for 
March  28th,  are  therefore  of  interest. 

One  of  the  patients  was  a  man,  aged  thirty- 
two  3'ears,  who  complained  of  gastrointestinal 
disturbances  accompanied  by  emaciation,  and 
had  moderate  pulmonary  symptoms  with  fever. 
He  was  thought  to  be  suffering  from  pulmonary 
tuberculous  disease,  but,  as  his  sputum  did  not 
contain  the  Bacillus  tuberculosis  and.  as   his  pul- 


monary signs  were  variable,  a  revised  diagnosis 
of  acute  emphysema  was  made.  The  disease 
progressed  rapidly  and  the  patient  died.  At  the 
autopsy  a  carcinoma  of  the  greater  curvature  of 
the  stomach  was  discovered,  with  involvement 
of  the  neighboring  lymph  nodes,  the  liver,  the 
spleen,  the  left  suprarenal  body,  the  thyreoid 
gland,  and  several  vertebrae.  The  retroperi- 
toneal, the  inguinal,  the  subclavicular,  and  the 
substernal  lymph  nodes  were  the  seats  of  meta- 
static deposits,  and  one  of  the  glands  in  the  chest 
had  opened  into  the  thoracic  duct.  Both  lungs 
were  invaded  by  carcinoma  nodules,  which  had 
spread  along  the  lymph  vessels. 

The  second  patient  was  a  man,  aged  thirty 
years,  who  complained  of  marked  pulmonary 
symptoms.  About  three  months  before  his  ad- 
mission to  the  hospital  he  had  an  attack  of  sud- 
den gastric  pain,  with  hasmatemesis  and  melaena, 
and  his  disease  was  diagnosticated  as  gastric  ul- 
cer. On  account  of  this  history  the  pulmonary 
symptoms  were  referred  to  perforation  by  the 
ulcer ;  but,  on  account  of  the  absence  of  abdom- 
inal symptoms  and  the  presence  of  albuminuria 
with  casts,  this  diagnosis  was  changed  to  that  of 
uraemia.  At  the  autopsy  a  carcinoma  of  the  les- 
ser curvature  of  the  stomach  was  discovered, 
with  metastasis  to  the  retroperitoneal,  peribron- 
chial, subhepatic,  and  pancreatic  lymph  nodes. 
Both  lungs  were  studded  with  carcinomatous 
nodules  which  had  been  disseminated  by  the 
lymph  vessels. 

There  are  three  sets  of  lymphatic  vessels  which 
drain  the  stomach — one  set  for  the  lesser  curva- 
ture, one  for  the  greater  curvature,  and  one  for 
the  fundus.  These  vessels  finally  pour  their 
lymph  into  the  superior  group  of  the  preaortic 
glands,  and  these  glands  empty  their  lymph  into 
the  receptaculum  chyli  (Delamere,  Poirier,  and 
Cuneo).  The  infection  of  the  lung  with  second- 
ary carcinomatous  nodules  from  a  carcinoma  of 
the  stomach  would  be  along  these  lymph  paths 
to  the  thoracic  duct  and  thence  to  the  lung  tissue 
by  retrograde  growth.  It  is,  of  course,  possible 
for  a  carcinoma  of  the  stomach  to  become  adher- 
ent to  the  diaphragm  and  then,  by  contiguity,  to 
infect  the  pleura  and  finally  the  lung  tissue.  The 
former  is  probably  the  more  frequent  route  for 
the  metastatic  growths  to  follow.  Bard  points 
out  that  the  progressive  but  rapid  appearance  of 
intense  dyspncea  without  sufficient  explanation 
on  auscultation,  in  a  patient  presenting  haematem- 
esis  or  some  other  positive  sign  of  a  carcinoma- 
tous or  ulcerous  lesion  of  the  stomach,  should 
make  one  suspect  miliary  carcinosis  of  the  lung 
by  lymphatic  infection. 
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SPINAL     AX.ESTHESIA     AND    OCULAR 
PARALYSIS. 

Apparently  temporary  paralysis  of  certain 
muscles  of  the  eye  is  to  be  inchulcd  among  the 
occasional  untoward  effects  of  spinal  anaesthesia. 
Loeser  {Mcdicinisclic  Kli>iik,  1906,  No.  10;  Ccntral- 
blatt  fiir  die  mcdiciiiisclwn  U'issciiscliaflcn,  April 
28th)  reports  two  cases  in  which  the  trochlearis 
and  the  abducens  of  the  left  eye  were  afTccted. 
The  paralysis  came  on  in  a  few  days  after  the 
operation  and  lasted  for  several  weeks.  In  one 
of  the  cases  novocaine  and  in  the  other  stovaine 
was  the  anesthetic  that  had  been  used. 


YELLOW  FEVER. 

The  observations  of  the  I'Vcnch  Commission 
for  the  Study  of  Yellow  Fever,  which  were  made 
at  Rio  de  Janeiro,  have  been  published  in  the 
Annalcs  de  I'lnstitnt  Pasteur  for  November,  1903, 
and  for  January,  February,  and  March,  1906.  In 
the  last  memoir  the  authors,  E.  Marchoux  and 
P.  L.  Simond,  devote  considerable  space  to  their 
general  conclusions.  They  agree  to  the  obser- 
vations of  the  original  American  Commission, 
composed  of  Reed,  Carroll,  Lazear,  and  Agra- 
monte,  that  Stegomyia  faseiata  is  the  agent  by 
which  yellow  fever  is  transmitted  from  patient 
to  patient,  and  they  give  the  American  workers 
full  credit  for  the  demonstration  of  the  fact. 
Their  conclusions  are  in  the  main  parallel  with 
those  of  the  Americans,  although  there  are  some 
additions  to  the  general  subject  as  presented  in 
an  address  before  the  American  Society  of  Trop- 
ical Medicine  by  Dr.  Carroll  in  1904,  which  was 
published  in  the  New  York  .Medical  Journal  for 
February  6  and  13,  1904. 

In  order  to  become  infected,  the  mosquito 
must  bite  the  yellow  fever  patient  during  the 
first  three  days  of  his  disease.  The  mosquito 
does  not  become  infected  if  he  bites  the  patient 
during  the  incubation  period  or  after  the  third 
day  of  the  disease.  After  biting  the  patient, 
twelve  days  are  required  for  the  mosquito  to  be- 
come an  infecting  agent;  but  after  that  time  the 
insect  is  a  source  of  danger  as  long  as  it  lives. 
As  the  female  of  this  variety  of  mosquito  lives 
for  twenty  or  thirty  days  and  lays  eggs  about 
seven  times,  she  is  capable  of  infecting  many  in- 
dividuals, if  she  is  herself  infected.  She  requires 
human  blood  for  the  development  of  her  eggs, 
which  explains  her  obstinacy  in  tormenting  man 
by  her  bites.  She  appears  to  be  able  to  trans- 
mit the  infecting  power  to  the  first  generation 
of  her  offspring,  but  the  insects  issuing  from  the 
eggs  do  not  seem  to  be  capable  of  transmitting 
the  disease  until  after  the  fourteenth  day  of  their 
existence   in   the   perfect   state.      In   nature  the 


stegomyia  bites  only  at  night;  so  that  in  a  yel- 
low fever  district  people  are  safe  during  the  day, 
but  must  protect  themselves  from  this  insect 
during  the  night. 

The  l*"rench  Commission  has  been  unable  to 
isolate  the  microorganism  of  yellow  fever.  It 
does  not  exist  in  the  blood  on  the  fourth  day  of 
the  disease;  it  passes  through  the  Chamberland 
candle  F,  but  is  retained  by  the  B  candle ;  it  is  de- 
stroyed by  being  kept  at  a  temperature  of  55°  C. 
(131°  F.)  for  five  minutes;  preserved  in  the  air, 
scrum  loses  its  virulence  in  forty-eight  hours ; 
in  defibrinated  blood  protected  from  the  air  by 
vaseline  the  virus  is  still  living  after  five  days, 
but  has  lost  its  activity  after  eight  days.  By 
making  an  uninfected  Stei^oinyia  faseiata  ingest 
the  dead  bodies  of  virulent  Stegomyice  faseiata:  the 
authors  have  been  able  to  infect  the  former  in- 
sect, but  have  succeeded  in  obtaining  this  re- 
sult only  for  a  first  passage.  These  character- 
istics suggest  that  the  organism  belongs  to  the 
family  of  spirilla. 

A  relative  immunity  can  be  obtained  by  in- 
jecting  serum  kept  at  55°  C.  for  five  minutes  or 
defibrinated  blood  preserved  under  vaseline  for 
eight  days.  The  serum  of  a  patient  in  the  eighth 
day  has  protective  properties,  as  has  also  the 
serum  of  convalescents.  A  first  attack  of  yellow 
fever  confers  an  immunity  which  is  usually  per- 
manent, but  this  immunity  may  become  atten- 
uated so  that  after  a  variable  time  recurrence 
may  be  possible ;  the  second  attack  is  usually 
benign.  No  race  has  a  natural  immunity;  the 
difference  in  susceptibility  to  the  disease  appears 
to  be  dependent  on  the  power  of  the  odor  of 
the  skin  of  the  individual  to  attract  or  repel  the 
Stegomyia  faseiata.  The  Commission  finds  that 
the  defense  against  yellow  fever  consists  in  the 
extinction  of  the  Stegomyia  faseiata  and  in  the 
isolation  of  the  patients  from  the  mosquitoes. 
These  facts  were  demonstrated  in  New  Orleans 
and  in  the  Canal  Zone  in  1905. 


^bitlUUl). 


FRANK  L.  TQZIER,  M.  D., 

OF    BATAVIA,    N.    Y. 

The  death  of  Dr.  Tozier  has  removed  from 
the  ranks  of  the  medical  profession  of  Batavia 
one  of  its  most  prominent  and  able  members. 
It  is  a  noticeable  fact  that  within  a  yedr  the  pro- 
fession in  that  city  has  met  with  two  severe 
losses.  No  two  physicians  there  practising  were 
held  in  higher  regard,  both  by  the  layman  and 
by  members  of  the  profession,  than  Dr.  Benjamin 
F.  Showerman,  who  died  about  a  year  ago  at  the 
age  of  forty  years,  with  cancer  of  the  stomach, 
and  Dr.  Tozier,  who  recently  died  at  the  age  of 
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thirty-four  years,  after  an   illness  of  three  days 
with  appendicular  disease  followed  by  peritonitis. 
Both  these  young  men  had  attained  a  high  mark 
of  distinction  as  physicians  and  surgeons. 
•-•-• 

|lflv)S  dttms. 

NEW  YORK  CITY  AND  STATE. 

Personal. — Dr.  Jokichi  Takamine,  the  well  known  Japan- 
ese chemist  of  New  York,  has  received  the  decoration  of  the 
Order  of  the  Rising  Sun,  from  His  Majesty  the  Emperor  of 
Japan. 

The  Rochester  Academy  of  Medicine The  programme 

for  a  meeting,  held  on  Wednesday.  May  23rd,  was  as  fol- 
lows:  The  Hygiene  of  Infancy,  by  Dr.  G.  W.  Goler;  Infant 
Feeding,  by  Dr.  E.  G.  Nugent. 

The  Medical  Society  of  the  County  of  Yates,  N.  T • 

At  a  meeting,  held  at  Penn  Yan,  on  May  i6th,  this  society 
was  reorganized  witli  the  following  officers :  President,  Dr. 
C.  M.  VanDyke,  Himrod ;  vice-president.  Dr.  C.  C.  Harvey, 
Dundee;  secretar)'.  Dr.  Harry  S.  Tuthill,  Penn  Yan;  treas- 
urer. Dr.  C.  E.  Doubleday.  Penn  Yan.  The  society  is  now 
in  affiliation  with  the  State  and  National  bodies. 

The  Medical  Society  of  the  County  of  Otsego,  N.  T., 
will  hold  its  semi  annual  meeting  at  Cooperstown,  on  Tues- 
day, June  I2th.  This  will  be  the  first  regular  meeting  since 
the  society  conformed  to  the  by  laws  of  the  amalgamated 
State  societies.  An  interesting  programme  has  been  ar- 
ranged for  the  meeting.  Nominations  will  be  made  of  of- 
ficers and  delegates  to  be  voted  for  at  the  annual  meeting. 

The  Jewish  Maternity  Hospital — This  hospital  has  re- 
cently been  incorporated  by  the  State  board  of  charities. 
The  board  of  directors  has  under  consideration  several  plots 
of  land  on  the  lower  East  Side  of  this  city ;  as  soon  as  the 
selection  is  made,  ground  will  be  broken  for  the  erection  of 
a  hospital  building,  which  will  be  equipped  in  the  modern 
system.  Until  the  building  is  ready  for  the  reception  of 
patients,  an  outdoor  service  will  be  carried  on.  Physicians 
desiring  to  be  appointed  to  the  district  outdoor  service 
which  will  be  inaugurated  in  about  a  month,  may  apply  to 
Dr.  A.  M.  Hilkowich,  207  East  Broadway. 

The  Medical  Society  of  the  County  of  New  York — 
The  following  programme  was  presented  at  a  meeting,  held 
under  the  auspices  of  the  committee  on  hygiene,  on  Monday, 
May  28th :  Medical  Examination  and  Inspection  of  School 
Children  (lantern  demonstration),  by  Dr.  S.  Josephene 
Baker,  Medical  Inspector,  Department  of  Health ;  Food  In- 
spection in  New  York  City  (lantern  demonstration),  by  Mr. 
Bayard  C.  Fuller,  Supervising  Food  Inspector,  Department 
of  Health ;  Food  Laws ;  Their  Adequacy  and  Inadequacy, 
by  Harford  P.  Walker,  Esq.,  Assistant  Corporation  Coun- 
sel, New  York  city  ;  Discussion. 
Infectious  Diseases  in  New  York: 

IVe  arc  indebted  to  the  Bureau  of  Records  of  the  Health 
Department,  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  two  weeks  ending  May  26,  igo6: 

, May  26. >         , May  19. > 

Cases.  Deaths.  Cases.  Deaths. 

Typhoid  fever 37  9  15  4 

Smallpox 2 

Varicella    Ill  ..  83 

Measles    1,111  35  1.252  37 

Scarlet  fever 219  31  305  28 

Whooping  cou<!h 38  7  37  5 

Diphtheria.. 378  46  370  54 

Tuberculosis   pulmonalis 404  184  383  193 

Cerebrospinal  meningitis 35  23  31  32 

Totals 2,335  335  2,476         353 

A  Warning  Against  an  Impostor._We  are  informed  by 
Dr.  I.  N.  Wornow.  of  New  York,  that  a  man  who  intro- 
duces himself  as  Mr.  Coleman,  is  visiting  physicians  and 
dentists  as  the  alleged  representative  of  the  Union  Book  and 
Publishing  Company,  of  Chicago,  publishers  of  a  periodical 
known  as  America:  Her  Grandeur  and  Her  Beauty,  for 
which  the  man  solicits  subscriptions.  His  method  is  to 
collect  of  subscribers  one  dollar,  for  which  he  gives  a  receipt 
and  leaves  two  copies  of  the  periodical.  Doubting  his  state- 
ments and  promises  of  premiums.  Dr.  Wornow  wrote  to  the 
above  named  company  inquiring  about  the  man.  In  reply 
Dr.  Wornow  received  from  the  firm  a  letter  in  which  is 
said :  "  We  have  not  now  and  have  not  had  at  any  time 
within  five  months  a  representative  in  your  city,  and  we 


never  had,  at  any  time,  a  man  in  our  employ  in  your  city  by 
the  name  of  Coleman."  The  man  is  denounced  as  an  im- 
postor and  fraud  and  the  firm  offers  a  reward  of  $25  for  his 
arrest  and  conviction. 

The  Medical  Relief  Committee  for  the  California  Suf- 
ferers appointed  by  the  New  York  Academy  of  Medicine 
and  the  Medical  Societies  of  the  Counties  of  New  York  and 
Richmond,  has  raised  to  date  $6,028.  Most  of  this  is  due  to 
individual  subscriptions,  but  several  medical  societies  have 
contributed  generously,  including:  German  Medical  Society, 
Harlem  Medical  Society,  Medical  Society  of  the  County  of 
New  York.  Metropolitan  Medical  Society,  New  York  Acad- 
emy of  Medicine,  Society  of  Dermatology  and  Genitourinary 
Surgery,  Woman's  Medical  Association,  and  the  Yonkers 
Practitioners'  Society.  When  these  contributions  have  all 
been  turned  in  the  committee  will  have  $7,000,  which  is  to 
be  placed  at  the  disposal  of  the  proper  authorities  in  San 
Francisco.  The  physicians  in  California  have  organized  a 
committee  representative  of  the  State  and  County  Societies, 
and  this  committee  is  prepared  to  receive  and  disburse 
funds.  The  New  York  Chamber  of  Commerce  appropriated 
$5,000  out  of  its  fund,  to  be  used  for  medical  relief  in  con- 
nection with  this  fund. 

Society  Meetings  for  the  Coming  Week: 

MoND.w,  June  4th. — New  York  Academy  of  Sciences  (Sec- 
tion in  Biology)  ;  German  Medical  Society  of  the  City 
of  New  York ;  Morrisania  Medical  Society,  New  York 
(private)  ;  Brooklyn  Anatomical  and  Surgical  Society 
(private);  Corning,  N.  Y.,  Academy  of  Medicine; 
Utica,  N.  Y.  Medical  Library  Association;  Boston  So- 
ciety for  Medical  Observation ;  St.  Albans,  Vt.,  Medical 
Association;  Providence,  R.  I.,  Medical  Association; 
Hartford,  Conn.,  Medical  Society;  Chicago  Medical  So- 
ciety. 
TuESD.w,  June  5th. — New  York  Neurological  Society;  Buf- 
falo Academy  of  Medicine  (Section  in  Surgery)  ;  El- 
mira,  N.  Y.,  Academy  of  Medicine;  Ogdensburgh, 
N.  Y.,  Medical  Association;  Syracuse,  N.  Y..  Academy 
of  Medicine;  Hudson,  N.  J.,  County  Medical  Associa- 
tion (Jersey  City)  ;  Androscoggin,  Me.,  County  Medi- 
cal .Association  (Lewiston)  ;  Baltimore  Academy  of 
Medicine ;  Medical  Society  of  the  University  of  Mary- 
land (Baltimore). 
Wednesday,  June  6th. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Society  of  Alumni  of 
Belleviie  Hospital ;  Harlem  Medical  Association  of  the 
City  of  New  York ;  New  York  Genitourinary  Society ; 
Medical  Microscopical  Society  of  Brooklyn ;  Medical 
Society  of  the  County  of  Richmond.  N.  Y.  (New 
Brighton)  ;  Penobscot,  Me.,  County  Medical  Society 
(Bangor)  ;  Bridgeport,  Conn.,  Medical  Association. 
Thursday,  June  7th. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society ;  Society  of  Physicians  of 
the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  -Association ;  Olsstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  the  City  Hospital  Alumni, 
St.  Louis ;  Atlanta  Society  of  Medicine. 
Friday,  Jtme  8th. — Brooklyn  Dermatological  and  Genito- 
urinary Society  (private)  ;  German  Medical  Society  of 
Brooklyn ;  Medical  Society  of  the  Town  of  Saugerties, 
N.  Y. 
Saturday,  June  gth. — Obstetrical  Society  of  Boston  (pri- 
vate). 

PHILADELPHIA  AND  THE  MIDDLE  STATES 
Change  of  Address — Dr.  Joseph  F.  Ulman  to  No.  2629 
North  Twenty-ninth   Street,   Philadelphia. 

Personal — Dr.  John  H.  Brinton  has  resigned  from  the 
chair  of  surgery  at  the  Jefferson  Medical  College. 

Dr.  W.  W.  Keen  has  been  elected  president  of  the  Ameri- 
can Baptist  Missionary  Union. 

The  Commencement  Exercises  of  the  Training  School  for 
Nurses  of  the  Philadelphia  Lying-in  Charity  were  held  on 
May  23rd.  Twenty-eight  young  women  received  the  di- 
ploma of  the  school. 

The  Annual  Commencement  of  the  Woman's  Medical 
CoUege  of  Pennsylvania  was  held  at  the  Academy  of  Music, 
Philadelphia,  on  Thursday,  May  24th.  The  address  was 
delivered  by  Dr.  John  Lovejoy  Elliott,  of  New  York.  The 
Agnes  Robinson  Mesner  anatomy  prize  was  awarded  to 
Miss    Edith   Van   Dyke,   of   Oregon.     In   the   evening  the 
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graduating  class  was  entertained  at  the  college  by  the  Board 
of  Corporators.  Twenty-four  young  women  received  the 
degree  of  doctor  of  medicine. 

Trained  Nurses  for  the  Philadelphia  Public  Schools 

The  Board  of  Education  has  advocated  the  employment  of 
a  number  of  trained  nurses  for  work  in  the  public  schools. 
There  is  some  difficulty  in  having  a  bill  carrying  the  neces- 
sary appropriation  passed  by  the  city  council. 

The  Graduating  Exercises  of  the  Training  School  for 
Nurses  of  the  Jewish  Maternity  Hospital  were  held  on 
Thursday  evening,  May  24th.  Dr.  Jay  F.  Schamberg  de- 
livered the  address.  Miss  Bessie  H.  Gustine  and  Miss  Han- 
nah VVeinstock  composed  the  graduating.class. 

Philadelphia  Mimicipal  Hospital  Census: 

Iteuininlug,                        L>ls-  Re- 
last  report.  Received,  charged.  Died,  malnlag. 

DIptitherIa    118             1(53             155  26  100 

Scarlet    lever 107               40               59  8  80 

Smallpox    2                   1                   2  0  1 

Other   diseases 5                 7                 7  3  2 

The  State  Department  of  Health  of  Pennsylvania  has 
been  issuing  circulars  designed  for  popular  instruction  in 
the  care  01  patients  sutTering  from  transmissible  diseases 
and  for  the  dissemination  of  information  concerning  methods 
of  prevention  of  the  spread  of  such  diseases.  The  latest 
circular  deals  with  consumption. 

The  Water  Commission  of  the  City  of  Philadelphia, 
composed  of  Dr.  W.  M.  L.  Coplin.  director  of  the  Depart- 
ment of  Public  Health  and  Charities ;  the  chief  of  the  bu- 
reau of  surveys,  and  the  chief  of  the  bureau  of  water,  is 
considering  plans  proposed  by  Dr.  Samuel  G.  Dixon,  State 
commissioner  of  health,  for  the  improvement  of  the  sew- 
erage system  of  this  city. 

Scientific  Society  Meetings  in  Philadelphia  for  the  Week 
Ending  June  9,  1906 — Monday,  June  4th,  Philadelphia 
Academy  of  Surgery ;  Biological  and  Microscopical  Sec- 
tions. Academy  of  Natural  Sciences ;  West  Philadelphia 
Medical  Association ;  Northwestern  Medical  Society. 
Wednesday,  June  6th.  College  of  Physicians ;  Association  of 
Clinical  Assistants  of  Wills  Hospital.  Thursday,  June  7th, 
Obstetrical  Society.  Friday,  June  8th,  Northern  Medical 
Association. 

The  Commencement  Exercises  of  the  Training  School  for 
Nurses  of  the  Germantown  Hospital  were  held  on  Monday 
evening.  May  21st.  Dr.  Robert  L.  Pitfield  delivered  one  of 
the  addresses.  The  following  women  received  the  diploma 
of  the  school :  Miss  Florence  De  Barth  Elvidge,  of  German- 
town  ;  Miss  Emma  Marie  Lentz,  of  Mount  Carmel ;  Miss 
Margaret  Eleanor  Jones,  of  Wilkesbarre ;  Miss  Edith  Denny 
Boggs,  of  Germantown ;  Miss  Elsie  Virginia  Jeffords,  of 
Germantown ;  Miss  Madge  Mildred  Lutz.  of  Columbia ; 
Miss  Jeannette  Palmer  Boggs,  of  Germantown.  and  Miss 
Nell  Fuhveller.  of  Columbia. 

The  Commencement  Exercises  of  the  Philadelphia  Insti- 
tute of  Mechanotherapy  were  held  on  May  i8th.  The  fol- 
lowing students  received  certificates  of  proficiency  in  mas- 
sage, gj'mnastics.  electrotherapy  and  hydrotherapy :  Emily 
J.  Beauchamp,  Montreal ;  Marion  L.  Japes,  Buffalo,  N.  Y. ; 
Josephine  Todd,  Scranton,  Pa.  ;  Ida  K.  Latshaw.  Spring 
City.  Pa. :  Emma  N.  Short,  Baltimore,  Md. ;  Ida  M.  Rambo, 
Indianapolis,  Ind. ;  Grace  H.  Van  Laer,  Auburn,  N.  Y. ; 
Caroline  Gull.  Chestnut  Hill,  Pa.;  Caroline  E.  Pretz,  Allen- 
town,  Pa. :  Irma  Lumpkins  Coe.  Atlanta.  Ga. ;  Louise  A. 
Henninger,  Allentown.  Pa. ;  Jennie  C.  Dougherty,  Phila- 
delphia ;  James  Dunphy,  Philadelphia ;  John  J.  Bernard, 
Pottsville.  Pa.:  Ella  S.  Clifton.  Gore,  Va. ;  Ida  A.  Jansson, 
Hango.  Finland ;  Margaret  M.  Snedden,  Philadelphia ; 
Thelka  Buehler.  Philadelphia ;  Annie  P.  Naylor.  Phila- 
delphia ;  Ray  Taylor,  Philadelphia ;  James  F.  Chadwick, 
Fall  River,  Slass. 

Philadelphia  Bureau  of  Health  Statistics During  April 

the  division  of  medical  inspection  made  6.295  inspections, 
exclusive  of  schools,  and  ordered  1,089  fumigations.  Forty 
cases  were  referred  for  special  diagnosis ;  4.921  visits  were 
made  to  schools  and  786  children  were  excluded  from 
school;  186  cultures  were  taken;  224  injections  of  antitoxine 
were  given  and  479  people  were  vaccinated.  In  the  division 
of  vital  statistics  2.368  deaths  were  reported,  610  births  were 
recorded,  and  817  marriages  were  reported.  In  the  division 
of  milk  inspection  5.775  inspections  were  made  of  112.430 
quarts  of  milk,  of  which  171  quarts  were  condemned.  Four 
chemical   and  859  microscopical  examinations  were  made. 


Ill  the  division  of  meat  and  cattle  inspection  2,307  inspec- 
tions were  made,  of  which  127  were  found  unsanitary.  Two 
thousand  three  hundred  and  seven  inspections  of  dressed 
meals  were  made  and  99  condemnations  were  ordered.  Six 
hundred  and  fifty-eight  postmortem  inspections  were  made, 
of  which  60  were  condemned.  In  the  division  of  disinfec- 
tion 3  fumigations  were  made  for  smallpox,  174  for  scarlet 
fever,  333  for  diphtheria.  176  for  typhoid,  213  for 
tuberculosis,  1,417  miscellaneous  disinfections  were 
done,  and  31  schools  were  fumigated.  In  the  bacteriologi- 
cal laboratory  817  cultures  were  examined  for  diphtheria 
bicilli ;  626  specimens  of  blood  were  examined  for  the  serum 
diagnosis  of  typhoid  fever;  860  specimens  of  milk  were  ex- 
amined; and  150  specimens  of  sputum  were  examined; 
3,518.000  units  of  antitoxine  were  supplied.  In  the  chemical 
laboratory  8  disinfection  tests  were  made  and  103  speci- 
mens of  various  kinds  were  analyzed. 

The  Tenth  Annual  Meeting  of  the  Botanical  Society  of 
Pennsylvania  was  held  in  Biological  Hall,  University  of 
Pennsylvania,  on  May  19th.  Dr.  .\dolph  W.  Miller  pre- 
sided. Miss  M.  Lape  read  a  paper  on  "Our  City  School 
Gardens."  Professor  H.  Clay  Borden  read  a  paper  on  the 
Fossil  Trees  Around  Philadelphia  and  Elsewhere.  Other 
addresses  were  made  by  Prof.  S.  C.  Schmucker,  on  The 
Relation  of  Birds  to  Plants;  Dr.  J.  W.  Harshberger,  The 
Sea  Gardens  of  Bermuda;  Miss  M.  Mackenzie.  The  Great 
Oak  Family;  H.  G.  Kribs.  The  Photography  of  Living  Ob- 
jects by  Ultra  Violet  Rays;  Oglesby  Paul,  The  History  of 
the  Ins;  Dr.  Frances  Bartlett,  Simples  in  Use  from  the 
Plant  World ;  and  George  T.  Hastings.  The  Flora  of  Rob- 
inson Crusoe's  Island.  At  the  afternoon  session,  which  be- 
gan at  4  o'clock.  Louis  Krautter  lectured  on  Our  Forestry 
Problem.  The  other  papers  read  were  by  Mrs.  S.  T.  Roger, 
on  The  Chemical  and  Physical  Changes  of  Vegetable  Foods 
Under  the  Influence  of  Heat ;  The  Study  of  Leaves,  by  Prof. 
A.  C.  Apgar:  Gravity  Perception  by  Plants,  by  M.  H. 
Jacobs;  Some  Plant  Histories,  by  Prof.  J.  M.  Macfarlane. 

The  Health  of  Philadelphia — During  the  two  weeks  end- 
ing May  19.  1906,  the  following  cases  of  transmissible  dis- 
eases were  reported  to  the  Bureau  of  Health: 

. Week  ending , 

. May  12th. ,, Mav  19th. — , 

,,  ,     .  ,    ^                                       Cases.  Deaths.      Cases.  Deathn. 

Malnnal   fever 2  0  10 

Tyiiliiiid    fever 303  26  309              31 

Soarloi  fever .54  1  48               4 

<  hickonpox    29  0  27                0 

Sm.illpox    1  0  0                0 

liiplnluTia    29  9  71             13 

Cerelpiospinal    meningitis 8  1  4                3 

.Mea.s:™    397  9  343                4 

Whwijiins;  cough 55  13  66              12 

Tuljercniosis  of  the  lungs 97  63  1''6              76 

l>neumonia   104  62  86              53 

Erysipi^las    25  4  9                1 

Puerperal  fever 1  4  1                3 

Oerinan   measles 7  0  8                0 

Septlc.Tmia    n  0  1               2 

.Muaips   20  0  21                  0 

-•Vnthrox   0  0  1                0 

Cancer    15  21  23              22 

The  following  deaths  were  reported  from  other  trans- 
missible diseases:  Tuberculosis,  other  than  tuberculosis  of 
the  lungs,  21  ;  diarrhcea  and  enteritis,  under  two  years  of 
age.  43.  The  total  deaths  numbered  1,059,  in  an 
estimated  population  of  1. 469. 126,  corresponding  to  an  an- 
nual death  rate  of  18.74  in  i.ooo  population.  The  total  in- 
fant mortality  was  231 ;  under  one  year  of  age,  175;  between 
one  and  two  years  of  age.  56.  There  were  62  still  births, 
36  males  and  26  females.  The  first  hot  weather  of  the  sea- 
son was  felt  on  the  17th.  iSth.  and  19th,  when  the  maximum 
temperature  recorded  was  89  degrees,  93  degrees,  and  89 
degrees,  respectively.  During  the  two  weeks  there  was  but 
0.52  inch  of  precipitation.  The  newspapers  recorded  some 
deaths  from  the  heat  of  the  i8th,  but  these  do  not  appear  in 
the  official  records. 

Philadelphia  Branch  of  the  American  Pharmaceutical 
Association.—Thc  third  stated  meeting  of  this  branch  was 
held  on  the  evening  of  Monday,  May  21st,  in  the  hall  of 
the  College  of  Physicians,  and  was  devoted  to  a  discussion 
of  Self  Medication  and  the  Evils  of  Counter  Prescribing. 
The  first  paper  of  the  evening.  Limitation  to  Self  Medica- 
tion, by  Dr.  Thomas  Neilson,  was  devoted  largely  to  the 
consideration  of  the  possible  abuses  that  have  arisen  out  of 
the  use  of  proprietary  nostrums  for  venereal  diseases,  sold 
or  furnished  by  retail  pharmacists.  Dr.  W.  M.  L.  Coplin 
in  discussing  Counter  Prescribing  and  Its  Relation  to  the 
Public  Health,  called  attention  to  the  importance  of  safe- 
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gutrding  members  of  the  community  from  communicable 
diseases,  and  also  outlined  tlie  methods  that  he  proposes  to 
follow  in  eliminating  the  irregular  practice  of  medicine,  at 
least  in  so  far  as  it  relates  to,  or  has  any  bearing  on,  the 
more  important  of  these  diseases.  Charles  H.  LaWall, 
Ph.M.,  in  discussing  The  Duty  of  the  Pharmacist  to  Aid  in 
the  Elimination  of  Irregular  Practices,  called  attention  to 
the  fact  that  counter  prescribing  and  the  sale  of  the  more 
objectionable  nostrums,  such  as  abortefacients.  were  largely 
conlined  to  pharmacists  who  had  persistently  held  aloof 
from  association  work,  and  had,  therefore,  not  been  duly 
impressed  witli  a  proper  sense  of  their  duty  in  matters  of 
this  kind.  He  believed  that  it  was  clearly  the  duty  of  the 
better  class  of  pharmacists  to  educate,  not  alone  the  pub- 
lic, but  also  the  physician,  as  to  the  dangers  and  the  risks 
that  are  involved  in  self  medication  and  the  promiscuous 
use  of  so  called  proprietary  medicines,  many  of  which  the 
pharmacist  knew  to  be  fraudulent,  while  others  had  been 
proved  to  be  positively  dangerous. 

BOSTON   AND   NtW   ENGLAN(  . 

The  New  Buildings  of  Harvard  Medical  School — The 
President  and  Fellows  of  Harvard  College  and  the  Faculty 
of  Medicine  have  issued  invitations  to  the  alumni  to  be  pres- 
ent at  the  dedication  ceremonies,  which  are  to  be  held  on 
Tuesday  afternoon  and  Wednesday  morning.  September  25 
and  26.   1906. 

The  White  River  (Vt.)  Medical  Society  held  its  twenty- 
first  annual  meeting  and  Eleventh  Annual  Ladies'  Night 
and  Banquet,  at  White  River  Junction,  on  Tuesday..  May 
15th.  Routine  business  was  transacted  and  the  President's 
address  on  A  New  Treatment  of  Pneumonia,  was  delivered. 
The  remainder  of  the  meeting  was  given  up  to  social  enjoy- 
ment. 

The  Kennebec  County  (Me.)  Medical  Association  held 
its  annual  meeting  at  Augusta,  on  Wednesday,  ]May  23rd, 
with  the  following  progranmie :  President's  address,  Dr. 
Alton  Sawyer,  Gardiner ;  State  Hospital  Provisions  for  the 
Criminal  Insane,  Dr.  Bigelow  T.  Sanborn,  Augusta;  dis- 
cussion opened  by  Dr.  F.  C.  Thayer,  Waterville ;  Dr.  W.  P. 
Giddings.  Gardiner;  Some  Sequelae  of  Gonorrhoea  in  Males, 
Dr.  E.  W.  Boyer,  Waterville ;  discussion  opened  by  Dr.  W. 
Johnson,  Augusta;  Dr.  T.  E.  Hardy,  North  Vassalboro; 
Intestinal  Autointoxication  and  Its  Relation  to  Disease.  Dr. 
E.  P.  Fish,  Sidney;  discussion  opened  by  Dr.  J.  E.  Tuell, 
Augusta;  Dr.  H.  E.  Milliken.  Hallowell ;  Report  of  Cases. 

The  New  Hampshire  Medical  Society — At  the  one  hun- 
dred and  fifteenth  meeting,  held  at  Concord,  on  Thursday 
and  Friday,  May  17th  and  l8th,  officers  for  the  ensuing  year 
were  elected  as  follows ;  President.  Dr.  Ira  A.  Prouty,  of 
Keene ;  vice-president.  Dr.  J.  H.  Neal,  of  Rochester ;  treas- 
urer. Dr.  D.  M.  Currier,  of  Newport;  secretary,  Dr.  D.  E. 
Sullivan,  of  Concord ;  necrologist.  Dr.  E.  E.  Graves  of  Pena- 
cook.  Under  the  revised  constitution  the  entire  member- 
ship of  the  Merimack  County  Medical  Society  constitutes 
the  committee  of  arrangements  for  the  next  meeting. 

The  Mortality  of  Boston — The  number  of  deaths  re- 
ported to  the  board  of  health  for  the  week  ending  May 
19th,  was  214,  as  against  198  the  corresponding  week  last 
year,  showing  an  increase  of  16  deaths,  and  making  the 
death  rate  for  the  week  18.75.  The  number  of  cases  and 
deaths  from  infections  diseases  reported  this  week  was  as 
follows :  Diphtheria,  34  cases,  5  deaths ;  scarlatina,  26  cases, 
no  deaths  ;  typhoid  fever,  6  cases,  2  deaths  ;  measles,  85  cases, 
I  death ;  tuberculosis,  43  cases,  21  deaths ;  smallpox,  no 
cases,  no  deaths.  The  deaths  from  pneumonia  were  33. 
whooping  cough  3,  heart  disease  25,  bronchitis  4,  marasmus 
S.  There  were  11  deaths  from  violent  causes.  The  num- 
ber of  children  who  died  under  one  year  of  age  was  35, 
under  five  years  of  age  60,  persons  over  sixty  years  of  age 
50.  deaths  in  public  institutions  74. 

BALTIMORE  AND    THE  SOUTH 

The  Baltimore  Medical  College — At  the  twenty-fifth  an- 
nual commencement,  which  took  place  on  May  22nd,  the 
medical  degree  was  conferred  on  ninety-six  graduates. 

The  Floyd  County  (Ga.)  Medical  Society — At  a  meeting, 
held  at  Rome,  Ga..  on  Saturday,  May  26th,  the  programme 
consisted  of  reports  of  clinical  cases,  by  Dr.  Robert  H. 
Wicker. 

The  West  Virginia  State  Medical  Association  will  hold 
its  thirtv-ninth  annual  meeting  at  Webster  Springs,  on 
Wednesday,  Thursday,  and  Friday,  June  20th,  21st,  and 
22nd. 


The   Troup   County    (Ga.)    Medical   Association At    a 

meeting,  held  at  La  Grange,  on  Thursday,  May  loth,  officers 
were  elected  as  follows :  President.  Dr.  J.  S.  Horsley,  of 
West  Point;  vice-president.  Dr.  A.  J,  Tuggle,  of  La  Grange; 
secretary,  Dr.  H,  W.  Terrell,  of  La  Grange. 

The   Johns   Hopkins  Hospital  Medical   Society  held  a 

meeting  on  Monday,  May  21st.  The  programme  included 
the  following  papers :  A  Simple  Method  for  the  Quantita- 
tive Determination  of  Proteid  in  Milk,  Dr.  Boggs ;  The 
Blood  in  Pernicious  Anemia,  Dr.  C.  P.  Emerson ;  Trachoma 
in  the  Negro  Race,  Dr.  James  Bordley,  Jr. ;  Some  Peculiar 
Forms  of  Cirrhosis  of  the  Liver,  Dr.  MacCallum. 

Licensed  to  Practice  Medicine  in  the  District  of  Colum- 
bia— As  the  result  of  the  April  examination,  the  following 
physicians  have  been  licensed  by  the  District  board  of  medi- 
cal supervisors  to  practice  medicine  and  surgery  in  the  Dis- 
trict of  Columbia :  William  E.  Morgan,  Alberta  S.  Boom- 
hower-Guibord,  Seth  E.  Moore,  Charles  W.  Allen.  Charles 
I.  Griffith,  John  J.  Wharton,  Jr.,  Charles  A.  Pfender.  Robert 
A.  Schoonover,  Henry  F.  Sawtelle,  Ross  J.  Hillegass,  El- 
zora  B.  Allen,  Sara  W.  Brown. 

The  Missouri  State  Medical  Association At  the  annual 

meeting,  held  at  Jefferson  City,  on  May  15th,  l6th.  and  17th, 
the  election  of  officers  resulted  as  follows :  President,  Dr. 
C.  H.  Wallace,  of  St.  Joseph ;  vice-presidents,  Dr.  F.  W. 
Allen,  of  Callao.  Dr.  W.  G.  Carow,  of  Sedalia.  Dr.  C.  J. 
Orr,  of  St.  Louis,  Dr.  E.  H.  Thrailkill,  of  Kansas  City,  and 
Dr.  H.  L.  Reid,  of  Charleston ;  secretary.  Dr.  C.  M.  Nichol- 
son, of  St.  Louis ;  treasurer.  Dr.  J.  Franklin  Wells,  of  Salis- 
bury ;  chairman  of  committee  on  public  health.  Dr.  F.  J. 
Lutz.  of  St.  Louis ;  orator  in  medicine.  Dr.  W.  F.  Kuhn,  of 
Kansas  City;  orator  in  surgery.  Dr.  P.  Y.  Tupper,  of  St.. 
Louis.  Jefferson  City  was  selected  for  the  meeting  place  in 
1907. 

The  Mortality  of  Baltimore — The  report  of  the  health 
department  for  the  week  ending  May  19,  1906,  showed  a 
total  of  195  deaths,  as  compared  with  148  the  corresponding 
week  of  last  year,  183  in  1904,  and  198  in  1903.  The  annual 
death  rate  in  a  thousand  of  population  was:  Whole,  17.43; 
wlyte.  15.27;  colored,  28.95.  The  principal  causes  of  death 
were :  Typhoid  fever,  i  ;  measles,  2 ;  scarlet  fever,  3 ;  whoop- 
ing cough,  2;  membraneous  croup,  i;  influenza  (la  grippe), 
i;  consumption,  3y;  cancer,  13;  apoplexy,  8;  organic  heart 
diseases,  17;  bronchitis,  l;  pneumonia,  10;  Bright's  disease, 
16;  congenital  debility,  14;  lack  of  care.  4;  old  age,  2;  sui- 
cides, 3 ;  accidents,  etc.,  12.  The  following  number  of 
cases  of  infectious  diseases  were  reported,  as  compared  with 
the  corresponding  week  of  last  year : 

1905.         1906. 

Sm<Tllt)ox    0  1 

Diphtheria  14  12 

Pseudomembranous    croup 0  1 

Scarlet   level- 6  19 

Tvphoid  fever 11  47 

lleasles    137  23 

-Mumps    0  2 

W'huoping    cough 40  9 

Chickenpox    2  7 

Consumption    13  9 

CHICAGO    AND    THE    WEST. 

The  State  College  of  Physicians  and  Surgeons  of  In- 
diana, the  new  medical  school  to  be  affiliated  with  Indiana 
University,  was  incorporated  on  May  23rd.  The  purpose  is 
to  maintain  a  college  of  medicine,  surgery  and  obstetrics  in 
Indianapolis.  The  building  of  the  old  Central  College  of 
Physicians  and  Surgeons,  in  Senate  Avenue,  has  been 
bought  and  the  new  institution  will  open  next  autumn.  A 
clinic  has  already  been  established. 

The  Iowa  State  Medical  Society — At  the  annual  meeting, 
held  at  Des  Moines,  on  May  i6th  and  17th,  the  election  of 
officers  resulted  as  follows :  President,  Dr.  E.  W.  Clark,  of 
Grinnell ;  vice-presidents.  Dr.  H.  A.  Leipziger,  of  Burling- 
ton, and  Dr.  M.  J.  Kenefick,  of  Algona ;  secretary.  Dr.  V.. 
L.  Treynor.  of  Council  Bluffs  (retained).  The  next  meet- 
ing of  the  society  will  be  held  at  Cedar  Rapids,  on  the  third 
Wednesday  in  i\Iay.  1907. 

The  Michigan  State  Medical  Society — At  the  annual 
meeting  of  this  society  held  at  Jackson,  on  May  23rd,  24th 
■and  25th,  the  election  of  officers  resulted  as  follows:  Presi- 
dent. Dr,  C.  B.  Stockwell,  Port  Huron ;  first  vice-president. 
Dr.  William  Fuller,  Grand  Rapids;  second  vice-president, 
Dr.  Edward  Abrams.  Dollar  Bay ;  third  vice-president.  Dr. 
D.  E.  Robinson.  Jackson ;  fourth  vice-president.  Dr.  A.  R. 
Stealy.  Charlotte ;  delegates  to  the  American   Medical  As- 
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sociation — Dr.  A.  J.  Lawbaugh,  Calumet ;  Dr.  Leartus  Con- 
nor, Detroit;  alternate — Dr.  O.  H.  Clark,  Kalamazoo.  The 
next  meeting  will  be  held  at  Saginaw. 

The  Wayiie  County  (Mich.)  Medical  Society At  a  meet- 
ing iif  this  society,  held  at  Detroit,  on  Tuesday.  May  22nd, 
the  election  of  ollicers  resulted  as  follows:  President,  Dr. 
J.  II.  Carstens,  of  Detroit;  vice-president,  Dr.  \V.  F.  Met- 
calf,  of  Detroit;  secertary-treasurer.  Dr.  Walter  D.  Ford,  of 
Detroit  ;  hoard  of  directors,  Dr.  G.  W.  Wagner,  Dr.  H.  W. 
Yates.  Dr.  L.  J.  llirschnian.  Dr.  Guy  L.  Kiefer,  Dr.  F.  B. 
Tibbals;  executive  connnittee  of  defense  league.  Dr.  F.  B. 
Tibbals,  Dr.  J.  Flinternian.  On  motion  of  Dr.  H.  O.  Wal- 
ker the  society  voted  that  $100  be  taken  from  its  treasury 
and  added  to  the  $275  contributed  to  the  relief  fund  for  San 
b'rancisco  doctors. 

The  Oklahoma  State  Medical  Association At  the  an- 
nual meeting,  held  at  Oklahoma  City,  on  May  8th,  officers 
were  elected  as  follows :  President,  Dr.  B.  F.  Fortner.  of 
Vinita,  I.  T. :  first  vice-president,  Dr.  M.  .\.  Kelso,  Enid, 
Oka. ;  second  vice-president.  Dr.  Walter  C.  Bradford.  Shaw- 
nee. Oka. :  third  vice-president.  Dr.  Floyd  E.  Waterfield.  Hol- 
di'nvill.',  I.  r,  ;  secretary-treasurer,  Dr.  E.  O.  Barker,  Guth- 
rie, reelected ;  delegates  to  American  Medical  Association,  at 
Boston.  Mass.,  Dr.  Fred.  Clinton,  of  Tulsa,  and  Dr.  J.  A. 
llatchctt,  of  EI  Reno;  councilors.  Dr.  Bush,  of  Guthrie, 
Dr.  Leroy  Long,  of  South  McAlester,  I.  T..  and  Dr.  F.  M. 
Duckworth,  of  Claremore,  I.  T.  Shawnee  was  selected  as 
the  next  place  of  meeting. 

Statement  of  Mortality  in  Chicago  for  the  Week  End- 
ing May  19,  1906,  compared  with  the  preceding  week  and 
withthe  corresponding  week  of  1905.  Death  rate  computed 
on  United  States  Census  Bureau's  tigures  of  midj'ear  popu- 
lations— 2049,185  for  1906,  1,990750  for  1905: 

May  19,  M.iy  12,    May  20, 

1906.  1900.  190.5. 

Total  deaths,  all  causes 652  5S.S  539 

Annual   rate  in   1,000.... 16.59  14,84  14.11 

.•^exes — 

Males    392  352  302 

Females    260  231  237 

Aies  — 

rnder  1  year  of  age 140  120  104 

Between  1  and  5  years  of  age 64  51  51 

Between  5  and  20  years  of  age 39  4.8  28 

Between  20  and  60  years  of  age 281  230  238 

Over  00  year.s  of  age 12'8  134  118 

Important  causes  of  deatb — 

Apoplexy     13  10  16 

Biighfs   disease 39  48  46 

lironchitis 13  19  19 

Consumption    68  55  58 

Cancer 32  24  28 

1  imvulsions    7  10  9 

Diphtheria    9  8  2 

Heart  diseases 41  37  53 

Inlliienza     2  4  1 

Intestinal  diseases,  acute 35  26  32 

Miiisles    8  7  7 

Nervous  diseases 23  27  26 

I-neumonia    138  109  70 

Scarlet  fever 10  11  1 

Smallpox 

Suicide    10  8  13 

Typhoid  fever 5  9  1 

Violence   (other  than  suicide) 48  31  32 

Wbooping  cough 2  .5  14 

Ail  other  causes 149  135  109 

The  three  days  of  midsummer  heat  were  especially  severe 
on  the  two  extremes  of  life — the  very  young  and  the  aged. 
Thirty-three  more  deaths  under  5  years  of  age  were  re- 
ported during  the  week  than  during  the  week  previous  and 
forty-nine  more  than  during  the  corresponding  week  of 
1905.  The  total  deaths  from  all  causes  were  fifty-nine  and 
123  more  respectively  similarly  compared.  Except  for  diph- 
theria and  scarlet  fever,  however,  the  number  of  cases  of 
the  contagious  diseases  reported  to  the  department  shows  a 
decrease  from  the  preceditig  week  and,  for  the  first  time 
since  the  early  part  of  last  December,  no  influenza  bacilli 
were  found  in  any  of  the  cultures  examined  in  the  labora- 
tory. 

GENERAL 

The  American  Association  of  Pathologists  and  Bacteri- 
ologists— The  sixth  annual  meeting  was  held  at  the  Johns 
Hopkins  Medical  School,  Baltimore,  on  Friday  and  Satur- 
day. May  18th  and  19th.  under  the  presidency  of  Dr.  James 
Ewing.  of  \ew  York.  The  next  meeting  of  the  association 
will  be  held  at  Washington.  D.  C. 

The  American  Gynaecological  Society — At  the  annual 
meeting,  held  at  Hot  Springs,  \'a.,  on  May  22nd,  officers 
for  the  ensuing  year  were  elected  as  follows  :  President.  Dr. 
Clement  Cleveland;   vice-presidents.   Dr.   J,   Clifton   Edgar 


and  Dr.  W,  M.  Ford ;  secretary,  Dr.  J.  Riddle  GofTe,  all  of 
Xew   York;  treasurer.  Dr.  J.  M.  Baldy,  of  Philadelphia. 
Examination  for  Appointment  in  the  Medical  Corps  of 

the  Army — Preliminary  examinations  of  candidates  for  ap- 
pointment in  the  medical  corps  of  the  army  will  be  held  at 
various  military  posts  throughout  the  United  States  on 
July  31,  1906;  full  information  in  regard  thereto  may  be 
obtained  from  the  Surgeon  General  of  the  Army.  Applica- 
tions nuist  be  filed  prior  to  June  30th.  Thirty  years  is  the 
prescribed  maximum  age  limit ;  persons  whose  age  exceeds 
that  limit  are  not  eligible  for  examination. 

The  American  Laryngological,  Ehinological,  and  Oto- 
logical  Society  will  hold  its  twelfth  annual  meeting  at 
Kansas  City,  Mo.,  on  Monday,  Tuesday,  and  Wednesday. 
June  II,  12,  and  13,  1906.  The  following  titles  are  included 
in  the  programme  prepared  for  the  meeting:  Papers:  .An 
Operation  for  the  Cure  of  Recurrent  Quinsy  or  Peritonsilar 
Abscess,  with  a  Report  of  Cases,  by  Dr.  Robert  C.  Mylcs, 
New  York ;  A  Case  of  Hysteroepilepsy,  the  Probable  Result 
of  Necrosing  Ethmoiditis,  by  Dr.  W.  W.  Bulettc,  Pueblo. 
Colo.;  (Thesis)  Ocular  Symptoms  of  Nasal  Origin.  Re- 
port of  a  Case  of  Retrobulbar  Neuritis  and  Other  Illustra- 
tive Cases,  by  Dr.  Hill  Hastings,  Los  Angeles,  Cal. ;  Report 
of  a  Case  of  Infective  Thrombosis  of  the  Sigmoid  Sinus,  by 
Dr.  H.  Bert  Ellis.  Los  Angeles,  Cal.;  Middle  Ear  Suppura- 
tion as  an  ^Etiological  Factor  in  Retropharyngeal  Abscess, 
by  Dr.  Edgar  M.  Holmes,  Boston,  Mass.;  Symposium- 
Results  of  Operative  Procedures  Upon  the  Nasal  S;cptum. 
(i)  Submucous  Resection.  Dr.  Joseph  Beck.  Cliicago,  III.; 
Dr.  Chevalier  Jackson,  Pittsburgh,  Pa. ;  (2)  By  Means  of 
Various  Incisions,  by  Dr.  Thomas  Hubbard.  Toledo,  Ohio, 
and  Dr.  J.  F".  Barnhill,  Indianapolis,  Ind. ;  (3)  Roe  Method 
by  Dr.  John  O.  Roe,  Rochester.  N.  Y. ;  (4)  The  Correction 
and  Closure  of  Perforations  of  Nasal  Sseptum.  by  Dr.  M.  A. 
Goldstein,  St.  Louis,  Mo.;  An  Original  Research  on  the 
Cause  of  Vocal  Nodules,  by  Dr.  Frank  E.  Miller,  New 
York;  A  Study  of  the  Anatomy  of  the  Accessory  Cavities  of 
the  Nose,  by  Topographic  Projections,  by  Dr.  H.  W.  Loeb. 
St.  Louis,  Mo. ;  The  Function  of  the  Accessory  Cavities  of 
the  Nose,  by  Dr.  J.  M.  Ingersoll,  Cleveland,  Ohio;  The 
Pathological  Processes  Accompanying  Infections  Involving 
the  Accessory  Sinuses  of  the  Nose,  by  Dr.  D.  B.  Kyle. 
Philadelphia,  Pa.;  (Thesis')  Skiagraphy  in  the  Diagnosis  of 
Frontal  Sinusitis,  by  Dr.  W.  A.  Chisholm,  New  York;  The 
Exhibition  of  Skiagraphs  Showing  Various  Diseased  Con- 
ditions and  Anomalies  of  the  Accessory  Sinuses  of  the  Nose, 
by  Dr.  C.  G.  Coakley,  New  York ;  Some  Recurrent  Improve- 
ments in  the  Technique  of  Operations  Upon  the  Accessory 
Sinuses  of  the  Nose,  by  Dr.  H.  Holbrook  Curtis,  New 
York;  Some  Phases  of  the  Treatment  of  Chronic  Nasal  Ac- 
cessory Sinus  Disease,  by  Dr.  R.  Bishop  Canfield.  Ann  Ar- 
bor, Mich.;  (Thesis)  The  Nasal  Turbinate  as  a  Vasomotor 
Index,  by  Dr.  James  A.  Babitt.  Philadelphia,  Pa.;  Carci- 
"""^aof  the  Larynx,  by  Dr.  William  L.  Ballenger,  Chicago, 
111.;  Three  Cases  of  Laryngeal  Neoplasm,  (i)  A  Neoplasm 
in  the  Larynx  Noted  from  Six  Months  to  the  Ninth  Year 
of  Life,  Now  Disappearing;  (2)  Multiple  Recurrent  Papil- 
loma in  Adult;  (3)  Laryngeal  Carcinoma.  Laryngectomy 
Case  and  Specimen,  by  Dr.  C.  W.  Richardson.  Washington. 
D.  C. ;  A  Case  of  Stammering  Illustrating  the  Importance  of 
Early  Treatment,  by  Dr.  G.  Hudson-Makuen,  Philadelphia, 
Pa. ;  The  Results  Obtained  from  the  Radical  Operation  for 
Chronic  Purulent  Otitis  Media,  papers  by  Dr.  Edward  B 
Dench.  New  York,  and  Dr.  S.  ISIacCuen  Smith.  Philadel- 
phia. Pa. ;  The  Frequency  of  Involvement  of  the  "Venous 
Sinuses  and  Jugular  Vein,  in  the  Purulent  Otitis  Media  of 
Infants  and  Young  Children,  with  Suggestions  as  to  Treat- 
ment, by  Dr.  Arthur  B.  Duel.  New  York:  The  Closing  of 
the  Mastoid  Wound  by  Means  of  a  Blood  Clot,  by  Dr  Frank 
B.  Sprague,,  Providence.  R.  I.;  A  Modified  Blood  Clot  in 
Aural  Surgery,  by  Dr.  William  S.  Bryant.  New  York;  A 
Report  of  a  Case  of  Mastoiditis  and  Temporosphenoidal  Ab- 
scess. Operation,  Recovery,  by  Dr.  Seymour  Oppenheimer, 
New  York;  (Thesis)  Herpes  Zoster  A'uris.  by  Dr.  Derrick 
T.  Vail,  Cincinnati,  Ohio;  Symposium— The  Treatment  of 
Tuberculosis  of  the  L^pper  Air  Passages  and  the  Ear:  (i) 
Medicinal,  by  Dr.  William  C.  Bane,  Denver,  Colo.-  (2) 
Surgical,  by  Dr.  Robert  Levy,  Denver,  Colo.;  (3)  Climatic 
by  Dr.  WolflF  Freudenthal.  New  York ;  Report  of  a  Case  of 
Purulent  Inflammation  of  the  Antrum  of  Highmore.  by  Dr 
Irving  E.  Kimball.  Portland,  Me.  :  The  Use  of  the  X  Rays  in 
Locating  Foreign  Bodies  in  the  CEsophagus  and  Their'. \id 
in  the  Removal  Thereof,  by  Dr.  George  F.  Keiper.  La- 
fayette, Ind. 
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1.  TjTjhoid  Fever  in  the  City  of  New  York  During  1905, 

By  John  S.  Billings,  Jr. 

2.  Remarks  on  the  Infections  of  Joints, 

By  Robert  W.  Lovett. 

3.  The  Teaching  of  Hjematology, 

By  Ralph  C.  Larrabee. 

4.  Pruritus  Ani :  Its  Etiology  and  Treatment, 

By  T.  Chittexdon  Hill. 

5.  A  Case  of  Psoriasis  Cured  by  Laparotomy  and  Curet- 

tage, By  Charles  P.  Sylvester. 

1.  Typhoid  Fever  in  the  City  of  New  York  During 
1905. — Billings  describes  the  sanitary  supervision  of 
typhoid  fever  in  the  City  of  New  York,  which  is  under 
the  care  of  the  division  of  communicable  diseases  of 
the  department  of  health.  He  comes  to  the  conclusion 
that  the  majority  of  cases  of  typhoid  fever  in  New 
Y^ork  are  due  to  infected  water.  The  grounds  for  such 
belief  he  sums  up  as  follows:  i.  By  exclusion.  Investi- 
gation of  the  city's  supply  of  milk,  oysters,  etc.,  has 
so  far  failed  to  reveal  enough  to  account  for  the  num- 
ber of  cases  occurring  in  the  city.  2.  Distribution  of 
cases  into  areas  corresponding  to  different  sources  of 
water  supply.  3.  Ample  opportunity  afforded  for  in- 
fection in  the  various  watersheds.  4.  Suppression  of 
outbreaks  by  the  boiling  of  all  drinking  water  and  milk. 
The  remedies  for  this  state  of  affairs  can  be  put  in  a 
few  words:  i.  Isolation  and  protection  of  all  sources 
of  water  suppl)'.  2.  Introduction  of  filtration  systems. 
This  has  been  strongly  and  ably  urged  by  Dr.  Thomas 
Darlington,  president  of  the  department  of  health,  in 
a  report  to  Mayor  McClellan.  3.  Education  of  the 
medical  profession  and  public,  outside  of  as  well  as  in 
the  city,  as  to  the  necessity  of  the  immediate  steriliza- 
tion of  all  typhoid  excreta.  Could  an  efficient  system 
of  filtration  of  the  water  supply  of  New  York  city  be 
introduced,  there  is  every  reason  to  feel  confident  that 
the  death  rate  of  typhoid  fever  of  Greater  New  York 
would  sink  from  16  per  100,000  to  5  per  100,000  at  the 
most.  Such  has  been  the  result  of  the  introduction  of 
filtration  in  the  large  continental  cities — Berlin,  Lon- 
don, etc. — and  it  is  due  to  such  filtration  and  to  noth- 
ing else.  Typhoid  fever  is  a  preventable  disease.  The 
mode  of  prevention  seems  clear;  it  is  little  short  of 
criminal  if  the  community  fails  to  act. 

2.  Remarks  on  the  Infections  of  Joints.— Lovett  di- 
vides acute  joint  infections  into  four  groups:  I.  Acute 
osteomyelitis  of  the  articular  end  of  one  of  the  long 
bones  involving  the  joint  secondarily.  2.  Acute  sup- 
purative synovitis  or  joint  abscess.  3.  Acute  plastic 
synovitis  leading  to  joint  obliteration.  4.  Acute  serous 
synovitis.  Acute  infections  of  the  joints  of  undoubted 
bacterial  origin  occur  in  all  grades  of  severity  in  con- 
nection with  many  infections.  As  a  rule,  any  one  of 
two  or  three  types  of  joint  inflammation  may  occur 
in  connection  with  any  one  infection,  no  one  type  of 
joint  disease  constantly  accompanying  any  one  infec- 
tion. In  many  cases  the  source  of  infection  cannot 
be  established,  and  in  such  cases  the  importance  of  re- 
membering the  function  of  the  tonsils  and  the  presence 
of  pyogenic  bacteria  in  the  mouth  as  a  ready  source  of 
infection  is  of  importance.  That  acute  articular  rheu- 
matism is  an  infection  seems  probable  from  bacterial 
and  especially  from  clinical  evidence,  but  this  cannot 
yet  be  regarded  as  definitely  proved. 

3.  The  Teaching  of  Haematology. — Larrabee  de- 
scribes the  methods  employed  at  Tufts  College  Medi- 
cal School  in  teaching  hsematology,  and  says  that  in 
arranging  instruction  in  haematology,  it  must  always 
be  borne  in  mind  that  the  subject  is  a  practical  ont. 
A  study  of  the  catalogues  of  a  number  of  medical 
schools  will  lead  one  to  suppose  that  laboratory  instruc- 


tion in  this  branch  is  quite  frequently  given  only  in 
connection  with  laboratory  departments  like  pathology 
or  chemistry.  In  some  schools  it  forms  part  of  spe- 
cial departments  of  clinical  microscopy  or  clinical  pa- 
thology. It  seems  far  better  that  the  subject  should 
be  taught  as  a  clinical  one  by  the  department  of  clin- 
ical medicine.  If  the  student  is  not  taught  to  make 
blood  examinations  by  those  he  looks  up  to  as  his 
teachers  in  practical  matters,  he  will  never  use  his 
laboratory  technique  in  his  own  practice.  This  is  a 
matter  of  the  greatest  importance.  If  the  student 
could  see  in  the  hospital  clinic  every  case  whose  blood 
he  examines  in  the  laboratory  it  would  be  greatly  to 
his  advantage.  For  obvious  reasons  this  is  impossible, 
but  it  should  be  tried  to  be  brought  about  as  often  as 
possible. 

5.  A  Case  of  Psoriasis  Cured  by  Laparotomy  and 
Curettage. — Sylvester  reports  a  case  of  psoriasis,  the 
patient  also  suffering  from  a  large  retroverted  uterus 
with  a  polypus  projecting  from  the  external  os,  and  a 
small  fibroid  on  the  posterior  wall  of  the  fundus,  and 
an  offensive  viscid  discharge.  The  uterus  was  curet- 
ted and  the  polypus  removed,  laparotomy  performed, 
the  small  fibroid  removed,  and  the  uterus  attached  to 
the  anterior  abdominal  wall.  Four  days  later  the 
eruption  seemed  much  improved,  in  two  weeks  was 
not  visible  in  the  face,  and  two  months  after  the  opera- 
tion there  were  no  visible  signs.  The  psoriasis  did  not 
recur. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL   ASSOCIATION. 
May  26,  igo6. 

1.  Some  Phenomena  of  Tuberculosis  Infection, 

By  William  Porter. 

2.  Ways  to  Combat  Evil,  By  Champe  S.  Andrews. 

3.  Hawaii  as  a  Field  for  Scientific  Work  in  Tropical  Medi- 

cine, By  E.  S.  Goodhue. 

4.  Diverticulitis    (Not   Meckel's)    Causing   Intestinal   Ob- 

struction.    Multiple  Mesenteric    (Acquired)    Diverti- 
cula of  the  Small  Intestine, 

By  Herman  C.  Gordinier  and  John  A.  Sampson. 

5.  Some  Anatomical  and  Physiological   Considerations  of 

the  Faucial  Tonsil,  By  J.  Gordon  Wilson. 

6.  A  Consideration  of  Prurigo,  Pruritus,  and  Some  Com- 

mon Itching  Dermatoses,        By  Oliver  S.  Ormsby. 

7.  The  Treatment  of  Lobar  Pneumonia, 

By  E.  Russell  Zemp. 

8.  Dyspepsia  in  Elderly  Individuals, 

By  James  S.  McLester. 

9.  Five  Cases  of  Meckel's  Diverticuluin, 

By  O.  M.  Gilbert. 

10.  A  Portable   Ration  for  Soldiers  in  Battle  and  on  the 

March,  By  Louis  L.  Seaman. 

3.  Hawaii  as  a  Field  for  Scientific  Work  in  Tropical 
Medicine. — Goodhue  describes  certain  tropical  diseases 
which  occur  in  Hawaii,  among  them  urinariasis,  which 
seems  to  have  been  brought  to  Hawaii  by  Puerto  Ric- 
ans,  bilharzia,  bubonic  plague,  cholera,  beriberi.  Filia- 
riasis  is  not  found  in  Hawaii.  It  would  be  interesting 
to  follow  up  these  diseases,  their  zetiology,  and  the  in- 
fluence upon  the  people.  Among  other  diseases  are 
mentioned  syphilis  and  tetanus  neonatorum  among  the 
Japanese.  It  is  interesting  to  note  that  scarlet  fever 
is  absolutely  absent,  while  rheumatic  fever,  erysipelas, 
rhachitis  are  rare,  and  it  is  a  question  if  pertussis, 
measles,  chickenpox,  sinallpox,  German  measles,  diph- 
theria, or  mumps  can  be  transferred  and  under  what 
modifications. 

4.  Mesenteric  Diverticulitis. — Gordinier  and  Samp- 
son report  a  case  of  intestinal  obstruction  due  to  an 
inflamed  intraniesenteric  diverticulum  of  the  small  in- 
testine, causing  an  angular  bending  of  the  intestine  and 
obstructing  its  lumen.  The  authors  are  of  the  opinion 
that  acquired  diverticula  of  the  small  intestine  occur 
much  more  frequently  than  the  autopsy  records  show, 
and  undoubtedly  have  often  caused  minor  symptoms 
and  even  occasionally  endangered  life,  while  the  true 
cause  of  the  trouble  was  not  recognized.     These  diver- 
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ticula  are  usually  multiple,  and  lonj;  areas  of  the  in- 
testine may  be  involved,  even  the  entire  length  of  the 
small  intestine.  They  consist  of  hernial  protrusions  of 
the  mucosa  and  suhnuicosa  through  a  weakened  place 
in  the  intestinal  wall,  and  they  usually  escape  along- 
side of  the  bloodvessels  penetrating  the  intestinal  wall 
at  the  mesenteric  border,  thus  pushing  between  the  two 
folds  of  the  mesentery.  Their  usual  situation,  between 
the  folds  of  the  mesentery,  renders  them  less  likely  to 
undergo  pathological  changes  than  diverticula  hang- 
ing free  in  the  peritoneal  cavity  or  attached  to  the 
abdominal  wall.  Also  the  fluid  contents  of  the  small 
intestine  renders  them  less  of  a  menace  than  similar 
diverticula  of  the  large  intestine.  When  secondary 
pathological  changes  occur,  thus  endangering  the  wel- 
fare of  the  individual,  oi)erative  treatment  may  be  in- 
dicated. The  acquired  diverticula  of  the  large  intes- 
tine may  arise  from  any  portion  of  its  circumference 
ami  have  been  most  frequently  found  in  the  sigmoid 
flexure.  They  have  been  more  frequently  observed 
than  similar  ones  of  the  small  intestine,  they  are 
usually  multiple  and  consist  of  hernial  protrusions  of 
the  mucosa  and  suhnuicosa  through  a  'weakened  spot 
in  the  intestinal  wall.  As  the  contents  of  the  large  in- 
testine are  harder  than  those  of  the  small,  and  as  these 
diverticula  occur  more  frequently  on  the  free  border 
of  the  intestine  than  do  those  of  the  small,  they  are 
more  apt  to  undergo  secondary  pathological  changes. 

5.  Some  Anatomical  and  Physiological  Considera- 
tions of  the  Faucial  Tonsil. — \\'ilson  speaks  of  the 
palatine  tonsil  in  this  paper.  Its  normal  size  is  hard 
to  determine,  since  few  have  escaped  some  irritation 
and  inflammation.  Its  activity  has  been  demonstrated 
at  the  end  of  fcetal  life,  not  only  by  the  multiplication 
of  lymphocytes  in  the  follicles,  but  by  the  infiltration 
of  leucocytes  into  the  overlying  epithelium.  It  is  well 
developed  at  the  end  of  the  first  year,  but  apparently 
does  not  reach  maturity  till  the  fifth  year.  The  tonsil 
is  enclosed  in  a  capsule  of  connective  tissue,  from  which 
the  capsule  bands  go  oft  between  the  lymph  follicles  in 
which  lie  the  bloodvessels  and  lymphatics.  The  blood 
supply  comes  from  the  facial  artery,  either  through  a 
distinct  tonsillar  artery  or  more  commonly  from  the 
tonsillar  branch  of  the  facial.  In  studying  the  secre- 
tion from  the  tonsil,  the  first  fact  that  presents  itself  is 
that  we  have  here  a  definite  organ  actively  engaged 
in  the  production  of  lymphocytes.  From  the  follicles 
the  lymphocytes  may  pass  either  directly  into  the 
Ivmphatic  system,  or  through  the  mucous  membrane 
into  the  mouth.  In  regard  to  the  first  of  these  they 
do  not  appear  to  differ  in  any  way  from  those  secreted 
by  other  follicular  glands.  In  regard  to  tlie  secretion 
into  mouth  we  have  no  definite  knowledge.  It  seems 
probable  that  the  lymphocytes  have  already  in  the  ton- 
sil fulfilled  partly  their  physiological  function,  and  that 
their  extravasation  may  be  more  of  the  nature  of  an 
excretion  than  a  secretion. 

7.  The  Treatment  of  Lobar  Pneumonia. — Zemp  ob- 
serves that,  while  no  drug  is  curative  in  the  treatment 
of  lobar  pneumonia,  we  possess  the  means  of  saving 
many  patients  who  would  certainly  die  if  left  alone  to 
Nature.  He  then  describes  the  general  management: 
Isolated  rest  in  bed  in  recumbent  posture  until  several 
days  after  the  crisis,  even  when  food  is  administered; 
abundance  of  sunshine  and  fresh  air,  strict  diet  of  milk, 
broths  and  egg  water,  liquid  beef ;  plenty  of  cold  water 
at  stated  intervals,  w'hile  the  bowels  are  kept  open ;  this 
is  all  the  treatment  that  a  large  number  of  patients 
really  need.  Symptomatic  treatment  consists  of  con- 
trol of  the  pain,  fever  with  special  attention  to  car- 
diac failure — whiskey,  digitalis,  strychnine,  but  not 
nitroglycerin,  the  use  of  which  the  author  condemns  ; 
cyanosis ;  ner\'ous  symptoms ;  cough ;  and  vomiting. 
There  is  no  specific  drug;  perhaps  the  nearest  approach 
to  it  is  the  hypodermic  injection  of  quinine.    As  pneu- 


monia is  an  infectipus  disease,  every  precaution  should 
be  taken  to  prevent  its  spread,  and  there  is  no  reason 
why  it  should  not  be  included  in  the  list  of  diseases 
to  be  re|)(>rte<l  to  the  board  of  iualth. 

8.  Dyspepsia  in  Elderly  Individuals. — McLestcr 
calls  the  attention  of  the  reader  to  cancer  of  the  stom- 
ach in  elderly  individuals.  Ordinary  indigestion  is 
almost  always  due  to  some  faulty  habit  of  diet,  the 
quality  or  quantity  of  the  food,  or  else  the  manner  of 
taking  it  is  wrong.  Such  habits  are  acquired  in  youth 
or  early  adult  life,  and  the  resulting  dyspepsia  quickly 
follows.  This  dyspepsia  may  become  acute  in  old  age. 
Such  a  patient  may  have  cirrhosis  of  the  liver,  or 
chronic  interstitial  nephritis,  or  cancer  of  the  stomach. 
This  fact  should  not  be  overlooked  in  making  a  diag- 
nosis. 

9.  Five  Cases  of  Meckel's  Diverticulum. — Gilbert 
says  that  he  found  in  a  little  less  than  one  hundred 
autopsies  five  cases  of  Meckel's  diverticulum,  being 
over  five  per  cent.  In  two  of  his  cases  this  condition 
caused  death,  although  in  one  of  them  the  peritoneal 
adhesion  from  the  former  attacks  of  appendicitis  was 
also  a  factor.  All  the  diverticula  were  between  two 
and  one  half  and  four  feet  from  the  ileocecal  junction. 
From  this  observation  the  author  concludes  that  diver- 
ticulum troubles  are  more  common  than  generally  sup- 
posed, and  should  be  borne  in  mind  as  one  of  the  not 
uncommon  causes  of  intestinal  obstruction. 
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1.  Heart  Failure  as  the  Result  of  Deficient  Food, 

By  Alexander  Haig. 

2.  Syphilitic  Lesions  of  the  Joints  in  Hereditary  and  Ac- 

quired Infections,  By  Robert  \V.  Taylor. 

3.  Syphilitic  Arthriiis.  By  He.vry  W.  Fkauenthal. 

4.  Conservatism   in  the  Treatment  of  Senile  Hypertrophy 

of  the  Prostate.  By  John  Van  Der  Poehl. 

5.  Gonococcal  Infection  in  Woman, 

By  Egbert  H.  Grandin. 

6.  Gigli's  Operation,  with  Report  of  a  Case  from  Private 

Practice.  By  J.  A.  Schmitt. 

7.  The  Occurrence  and  Prognosis  of  Pneumonia  as  Studied 

at  the  Lincoln  Hospital.     By  Louis  Faugeres  Bishop. 

1.  Heart  Failure  as  the  Result  of  Deficient  Food.— 
Haig  states  that  an  insufficient  amount  of  food  may 
result  in  heart  failure,  it  may  come  on  so  insidiously 
that  it  is  often  far  advanced  before  it  is  in  aiw  way 
recognized  by  the  sufTerer.  It  is  known  that  a  well 
nourished  patient  may  starve  for  thirty,  forty,  or  even 
sixty  days  w'ithout  serious  signs  of  collapse  if  due  care 
is  exercised;  the  physiology  of  this  apparently  being 
that  the  essential  structures — the  muscles  of  the  heart 
and  cells  of  the  brain — are  nourished  at  the  expense  of 
the  other  structures  from  which  a  definite  daily  quan- 
tity is  taken  to  provide  their  supplies  of  albumin.  This 
may  be  called  acute  starvation,  and  if  its  duration  is 
brief,  it  does  little  harm,  because  the  heart  muscle  and 
brain  cells  are  sufficiently  provided  for  meanwhile.  But 
if  a  condition  of  slow,  steady  and  constant  deficiency 
of  food  is  substituted,  there  comes  a  time  when  not  only 
do  the  less  important  tissues  suffer,  but  the  heart  mus- 
cle and  brain  cells  begin  to  suffer  with  them  to  some 
extent.  No  doubt  before  this  occurs  many  other  tissues 
of  the  body,  especially  the  muscles,  have  been  largely 
drawn  upon  to  provide  the  necessary  nourishment. 
But  after  this  has  lasted  for  weeks,  months,  or  it  may 
be  a  year  or  more,  there  comes  a  time  when  the  mus- 
cle of  the  heart  participates  in  the  general  malnutri- 
tion and  anxmia,  and  this  is,  or  may  be,  a  rather  serious 
condition,  because  the  actual  continuation  of  life  de- 
pends from  moment  to  moment  upon  the  entire  func- 
tional integrity  of  that  organ.  The  author  prescribes 
nine  grains  of  albumen  per  day  for  each  pound  of  body 
weight. 

2.  Syphilitic  Lesions  of  the  Joints  in  Hereditary 
and  Acquired  Infections.— Taylor  says  that  syphilitic 
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affections  of  the  joints  present  many  and  varied  pe- 
culiarities in  their  evolution,  course,  extent,  and  ulti- 
mate results.  In  the  early  stage  of  hereditary  syph- 
ilis the  gravamen  of  attack  does  not,  as  a  rule,  expend 
itself  on  the  joints,  but  upon  the  shafts  of  the  bone, 
and  their  terminal  portions  or  epiphyses.  In  the  grow- 
ing bone  the  length  is  accomplished  by  true  increase 
in  size  of  the  shaft  or  diaphysis  into  the  cartilaginous 
layer  which  exists  at  its  end  between  the  terminal  por- 
tion or  the  epiphysis.  This  part  is  called  the  diaphyso- 
epiphyseal  junction,  and  it  is  here  that  in  hereditary 
syphilis  the  morbid  process  is  developed  in  any  of  the 
long  bones.  In  the  early  days  this  lesion,  known  as 
osteochondritis,  is  the  predominating  morbid  osseous 
change.  Usually  there  is  no  synchronous  or  compli- 
cating joint  involvement,  except  in  the  parts  where 
the  epiphysis  is  very  narrow  and  the  synovial  mem- 
brane very  near  or  contiguous  to  the  seat  of  inflamma- 
tion. As  a  rule,  therefore,  articular  lesions  are  not 
found  in  recent  hereditary  syphilis.  As  the  disease 
grows  older  the  early  osteochondritis  changes  into 
features  which  resemble  those  of  the  acquired  infec- 
tion. Then  periostitis,  osteitis,  inflammatory  and  gum- 
matous, with  more  or  less  typical  synovitis  are  encoun- 
tered. In  the  acquired  infection  joint  inflammation  or 
synovitis  are  found  early  and  late,  wljich  may  be  mild 
and  transitory  or  severe  and  chronic.  The  author  illus- 
trates this  statement  by  the  history  of  two  cases. 

3.  Syphilitic  Arthritis. — Fauenthal  shows  that  no 
doubt  many  of  the  cases  of  acute  arthritis  in  congenital 
and  acquired  syphilis,  occurring  in  what  is  known  as 
the  early  second  stage,  are  treated  as  simple  rheuma- 
tism. The  failure  properly  to  diagnosticate  the  true 
patholog},'  of  the  lesion  as  syphilitic  and  treating  it  as 
such,  may  result  in  a  later  secondary  invasion  of  the 
tubercle  bacilli  or  other  bacteria,  with  their  comitant 
sequelse.  Late  secondary  and  tertiary  arthritis  may  be 
polyarticular  and  bilateral.  The  diagnosis  of  congeni- 
tal syphilis  mostly  depends  upon  the  following:  I.  Find- 
ing of  Spirochccta  pallida  in  the  first  and  second  stage ; 
2.  the  parental  history ;  3,  the  appearance  of  the  skin, 
either  from  the  scars  of  eruption,  or  the  peculiar  white, 
waxy  color;  4.  in  the  eye  the  interstitial  keratitis  is 
the  most  frequent  symptom ;  5,  the  teeth  have  certain 
notched  defects  of  the  inner  upper  incisors ;  6,  laby- 
rinthine or  central  deafness ;  7,  ulcerative  destruction 
of  the  soft  palate ;  8,  enlargement  of  the  spleen ;  9,  epi- 
physitis;  10,  general  lymphadenitis;  11,  sclerotic  atro- 
phy of  the  testicles.  A  doubtful  diagnosis  can  always 
\>t  confirmed  by  a  course  of  antisyphilitic  treatment. 
As  to  the  time  of  the  appearance  of  congenital  syphilis 
in  the  syphilitic  parents  bearing  apparently  healthy 
children.  Fournier  states  that  of  282  such  cases.  25; i 
occurred  between  the  third  and  twenty-eighth  years. 
In  congenital  syphilis  the  most  frequent  lesions  are  in 
the  eye,  while  in  the  acquired  form  the  most  frequent 
lesions  are  in  the  skin.  In  acquired  syphilitics  we  may 
class  the  lesions  as  follows :  Arthralgia  synovitis,  gum- 
matous disease,  and  arthritis.  Failure  to  recognize  the 
syphilitic  origin  of  arthritis  exposes  the  patient  to  the 
danger  of  secondary  invasion  of  pathogenic  organisms. 
If  syphilitic  arthritis  is  promptly  diagnosticated  and 
properly  treated,  a  complete  cure  is  easily  effected, 
while  if  left  untreated  or  improperly  treated,  incurable 
changes  mav  result,  or  secondary  invasion  of  other  bac- 
teria may  occur. 

4.  Conservatism  in  the  Treatment  of  Senile  Hyper- 
trophy of  the  Prostate. — Van  der  Poehl  favors  cathe- 
terisni.  He  says  that  catheterism,  properly  applied 
and  at  the  right  time,  renders  unnecessary  many  opera- 
tions, without  which  patients  would  have  been  as  well, 
if  not  better  off.  Modern  technique  and  advance  in 
the  knowledge  of  prostatectomy  make  operation  now 
justifiable  which  previously  would  not  have  been,  with 
the  former  statistics  and  results  to  guide  us.     In  mod- 


erately enlarged  prostates,  with  slightly  increased  fre- 
quency in  micturition  and  a  moderate  residuum,  no 
local  treatment  is  necessary,  excepting  it  be  massage, 
and  then  only  in  the  glandular  form.  Prophylactic  or 
preventative  prostatectomy  cannot  be  recommended, 
as  it  may  be  a  useless  operation,  looking  toward  an 
infirmity  which  may  never  arise.  In  the  second  stage, 
with  a  residuum  of  four  ounces  or  over,  after  milder 
means  have  failed,  the  catheter  is  indicated;  then  some- 
times patients  will  return  to  the  first  period;  or  if  not, 
we  can  at  any  rate  avoid  the  third.  With  large 
residuum  and  sclerotic  prostate,  it  may  be  advisable 
to  operate.  In  acute  retentions  we  must  get  all  we 
can  from  the  catheter  before  intervention,  as  catheter- 
ism, though  impossible  in  a  number  of  cases,  can  in 
others  definitely  reestablish  the  urinary  function  for 
many  years,  no  matter  what  the  state  of  the  prostate. 
In  the  third  stage,  if  not  too  far  advanced,  catheterism 
may  place  the  patient  in  the  second  stage  again.  But 
if  impossible  or  inadvisable  for  any  reason,  operation 
should  be  performed,  if  kidneys  and  general  condition 
warrant  it. 
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By  D.  McKenzie. 

1.  Autointoxication  and  Blood  Pressure. — Shaw,  in 
the  first  of  his  Goulstonian  lectures,  states  that  his  ob- 
servations confirm  the  view  that  with  increasing  years 
there  is  generally  a  rise  of  arterial  pressure.  In  dis- 
ease of  various  kinds  the  blood  pressure  shows  a  great 
variation  both  in  each  individual  and  also  in  compar- 
ing one  case  with  another.  By  means  of  the  sphygmo- 
manometer it  is  possible  to  establish  clinically  a  group 
of  cases  in  which  there  is  maintained  high  blood  pres- 
sure, but  little  or  no  signs  of  arteriosclerosis  or  of 
renal  disease;  cardiac  hypertrophy  may  be  present  to 
some  extent.  But  it  cannot  be  said  for  certain  that 
renal  disease  is  absent  in  these  cases.  There  is  a  gen- 
eral admission  that  the  explanation  of  increased  ar- 
terial tension  of  cardiac  hypertrophy  independent  of 
valvular  disease  and  obstruction  of  the  pulmonary  cir- 
cuit is  not  satisfactory.  The  writer  has  studied  the 
effects  of  injection  of  extracts  of  various  organs  upon 
the  blood  pressure.  He  found  that  though  the  ex- 
tracts of  other  organs  than  the  kidney  occasionally 
cause  a  rise  of  pressure,  yet  this  rise  is  small  and  of 
short  duration,  whereas  the  kidney  extract  effect  of  a 
rise,  though  varying  within  considerable  limits,  is  a 
striking  feature,  and  the  same  may  be  said  of  the  dura- 
tion in  which  such  rise  takes  place.  The  extracts  of 
liver  and  brain  show  a  much  greater  tendency  to  cause 
a  fall  of  blood  pressure,  and  even  then  such  fall  is  gen- 
erally of  very  brief  duration. 

2.  Spinal  Anaesthesia. — Dean's  experience  of  sto- 
vaine anssthesia  by  intraspinal  injection  in  acute  gen- 
eral peritonitis  has  impressed  him  profoundly  with  the 
great  value  of  this  anaesthetic.  .Stovaine  is  the  chlor- 
hydrate  of  one  of  the  animal  alcoholics;  it  can  be  used 
in  all  cases  where  cocaine  is  employed.  Its  chief  phys- 
iological difference  from  cocaine  is  that  it  is  a  vaso- 
dilator, not  a  vasoconstrictor,  and  further  it  seems  to 
have  a  tonic  action  on  the  heart.  The  lumbar  spinal 
canal  is  entered,  between  two  lumbar  vertebras   (gen- 
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erally  the  third  and  fourth)  with  a  rather  small  trocar 
and  cannula.  The  patient  should  be  in  the  sitting;  pos- 
ture with  the  body  bent  well  forward.  The  minimal 
dose  of  stovaine  that  can  be  given  without  fear  of 
respiratory  paralyses  is  0.05  gramme.  The  anaesthesia 
commences  with  a  numbness  of  the  perinasuni,  feet, 
and  lefjs  in  about  tiiree  minutes  from  the  injection.  By 
the  end  of  five  minutes  the  patient  has  lost  the  power 
to  lift  the  legs,  within  seven  minutes  he  is  usually  ana;s- 
thetic  up  to  the  groin,  and  the  maximum  effect  is  pro- 
duced within  ten  minutes.  The  remarkable  feature  of 
intraspinal  stovaine  an.xsthesia  is  that  surgical  shock 
seems  to  be  avoided.  In  many  cases  a  slight  headache 
comes  on  at  the  end  of  the  operation,  but  passes  off 
within  a  few  hours. 

3.  Spirochseta  Pallida. — Maclennan  has  examined 
preparations  from  over  fift}'  cases  of  syphilis  for  the 
presence  of  the  Spirochata  pallida.  Forty  of  the  cases 
were  females,  and  in  them  the  positive  results  were 
comparatively  few — eight  positive.  In  most  of  the 
ca.ses  the  sores,  the  secondaries,  the  glands  and  the 
blood  were  all  examined  by  various  methods,  stains, 
etc.  Generally  it  was  found  that  the  method  of  fixa- 
tion or  the  stain  employed  did  not  make  any  differ- 
ence, as  where  spirocha?tse  were  present  they  were  de- 
monstrable by  all  the  methods.  In  every  case  smaller 
bodies,  similar  to  the  Cytorrhyctcs  luis  of  Siegel,  were 
found.  The  Spirochata  pallida  is  difficult  to  stain,  and 
requires  special  methods:  gentian  violet  is  the  best  stain. 
The  comparative  scarcity  or  entire  absence  of  the  spiro- 
ch:eta  from  obviously  syphilitic  sores  almost  neces- 
sarily precludes  this  germ  from  being  the  sole  infec- 
tive agent.  It  probably  only  denotes  one  stage  in  the 
history  of  an  organism,  while  the  cytorrhyctes  luis 
probably  denotes  another.  It  is  also  possible  that  there 
is  more  than  one  organism  responsible  for  the  series  of 
symptoms  included  in  syphilis.  It  is  a  striking  fact  that 
the  symptoms  of  syphilis  during  the  roseolar  stage  are 
so  slight,  yet  the  blood  and  tissues  are  more  or  less  con- 
taminated by  hordes  of  microorganisms.  Such  symp- 
toms as  are  present  are  not  likely,  therefore,  to  be  due 
to  a  toxine  elaborated  by  those  germs,  but  to  the  germs 
themselves. 

6.  Stovaine. — McKenzie  has  used  stovaine  as  a  local 
anaesthetic  in  fifty-seven  throat,  nose,  and  ear  opera- 
tions. He  sums  up  his  results  as  follows :  Stovaine 
equals  cocaine  in  local  anjesthetic  action,  does  not  in- 
duce general  toxic  symptoms  in  ordinary  anzesthetic 
doses,  and,  like  cocaine,  induces  ischemia  of  erectile 
mucous  tissues.  It  should  not  be  left  in  contact  with 
mucous  surfaces  for  longer  than  fifteen  minutes,  lest 
its  powerful  irritant  action  be  followed  by  sloughing 
and  ulceration. 
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2.  A  Case  of  Primary  Intestinal  Anthrax  in   Man :   Sep- 
ticaemia :  Haemorrhagic  Leptomeningitis. 

By  J.  H.  Teacher. 

3.  A  Note  on  the  Technique  of  Colon  Irrigation  in  a  Case 

of  Appendicostomy  for  Colitis,  By  W.  Ewart. 

4.  Two  Unusual  Cases  of  Difficult  Labor, 

By  H.  T.  Hicks. 

5.  Invisible  Surgery.  By  J.  L.  A.  Aymard. 

6.  Bronchopneumonia  and  Pyaemia,  By  I.  McKenzie. 
2.  Intestinal  Anthrax. — Teacher  reports  an  exam- 
ple of  that  form  of  anthrax  which  is  the  most  common 
in  animals,  but  the  rarest  in  man — viz.,  that  in  which 
infection  occurs  through  the  alimentary  canal.  Clin- 
ically, the  case  was  one  of  acute  illness  terminating 
fatally  within  twenty-four  hours,  the  prominent  fea- 
tures of  which  were  headache,  cerebral  irritation  mani- 
festing itself  in  restlessness,  delirium,  and  finally  con- 
vulsions.    There  was  also  slight  abdominal  tenderness 


which  might  have  suggested  peritonitis,  but  there  was 
no  pyrexia.  The  history  afforded  no  hint  as  to  the^ 
nature  of  the  disease.  At  the  post  mortem  examination 
the  case  presented  the  features  of  an  acute  septicaemia 
and  early  peritonitis  which  appeared  to  spread  from  a 
h.-emorrhagic  lesion  of  the  small  intestine  with  ulcera- 
tion and  necrosis  internally  and  signs  of  an  infective 
process  extending  up  the  mesentery.  The  nervous 
phenomena  were  explained  by  the  discovery  of  a  dif- 
fuse ha;morrhagic  condition  of  the  pia  arachnoid, 
which  microscopical  examination  demonstrated  to  be 
an  early  meningitis  due  to  the  bacillus  anthracis. 

3.  Colon  Irrigation  Through  the  Appendix.— Ewart 
reports  the  case  of  a  woman,  aged  forty-four  years, 
convalescent  after  upwards  of  twelve  nionths'  diar- 
rhaa,  and  wasting  from  mucous  colitis.  After  in- 
effectual medical  and  dietetic  measures,  appendicos- 
tomy was  performed  most  successfully,  and  the  colitis 
treated  through  the  appendix.  Various  irrigation 
fluids  were  tried,  none  of  which  stopped  the  profuse 
discharge  of  blood  stained  mucus.  This  ceased,  how- 
over,  two  weeks  after  beginning  a  course  of  a  simple 
daily  injection  of  two  ounces  of  liquid  parafl^n  into 
tile  c;ecum.  charcoal  being  given  by  the  mouth.  The 
modus  operandi  of  injection  and  irrigation  of  the  lower 
ileum  is  simple  and  easy.  The  catheter  is  bent  (not 
too  sharply)  to  about  110°  at  a  point  two  and  a  half 
inches  from  its  tip.  It  is  to  be  introduced  not  sagit- 
tally  as  when  it  is  intended  for  use  in  the  ca;cum,  but 
inwards  and  downwards  as  well  as  backwards  in  the 
direction  of  the  nearest  spot  on  the  brim  of  the  pelvis. 
The  assurance  that  the  catheter  has  entered  the  small 
intestine  is  given  by  the  greater  length  introduced 
(maximum  nine  inches),  by  the  subjective  sensations 
in  the  hypogastrium  of  the  patient,  by  the  direct  palpa- 
tion through  the  abdominal  wall,  and  by  skiagram. 
Systematic  lavage  of  the  lower  ileum,  such  as  might 
be  suitable  for  ulcerative  typhoid  fever,  is  best  per- 
formed with  two  tubes  instead  of  the  single  catheter. 
The  anatomical  relation  of  the  ileoca;cal  "valve  to  the 
brim  of  the  pelvis  is  not  liable  to  much  variation,  and 
that  which  exists  between  the  valve  and  the  entrance 
to  the  appendix  is  also  fairlv  constant. 

5.  Invisible  Surgery.— Aymard  describes  his  new 
method  of  skin  incision  without  leaving  a  scar.  In 
brief,  it  consists  of  the  simple  operation  of  dividing 
the  skin  Upon  the  slant  in  contradistinction  to  the  pres- 
ent method  of  division  at  right  angles  to  the  surface. 
Special  hollow  ground  scalpels  are  used,  but  only  for 
the  purpose  of  dividing  the  skin,  the  ordinary  scalpel;? 
being  used  thereafter.  There  must  be  one  clear  cut 
without  force,  so  that  the  scalpel  must  be  kept  very 
sharp'  and  treated  with  the  greatest  care.  The  skiii 
should  be  reasonably  stretched  in  all  directions  by  as- 
sistants if  this  is  not  already  the  case  by  some  under- 
lying tumor.  The  skin  as  a  rule  will  give  a  flap  a 
quarter  of  an  inch  wide,  but  in  addition  at  least  as 
much  fat  flap,  and  even  more  where  the  fat  is  exces- 
sive. Fat  makes  firm,  rapid  union,  and  is  therefore 
important.  The  knife  should  make  one  clean  sweep 
down  to  the  fascia,  which  in  turn  should  be  divided 
as  far  under  the  base  of  the  upper  flap  as  possible,  and 
on  no  account  should  the  lower  flap  be  dissected  off 
this  fascia.  The  upper  flap  is  now  enclosed  in  warm. 
dr\-  sterile  lint  and  secured  far  back  with  tissue  for- 
ceps. The  lower  flap  being  retracted  on  the  fascia  is 
treated  in  a  similar  manner,  and  the  operation  proceeds. 
.\t  its  close  comes  the  question  of  adjustment  of  the 
skin  flaps.  The  tendency  of  the  ordinary  applied  dress- 
ing is  to  cause  separation  rather  than  approximation. 
Perfect  healing  only  follows  properly  applied  pressure, 
and  the  greater  the  pressure  within  limits  the  more 
perfect  the  contact.  Granulation  growth  can  be  con- 
trolled by  pressure;  it  is  reduced  to  a  minimum  and 
the  scar  is  hidden  away  in  the  depths  of  the  .skin.     The 
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author  rarely  uses  a  suture,  but  even  if  one  is  used 
the  following  delicate  but  most  important  manipulation 
must  be  carried  out.  The  object  is  to  stretch  the  deli- 
cate apex  of  the  upper  flap ;  as  the  least  force  will  tear 
it  ot"f.  great  care  must  be  observed  if  forceps  are  used. 
The  author  gently  presses  the  edge  between  the  finger 
and  thumb,  when  it  gradually  yields ;  at  the  same  time 
the  lower  flap  is  stretched  and  held  in  place  by  forceps. 
The  delicate  edge  is  then  carefully  spread  in  its  proper 
position,  the  accuracy  of  which  is  best  tested  by  a  good, 
large  magnifying- glass.  The  subsequent  object  of 
dressing  is  to  keep  this  edge  in  accurate  position.  Ac- 
cidental wounds  of  the  face  should  be  treated  by  con- 
verting the  accidental  cut  to  one  on  the  slant. 
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tion of  Silver  Nitrate,  By  Professor  Leopold. 

2.  The  Formation  of  Specific  Leucotoxines  in  the  Blood 

Serum  as  the  Result  of  the  Use  of  X  Rays  in  Leu- 
cjemia,   PseudoIeuca:mia  and   Lymphosarcoma    (To   be 
coiit:nticd), 

By  Carl  Klieneberger  and  Heinrich  Zoeppritz. 

3.  Diseases  of  Men  and  Animals  Due  to  Protozoa  in  the 

Blood  in  India  and  German  East  Africa, 

By  Adolf  Tiseutlein. 

4.  Why  and  Within  What  Limits  are  Anesthetics  Effica- 

cious in  Inflammatory  Processes?     By  O.  Rosenbach. 

5.  Lumbar   .Anaesthesia  with   Novocaine  in   Gynaecological 

Operations.  By  Professor  Opitz. 

6.  The  Staining  of  Spirochasta  Pallida, 

By  F.  R.  M.  Bercer. 

7.  Transmission  of  Diphtheria  Through  a  Third  Person, 

By  Professor  Sittler. 

8.  Detection  of  Sugar  in  the  Urine  by  Means  of  a  Modifi- 

cation of  Trommer's  Test.  By  Karl  Simrock. 

9.  Autointo.xication  in  Stenosis  of  the  Pylorus, 

By  Rudolf  Michaelis. 

10.  Cerebral  Pneumonia  in  Children,  By  A.  Bittorf. 

11.  Pneumonia  Lasting  But  One  Day.  By  M.  Loeb. 

12.  Hebotomy,  By  LuDWic  Seeligmann. 

13.  Behavior  of  the  Pectoral  Fremitus  in  Croupous  Pneu- 

monia, with  Remarks  on  the  Rales.  By  J.  Arneth. 
1.  Ophthalmia  Neonatorum. — Leopold  claims  that  it 
is  certain  that  both  early  and  late  infection  of  the  eye 
of  the  infant  can  be  prevented  by  the  maintenance  of 
proper  care  and  technique  -  throughout  the  confine- 
ment, and  considers  the  instillation  of  a  one  per  cent, 
solution  of  silver  nitrate  a  sure,  harmless,  and  simple 
means  of  prophylaxis. 

3.  Diseases  Due  to  Protozoa  in  the  Blood. — Treut- 
lein  has  met  with  three  forms  of  disease  in  India  and 
East  Africa  which  were  due  to  the  presence  of  as  many 
varieties  of  protozoa  in  the  blood,  viz..  the  rhizopoda, 
which  include  the  amoebae  which  produce  dysentery, 
the  mastigophora.  or  flagellates,  the  family  to  which 
belongs  the  trypanosoma,  the  cause  of  the  sleeping  sick- 
ness, and  the  sporozoa,  to  which  belongs  the  Plas- 
modium of  jnalaria. 

4.  Anaesthetics  Efficacious  in  Inflammation. — Rosen- 
bach  uses  the  term  anresthetics  in  a  broader  sense  than 
that  in  which  we  are  accustomed  to  use  it,  so  as  to 
include  the  drugs  which  we  would  be  more  likely  to 
call  narcotic  or  sedative.  He  holds  that  the  beneficial 
effect  of  such  drugs  in  the  treatment  of  inflammation 
is  due  not  simply  to  the  relief  of  pain,  but  to  a  reduc- 
tion of  the  abnormal  inflammatory  excitability  toward 
the  normal.  In  other  w-ords,  they  have  a  tonic,  regula- 
tive action  on  the  inflamed  tissues,  and  therefore  are 
of  benefit  in  cases  of  inflammation  attended  by  little 
or  no  pain. 

5.  Lumbar  Anaesthesia  with  Novocaine. — Opitz  re- 
ports twenty-five  cases  of  major  gyn;ecological  opera- 
tions performed  under  anaesthesia  produced  by  the  in- 
jection of  novocaine  into  the  lumbar  portion  of  the 
spinal  canal.  He  used  from  two  to  three  c.c.  of  a  five 
per  cent,  solution,  with  adrenalin  added,  and  was  great- 


ly pleased  with  the  results.    The  duration  of  the  anaes- 
thesia varied  from  forty  minutes  to  several  hours. 

7.  Transmission  of  Diphtheria  Through  a  Third 
Person. — Sittler  reports  two  cases  in  which  diphtheria 
was  conmiunicated  from  one  person  to  another  by 
means  of  a  third  who  remained  vminfected. 

10.  Cerebral  Pneumonia  in  Children. — Bittorf  re- 
ports two  cases  Of '  pneumonia  in  which  the  cerebral 
symptoms  were  extremely  pronounced.  A  few  similar 
cases  have  been  reported,  and  have  been  called  cerebral 
pneumonia. 

BERLINER   KLINISCHE  WOCHENSCHRIFT. 
April  so,  1006. 

1.  The  Occurrence  of  Isolated  Abscesses  in  the  Late  Stage 

of  Perityphlitis,  By  M.  Jaffe. 

2.  Great  Anxmia  Without  Regeneration  of  the  Bone  Me- 

dulla, By  Hans  Hirschfeld. 

,?.     Causes  of  Coated  Tongues,  By  Rollin. 

4.  Deutschmann  s  Operative  Treatment  of  Detachment  of 

the  Retina,  By  M.  Goldbaum. 

5.  The  Superiority  of  the  Combination  of  Organotherapy 

with  Physical  Dietetic  and  Balneotherapeutic  Meas- 
ures, By  A.  V.  PoEHL. 

6.  Ochronosis,  By  L.  Pick. 

7.  Morphine  Habitues  Before  the  Courts,         By  H.  Marx. 

1.  Isolated  Abscesses  in  the  Late  Stage  of  Peri- 
typhlitis.— Jaffe  ascribes  the  brilliant  results  of  the  early 
operation  for  appendicitis  to  the  prevention  by  that 
means  of  the  formation  of  isolated  abscesses  in  various 
parts  of  the  peritoneal  cavity  which  are  found  in  a  very 
large  percentage  of  the  cases  operated  ujson  during  a 
late  stage  of  the  disease. 

2.  Anaemia  Without  Regeneration  of  the  Bone 
Medulla. — Hirschfeld  reviews  a  number  of  cases  in 
which  a  severe  condition  of  anjemia  had  been  induced 
by  various  causes  taken  from  the  literature  on  the  sub- 
ject, and  discusses  the  theories  which  have  been  ad- 
vanced in  regard  to  the  part  played  in  these  cases  by 
the  medulla  of  the  long  bones. 

3.  Coated  Tongues. — Rollin  regards  the  empirical 
consideration  of  the  surface  of  the  tongue  as  a  mirror 
which  reflects  the  condition  of  the  digestive  tract  as 
extremely  inaccurate,  and  at  the  same  time  does  not 
seem  to  feel  satisfied  with  Kleiner's  pronouncement  that 
the  coating  of  the  tongue  has  no  special  signification. 
He  speaks  of  the  different  causes  which  may  produce 
this  condition,  and  discusses  the  effects  produced  on  it 
by  different  conditions  of  the  stomach. 

4.  Deutschmann's  Operative  Treatment  of  Detach- 
ment of  the  Retina. — Goldbaum  strongly  advocates 
Deutschmann's  operation  as  the  method  of  treatment 
which  has  withdrawn  this  disease  from  the  catalogue  of 
the  incurable,  and  as  one  which  deserves  a  more  ex- 
tended practice  because  it  has  given  a  percentage  of  re- 
covery so  much  larger  than  any  other  method  of  treat- 
ment. 

ZENTRALBLATT  FUER  CHIRURGIE, 
April  28,  IQ06. 
I.     The   Etiology  of   Punctate   H?emorrhages   in  the  Ap- 
pendi.x  Removed  During  the  Interval,     By  C.  Bayer. 
1.     Punctate  Haemorrhages  in  the  Appendix. — Bayer 
has  looked  into  the  question  of  the  punctate  haemorrhages 
so  frequently  seen  in  the  mucosa  of  the  appendi.x  which 
is  removed  in  the  interval.     He  differs  from  the  view 
commonly  held  that  these  minute  ha;niorrhages  are  due 
to  squeezing  of  the  organ  by  the  instruments  used  in 
the  operation.     He  found  in  a  recent  case  in  which  he 
handled  the  appendix  most  carefully  that  the  haemor- 
rhages are  apparently  due  to  the  ligature  of  the  veins  of 
the  mesentery  which  does  not  always  exclude  the  en- 
trance of  arterial  blood  to  the  organ,  the  mesentery  al- 
ways being  tied  before  the  appendix  is  attacked. 
ZENTRALBLATT  FUER  GYNAEKOLOGIE, 
April  zS,  7pO(5. 
I.     Treatment  of  Dystocia  Due  to  Myoma  of  the  Uterus, 

By  EscH. 
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2.  A  Case  of  Complete  Incarceration  of  the  Sigmoid  Flex- 

ure   with     Secondary     Peritonitis,     Caused    by    the 
Twisted  Pedicle  of  a  Parovarian  Cyst. 

By  H.  VON  Derera. 

3.  A  Suggestion  for  the  Operative  Sterilization  of  Women. 

By  G.  Friedemann. 

4.  A  Tear  of  the  Fornix  Twice  in  the  Same  Individual, 

By  J.  Saks. 

5.  The  Prophylaxis  of  Catheter  Cystitis, 

By   W.    P.    RlCHTER. 

1.  Myomata  Causing  Dystocia. — P.scli  reports  two 
cases  in  w  liioh  liirth  was  made  impossible  by  the  impac- 
tion of  myomata  in  the  pelvis.  In  both  cases  Cxsarcan 
section  was  done,  in  one  an  amputation  of  the  uterus 
was  added  on  account  of  the  situation  of  the  growth. 
Both  mothers  anil  children  recovered.  Esch  compares 
these  favorable  results  with  the  untoward  results  ob- 
tained by  hisjh  forceps  and  version  in  similar  cases. 

2.  Sterilization  by  Operation. — Friedcmann  first 
compresses  the  tube  with  Mikulicz's  enterothriptor. 
The  compressed  part  is  Heated  w-ith  catgut,  the  mucosa 
having  been  completely  destroyed  by  the  compressor. 
In  time  a  solid  fibrous  band  takps  the  place  of  the  de- 
stroyed mucosa  so  that  the  lumen  of  the  tube  can  never 
be  restored. 

GAZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 
April  IS.  igo6. 

1.  Celebration  in  Honor  of  Professor  Guido  Bacelli. 

2.  The  Policlinico  of  Rome. 

3.  Address  in  Honor  of  Guido  Bacelli  in  the  Chamber  of 

Deputies. 

1.  Guide  BaceUi. — The  present  number  of  the 
Gazctta  is  devoted  entirely  to  Professor  Guido  Bacelli, 
the  Italian  clinician,  statesman,  and  educator,  the 
crowning  of  whose  career  is  the  completion  of  the 
magnificent  institution  known  as  "  II  Policlinico," 
which  has  just  been  opened  in  Rome.  This  institution 
was  inaugurated  in  the  presence  of  all  the  professors 
of  clinical  medicine  and  of  pathology  of  the  Italian 
universities,  the  Mayor  of  Rome,  the  Minister  of  Pub- 
lic Instruction,  the  Rector  of  the  University,  and  other 
academic  dignitaries.  The  King  of  Italy  presided  at 
the  ceremony,  and  the  following  foreign  representatives 
delivered  addresses:  Riehl.  representing  .Vustria ;  De 
Mayer,  Belgium :  Bouchard.  France :  Livierato,  Greece ; 
MacAIistcr,  England;  DeBildt.  Sweden;  and  Koranyi, 
Hungary. 

RIFORMA  MEDICA. 
April  14,  igo6. 

1.  A  Case  of  Dupuypren's  Disease  Cured  by  Local  Medi- 

cal Treatment,  By  Gustavo  Ferrari. 

2.  Experimental     Contribution     to     the     Pathogenesis     of 

Round  Ulcer  of  the  Stomach,      By  Giuseppe  Zironi. 

3.  Erb's  Disease.  By  Armando  Testi. 
1.     Medical  Treatment  for  Dupuytren's  Disease. — 

The  case  reported  by  Ferrari  occurred  in  a  man,  aged 
seventy  years,  who  first  noted  the  prodromal  symptoms 
of  the  trouble  in  May.  1904.  in  the  shape  of  a  slight 
difficulty  in  extending  the  middle  and  annular  fingers 
of  the  right  hand.  These  fingers  gradually  became 
flexed,  until  at  the  end  of  a  month  they  touched  the 
palm  of  the  hand.  Nothing  abnormal  could  be  felt 
either  in  the  skin  or  the  tendons,  but  the  first'  inter- 
phalangeal  joints  of  these  two  fingers  were  slightly 
enlarged.  An  operation  was  refused.  The  treatment 
consisted  of  frequent  massage  of  the  entire  right  hand. 
and  especially  of  the  affected  fingers,  and  in  holding 
the  hand  for  several  minutes  under  the  jet  of  a  public 
fountain  every  night.  With  these  simple  means  some 
improvement  was  obtained,  which  gradually  increased 
until  in  August.  1905.  the  man  was  completely  cured 
and  now  is  using  his  right  hand  with  perfect  freedom. 
The  origin  of  the  contraction  in  this  case  could  not 
be  shown  to  have  been  a  local  traumatic  one.  nor  could 
a  lesion  in  the  medulla  be  thought  of.  as  there  was  a 
total  aljsence  of  all   symptoms.     There  was  but   little 


in  this  case  to  make  one  think  of  a  disturbance  of 
metabolism,  although  the  i)atient  was  somewhat  obese 
and  some  of  his  digital  joints  were  rather  thickcne(|. 
.\  distinbancc  of  metabolism,  however,  is  the  only 
cause  to  which  this  case  can  be  ascribed. 

2.  Round  Ulcer  of  the  Stomach.— Zironi  experi- 
mented on  animals  with  a  view  i.f  obtaining  a  clew 
as  to  the  cause  of  round  ulcer  of  the  stomach.  He 
resected  the  subdiaphragmatic  portion  of  the  vagus  in 
fourteen  rabbits,  following  the  idea  first  suggested  by 
Talma,  who  in  1890  produced  gastric  ulcers  within  a 
few  hours  in  rabbits  by  stinnilating  the  vagus  nerve  at 
the  neck  by  means  of  the  Faradic  current.  In  1901 
Jizcrin,  a  pupil  of  Talma,  produced  chronic  gastric 
ulcers  by  resecting  the  vagus  beticath  the  diaphragm. 
Zironi's  experiments,  which  he  communicates  in  this 
preliminary  note,  do  not  lead  him  to  any  definite  con- 
clusions, as  a  larger  number  of  animals  is  required 
before  a  positive  statement  can  be  made  as  to  the  in- 
fluence of  the  vagus  upon  the  formation  of  gastric  ul- 
cers. Zironi  succeeded  in  producing  ulcerations  in 
about  one  half  of  the  fourteen  rabbits  operated  upon, 
which  were  killed  at  various  intervals  after  the  opera- 
tion, ranging  from  eleven  to  sixty  days.  This  result 
coincides  with  that  of  Jizerin,  but  is  opposed  to  the 
conclusion  of  Donati  {Sperimcntal,  March- April,  1904, 
page  327),  It  is  impossible,  as  yet,  to  say  whether  the 
ulcers  thus  produced  tend  to  heal  rapidly,  but  if  this 
be  the  case  these  ulcers  lack  an  essential  clinical  fea- 
ture of  chronic  ulcers  of  the  stomach,  which  do  not 
tend  to  heal. 

ROUSSKY    VRATCH, 

April  8,  1906. 

1.  Pathological     Argumentativeness     and     .Argumentative 

Psychosis,  By  S.  A.  Sukiianoff. 

2.  Typhoid  Strumitis,  By  G.  I.  Baradui.inv 

3.  Russian  Buddhists  and  the  So  Called  Medicine  of  the 

Thibet,  By  L.  B.  Bertexson. 

1.  Argumentative  Psychoses. — Sukhanoff  presents  a 
study  of  a  special  form  of  psychoses  which  he  classes 
in  the  group  of  paranoias  of  primary  insanity,  and 
which  are  manifested  in  the  beginning  by  a  morbid 
tendency  towards  disputing  and  arguing  over  every 
subject.  Such  people  are  extremely  narrow  in  their 
views,  but  at  times  give  the  impression  of  great  intel- 
lectuality. They  are  great  talkers  and  seek  every  op- 
portunity to  argue.  "They  are  stubborn,  selfish,  and 
filled  with  a  sense  of  their  own  importance,  and  are 
extremely  sensitive  to  criticism.  From  this  there  is 
but  a  transition  to  delusions  of  persecution  and  of  gran- 
deur. A  variety  of  forms  may  be  distinguished  in 
this  group  of  psychoses,  including  delusions  of  royal 
descent,  delusions  as  to  inventions  and  discoveries,  a 
tendency  to  constant  litigation,  quarreling,  erotomania, 
etc.  Many  such  persons  aft'ected  go  about  in  ordinary 
walks  of  life  and  are  merely  considered  as  "  cranks." 

2.  Strumitis  of  Typhoid  Origin. — Baradulin  de- 
scribes a  case  of  strumitis  of  typhoid  origin  in  a  man, 
aged  thirty-six  years.  This  is  a  rare  complication  of 
typhoid  fever,  consisting  of  an  inflammation  of  the 
thyreoid  gland,  due  to  the  typhoid  bacillus  or  to  its 
chemical  products.  But  few  cases  are  recorded  in 
literature.  In  the  case  described  an  abscess  developed 
in  the  right  half  of  the  gland,  its  contents  being  a  light 
brown  fluid  containing  scanty  cells  and  a  great  deal  of 
detritus.  Cultures  of  the  typhoid  bacillus  were  ob- 
tained from  this  abscess,  which  was  incised  under 
chloroform  and  drained. 

FORTSCHRITTE    DER    MEDEZI^'. 
March  so,  1906. 

1.  The  Medical  Treatment  of  Subacute  and  Chronic  In- 

flammations of  the  Joints,  By  W.  Schulhof. 

2.  Experimental  Investigations  on  the  Physiology'  and  Pa- 

thologj-  of  the  Renal  Functions,  By  S.  Weber. 
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3.     Treatment  of  Acute  Intussusception,      By  T.  Guthrie. 
4-     Movable  Kidneys  in  Women.  By  Heidenhain. 

1.  The  Medical  Treatment  of  Subacute  and  Chronic 
Inflammations  of  the  Joints.— Schulhof,  who.  as  a  dis- 
ciple of  Winternitz.  uses  balneotherapy,  quotes  that 
authority  to  support  his  argument  as  to  the  value  of 
internal  medication,  in  addition  to  hydrotherapy,  and 
aside  from  any  mechanical  treatment  whicli  may  be 
indicated.  Infectious  disease  of  the  joints  is  of  com- 
mon occurrence,  and  is  often  very  rebellious  to  treat- 
ment. Its  divisions  include:  (i)  Cases  in  which  there 
are  tuberculous  processes  in  various  organs,  this  dis- 
ease being  also  suspected  in  the  joints.  (2)  Those  in 
which  there  is  connection  with  disease  of  the  nose  or 
pharynx,  or  with  febrile  angina.  (3)  Those  in  which 
there  is  a  basis  of  gonorrhcea  or  syphilis.  (4)  Those 
in  which  the  character  and  mode  of  entrance  of  the  in- 
fection cannot  be  determined.  The  infectious  nature 
of  a  case  being  determined,  it  is  rational  to  use  sub- 
stances which  are  destructive  to  microbes.  Creosote 
has  therefore  been  given  with  advantage  in  such  cases, 
and  the  author  now  recommends  that  thiocol  be  admin- 
istered. He  prescribes  it  in  pastilles  containing  one 
half  gramme  each,  and  in  a  number  of  cases  which  he 
narrates  the  results  were  satisfactory. 

2.  Experimental  Investigations  on  the  Physiology 
and  Pathology  of  the  Renal  Functions. — Weber  be- 
lieves that  he  has  demonstrated  by  his  experiments  on 
dogs  into  whose  blood  theophyllin  and  phloridzin  were 
injected  while  the  dogs  were  in  a  normal  condition,  and 
into  whose  blood  potassium  chroniate  was  injected  when 
they  were  in  a  condition  of  nephritis,  that  the  theory 
of  the  physical  elaboration  of  the  urine  is  not  correct. 
By  the  chromic  acid  nephritis  the  epithelia  of  the 
canaliculi  were  destroyed,  while  those  of  the  glomeruli 
were  uninjured.  The  phenomena  in  this  induced  dis- 
ease were  analogous  with  those  of  contracted  kidney 
in  human  beings,  especially  the  want  of  concentration 
of  the  urine,  and  seemed  to  sustain  Heidenhain's  the- 
ory that  the  urine  is  a  secretion. 

3.  Treatment  of  Acute  Intussusception. — Guthrie 
finds  abdominal  section  the  most  valuable  of  all  the 
methods  for  treating  this  condition,  after  which  comes 
reduction  following  retrograde  distention,  air.  or  warm 
milk  being  used  for  the  purpose.  The  incision  must 
be  determined  by  the  location  or  probable  location  of 
the  tumor,  and  the  reduction  should  be  effected  by  pres- 
sure upon  the  entering  bowel,  not  by  traction  upon 
the  bowel.  If  reduction  is  impossible  and  gangrene 
has  not  taken  place  Jessett's  operation  is  indicated.  If 
there  is  gangrene  the  bowel  must  be  excised,  or  if  the 
patient  is  in  bad  condition,  an  artificial  anus  may  be 
made. 

4.  Movable  Kidneys  in  Women. — Heidenhain  ex- 
plains the  causes  of  displacement  of  the  kidney.  It 
would  take  place  much  more  frequently  than  it  does 
but  for  the  abdominal  equilibrium  conditioned  upon  the 
elasticity  of  the  abdominal  walls  and  the  intestine.  As 
these  organs  become  disturbed  in  their  position  their 
relation  to  the  kidneys  is  changed,  and  their  mobility  is 
increased.  Attention  is  directed  to  the  fact  that  ne- 
phroptosis is  the  forerunner  of  enteroptosis.  For  pal- 
pation of  the  kidney  the  author  prefers  the  bimanual 
method,  the  patient  being  in  a  recumbent  position,  with 
hips  raised  and  knees  bent.  One  hand  of  the  examiner 
is  to  rest  in  the  lumbar  region,  while  the  other  pal- 
pates the  abdominal  tissues. 

AMERICAN  JOURNAL   OF  SURGERY, 
April,  igo6. 

1.  Urinar\'    Examinations    for   Uric   Acid,   with    Especial 

Reference  to  the  Detection  of  Uric  ."Kcid  Calculi  in 
the  Kidney  and  Bladder,  By  L.  Heitzmann. 

2.  The  Value  of  Blood  Examinations  in   Obstetrics   and 
-     Gynaecologj-,  By  I.  S.  Wile. 


3.  Gallstones  in  the  Cystic  Duct,  with   Description  of  a 

Means  of  Dislodging  Them  in  Certain  Cases, 

By  L.  H.  Dunning. 

4.  Common  Duct  Obstruction,  By  J.  W.  Long. 

5.  Plaster  of  Paris  and  How  to  Use  It,    By  M.  W.  Ware. 

6.  A  Comparative  Study  of  the  Various  Methods  of  Ter- 

minating Pregnancy  and  Labor,  By  S.  Marx. 

7.  A   Communication   Upon  a  New   Method  of  Intestinal 

Anastomosis  by  Means  of  the  Cautery  Experiments 
Upon  Dogs,  By  R.  H.  Powelu 

5.  A  Case  of  -Appendicitis,  with  Early  Rupture  of  the  Ap- 

pendix, By  W.  W.  AxTELL. 

1.  Urinary  Examinations  for  Uric  Acid. — Heitz- 
mann states  that  uric  acid  is  formed  in  the  liver  and 
spleen,  but  not  in  the  kidneys,  the  latter  organs  merely 
excreting  it.  It  is  derived  from  nuclein  and  its  varying 
appearances  are  due  to  rapidity  of  crystallization, 
acidity,  concentration,  pigment,  and  temperature  of  the 
urine.  The  diagnosis  of  stone  must  not  be  made  from 
the  mere  appearance  of  uric  acid  sediment  in  the  urine. 
If  uric  acid  crystals  cannot  be  recognized  by  the  micro- 
scope, a  drop  of  caustic  potash  or  soda  may  be 
added  to  the  specimen  on  the  slide  to  dissolve  them, 
and  then  a  drop  of  acetic  acid  to  make  them  reappear. 
.A.  uric  acid  calculus  may  be  impacted  in  the  kidney 
substance,  in  the  pelvis  of  the  kidney,  in  the  ureter, 
or  the  bladder. 

2.  The  Value  of  Blood  Examinations  in  Obstetrics 
and  Gynaecology. — Wile  states  that  blood  examinations 
should  be  considered  as  a  part  of  the  symptomatology 
of  disease.  Such  examinations  include  the  determina- 
tion of  the  haemoglobin,  total  number  of  red  and  white 
cells,  and  differential  count  of  leucocytes.  By  the  lat- 
ter the  return  of  the  eosinophiles  or  basophiles  to  the 
circulation  can  be  noted.  Normal  pregnancy  produces 
no  changes  in  the  red  corpuscles,  and  eosinophiles  are 
ahvays  present.  In  puerperal  sepsis  there  may  be  no 
leucocytosis.  In  appendicitis,  salpingitis,  pelvic,  or 
tuboovarian  abscess  the  general  rules  concerning  leu- 
cocytosis in  pus  formation  obtain.  Operation  is  indi- 
cated if  instead  of  high  leucocytosis  polynuclear  neu- 
trophiles  are  relatively  increasing,  and  eosinophiles  and 
basophiles  are  absent.  Excepting  abscesses  intrapelvic 
conditions  cause  no  leucocytosis,  but  this  condition  is 
caused  by  septicaemia  and  haemorrhage.  Syphilis  shows 
lymphocytosis  with  marked  secondary  anaemia.  In 
advanced  condition  of  tumor  with  cachexia  leucocyto- 
sis, is  present  and  indicates  malignancy  if  the  increase 
of  leucocytes  is  rapid.  Postoperative  leucocytosis  ex- 
cludes tympanites,  constipation,  neuralgia,  and  hysteria, 
and  demands  immediate  attention. 

3.  Gallstones  in  the  Cystic  Duct. — Dunning  states 
that  the  means  heretofore  used  to  remove  stones  from 
the  cystic  are  the  following:  I.  Forcing  the  stones 
backward  into  the  gallbladder  by  finger  pressure.  2. 
Crushing  the  stone  in  case  of  stricture  and  forcing  the 
fragments  back,  needling  and  forcing  back,  dilating 
the  stricture  and  pressing  back.  3.  Incision  of  the  duct, 
removal  of  the  stone  and  closure  of  the  incision.  In 
a  difficult  case  of  cystic  obstruction  the  author  adopted 
the  following  procedure,  the  steps  being:  i.  Pull  down 
and  rotate  the  liver  by  Robson's  method.  2.  After 
emptying  the  gallbladder  enlarge  the  opening  in  the 
fundus  if  necessary.  3.  Have  an  assistant  hold  the 
stone  firmly  against  the  opening  between  the  gallblad- 
der and  the  cystic  duct.  4.  Bring  the  opening  in  the 
fundus  and  the  one  leading  to  the  cystic  duct  into  im- 
mediate contact.  5.  Slightly  snip,  if  necessary,  the 
edges  of  the  ring  surrounding  the  cystic  duct  opening, 
dilating  with   forceps   or   with   blunt  pointed    scissors. 

6.  Complete  the  cholecystotomy  in  the  usual  manner. 

6.  A  Comparative  Study  of  the  Various  Methods  of 
Terminating  Pregnancy  and  Labor. — Marx  concludes  a 
very  interesting  paper  as  follows:  I.  The  tendency  to 
dissociate  gynaecology  and  obstetrics  as  specialties  is  a 
mistake  of  modern  times  in  over  specializing.  Less 
operating  will  be  done  from  the  gynrecological  stand- 
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point  if  this  error  is  corrected.  This  is  especially  true 
in  regard  to  the  varions  fixation  operations.  2.  There 
is  too  much  blind  faith  in  the  absolute  accuracy  of  the 
pelvimeter.  To  discover  irregularities  the  method  is 
ideal.  But  we  can  never  measure  a  pelvis,  we  can,  at 
best,  estimate  its  diameters. 

7.  A  New  Method  of  Intestinal  Anastomosis,  by 
Means  of  Cautery  Experiments  Upon  Dogs. — Powell  be- 
lieves that  the  points  of  this  nunhnd  of  operating;  which 
arc  to  be  recommended  are  the  following:  i.  There  is  no 
soiling  of  the  peritonaeum  from  intestinal  contents.  2. 
Rapidity  of  operation.  3.  By  the  time  the  slough  has 
separated  and  communication  is  established  firm  ad- 
hesions will  have  formed,  effectually  walling  off  the 
peritoneal  cavity.  4.  The  opening  can  be  made  as  large 
or  as  small  as  may  be  desired,  and  will  remain  patent. 
The  dangers  of  the  operation  are  the  following:  i.  The 
entire  thickness  of  the  intestinal  wall  may  not  be 
tievitalized,  and  the  operation  will  then  fail  of  its  ob- 
ject. 2.  Tissue  may  be  destroyed  beyond  the  area  of 
the  surrounding  sutures,  so  that  the  intestinal  contents 
will  escape  into  the  peritoneal  cavity  upon  separation 
of  the  slough. 

ANNALS  OF  GYN/ECOLOGY  AND  P/£DIATRY. 
April,  igo6. 

I.     Recent  Researches  Into  the  Bacteriology  of  Peritonitis 

in  Relation  to  Pelvic  Surgery,     By  P.  VV.  G.  Sargent. 

2     Antiseptic  Labor,  By  A.  E.  Gallant. 

1.  Bacteriology  of  Peritonitis  in  Relation  to  Pelvic 
Surgery. — Sargent  dwells  upon  the  importance  of  the 
peritonreum  which  may  be  infected:  I.  Through  acci- 
dental or  operation  wounds.  2.  By  rupture  or  perfora- 
tion of  a  hollow  viscus.  a  cyst,  or  abscess.  3.  By  the 
passage  of  microorganisms  from  the  foregoing  when 
inflamed,  but  not  perforated.  4.  By  direct  infection  of 
blood  extravasated  into  the  peritoneal  cavity  in  too 
great  quantity  to  be  absorbed.  5.  By  the  blood  stream 
as  in  septicasmic  peritonitis.  The  most  important  or- 
ganisms in  peritonitis  are  the  Staphylococcus  alhus  and 
colon  bacillus,  other  varieties  are  of  less  frequent  occur- 
rence. He  studies  his  subject  under  five  headings:  (i) 
Extrauterine  gestation.  (2)  Salpingitis.  (3)  Inflamed 
ovarian  cysts.  (4)  Infections  connected  with  preg- 
nancy. (5)  Accidental  infections.  Treatment  may  be 
by  operation,  drugs,  or  specific  serum. 

AMERICAN    JOURNAL   OF   OBSTETRICS 
April,  ipo6. 

1.  The  Present  Status  of  Pelvimetry.     By  H.  Ehrenfist. 

2.  Embolism  Following  Abdominal   Section. 

By  W.  Crueen. 

3.  Some  Operative  Aids  in  Abdominal  Work, 

By  E.  A.  Balloch. 

4.  The  Aseptic  Removal  of  an  Infected  Fibroid  Uterus, 

By  H.  A.  Kelly. 

5.  A  New  Form  of  Blood  Cell,  By  F.  A.  Stahl. 

6.  What    Information    Can    We    Obtain    from    Symptom- 

atology in  Gynaecological  Cases? 

By  G.  T.  Harrison. 

7.  What   Information   May   We    Obtain   from    Symptom- 

atology in  Gynaecological  Cases,  with  Special  Refer- 
ence to  Back  Ache,  By  D.  Bissell. 

8.  Congenital  Absence  of  Lower  Third  of  the  Vagina,  a 

Blind  Shallow  Sac  Occupying  the  Vaginal  Introitus. 
The  Creation  of  a  Continuous  Vagina.  Partly  by  the 
Vulvar  and  Partly  by  the  Abdominal  Route, 

By  H.  N.  Vineberg. 

9.  Absence  of  the  Uterus  Associated  with  Bilateral  Ovarian 

Hernia  and  Vicarious  Hxmorrhage, 

By  R.  T.  Gillmore. 

10.  Cancer  of  the  Breast,  By  I.  S.  Stone. 

11.  T\-phoid  Fever  in  Pregnancy.  By  J.  T.  Kelley. 

12.  Associated    Nervous    Conditions    in    Gynacology.    with 

Especial  Reference  to  the  Climacterium  and  Allied 
States.  By  S.  W.  Bandler. 

2.  Embolism  Following  Abdominal  Section. — Crusen 
defines  embolism  as  that  form  of  metastasis  in  which 
insoluble  substances  are  transported  by  the  blood  cur- 


rent and  lodged  in  some  part  of  the  vascular  system. 
An  embolus  may  be  gaseous.  liquid,  or  solid.  The  most 
common  emboli  are  those  which  are  separated  from 
thrombi.  Large  emboli  usually  cause  speedy  death  by 
syncope  or  asphyxia,  small  cinlioli  usually  run  a  favor- 
able course.  Thrombosis  may  result,  (i)  after  a  pro- 
longed or  severe  operation;  (2)  as  the  result  of  sepsis 
in  the  wound;  (3)  without  either  of  the  above  condi- 
tions. Pulmonary  embolism  tuost  frequently  result  from 
thrombi  in  the  venous  system.  The  latter  are  most 
frequent  in  the  leg.  as  in  fractures  and  protracted 
fever.  Emboli  resulting  from  thrombosis  of  veins  after 
pelvic  and  abdominal  operations  come  next  in  fre- 
quency. There  is  practically  no  treatment  for  the  se- 
vere cases.  A  careful  study  of  the  blood  bcfofe  opera- 
tion, avoidance  of  profuse  haemorrhage  during  the 
operation,  and  saline  infusions  after  the  operation  may 
diminish  the  frequency  of  such  cases. 

3.  Some  Operative  Aids  in  Abdominal  Work. — Bal- 
Ini-Ii  thinks  it  very  desirable  to  thoroughly  learn  the 
physical  condition  of  a  patient  before  operating  upon 
him.  admitting,  however,  that  this  may  be  impossible. 
Prelininary  treatment  may  turn  the  scale  and  ensure 
recovery  from  an  operation.  An  operation  should  be 
avoided  if  possible  in  the  presence  of  grave  anaemia; 
less  than  thirty-five  per  cent,  of  hremoglobin  should 
forbid  any  but  an  emergent  operation.  Catharsis  prior 
to  operation  should  not  be  excessive.  Hand  steriliza- 
tion means  an  abimdant  use  of  soap  and  water,  the 
brush  need  not  be  stiff,  and  gloves  furnish  additional 
protection.  It  is  irrational  to  open  the  abdomen  in  a 
temperature  lower  than  the  normal  body  temperature. 
Other  things  being  equal,  the  operative  work  which 
is  quickest  done  is  best  done.  As  a  general  rule,  the 
less  in  quantity  of  the  anaesthetic  which  may  be  re- 
quired, the  better.  The  author  uses  only  absorbable 
ligatures,  except  for  intestinal  work.  He  also  avoids 
drainage,  whenever  he  is  in  doubt  as  to  its  utility. 

6.  Symptomatology  in  Gynaecological  Cases. — Har- 
rison believes  that  symptomato!og\'  furnishes  valuable 
aid  to  correct  diagnosis.  Menorrhagia  or  metrorrhagia 
indicates  hyperplasia  of  .the  endometrium,  or  a  neo- 
plasm, benign  or  malignant,  or  a  uterine  displacement. 
Amenorrhcea  is  significant  of  occlusion  of  the  genital 
tract,  rudimentary  condition,  or  absence  of  the  uterus 
or  ovaries.  It  is  also  significant  of  persistent  exhaust- 
ing constitutional  disease.  Dysmenorrhoea  is  believed 
to  be  a  neurosis  in  which  there  is  spasmodic  contrac- 
tion of  the  uterine  muscle,  the  mechanical  theory  being 
accepted,  at  least  in  many  cases.  Sterility  may  consist 
in  abnormal  condition  of  the  female  organs  of  genera- 
tion, but  it  is  very  often  due  to  defect  in  the  male 
organs.  Constipation  is  a  frequent  accompaniment  of 
pelvic  disease,  a  result  rather  than  a  cause.  Hysteria 
often  coexists  with  pelvic  disease,  and  may  disappear 
with  the  removal  of  the  latter. 

7.  Symptomatology  in  Gjmaecological  Cases.— Bis- 
sell states  that  backache  is  often  erroneously  attributed 
to  the  first  objective  sign  discovered,  and  there  is  gen- 
eral disappointment  if  its  removal  does  not  cure  the 
backache.  The  search  for  causation  should  be  exhaus- 
tive, and  the  repair  of  real  or  supposed  lesions  should 
be  instituted  only  when  one  is  moderately  certain  that 
they  are  of  pathological  import.  Backache  must  be 
associated  with  certain  discoverable  morbid  conditions 
in  order  to  make  it  a  symptom  of  value.  Injuries  of 
the  genital  tract  alone  may  cause  this  symptom,  but 
disease  of  the  appendages  and  uterine  malposition  are 
often  more  noteworthv  causes. 

10.  Cancer  of  the  Breast. — Stone  calls  this  the  most 
deadly  and  dangerous,  with  the  exception  of  uterine 
cancer,  of  all  the  diseases  of  the  female  sexual  organs. 
He  accepts  the  parasitic  theory  of  its  causation  as  best 
accounting  for  our  present  understanding  of  its  mani- 
festations.    Of  twenty-five  patients  operated  upon  by 
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the  Halsted-Meyer  method  in  a  period  of  five  years, 
three  have  had  recurrence,  twelve  are  known  to  be  in 
good  health.  The  Rontgcn  ray  treatment  cannot,  in 
the  author's  opinion,  be  substituted  for  surgical  treat- 
ment, but  it  has  had  a  certain  measure  of  success  when 
used  for  recurrent  cancer.  The  points  to  be  observed 
in  removal  of  the  breast  for  cancer  are:  i.  As  much 
of  the  skin  should  be  removed  as  is  consistent  with 
proper  closure  of  the  incision.  2.  The  deep  infra- 
clavicular and  axillary  regions  should  first  be  attacked, 
then  the  pectorals,  the  fat,  and  the  suspected  glands, 
from  above  downward,  avoiding  exposure  of  the  can- 
cer area.  3.  The  exposed  surfaces  should  be  covered 
with  healthy  skin,  and  with  as  little  tension  as  pos- 
sible. 

11.  Typhoid  Fever  in  Pregnancy. — Kelley  remarks 
upon  the  twofold  interest  of  this  subject,  affecting  as 
it  does  both  mother  and  fcctus.  Death  of  the  foetus 
may  occur  without  infection  from  the  mother.  The 
disease  is  more  fatal  to  pregnant  women  than  to  others, 
on  account  of  increased  susceptibility  to  absorbed  tox- 
ines.  The  length  of  the  time  that  the  fever  has  existed 
is  an  important  factor  in  determining  fcEtal  infection. 
The  treatment  is  not  different  from  the  treatment  in 
the  unimpregnated,  except  as  the  disease  may  be  modi- 
fied by  the  presence  of  the  fcetus.  Abortion  should  not 
as  a  rule  be  induced. 

ARCHIVES  OF  P>£DIATRICS 
April,   igo6. 

1.  A  Case  of  Uncinariasis  in  a  Child,         By  S.  S.  Adams. 

2.  Costal  Synostosis  About  Drainage  Tubes  in  Empyema, 

By  F.  HuBER. 

3.  Certain  Necessary  Requirements   for  Intelligent  Infant 

Feeding  and  a  Method  for  Reducing  the  Complexity 
of  the  Mathematical  Calculations,     By  C.  H.  Dunn. 

4.  The  Diathetic  Child,  By  L.  Kerr. 

2.  Costal  Synostosis  About  Drainage  Tubes  in  Em- 
pyema.— riuber  remarks  that  simple  incision  with  rub- 
ber tube  drainage  usually  suffices  for  the  treatment  of 
empyema  in  children.  Cure  is  accomplished  as  the 
lung  expands  and  the  chest  wall  falls,  with  the  removal 
of  the  fluid,  and  unrestrained  motion  of  the  diaphragm. 
Delay  in  healing  may  be  caused  by  too  small  an  open- 
ing, firm  pleural  thickening,  defective  development  of 
the  thoracic  muscles,  defective  breathing,  or  approxi- 
mation of  the  ribs  to  each  other.  Prolonged  retention 
of  the  drainage  tube  causes  erosion  and  absorption  of 
contiguous  bone  and  periosteum.  Mere  irritation  of 
the  periosteum  causes  the  formation  of  new  bone.  The 
presence  of  bare  bone  where  the  drainage  tube  has 
been  in  contact  with  the  ribs  does  not  mean  necrosis 
if  the  tube  is  removed  within  a  few  weeks,  but  if  it  is 
retained  six  weeks  or  longer  a  sinus  may  remain,  and 
new  bone  be  formed  above,  below,  and  on  either  side 
of  the  tube,  a  synostosis  between  contiguous  ribs  being 
thus  formed.     This  occurrence  is  not  so  very  rare. 

3.  Requirements  for  Intelligent  Infant  Feeding, — 
Dunn  has  constructed  a  table  for  this  purpose.  He 
directs  that  one  look  uo  in  the  table  the  proper  combi- 
nation of  cream  and  whole  milk,  or  cream  and  skimmed 
milk,  and  write  down  the  corresponding  formula. 
averaging  the  two  nearest  formula  in  case  of  half 
ounces.  Then  make  the  following  correction:  i.  Cor- 
rect the  fat  percentage  by  multiplying  the  first  figure 
in  the  fat  percentage  by  the  percentage  of  fat  in  the 
cream,  and  divide  lay  ten.  2.  Multiply  the  number  of 
tablespoons  of  milk  sugar  by  two  and  the  result  to  the 
percentage  of  sugar  in  the  formula,  for  the  corrected 
sugar  percentage.  3.  Multiply  this  corrected  formula 
by  twenty  and  divide  the  result  by  the  number  of  ounces 
in  the  prepared  mixture.  This  will  give  the  required 
formula. 

4.  The  Diathetic  Child. — Kerr  thinks  over  estimation 
of  the  importance  of  heredity  is  so  widely  diffused 
that  many   factors  are  accepted  as  due  to  this  cause 


which  have  nothing  to  do  with  it.  Environment  is  a 
far  more  potent  factor  in  the  production  of  delicate 
children.  A  diathetic  child  may  be  treated  by  waiting 
until  the  diathesis  is  expressed  in  disease,  or  by  pre- 
venting such  an  occurrence  by  fortification  of  the  sys- 
tem against  such  invasion,  the  latter  being  by  far  the 
more  rational  procedure.  Idiosyncrasies  are  of  great 
scientific  value  in' the  study  of  the  production  as  well 
as  of  the  prevention  of  disease  in  children.  It  is  nec- 
essary to  consider  the  distinction  between  congenital 
condition  and  heredity. 

THE  PRACTITIONER 
April,   igo6. 

1.  Dietetics,  By  D.  N.  Paton. 

2.  General   Considerations   on   the   Therapeutical   Uses   of 

Diet,  By  R.  Hutchison. 

3.  The  Effect  of  Diet  on  Chronic  Heart  Disease  and  Dis- 

eases of  the  Circulatory  System, 

By  D.  Duckworth. 

4.  On  the  Diet  in  Acute  Illness,  By  G.  N.  Pitt. 

5.  Diet  in  Renal  Disease.  By  J.  R.  Bradford. 

6.  The  Dietetic  Treatment  of  Diabetes  Mellitus, 

By  R.  T.  Williamson. 

7.  Diet  in  Gout,  Rheumatism,  and  Allied  Conditions, 

By  A.  P.  Luff. 

8.  The  Dietetic  Treatment  of  Obesity. 

By  W.  H.  Allchin. 
0.     On  Dietetics  in  Consumption  and  Other  Wasting  Dis- 
eases, By  H.  Mackenzie. 

10.  Dietetic  Treatment  in  Epilepsy,  By  W.  A.  Turner. 

11.  The  Dietetic  Treatment  of  Dyspepsia  and  Diseases  of 

the  Stomach,  By  S.  H.  Habershon. 

12.  Diet  in  Intestinal  Disorders  and  Diseases, 

By  G.  A.  Sutherland. 

13.  Diet  in  Skin  Diseases,  By  M.  Morris. 

14.  Diet  in  the  Tropics,  By  W.  J.  Simpson. 

1.  Dietetics.; — Paton  calls  the  object  of  feeding  to 
supply  energy  for  growth,  mechanical  work,  and  heat 
production,  and  to  yield  material  to  build  up  and  re- 
pair tissues,  Proteids,  carbohydrates,  and  fats  are  the 
elements  to  accomplish  this  work,  and  undergo  certain 
well  known  changes  in  the  alimentary  canal.  They  are 
frequently  taken  in  an  unfavorable  state  for  the  action 
of  digestive  juices.  The  availability  of  almost  any  ar- 
ticle of  food  varies  with  the  state  of  the  teeth  and  the 
digestive  organs,  with  the  manner  of  eating,  whether 
slowly  or  rapidly,  and  with  the  manner  in  which  it  is 
prepared.  The  condition  and  the  period  of  life  has 
much  to  do  with  the  food  which  is  most  suitable  and 
most  effective.  With  most  races  the  proximate  prin- 
ciples are  derived  partly  from  the  animal  and  partly 
from  the  vegetable  kingdom.  A  purely  animal,  a  purely 
vegetable,  or  a  mixed  diet  is  possible.  In  all  three  suffi- 
cient proteid  may  be  obtained.  The  excess  of  energy 
required  may,  on  a  purely  animal  diet,  be  procured 
from  fats,  and  on  a  purely  vegetable  diet  mainly  from 
carbohydrates. 

3.  The  Effect  of  Diet  on  Chronic  Heart  Disease  and 
Diseases  of  the  Circulatory  System. — Sir  Dyce  Duck- 
worth notes  that  several  forms  of  heart  disease,  espe- 
cially mitral  valvular  disease,  may  be  so  compensated 
as  to  give  no  symptoms  for  a  long  time.  When  the 
myocardium  begins  to  give  way,  dietetic  and  medicinal 
treatment  is  urgently  required.  When  there  is  simple 
hypertrophy  the  general  nutrition  is  to  be  maintained, 
plainly  cooked  food  being  taken  without  overloading 
and  without  excess  of  solids  or  liquids.  Alcohol,  tea, 
and  tobacco  may  be  omitted  or  nearly  so.  When  dila- 
tation comes  on  with  dyspncea,  palpitation,  and  dropsy 
the  meals  must  be  small,  fluid  very  limited  in  quantity, 
and  chiefly  between  meals.  The  choice  of  food  is  not 
important  as  long  as  it  is  digestible.  Two  or  three 
ounces  of  alcohol  per  day  will  generally  prove  useful. 
In  the  later  stages  of  heart  disease  with  liver  enlarge- 
ment, dropsy,  and  engorgement  of  the  portal  vessels, 
prcdigested  foods,  milk,  barley  water,  kumyss,  and 
champagne  are  suggested.     In  aneurysm  the  intake  of 
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all  food,  solid  and  liquid,  must  be  reduced.  Milk  is 
very  useful  in  such  cases.  In  arteritis  with  high  ten- 
sion animal  food  must  be  reduced,  vegetables,  carbo- 
hydrates, and  fish  must  be  the  principal  items  of  diet. 
In  cases  of  hyperinosis  a  vegetable  and  diluent  dietary 
must  be  used,  milk  being  taken  sparingly. 

4.  Diet  in  Acute  Illness. — Pitt  reminds  us  that 
Graves  was  the  first  to  reverse  the  old  custom  of  starv- 
ing tlie  sick.  The  influence  of  food  in  fever  must  be 
considered  not  only  from  its  effects  on  temperature,  but 
on  all  the  symptoms  induced  by  the  infecting  organ- 
isms. The  action  of  food  is  not  only  to  counteract 
poisons  by  supplying  antibodies  or  changing  the  alka- 
linity of  the  tissues,  but  to  stimulate  the  heart  and  ner- 
vous system.  The  elimination  of  poisons  may  be  stimu- 
lated by  the  ingestion  of  large  quantities  of  fluids,  the 
poisons  being  diluted  and  the  cutaneous  and  renal  or- 
gans stimulated  to  activit)\  For  aids  in  secretion, 
digestion,  and  assimilation,  food  ferments  and  dilute 
acid  should  be  given.  In  chronic  pyrexia  a  quantity 
of  food  equivalent  to  1,500  to  2,000  heat  units  will 
suffice.  A  milk  diet  with  plenty  of  cream  is  believed 
to  be  almost  ideal  in  the  average  febrile  condition. 
Alcohol  is  a  food  and  is  indicated  when  a  crisis  is  to 
be  tided  over,  in  prolonged  illnesses,  during  convales- 
cence, and  to  improve  the  appetite  and  assist  in  the 
assimilation  of  other  foods. 

5.  Diet  in  Renal  Disease. — .According  to  Brad- 
ford, a  rigid  diet  is  unsuitable  for  all  kidney  diseases. 
The  general  nutrition  must  be  considered,  dropsy,  car- 
diovascular condition,  and  urasniia.  In  most  cases  of 
acute  nephritis  small  quantities  of  milk  will  suffice 
for  the  early  stages,  later  an  abundance  of  fluid  may 
be  indicated  to  cleanse  the  kidneys.  In  chronic  dis- 
ease, especially  with  uraemia  or  dropsy,  nitrogenous 
foods  must  be  restricted,  and  milk  or  gruel  be  the  main- 
stay. In  ordinarv'  cases  of  chronic  Bright's  disease  a 
liberal  diet,  rich  in  blood  forming  constituents  is  useful, 
stimulants  are  harmful  in  all  forms  of  chronic  nephritis, 
and  tea  and  tobacco  should  be  used  very  moderately. 

7.  Diet  in  Gout  and  Rheumatism. — Luff  advises  con- 
sideration of  the  preferences  of  the  gouty  individual 
as  to  diet,  and  considers  the  disease  as  acute,  chronic, 
and  occasional.  He  is  opposed  to  the  exclusion  of 
meat,  fish,  and  tea  from  the  diet.  Vegetables  may  be 
taken  daily,  especiallv  those  which  grow  above  ground. 
Starchy  foods  must  be  taken  sparinglv,  but  they  need 
not  be  excluded  if  well  cooked.  Of  fruits  apples  and 
oranges  are  usuallv  well  tolerated.  .\s  to  alcohol  ab- 
stinence is  preferable  ;  if  it  seems  to  be  required,  whisky 
or  brandy,  or  a  light,  drv-  wine.  During  an  attack  of 
gout  the  object  of  diet  should  be  to  check  the  abnor- 
m.al  metabolism  of  the  gastrointestinal  tract  and  the 
liver,  to  be  unirritating  to  the  kidneys,  and  to  diminish 
the  production  of  purin  bodies.  In  rheumatic  fever  a 
plain  milk  diet  is  suitable.  In  chronic  rheumatism  the 
chief  requirement  is  moderation  in  eating  and  drinking, 
and  avoidance  of  food  which  will  cause  gastrointestinal 
fermentation. 

8.  Dietetic  Treatment  of  Obesity. — .-Mlchin  thinks 
it  undesirable  to  recommend  any  very  restricted  treat- 
ment unless  the  individual  is  prone  to  excess,  or  there 
are  symptoms  due  to  accumulation  of  fat.  or  great  an- 
noyance from  corpulency.  Treatment  mu.st  be  regu- 
lated with  great  caution  in  those  who  have  chronic 
disease,  and  in  the  aged.  .\  radical  change  in  diet 
must  not  be  made  suddenly,  and  a  greater  loss  than 
three  pounds  per  week  is  undesirable.  Sugar  must  be 
excluded  entirely,  and  farinaceous  foods  largely.  Well 
regulated  exercise  is  as  important  a  means  of  treat- 
ment as  diet. 

10.  Dietetic  Treatment  in  Epilepsy. — Turner  advises 
a  purin  free  diet,  with  daily  doses  of  20  to  30  grains  of 
sodium  bromide  at  bedtime.  In  all  his  cases  there  had 
been  previous  more  or  less  prolonged  bromide  treatment 


without  benefit.  An  obvious  conclusion  was  that  elimi- 
nation of  the  purin  element  from  the  dietary  of  epi- 
leptics is  of  great  therapeutical  assistance,  and  may  be 
continued  indefinitely.  It  is  most  eflicicnt  with  young 
epileptics  in  the  first  years  of  their  disease,  and  with 
whom  bromides  have  been  of  little  use. 


^rocfcbings   of  ^otidies. 

ASSOCL\TIOX  OF  AMERICAN  PHYSICIANS. 
Twenty-first   Annual  Afeeting,  Held  in   Washington, 
May  15  and  16,  ipo6. 
The  President,  Dr.  Frank  Billings,  of  Chicago,  in 
the  Chair. 

(Continued  from  page  1106.) 
Pulmonary  (Edema  Toxic,  not  Mechanical.— Dr. 
IIouART  Amory  Hare,  discussing  Dr.  Ricsman's  paper, 
said  that  the  cause  of  pulmonary  oedema  was  probably 
vasculary  spasm,  but  could  scarcely  be  called  vasomotor 
spasm.  The  vasomotor  apparatus  consisted  of  the 
nerve  fibres  of  the  sympathetic  system  in  the  lungs, 
and  the  lungs  were  not  supplied  very  well  with  either 
muscles  or  nerves.  There  seemed  no  doubt,  then,  that 
these  pulmonary  accidents  should  be  considered  as  due 
to  toxemia  rather  than  to  disturbance  of  the  nervous 
mechanism  of  the  lungs. 

Dr.  S.  J.  Meltzer,  of  New  York,  said  that  the  pour- 
ing of  serum  into  the  lungs  was  due  rather  to  changes 
in  the  permeability  of  the  blood  vessels  than  to  any 
other  single  factor.  The  cause  of  this  was  toxic.  The 
best  remedy  for  the  affection  was  nitroglycerin,  which 
caused  bleeding  into  the  splanchnic  area  and  relieved 
blood  pressure  without  depriving  the  patient  of  any  of 
his  blood.  In  some  cases  that  had  come  under  his 
observation  adrenalin  had  been  used,  but  this  seemed 
to  be  contrary  to  the  results  of  experimental  observa- 
tion upon  animals.  It  was  well  known  that  adrenalin 
produced  a  definite  tendency  to  pulmonary  oedema  in 
animals.    It  was  a  mistake,  therefore,  to  use  it  in  man. 

Dr.  E.  G.  Janeway,  of  New  York,  said  that  pulmo- 
nary oedema  was  often  accompanied  by  excessive  sweat- 
ing'or  by  evacuations  from  the  bowels.  Occasionally 
these  seemed  to  take  the  place  of  the  cedema  of  the 
lungs  and  to  relieve  it.  They  would  seem  to  indicate 
very  clearly  an  increased  permeability  of  the  pulmonary 
vessels. 

Dr.  Shattuck,  of  Boston,  said  that  pulmonary 
oedema  was  especially  likely  to  be  recurrent  in  cases 
of  arteriosclersis.  Personally,  he  had  always  found 
nitroglycerin  of  very  great  service  in  these  cases.  At 
the  time  when  the  dose  was  administered  the  whole 
chest  showed  rales.  Five  minutes  later  not  a  rale  was 
to  be  heard  anywhere.  Morphine  had  also  done  excel- 
lent service  in  these  cases,  and  was  especially  helpful 
when   nitroglycerin   failed  of   its  expected  effect. 

Dr.  Francis  P.  Kinnicutt,  of  New  York,  said  that 
the  use  of  adrenalin  might  be  contraindicated  in  the- 
ory, but  he  had  seen  it  produce  excellent  effects  in 
practice.  In  some  cases  of  serious  gravity  fifteen 
minims  of  adrenalin  had  proved  quite  sufficient  to  re- 
lieve the  patient  of  extremely  severe  symptoms.  Dr. 
Kinnicutt  would  like  to  hear  further  clinical  evidence 
in  this  matter. 

Dr.  Forchheimer,  of  Cincinnati,  said  that  in  his 
experience  adrenalin  was  always  of  service  if  there  was 
increased  blood  pressure  during  the  course  of  the  at- 
tack of  oedema.  There  were  various  .netiological  fac- 
tors for  oedema  of  the  lungs,  and  each  type  of  the 
disease  needed  to  be  treated  according  to  special  in- 
dications. Clinical  experience  was  of  much  more 
value  than  animal  experiment  in  this  matter. 

Dr.  Mn.LERj  of  Chicago,  said  that  animals  experi- 
mented   upon    with    adrenalin    died    from    pulmonary 
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oedema.  In  theoi;^  at  least,  then,  the  drug  was  contra- 
indicated  in  practice  on  human  beings.  The  reported 
good  results  would  make  one  suspect  the  possibility  of 
asthma  in  many  of  the  cases  where  immediate  effects 
were  noted. 

Dr.  Thayer,  of  Baltimore,  said  that  under  the  ad- 
ministration of  adrenalin  pulmonary  blood  pressure 
scarcely  varied  at  all,  though  the  general  blood  pressure 
was  very  nuich  affected.  This  might  help  to  account 
for  some  of  the  discrepancies  that  had  been  mentioned. 
Dr.  S0L0M0.\  SoLis  CoiiEN,  of  Philadelphia,  said 
that  the  indications  for  the  use  of  adrenalin  were  not 
yet  entirely  clear.  CEdema  of  the  larynx,  for  instance, 
was  frequently  treated  with  adrenalin,  though  there 
seemed  to  be  no  doubt  that  at  times  it  was  the  cause  of 
this  affection.  He  had  seen  angina  pectoris,  which 
had  been  caused  by  excessive  doses  of  nitroglycerin  self 
administered  by  a  physician,  cured  by  adrenalin.  The 
doctor  had  thought  he  was  suffering  from  angina  pec- 
toris when  the  underlying  affection  was  really  pulmo- 
nary oedema. 

Dr.  Meltzer  said  that  in  all  the  cases  reported  as 
benefited  by  adrenalin  the  action  of  the  drug  had  been 
described  as  rather  rapid  and  in  some  cases  as  imme- 
diate. Adrenalin  acted  slowly,  and  at  least  fifteen  min- 
utes to  half  an  hour  would  be  necessary  to  bring  the 
patient  under  its  influence.  Asthma,  with  its  many 
moist  rales,  was  sometimes  cured  almost  instantan- 
eously by  anything  that  might  be  administered.  The 
action  that  had  been  attributed  to  adrenalin  might  really 
be  due  to  suggestion. 

Dr.  Cabot,  of  Boston,  said  that  he  had  often  seen 
persons  with  pulmonary  oedema  recover  promptly  with- 
out any  treatment.  Unfortunately,  owing  to  our  anx- 
iety to  relieve  patients,  there  were  many  affections 
whose  normal   course   remained   unknown. 

Dr.  Frank  Billings,  of  Chicago,  said  that  some  of 
these  cases  of  pulmonary  oedema  seemed  to  be  of  alarm- 
ing prognosis.  The  patients,  especially  from  whom 
there  flowed  in  a  stream  frothy  mucous  at  times  tinged 
with  blood,  so  as  to  be  pinkish,  the  flow  coming  from 
both  mouth  and  nose,  seemed  to  be  in  imminent  dan- 
ger of  death.  These  patients,  however,  were  not  often 
cyanotic.  They  did  not  breathe  rapidly,  and  in  spite 
of  their  fear  of  impending  death  their  general  symp- 
toms were  not  alarming.  In  some  of  these  cases  there 
was  also  an  oversecretion  of  urine  and  of  sweat.  He 
has  found  morphine  in  small  doses  and  nitroglycerin  the 
best  remedies  for  such  recurrent  attacks.  He  had  for- 
merly used  strychnine  and  digitalis  in  some  cases,  but 
had  not  found  them  of  service. 

Dr.  Babcock,  of  Chicago,  said  that  he  had  found 
atropine  of  more  service  than  any  other  drug,  espe- 
cially where  the  pulmonary  oedema  came  on  in  the 
course  of  pneumonia. 

Dr.  James  Tysox,  of  Philadelphia,  had  found  atro- 
pine the  best  remedy,  and  especially  in  the  case  of 
pulmonary  oedema  following  the  use  of  pilocarpine, 
which  gave  rise  to  a  very  characteristic  oedema  of  the 
lungs  if  employed  in  the  large  doses  customary  some 
years  ago. 

Dr.  J.  H.  MussER,  of  Philadelphia,  said  that  in  pul- 
monary cedenia  in  his  experience  morphine  was  the 
best  drug,  and  closely  following  it  was  nitroglycerin. 
He  thought  that  pulmonary  oedema  was  often  closely 
associated   with   acute  dilatation   of  the   heart. 

Dr.  W.  H.  Thompson,  of  New  York,  said  that  vears 
ago  he  had  declared  that  very  little  was  known  of  the 
pathology  of  redema.  In  a  letter  Dr.  Adami.  of  Mon- 
treal, had  said  some  years  ago  that  Heidenhein,  who 
had  investigated  the  subject  of  pulmonary  oedema  more 
than  any  one  else,  declared  that  nothing  was  known 
of  the  pathology  of  oedema.  Oslar  had  declared  that 
with  regard  to  oedema,  due  to  the  venos  circulation,  the 
least  of  all  was  known. 

Dr.  Ries.man  said  that  when  there  was  a  full,  bound- 


ing pulse  the  indication  is  to  bleed,  and  this  was  the 
one  thing  he  wished  to  insist  on. 

The  Dangers  of  Thoracocentesis. — Dr.  George  G. 
Sears  said  that  the  most  serious  danger  was  that  of 
sudden  death.  In  ten  instances  reported,  seven  of  the 
patients  were  children.  In  some  of  them  at  least  con- 
solidation of  the  lung  was  present,  and  in  penetrating 
this  the  needle  caused  irritation  of  the  fibres  of  the 
vagus,  with  consequent  inhibition  of  the  heart.  One 
of  the  supposed  dangers  was  the  occurrence  of  pneu- 
mothorax. The  signs  of  this  usually  disappeared  with- 
out any  serious  result.  Such  accidents  were  of  fairly 
frequent  mention  in  medical  literature.  The  air,  how- 
ever, did  not  enter  through  the  needle,  as  a  rule,  but 
found  its  way  into  the  pleural  space  from  the  lungs. 

Dr.  KoPLiK,  of  New  York,  said  that  he  had  seen 
pneumothorax  occur  as  the  result  of  the  introduction 
of  a  needle  for  exploring  purposes.  In  one  case  re- 
cently seen,  the  patient  was  quite  cyanotic  from  the 
time  of  the  puncture  until  the  fatal  issue.  Whenever 
there  was  fluid  present  with  pneumothorax,  it  should 
be   evacuated. 

Dr.  Janeway  said  that  pneumothorax  after  paracen- 
tesis was  much  more  common  than  had  been  thought. 

Dr.  Futcher,  of  Baltimore,  said  that  Dr.  Emerson 
had  collected  the  reports  of  forty-nine  cases  of  pneu- 
mothorax, nine  of  which  had  followed  paracentesis. 

Dr.  Shattuck  said  that  most  of  the  sudden  deaths 
reported  as  due  to  paracentesis  were  probably  in  cases 
of  consolidation  of  the  lungs,  and  were  due  to  the 
shock  set  up  by  the  irritation  of  the  needle  under  these 
circumstances. 

Dr.  Alfred  Stengel,  of  Philadelphia,  had  seen  a  case 
in  which,  owing  to  a  mistake  in  the  arrangement  of  the 
valves  of  the  air  pump,  air  was  forced  into  the  pleural 
cavity  instead  of  fluid  being  withdrawn.  The  accident 
was  noticed  because  of  the  gurgling  that  ensued.  No 
bad  eft'ects  followed,  however,  and  the  patient  got  well 
quickly. 

Dr.  Thayer  also  had  seen  air  forced  into  the  pleural 
cavity  by  such  a  mistake,  and  the  only  result  was  the 
discomfort  to  the  patient,  the  air  being  absorbed  with- 
out incident. 

Dr.  Billings  said  that  in  the  Murphy  treatment  for 
tuberculosis,  which,  it  would  be  remembered,  consisted 
of  the  injection  at  first  of  air  and  then  later  of  nitrogen 
into  the  pleural  cavity,  with  the  idea  of  setting  the 
aft'ected  lung  at  rest,  some  bad  results  had  been  re- 
ported, but  they  were  by  no  means  frequent.  Indeed, 
the  accidents  might  be  said  to  have  been  very  few, 
though  the  treatment  was  tried  in  many  hundreds  of 
cases   for  a   considerable  period   of   time. 

Dr.  IMeltzer  said  that  if  air  should  find  its  way  into 
a  healthy  pleural  cavity  it  would  be  absorbed.     It  was 
only   when  the  pleura  was  diseased   that  air  was   re- 
tained and  so  interfered  with  the  action  of  the  lungs. 
therapeutics  based  upon  pathological  physiology. 

The  Therapeutic  Principles. — In  the  first  paper,  by 
Dr.  Richard  C.  Cabot,  of  Boston,  the  author  said  that 
one  of  the  most  interesting  features  of  the  study  of 
diseases  was  the  investigation  of  Nature's  reaction 
against  the  disease  process.  If  the  physician  could 
modify  or  guide  Nature,  much  might  be  accomplished. 
This  method  of  therapeutics  was  not  so  good  as  the 
physiological  treatment  of  disease,  but  it  was  not  so 
Isad  as  the  symptomatic  treatment.  Its  application 
would  surely  prove  of  great  service  in  widening  the 
boundaries  of  therapeutics  and  making  the  physician 
realize  how  little  he  needed  to  interfere  in  certain 
disease  processes. 

Chronic  Arterial  Hypertension.  —  Dr.  Theodore 
Janeway,  of  New  York,  said  that  hypertension  of  arte- 
ries was  only  a  symptom,  but  it  was  of  sufficient  im- 
portance to  demand  consideration  for  itself,  apart  from 
the  conditions  in  which  it  occurred.  The  pathological 
physiolog}'  of  the  condition  gave  a  hint  as  to  the  ap- 
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plication  of  this  form  of  therapeutics  better  than  could 
be  obtained  from  ahnost  any  other  department  of  med- 
icine. While  it  was  usually  compensatory,  there  were 
other  elements  in  it  that  must  be  considered.  No 
treatment  could  ever  be  given  for  it  directly,  and  yet  it 
had  certain  dangers  that  might  be  prevented  or  against 
which  Nature  can  be  helped  Avith  considerable  success. 
A  neglected  factor  in  the  study  of  arteriosclerosis  was 
the  lowered  nutrition  of  the  system.  In  arterio- 
sclerotics changes  in  the  coronary  arteries  and  the 
degenerative  tendencies  of  age  made  a  poor  basis  for 
the  development  of  new  heart  muscle.  One  must  also 
allow  for  the  demands  made  on  the  circulation  by  the 
individual,  and  the  possibility  of  atrophy  in  a  previously 
hypertrophied  heart,  after  prolonged  physical  and  men- 
tal rest  in  a  hospital  ward.  Certainly  in  the  small  num- 
ber of  patients  in  whom  arteriosclerosis  led  to  per- 
sistent high  blood  pressure,  the  latter  must  be  a  physio- 
logical necessity  for  the  maintenance  of  an  adequate 
abdominal  circulation. 

The  problem  of  nephritic  hypertension  was  much 
complicated.  Physiological  experiment  and  clinical  ob- 
servation had  put  out  of  court  all  the  simpler  mechan- 
ical and  chemical  theories,  such  as  Traube's,  Johnson's, 
etc.  Double  nephrectomy,  as  a  rule,  did  not  raise  the 
blood  pressure,  and  hypertension  was  most  frequent 
in  that  type  of  nephritis  in  which  the  least  retention  of 
nitrogenous  waste  products  occurred. 

Anatomical  lesions  throughout  the  splanchnic  arte- 
ries undoubtedly  played  a  large  part  in  the  perpetua- 
tion of  hypertension  in  nephritis,  as  the  hypertrophied 
heart  did,  but  were  probably  equally  secondary.  Hyper- 
tension had  been  seen  within  twenty-four  hours  of  the 
onset  of  acute  scarlatinal  nephritis,  when  anatomical 
changes  were  out  of  the  question.  Another  strong  ar- 
gument against  a  purely  anatomical  increase  in  resist- 
ance was  the  prompt  temporary  response  to  nitrogly- 
cerin in  such  cases,  even  though  its  continued  adminis- 
tration had  no  effect  on  the  general  level  of  the  pres- 
sure. This  evidently  pointed  to  heightened  vasomotor 
tone.  Increased  viscosity  of  the  blood  as  a  cause  had 
not  been  proved.  Senator's  return  to  one  of  Bright's 
original  suggestions,  as  the  explanation  of  the  cardiac 
hypertrophy,  namely,  primary  stimulation  of  the  heart, 
did  not  explain  the  hypertension  in  the  presence  of  a 
normal   splanchnic  circulation. 

The  latest  theory  advanced  by  Loeb,  from  Krehl's 
clinic,  that  hypertrophy  went  hand  in  hand  with  glom- 
erular changes,  and  was  probably  due  to  a  general  re- 
ilex  rise  in  vasomotor  tone,  which  was  evoked  because 
local  vasodilatation  no  longer  sufficed  to  produce  a  suf- 
ficient blood  flow  through  the  diseased  glomeruli, 
seemed  quite  plausible.  Such  a  reflex  constriction 
evoked  by  the  glomeruli,  and  subject  to  augmentation 
as  metabolic  waste  products  increased  in  the  blood  and 
demanded  excretion,  coupled  with  the  development  of 
permanently  increased  peripheral  resistance  and  heart 
force,  through  secondary  h}-pertrophy  of  the  arterial 
wall  and  cardiac  muscle,  tallied  fairly  well  with  the 
known  facts. 

The  only  mechanisms  suggested  to  explain  these 
cases  were  a  persistent  arterial  spasm,  of  toxic  origin, 
which  had  no  counterpart  in  experimental  physiology; 
increased  vasomotor  tone,  due  to  reflexes  from  the 
brain  or  other  important  organs,  similar  to  that  hvpoth- 
ecated  for  the  glomeruli  in  nephritis.  Krehl  had  ob- 
served extensive  lesions  in  the  brain  arteries  in  his 
autopsies. 

\\'hatever  was  the  exact  mechanism  of  its  produc- 
tion, we  could  not  avoid  the  conclusion  that  hyperten- 
sion expressed  an  attempt  of  the  organism  to  maintain 
an  adequate  speed  of  capillary  flow  through  the  kid- 
ney or  other  important  organ  which  would  be  impos- 
sible without  it.  True,  it  was  a  symptom  of  disease, 
but  still  more  truly  was  it  >  "roof  of  the  body's  defen- 


sive reaction  against  the  disease.  This  conception  was 
the  foundation  of  any  rational  treatment. 

Nevertheless,  there  was  quite  a  different  aspect  to 
the  matter.  Persistent  high  blood  pressure,  however 
necessary,  must  be  followed  by  important  changes,  both 
in  structure  and  in  function  of  the  circulatory  organs. 
Besides  hypertrophy  of  the  left  ventricle  and  the  arte- 
rial changes,  there  was  a  diminishing  distensibility  of 
the  arteries  as  the  pressure  within  them  rose,  causing 
an  increasing  systolic  elevation  of  pressure  and  sud- 
denness of  the  pulse  wave  which  predisposed  to  rup- 
ture at  anv  weakened  point.  Vasomotor  regulation  was 
impaired,  and  ordinary  physiological  rises  in  pressure 
became  exaggerated,  often  initiating  attacks  of  anginal 
pain.  Crises  of  hypertension,  such  as  acute  ura;mia, 
might  appear  from  causes  little  understood.  The  dan- 
gers most  to  be  guarded  against  were  insufficiency  of 
the  left  ventricle,  with  resulting  pulmonary  and  gen- 
eral venous  stasis  and  their  symptoms  on  the  one  hand, 
and  inadequate  capillary  circulation,  which  intensified 
the  primary  trouble,  on  the  other. 

Preventive  treatment  was  directed  toward  limiting 
or  ameliorating  the  primary  disease.  It  was,  therefore, 
chiefly  the  general  hygienic  and  dietetic  management 
of  chronic  nephritis.  The  effect  of  rest  and  milk  diet 
in  exacerbations  of  nephritis  was  strikingly  evident  on 
the  blood  pressure  chart.  Equally  good  results  often 
followed  the  readjustment  of  diet  and  mode  of  life  in 
middle  aged  high  livers  who  were  in  the  early  stages, 
a  return  of  the  blood  pressure  to  nearly  normal  limits 
being  possible  (Allbutt).  Massage  and  the  iodides  be- 
longed in  this  category. 

Formerly  the  discovery  of  high  blood  pressure  had 
too  frequently  been  the  signal  for  an  attempt  to  re- 
duce it  at  any  price.  Fortunately,  as  Krehl  had  lately 
said,  such  efforts  were  commonly  unavailing.  This 
failure  of  vasodilators  to  reduce  the  general  level  of 
pressure  in  such  cases  had  usually  led  to  loss  of  faith 
in  the  drugs  rather  than  to  an  appreciation  of  the  strug- 
gle of  the  organism  to  maintain  its  life  in  spite  of  the 
physician.  As  a  rule  a  fall  in  the  blood  pressure,  with- 
out other  evidence  of  improvement,  marked  the  onset 
of  cardiac  insufficiency,  and  called  for  digitalis.  The 
indications  for  the  drug  were  the  same  with  hyper- 
tension as  without  it,  and  no  blood  pressure  reading 
should  n;ake  us  hesitate  to  administer  it  where  asystole 
existed.  An  increasing  blood  pressure  was  often  the  evi- 
dence of  a  winning  fight. 

Emergency  treatment  included  all  the  means  used  to 
forestall  or  cut  short  those  dramatic  moments,  which 
may  come  without  warning  to  any  victim  of  hyper- 
tension, when  life  suddenly  hung  in  the  balance.  Here 
the  vasodilators  found  their  rational  use,  and  were  in- 
dispensable. Nitroglycerin  and  other  nitrites  in  at- 
tacks of  angina  and  cardiac  asthma,  venesection  and 
light  chloroform  narcosis  in  urjemia,  every  one  knew 
well. 

Kidney  Insufficiency  and  Pathological  Physiology. — 
Dr.  Robert  R.  Preble,  of  Chicago,  said  that  the  term 
kidney  insufficiency  was  extremely  unsatisfactory  and 
was  usually  considered  only  from  the  standpoint  of  ex- 
cretion, while  the  kidneys" had  also  a  secretion.  This 
secretion  was  considered  by  some  to  be  very  important. 
The  measure  of  renal  sufficiency  had  not  been  deter- 
mined with  any  degree  of  satisfaction.  The  recent 
methods  had  proved  no  more  definite  than  previous 
ones,  and  all  of  them  took  little  account  of  what  went 
into  the  kidneys,  while  making  much  of  what  came  out 
of  them.  The  principles  of  the  treatment  of  kidney 
disease  from  the  study  of  Nature's  processes  showed 
that  the  kidneys  must  be  protected  by  lessening  the 
demands  made  upon  them  by  lowering  diet  and  muscu- 
lar and  brain  activity,  so  as  to  require  less  excretion, 
and  then  by  substituting  for  them  the  excretory-  power 
of  other  organs,  such  as  the  bowels  and  the  skin.  The 
only  other  method  was  by  direct  or  indirect  stimula- 
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tion  of  the  kidneys,  but  this,  of  course,  only  called  for 
overwork  from  an  already  degenerating  organ,  and  re- 
course could  be  had  to  it  only  in  conditions  serious  for 
the   rest  of  the   organism. 

Environment  in  Hospital  and  Private  Practice. — Dr. 
W.\LTER  B.  J.\.MES,  of  Ncw  York,  said  that  some  ele- 
ments of  the  environment  of  hospital  patients  were  ex- 
tremely unfavorable.  Physicians  who  were  at  the  same 
time  teachers  were  sometimes  very  thoughtless.  Patho- 
logical specimens  taken  from  patients  who  had  died 
from  the  same  disease  from  which  other  patients  were 
suffering  were  sometimes  demonstrated  before  these 
sufferers.  Patients  who  had  died  from  the  shock  of  an 
anesthetic  were  sometimes  brought  back  into  the  ward 
in  which  there  were  other  patients  waiting  to  be  an- 
esthetized for  an  operation.  The  surroundings  of  pa- 
tients were  often  extremely  discouraging.  The  segre- 
gation of  patients  suffering  from  consumption  usually 
threw  these  patients  back  upon  their  own  thoughts, 
which  were  apt  to  be  very  gloomy.  Sanatorium  life 
was  very  encouraging  for  such  patients,  because  they 
saw  others  around  them  suffering  from  the  same  disease 
and  because  they  felt  better  for  seeing  that  other  suffer- 
ers were  improving. 

The  ventilation  of  hospitals,  as  indeed  of  all  public 
buildings,  seemed  to  be  entirely  satisfactory  only  to  the 
architects  and  to  the  engineers.  Certainly,  the  occu- 
pants of  public  buildings  were  never  satisfied  with  the 
ventilation,  and  the  ventilation  of  hospitals  still  re- 
mained something  that  could  be  very  much  improved. 
The  architect's  and  sanitary  engineer's  idea  of  ventila- 
tion seemed  to  be  to  supply  as  much  air  as  possible 
with  as  little  movement  of  the  air  as  could  be  secured. 
An  even  temperature  was  thought  to  be  one  of  the 
greatest  desiderata.  This  was  not,  however,  good  for 
well  people,  and  is  certainly  not  good  for  those  who 
\yere  ailing.  Dr.  James  had  found  that  his  fever  pa- 
tients especially  were  benefited  by  leaving  the  windows 
open,  even  in  winter.  The  main  beneficial  eft'ect  of  cold 
baths  in  typhoid  fever  seemed  to  be  the  abstraction  of 
heat.  Because  of  this  the  patients  were  much  more 
quiet  and  slept  better.  A  constant  cold  air  bath  was 
even  more  efficient,  however,  than  the  nuisance  and  in- 
convenience of  having  to  place  a  patient  in  the  water 
bath,  and  then  he  did  not  have  to  be  cooled  to  such  a 
degree  that  he  came  out  shivery  and  blue,  needing  to 
be  rubbed  and  stimulated  in  order  to  be  himself  again. 
Many  patients  who  were  restless  and  needed  opiates 
slept  well  at  night  just  as  soon  as  they  were  kept  in  the 
open  air.  One  of  the  most  serious  mistakes  in  modern 
hospital  management  was  that  all  diseases  now  got  the 
same  environment,  while  there  should  be  as  much  in- 
dividualization as  in  the  administration  of  other  forms 
of  remedies. 

Rational  Diet  in  Typhoid  Fever. — Dr.  Kinxicutt 
said  that  one  of  the  most  serious  faults  in  the  modern 
treatment  of  typhoid  fever  was  that  an  inadequate  diet 
was  allowed  these  patients.  Certainly  limitation  to  an 
absolute  milk  diet  was  in  many  cases  a  mistake.  He 
then  showed  by  a  set  of  statistics  that  if  over  seven 
hundred  cases  treated  by  a  rather  liberal  diet  were  com- 
pared with  some  four  thousand  cases  treated  by  an  ab- 
solute fluid  diet,  the  results  were  in  favor  of  the  liberal 
diet.  Fewer  relapses  occurred,  only  about  half  as  many 
hremorrhages  were  noted,  only  about  half  as  many  per- 
forations occurred,  and  the  mortality  was  more  than 
one  per  cent.  less.  This  comparison  seemed  to  be  suf- 
ficient to  show  that  the  liberal  diet  could  be  given  cer- 
tainly without  danger  and  probably  with  distinct  benefit. 
A  certain  amount  of  finely  divided  solid  food  might  be 
allowed,  and  various  additions  to  the  diet  for  which 
the  individual's  hunger  called.  It  was  important  in 
this  matter  to  consult  the  patient  and  his  appetite  rather 
than  any  hard  and  fast  rules. 

Limit's  of  Rectal  Feeding. — Dr.  D.wid  L.  Edsall,  of 
Philadelphia,  said  that,  as  the  result  of  the  teaching  of 


Ewald  and  Leupe,  there  had  been  a  general  belief  that 
rectal  enemata  were  freely  absorbed  and  were  of  great 
value  in  maintaining  patients'  nutrition.  Recent  studies 
showed,  however,  that  their  nutritive  value  was  very 
slight,  and  that  at  most  150  to  300  calories  a  day  could 
thus  be  supplied.  There  were  e-xceptional  patients, 
how'ever,  that  could  be  maintained  in  good  nutrition  by 
rectal  feeding.  In  these  the  ileocecal  valve  seemed  to 
yield  and  permit  the  enema  to  reach  the  small  intes- 
tines, where  it  was  absorbed  in  a  normal  manner.  The 
hope  for  rectal  feeding,  then,  consisted  in  the  invention 
of  some  ingenious  method  of  securing  the  passage  of 
the  enema  through  the  ileocsecal  valve. 

Dr.  Th.wer  said  that  statistics  as  to  typhoid  fever 
with  regard  to  varying  diets  could  not  as  yet  be  de- 
pended upon. 

Dr.  McCr.\e  said  that  there  should  be  individualiza- 
tion as  to  diet.  The  simple  diet  had  given  such  good  re- 
sults, however,  that  it  seemed  too  much  of  a  risk  to  go 
beyond  it  except  in  mild  cases. 

Dr.  H.ARE  said  that  for  the  first  ten  days  patients 
should  be  kept  on  a  milk  diet,  and  this  was,  as  a  rule, 
all  that  they  would  ask  for.  Then  the  diet  should  be 
made  more  liberal.  Since  having  had  a  personal  expe- 
rience with  typhoid  fever  Dr.  Hare  has  become  con- 
vinced of  this. 

Dr.  Shattuck  said  that  the  diet  should  follow  the 
appetite  to  a  considerable  degree.  Recently  he  had 
seen  some  minced  chicken  in  a  hospital  dinner  with 
pieces  in  it  as  large  as  the  end  of  his  finger.  This 
would  not  do  for  typhoid  patients. 

Dr.  KoPLiK  said  that  children  were  somewhat  more 
subject  to  relapses  in  typhoid  fever  than  adults.  More 
relapses  occurred  if  they  were  kept  on  too  absolute  a 
diet.  Extreme  emaciation  must  be  avoided,  or  besides 
the  long  convalescence  there  was  danger  from  many 
complications. 

{To  he  continued.) 
#«» 

Diseases  of  the  Nervous  System  Resulting  from  Acci- 
dent and  Injury.  By  Pearce  Bailey,  A.  M.,  M.  D., 
Clinical  Lecturer  in  Neurology,  Columbia  Univer- 
sity, New  York  city ;  Consulting  Neurologist  to  the 
Roosevelt,  St.  Luke's,  and  Manhattan  State  Hos- 
pitals, etc.  New  York :  D.  Appleton  &  Company, 
1906.     Pp.  xii-62/. 

Eight  years  ago  the  author's  work  on  Accident  and 
Injury  made  for  itself  an  excellent  reputation.  The 
present  volume,  while  not  a  second  edition  of  the  for- 
mer work,  is  an  extended  and  more  complete  mono- 
graph along  similar  lines.  It  is  by  far  the  best  thing 
we  have  in  the  English  language  on  the  subject,  and  is 
worthy  of  a  place  in  every  practitioner's  library. 

While  of  primary  importance  to  the  neurologist  and 
the  medicolegal  expert,  the  work  is  one  that  commends 
itself  to  the  surgeon  and  general  practitioner  for  its 
simple  and  straightforward  language  and  its  eminently 
sane  and  conservative  attitude  toward  the  problems 
of  accidents  and  the  nervous  system. 

For  the  surgeon  the  chapters  on  brain  and  spinal 
cord  injury  will  prove  helpful  and  suggestive.  While 
few  surgeons  are  willing  to  operate  on  the  skull  or 
spinal  cord  without  the  advice  of  a  neurologist,  in  the 
lack  of  such  assistance  we  can  recommend  the  pres- 
ent volume  in  preference  to  more  pretentious  works  on 
neurology  or  on  surgery. 

The  chapters  on  neurasthenia  and  hysteria  contain 
an  accurate  and  common  sense  discussion  of  these  very 
complex  disturbances.  The  mental  involvement  is 
made  clear  in  the  author's  descriptions  and  his  mode 
of  treatment  is  all  that  could  be  desired. 

The  chapters  on  simulation  and  malingering  are 
particularlv  instructive,  and  the  discussion  of  the  medi- 
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colegal  relations  is  fair  and  unbiased.     The  author  is 
to  be  congratulated  on  this  volume. 

A  Systematic  Treatise  on  Materia  Medica  and  Thera- 
peutics, with  Reference  to  the  Most  Direct  Action 
of  Drugs.  By  Finlev  Eli.ingwood,  M.  D.,  Pro- 
fessor of  Materia  Medica  in  Bennett  Medical  Col- 
lege, Chicago,  etc.  With  a  Condensed  Consideration 
of  Pharmacy  and  Pharmacognosy.  By  Professor 
John  Uri  Lloyd,  Ph.  M.,  Ph.  D.,  late  President, 
American  Pharmaceutical  Association,  etc.  Fifth 
Edition,  Thoroughly  Revised  and  Greatly  Enlarged. 
Chicago :  The  Chicago  Medical  Times  Publishing 
Company,  1905.    Pp.811. 

This  book,  written  from  the  standpoint  of  the  eclec- 
tic physician,  is  rather  optimistic  as  regards  the  effi- 
cacy of  drugs,  but  that  very  quality  makes  it  a  valuable 
corrective  of  "  therapeutic  nihilism."  Our  eclectic 
friends  make  use  of  many  plants,  particularly  those  that 
are  indigenous,  which  the  other  members  of  the  pro- 
fession are  inclined  to  ignore.  Naturally  they  have 
studied  the  physiological  action  of  these  plants  and 
their  remedial  properties,  and  it  would  be  well  for  phy- 
sicians in  general  to  learn  what  they  have  observed 
in  regard  to  them.  We  know  of  no  better  repository 
of  such  information  than  Dr.  Ellingwood's  book.  When 
we  say  this  we  do  not  mean  to  imply  that  it  is  devoid 
of  interesting  and  instructive  matter  concerning  the 
materia  medica  in  general ;  on  the  contrary,  it  contains 
much  that  is  of  value  with  regard  to  drugs  that  are  in 
common  use. 

It  is  unnecessary  to  add  that  Dr.  Lloyd's  part  of  the 
work  shows  abundant  marks  of  that  scholarly  gentle- 
man's thoroughness  and  clearness.  Much  may  be 
learned  from  the  book,  and  we  cordially  commend  it  to 
our  readers. 

^isffUann. 


A  Remarkable  Case  of  Precociousness. — George 
Weiss,  of  Ragersville,  Ohio,  writes  in  the  Medical 
Brief,  May,  1906:  The  subject  of  this  article  was  born 
February  17,  1901,  and  the  photographs  were  taken  in 
July,  1905.  This  will  make  the  age  of  the  child  about 
four  and  one  half  years.  She  is  a  member  of  a  family 
of  fourteen  children,  ten  of  which  are  living  (three  died 
of  pneumonia,  and  one  in  infancy).  This  child  is  a  case 
of  infantile  menstruation — the  first  menstruation  was 
in  June,  1901,  she  being  then  four  months  old,  and 
has  regularly  menstruated — every  four  weeks — to  date. 
The  photographs  show  that  the  mammas  are  fully  de- 
veloped; also  she  has  pubic  hair,  and,  in  fact,  the  child 
has  the  complete  form  of  a  girl  fully  eighteen  years 
of  age.  Her  weight  is  seventy  pounds,  and  height  four 
feet  two  inches.  Her  intellect  is  that  of  a  child  twelve 
or  fourteen  years  of  age.  This  child  had  a  slight,  san- 
guineous discharge  when  she  was  twelve  weeks  old, 
but  her  first  menstrual  discharge  was  when  she  was 
sixteen  weeks  old.  When  the  mother  brought  the  child 
to  my  office  for  information  and  advice,  I  examined  the 
child  carefully  and  found  no  injury  or  lacerations,  but 
generative  organs  more  fully  developed  than  one  would 
expect  to  find  in  a  child  of  her  age — sixteen  weeks.  I 
advised  nothing  to  be  done,  as  the  child  seemed  to  be 
in  good  health.  When  at  the  age  of  twenty  weeks  the 
child  was  brought  back,  I  found  the  same  condition,  and 
I  diagnosticated  the  case  to  be  a  premature  child,  as 
she  had  not  missed  a  period,  and  had  menstruated 
freely,  every  four  weeks,  up  to  the  time  of  reporting 
this  case.  In  regard  to  nationality,  I  wish  to  say  that 
the  father's  father  came  from  Germany,  as  well  as 
the  mother.  The  mother's  father  was  a  Pennsylvania 
G«rman,  while  the  mother's  mother  came  from  Eng- 
land.   As  to  the  environment,  I  wish  to  say  that  she  is 


a  member  of  a  family  living  on  a  farm  two  and  one 
half  miles  from  a  town,  and  had  no  associates  except 
members  of  the  family,  and  considered  of  good  moral 
character.  She  is  an  exception  to  all  the  other  mem- 
bers of  the  family.  I  was  the  attending  physician  when 
she  was  born  (February  17,  1901),  and  while  I  did  not 
weigh  her,  believe  she  was  about  twelve  pounds,  and 
of  ordinary  height,  and  nothing  startling  at  birth.  The 
weight  of  the  father  is  two  hundred  pounds,  and  that 
of  the  mother  two  hundred  and  seventy-five  pounds. 
The  remarkable  dcvilnpment  of  the  child  appeared 
later,  and  can  be  verified  by  affidavit.  What  will  be 
her  age  at  menopause  and  what  effect  will  her  condition 
have  on  future  health  ? 

Earle's  Ideas  of  the  Physician. — It  is  hard  to  decide 
whether  surgery  ranks  higher  in  Earle's  esteem  than 
medicine.  He  despises  the  professors  of  both,  but  while 
he  refers  to  the  "  Surgeon  "  simply  as  such,  he  dubs  the 
"  Physician "  dull.  The  surgeon,  we  are  informed, 
"  differs  from  a  Physitian  as  a  sore  does  from  a  dis- 
ease, or  the  sick  from  those  that  are  not  whole,  the  one 
distempers  you  within,  the  other  blisters  you  without." 
The  "  mere  dull  Phisitian  "  is  distinguished  from  the 
empirics  by  a  round  velvet  pap  and  doctorial  gown,  but 
his  reading  is  probably  limited  to  Alexis  of  Piedmont 
or  the  "  Regiment  of  Health."  "  The  best  cure  he  has 
done  is  upon  his  own  purse,  which  from  a  lean  sick- 
liness he  hath  made  lusty  and  in  flesh."  His  chief  busi- 
ness is  to  inspect  urine.  "  If  you  send  this  once  to 
him,  you  must  resolve  to  be  sick  howsoever,  for  he  will 
never  leave  examining  your  water  till  he  have  shaked 
it  into  a  disease.  Then  follows  a  writ  to  his  drugger 
in  a  strange  tongue,  which  he  understands,  though  he 
cannot  construe'.  If  he  see  you  himself  his  presence 
is  the  worst  visitation:  for  if  he  cannot  heal  your  sick- 
ness he  will  be  sure  to  help  it."  Earle's  satire,  however, 
must  be  discounted,  for  he  was  a  University  wit  and 
afterwards  a  bishop,  and  his  bias  was  against  science, 
however  humble.  Yet  there  can  be  no  doubt  that  medi- 
cine and  surgery  were  at  a  low  ebb  in  the  public  esteem 
in  the  seventeenth  century,  and  that  despite  the  fact 
that  Sir  Thomas  Browne  and  Sydenham,  to  mention  no 
others,  were  Earle's  contemporaries.  The  professional 
man  was  too  often  a  mere  shopkeeper  with  all  the  shop- 
keeper's faults.  He  kept  a  shop  and  hung  a  vaunting 
sign  outside  it.  Such  a  sign  may  be  seen  in  the  hall 
of  the  Royal  College  of  Surgeons  of  England.  It  be- 
longed to  a  practitioner  at  Poole  in  1623,  Earle's  epoch, 
and  is  well  carven  in  high  relief.  The  good  doctor- 
surgeon  is  portrayed  in  the  middle,  and  appears  a  stout 
homely  looking  man  in  ruff  and  trunk  hose.  In  seven 
smaller  compartments  of  the  same  design  he  is  repre- 
sented pursuing  his  avocations.  Here  he  inspects 
urine,  there  he  visits  a  woman  with  a  tumor,  and  there 
again  he  saws  ofif  a  leg,  bleeds,  draws  a  tooth,  and  sets 
dislocations.  The  carving  is  so  good  as  to  suggest  that 
it  was  a  faithful  portrayal  of  both  the  man  and  his 
works. — Medical  Review,  London. 


Official  Hclus. 


Public    Health    and    Marine    Hospital    Service 
Health    Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  May  25,  igo6: 

Smallpox, — United  Slates. 
Places.  Date.  Cases.  Deaths. 

Arkansas — Fort   Smith Apr.   2.'i-MaT  12...      f> 

California — Los  Angeles Apr.  28-May  12...     2 

California — Mill   Valley May  12 1 

California — Oakland    MaV  7 3  In  camps 

California — Petnluma    MaV  12 1 

California — Plea.'santon     May  12 1 

California — Stookton    Apr.  l-.'iO 1 

DIst.  of  Columbia — Washington.  May  D-19 18 
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Floriiln — General    May 

Florida — Jacksonville    May 

(jcorgia — Augusta   May 

Illinois — Chicago    May 

Kansas — Abilene    Apr. 

Kansas — Topeka    May 

Louisiana — New   Orleans May 

Maryland — Baltimore    May 

Michigan — Detroit    May 

Jlissouri — St.    Louis May 

Montana — General    .^pr. 

Nebraska — Omaha    -Miiy 

North  Carolina — Greensboro. . ..  M.iy 

Ohio — (Cincinnati     .May 

Ohio — Dayton    May 

Pennsylvania — Ijincaster    Mar. 

rennsylvania — rhilailelphia  .  ..Mar. 
Pennsylvania — rhiladelplila  .  ...\pr. 
rennsylvania — Philadelphia  .  ...Vpr. 
Pennsylvania — Pittsburgh     ....  Ajir. 

Tennessee — Memphis    .\|)r. 

Tennessee — Nashville    -May 

Wisconsin — Applcton    -May 

Wisconsin — La  Crosse May 

Wisconsin — Marinette   May 


12-19 14 

5-19 4 

7-21 4 

1219 3 

H 12 

5-12 1 

5-19 12 

12-19 1 

12-19 2 

5-19 3 

l-:w 3 

12-19 1 

5-19 2 

4-lS 12 

12-19 9. 

29-Apr.  5-19  1  and  1  case 

31-Apr.  7 2 

14-21 2 

2.«;-May   12 .  . .      2 

2S-Mav    12.  .  .      4  1 

2S-Ma"y   19 .  .  .  29 

12-19 3 

5-19 3 

5-12 3 

7-19 5 


Sw  aUpox —  rorcifjn. 
Apr.  7-14.  . 


1 
25 


15 


5 
2 
18 
206 
13 
42 
51 


6 

6 

12 

2 


1 
2 

1 

40 

48 


Africa — Cape  Town 

Africa — Monrovia .Mar.    1-31) 3 

Argentina — Huenos   Ayres 1.1).    l-2,s Ms 

Ketglum — Antwerp   .^pr.  21-28 4 

Brazil — ^Pernanibuco    Mar.  IS-Apr.  15  .  .  . 

Brazil — Uio  de  Janeiro Apr.  15-22 1 

Canada — Toronto    Apr.   28-May   12.  .  .      4 

China — Hongkong    Mar.  31-Apr.  7.  .  .  .    l.j 

Kriinci' — Marseilles \pi'.  1-30 

Gerinanv — Bremen     Apr.    28  May  5.  .  .  .      1 

Great    Britain — Bristol Apr.    28-May  5  .  .  .  .      1 

Great    Britain — Cardiff Apr.   2.S-May   5.  .  .  .      2 

Great    Britain — London Apr.   28-May   5....      3 

lit.  P>rltain — Ncwcastle-on-Tyne.  Apr.   2.s  May   5....      1 

Greece — Athens    Apr.    21-May  6.  .  .  . 

Greece — Patras Mar.  27-Apr.  10.  .  .      2 

India — Bombay   .\pr.  17  24 

1  Mdia— Calcutta   Apr.  7-14 

India— Karachi   Apr.  15-22 20 

India — Madras    Apr.  14-20 

India — Rangoon   .>.pr.  7-14 

Italy — General     Apr.   26-May   3 35 

Japan — Hlronuma    -\pr.  21-28 1 

Uiissia — Odessa     Apr.  14-28 30 

Russia — St.  Petersburg Mar.  31-Apr.  21.  .  .    28 

Spain — Barcelona    \nr.  20-30 

Turkey — Constantinople   Apr.  15-29 

YeVoir   Fever — Foreign. 

Cuba — Matanzas   Province May  18-23 2 

Mexico — Merlda   May  10-12 3 

Panama — Colon    May  22 

Cliohrn — Foreign. 

India — Bombay   Apr.  17-24 

India — Calcutta    Apr.  7-14 

FUiiittc — Insular, 

Hawaii— Honolulu    -May  13-21 2 

I'ltuiiie — Foreifjii. 

China — Hongkong -Mar.  31-Apr 

India — Bombay    Apr.  17-24 .  . 

India — Calcutta    Apr.  7-14 .  .  . 

India — Karachi    Apr.  15-22 . . 

India — Rangoon    Apr.  7-14.  . . 

Japan — Wakayama    Apr.  21-28. . 

Peru — Lima   Apr.  1-9 ... . 

Peru — Mollendo    Apr.  1-9.  .  .  . 

Peru — Paseamavo    -^pr.  1-9 .... 

Peru — Reque    Viir.  1-9 ...  . 

Peru — Trujillo   Apr.  1-9 

Public  Health  and  Marine  Hospital  Service : 

List  of  Changes  of  Station  and  Duties  of  Commissioned 
and  Non-Commissioncd  Officers  of  the  Public  Health  and 
Marine  Hosfital  Service,  for  the  seven  days  ending  May 
23.  Hio6: 

Bailhache,  p.  H.,  Surgeon.     Granted  leave  of  absence  for 

one  month,  from  Jime  9,  igo6. 
Brown,  B.  W.,  Passed  Assistant  Surgeon.     Granted  leave 

of  absence  for  two  months,  from  July  2.  1906. 
McIntosh,  W.  p..  Surgeon.     Granted  leave  of  absence  for 

ten  days,  from  May  25,  1906. 
Rodman,  J.  C,  .Acting  Assistant   Surgeon.     Granted  leave 

of  absence  for  five  days,  from  May  29.  1906. 
Stoner,   G.    W.,   Surgeon.     Granted   leave   of   absence   for 

three  days,  under  Paragraph  189  of  the  Regulations. 
Stoner.  G.  W..  Surgeon.     Directed  to  proceed  to  Liverpool. 

England,  and  other  points  in  Continental   Europe,  for 

special  temporary  duty,   upon   completion  of  which   to 

rejoin  his  station  at  Ellis  Island,  N.  Y. 
TowNSEND,  F.,   Acting  Assistant   Surgeon.     Granted   leave 

of  absence  for  five  days,  from  May  22,  1906. 
VVeldon.  W.  a..  Acting  Assistant  Surgeon.     Granted  leave 

of  absence  for  thirty  days,  from  July  15,  1906. 
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1,084 
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53 

198 

64 
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4 
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Board  Convened. 
A  board  of  medical  officers  was  convened  to  meet  at 
Baltimore.  Md.,  on  May  19,  1906,  for  the  purpose  of  making 
a  physical  examination  of  an  officer  of  the  Revenue  Cutter 
Service.  Detail  for  the  Board:  Surgeon  L.  L.  Williams, 
Chairman;  Assistant   Surgeon  W.  H.  Frost,  Recorder. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army,  for  the  week  ending  May  26,  igo6: 

Hauvev,  p.  F..  Colonel  and  Assistant  Surgeon  General. 
Relieved  from  station  at  Governor's  Island,  N.  Y.,  and 
will  take  station  in  New  York  City,  in  connection  with 
his  duties  as  chief  surgeon.  Department  of  the  Lakes. 

Marrow,  Charles  E.,  Captain  and  Assistant  Surgeon.  Re- 
ported for  temporary  duty  at  the  Army  General  Hos- 
pital, Washington  Barracks.  D.  C. ;  left  Fort  Monroe, 
Va.,  May  20,  1906. 

RoBBiNS,  Chandler  P..  Captain  and  Assistant  Surgeon. 
Ordered  to  proceed  from  Fort  Ethan  Allen,  Vt.,  to 
Madison  Barracks,  N.  Y.,  for  temporary  duty. 

Navy  Intelligence : 

Official   List   of   Changes   in   the   Medical   Corps   of    the 
United  States  Navy,  for  the  week  ending  May  26,  igo6: 
Allen,  A.   H.,  Assistant   Surgeon.     Ordered  to  the  Naval 

Hospital.  Naval  Home,  Philadelphia,  Pa. 
Edgar,   J.    M.,    Surgeon.     Detached    from   the   Monadnock 

and  ordered  home. 
Nash,  F.   S.,   Surgeon.     Detached   from   the  Rainbow  and 

ordered  to  the  Monadnock. 
Travnor,  J.  P.,  Passed  .Assistant  Surgeon.     Ordered  to  the 
Naval  Hospital,  Portsmouth,  N.  H.,  for  additional  duty. 
Wilson,  R.   D.,  Surgeon.     Detached  from  the  Naval  Hos- 
pital, Portsmouth,  N.  H..  and  ordered  to  the  Dixie. 


I^iiriljs,  P^amagfs,  aiib  gcntbs. 


Married. 
Hansen — Jenner. — In   New   York,  on  Wednesday,   May 
23rd,  Dr.  Ejnar  Hansen  and  Miss  Sara  Frances  Jenner. 

Hopkin — Fischer. — In  Philadelphia,  on  Wednesday, 
May  i6th.  Dr.  William  Hopkin  and  Miss  Delia  Fischer. 

Scott — Stephenson. — In  Boston,  on  Saturday,  May  19th, 
Dr.  John  Alfred  Scott  and  Miss  Catharine  Greene  Stephen- 
son, daughter  of  Dr.  F.  B.  Stephenson.  United  States  Navy. 

Died. 

C.\eell. — In  Winchester.  Virginia,  on  Thursday.  May 
17th.  Dr.  Henry  Lee  Cabell,  aged  seventy-eight  years. 

D.wis. — In  Moundsville,  West  Virginia,  on  Tuesday,  May 
15th,  Dr.  John  Reese  Davis,  aged  sixty-two  years. 

Davis. — In  St.  Louis.  Missouri,  on  Thursday,  !May  17th, 
Dr.  Robert  P.  Davis,  aged  fifty  years. 

Gilfillan. — In  Benscnhurst,  N.  Y.,  on  Wednesday,  May 
23rd,  Dr.  William  J.  Gilfillan,  aged  sixty-seven  years. 

Hackett. — In  Philadelphia,  on  Sunday,  May  20th,  Dr. 
William  Hackett. 

Kellev. — In  Saratoga  Springs,  N.  Y.,  on  Monday.  May 
14th.  Dr.  James  E.  Kelley,  aged  forty-two  years. 

Loelkes. — In  St.  Louis.  Missouri,  on  Tuesday,  May  15th, 
Dr.  George  Loelkes.  aged  sixty-one  years. 

Mackenzie. — In  Chicago.  111.,  on  Wednesday,  May  i6th, 
Dr.  F.  M.  MacKenzie,  aged  seventy  years. 

Mechtold. — In  Stapleton  Staten  Island,  on  Saturday, 
May  19th,  Dr.  Fritz  Mechtold-  aged  sixty-four  years. 

Pitman. — In  Nantucket,  Rhode  Island,  on  Thursday, 
May  17th.  Dr.  Benjamin  F.  Pitman,  aged  seventy-eight 
years. 

Raub.— In  Washington,  D.  C,  on  Monday,  May  21st, 
Dr.  Jacob  F.  Raub,  aged  sixty-six  years. 

Williams. — In  Boston,  on  Tuesday.  May  15th,  Dr.  Jacob 
L.  Williams,  aged  eighty-two  years. 
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MILITARY  HYGIENE  OF  THE  JAPANESE 

ARMY.* 

By  BAROX  K.  TAKAKI,  F.  R.  C.  S.  E.,  D.  C.  L., 

l.\te  director  gener.\l  of  the  medical  department 
of  the  i.mperi.\l  japa.vese  navy. 

The  medical  organization  of  the  Japanese  army 
department  with  the  education  of  the  medical  officers, 
the  hospital  corps,  etc.,  is  much  similar  to  that  of 
the  Japanese  navy,  so  that  its  description  in  detail 
would  be  simply  a  waste  of  time,  and  I  believe  that 
it  is  already  too  well  known  to  the  world. 

The  health  of  our  army  has  been  gradually  im- 
proving in  late  years,  but  beriberi  (kak'ke)  is  not 
eradicated  as  it  is  in  the  navy,  and  I  regret  to  state 
that  although  the  cases  are  few  in  time  of  peace  at 
home,  the  disease  is  apt  to  break  out  in  time  of  war 
when  strong  men  are  needed.  In  former  years  beri- 
beri prevailed  largely  in  the  army,  as  it  did  in  the 
navy,  but  now  it  occurs  less  frequently.  The  fol- 
lowing table  explains  the  facts : 

BEKIBERI    PER    1.000 

Year. 
Name  of  division.  1883. 

Imperial    Guards 489.53 

Gendarmes    408.17 

Academy,    etc 607.70 

School  of  sergeants,  etc. . .  .217.82 

Tokvo    .140.38 

Sen^al    120.16 

Naeova   119.55 

Osaka    308.31 

mrosblma    144.82 

Kumamoto    102.95 


OF  MEN. 

Year. 

Year. 

Year. 

1884. 

1885. 

1903 

486.56 

269.82' 

354.54 

254.96 

725.00 

412.12 

412.89 

349.81 

467.99 

311.16 

14.63 

216.02 

138.36 

100.24 

94..'i8 

232.90 

7.07 

2.85 

3.08 

154.75 

39.17J 

76.75 


315.37 


188.01 


This  table  shows  that  the  disease  was  violent  in 
its  attacks.  The  different  sections  of  the  army  suf- 
fered differently  as  to  numbers,  so  that  the  hospitals 
provided  for  certain  divisions  were  inadequate  to 
take  all  the  cases  of  beriberj ;  therefore  in  order  to 
meet  such  emergencies  other  accommodations  were 
provided  in  the  neighborhood  to  which  patients 
were  sent,  such  change  of  air  being  considered  bene- 
ficial and  curative. 

The  number  of  beriberi  cases  greatly  diminished 
in  1885  in  the  Wagoya  division.  This  result  is  con- 
sidered to  have  been  due  to  the  introduction  of  a 
diet  of  rice  with  barley,  in  proportion  of  seven  to 
three.  The  Hiroshima  division  has  suffered  very 
little  in  general.  The  price  of  food  is  less  there 
than  at  other  places,  so  that  better  and  more  nutri- 
cious  food  could  be  supplied  at  the  same  expense, 
and  therefore  the  commander  in  chief  was  able  to 

•  Cartwrlght  Lecture  given  before  the  Alumni  Association  of 
the  College  of  Physicians  and  Surgeons  (Columbia  University) 
ot  the  City  of  New  York. 


supply  some  bread  in  place  of  rice.  The  results  of 
the  experimental  use  of  barley  in  the  Osaka  division, 
and  in  the  navy,  induced  the  army  authorities  of 
other  divisions  to  adopt  a  supply  of  barley  in  pro- 
portion of  three  of  barley  to  seven  of  rice,  and  the 
result  in  1903,  as  shown  by  the  table,  was  a  decrease 
of  sickness  in  general  and  of  beriberi  in  particular. 

The  health  and  efficiency  of  the  army  depend 
upon  the  care  of  the  individuals,  general  sanitation, 
food,  clothing,  exercise,  etc.,  hence,  the  following 
are  the  chief  subjects  to  be  considered : 

1.  Selection  of  men  at  enlistment.  This  is  a  most 
important  subject,  so  that  all  nations  are  particu- 
larly careful  in  the  selection  of  new  men  for  their 
armies.  A  high  standard  of  physical  condition  is 
adopted  and  all  recruits  are  required  to  come  up  to 
this  standard,  as  nearly  as  possible.  Unless  this  is 
done  the  army  is  weakened,  increasing  sick  days, 
hospital  accommodations,  invalided  men,  the  ser\-- 
ices  of  medical  officers,  etc. ;  all  involving  an  enor- 
mous waste  of  time  and  money. 

2.  Sanitary  arrangements ;  construction  of  bar- 
racks, quarters,  shelters,  tents,  etc.,  water  supply, 
drainage,  cleanliness  of  environments  are  ver\'  im- 
portant but  there  is  no  necessity  of  describing  them, 
as  they  are  too  well  known.  I  shall  refer  to  this 
subject  later  on. 

3.  Clothing:  It  is  not  necessary  to  speak  about 
this  subject,  but  I  shall  show  you  samples  of  our 
army  uniforms. 

4.  Food:  The  quality,  quantity,  and  methods  of 
supply  of  food  are  absolutely  important  in  time  of 
peace  or  war,  so  that  I  say  the  food  must  be  consid- 
ered as  the  first  essential  subject  of  military  hygiene. 
I  firmly  believe  that  men  supplied  with  a  sufficient 
quantity  of  food  of  good  quality  to  keep  up  a  proper 
nutrition  will  maintain  their  strength  and  efficiency 
whether  they  live  in  unhealthy  places  or  are  exposed 
to  inclement  weather  with  a  deficiency  of  clothing 
and  lack  of  proper  shelter.  For  example,  the  better 
state  of  our  navy's  health  since  the  year  of  1884  is 
due  to  improved  conditions.  Prior  to  this  date  our 
naval  men  used  to  suffer  much  in  summer  with 
beriberi  and  diseases  of  the  gastrointestinal  organs. 
The  sickness  of  the  men  also  increased  whenever 
they  had  to  exert  themselves  more  than  usual,  say 
to  march  for  a  day  or  more,  thus  losing  bodily  in 
weight,  or  when  taking  a  long  voyage,  or  going  to 
tropical  regions,  or  to  cold  regions  such  as  the 
northern  ports  of  Corea,  where  they  used  to  get 
chilblains  of  hands,  etc.  Since  the  improvements 
were  made  in  rations  these  evil  effects  are  not  seen. 
Our  men  stood  the  climate  during  the  recent  war 
well  in  winter  as  well  as  in  summer.    Not  onlv  dur- 
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ing  this  war,  but  also  during  the  Japan-Chinese  war 
twelve  years  ago,  the  naval  men  kept  their  health 
excellently;  that  is,  in  northern  parts  of  China  and 
Corea  as  well  as  in  Formosa  and  adjacent  isles. 

As  to  the  selection  of  the  men,  the  construction 
of  ships,  barracks,  etc.,  there  were  no  particular 
changes  made  with  the  view  of  the  improvement  of 
the  health  in  our  navy.  No  doubt  certain  improve- 
ments were  possibly  made  and  at  the  same  time  the 
same  is  common  with  the  other  nations.  In  the 
ships  and  barracks,  etc.,  built  before  1884,  no  altera- 
tions were  made,  yet  the  health  of  the  navy  has  im- 
proved, as  stated  before,  proving  that  the  change  in 
the  ration  alone  has  had  to  do  with  the  improve- 
ments of  health.  With  our  army,  the  health  of  the 
soldier  has  improved  since  the  addition  of  barley  to 
the  ration.  Again  in  the  recent  war,  from  the  month 
of  July,  1904,  up  to  January  of  1905,  beriberi  at- 
tacked some  parts  of  our  army,  but  upon  the  adop- 
tion of  barley  in  proportion  of  quantity  the  use  of 
meat  uniformly  added  to  the  existing  three  to  seven 
of  rice  and  the  uniform  increase  of  meat  to  the 
existing  rations  a  marked  diminution  of  beriberi  is 
said  to  have  followed,  decreasing  to  one-third  of  its 
previous  occurrence. 

5.  Prevention  of  contagious  or  infectious  dis- 
eases. It  is  a  fact  that  an  outbreak  of  any  conta- 
gious or  infectious  disease  weakens  the  strength  of 
an  army,  hence  the  absolute  necessity  of  preventing 
such,  not  only  in  time  of  war  but  also  in  peace.  The 
following  are  the  chief  diseases  which  have  been 
great  foes  to  the  navy  and  army  from  ancient  times : 
I.  Cholera.  2.  Dysentery.  3.  typhoid  fever.  4. 
Beriberi.  This  has  attacked  the  Japanese  navy  and 
army  badly  for  more  than  thirty-three  years.  5. 
Malaria.  6.  Scurvy.  7.  Smallpox.  8.  Typhus.  9. 
In  addition,  yellow  fever,  measles,  scarlatina,  cere- 
brospinal meningitis,  venereal  diseases,  alcoholism, 
phthisis  have  been  prevalent,  but  I  do  not  regard 
these  as  important  as  the  others. 

The  recent  advancements  in  medical  science  have 
made  their  pathology  clear,  so  that  prevention  has 
become  more  and  more  positive  or  certain.  What 
we  have  to  regard  as  important,  so  as  to  keep  the 
health  of  force,  is  to  carry  on  in  all  its  details  a 
proper  method  adapted  to  the  different  varieties  of 
these  preventable  diseases.  In  time  of  peace  and 
vvar,  every  precaution  must  be  taken  against  intru- 
sion of  any  such  disease  as  is  preventable. 

The  following  rules  were  insisted  on  in  the  army: 

I.  No  man  should  be  allowed  to  approach  the 
poisons  of  an  infectious  disease.  2.  A  sufficient 
supply  of  wholesome  water  should  be  guaranteed, 
thorough  drainage,  and  proper  treatment  of  ex- 
creta, etc.,  must  be  strictly  observed.  3.  Clothes  and 
all  necessaries  to  each  man  should  be  kept  clean  so 
as  to  avoid  conveyance  of  infections.  4.  The  qual- 
ity and  quantity  of  the  food  and  its  cooking  must 
receive  strict  attention,  as  the  chief  means  of  intro- 
duction of  preventable  diseases  into  the  human  body 
is  through  the  food  supply. 

What  are  we  to  do  in  time  of  war?  We  have 
simply  to  do  what  is  stated  or  already  mentioned,, 
as  far  as  is  practicable.  As  the  army  moves  its 
quarters  here  and  there,  practical  applications  of 
preventive  methods  are  not  so  easy  as  in  times  of 
peace.  When  should  these  be  done?  In  the  first 
place,  the  medical  officers  of  any  army,  wherever 


they  go,  must  ascertain  as  far  as  possible  the  pres- 
ence or  absence  of  such  diseases  as  are  infectious 
or  contagious.  Camping  must  be  avoided  as  much 
as  possible  where  there  is  a  dangerous  disease  or 
any  suspicion  of  an  existence  of  such  in  any  house 
or  place. 

When  an  epidemic  disease  breaks  out  the  suf- 
ferers should  be  isolated  at  once,  thus  preventing  its 
extension  or  spreading. 

For  the  execution  of  the  second  rule  the  surgeon 
must  ascertain  where  water  is  to  be  obtained  and 
whether  or  not  it  is  drinkable.  When  found  to  be 
unfit  for  drinking  he  must  give  public  notice  to  this 
effect ;  and,  if  necessary,  he  must  arrange  to  keep  a 
guard  over  the  infected  source.  When  the  weather 
is  hot.  long  marches  are  to  be  made  and  troops  are 
fatigued  and  thirsty,  they  have  no  time  to  think  of 
danger,  therefore,  every  one  must  be  trained  to  the 
boiling  of  water  before  drinking  it. 

There  are,  it  must  be  remembered,  great  difficul- 
ties, especially  at  night,  in  determining  whether  a 
given  water  supply  is  good,  and  special  precautions 
should  be  taken  in  time  of  night  marching. 

For  the  execution  of  the  third  rule  clothes,  shirts, 
blankets,  etc.,  must  be  kept  clean  and  those  wash- 
able must  be  washed  whenever  there  is  an  oppor- 
tunity of  doing  so.  In  the  quarters  or  districts 
where  there  is  any  epidemic  disease,  all  the  neces- 
saries must  be  disinfected  or  sterilized  with  special 
disinfecting  apparatus. 

For  the  execution  of  the  fourth  rule,  the  food 
must  be  inspected  by  medical  officers  before  and 
after  cooking,  prior  to  its  supply,  and  at  the  same 
time  special  care  must  be  taken  as  to  the  food  ob- 
tained at  any  new  place.  In  addition  to  the  general 
rules  already  outlined,  each  individual  must  take 
care  of  himself,  therefore  the  imperial  Japanese 
army  was  supplied  with  a  text  during  the  recent  war 
and  every  officer  of  the  line  and  medical  officers 
have  had  to  instruct  soldiers,  including  inferior  of- 
ficers, explaining  the  text  instructions  whenever 
they  thought  necessary  or  found  time  to  do  so. 

The  contents  of  the  instruction  under  the  title : 

Sanitary  Instructions  in  the  Field  for  Inferior 
Officers  and  Soldiers,  pertain  to:  i.  Body.  2. 
Clothes.  3.  Drink  and  Food.  4.  March.  5.  Quar- 
ters or  shelter,  etc.;  a,  shelter;  b,  open  camp.  6. 
Prevention  of  diseases  incident  to  marching ;  a,  chil- 
blain ;  b,  sunstroke.  7.  Prevention  of  contagious  or 
infectious  diseases. 

1.  Rules  of  General  Hygiene. — i.  Onychia  (swollen 
finger),  boils,  toothache,  etc.,  even  when  slight,  dis- 
turb the  free  actions  of  body  and  lower  the  fighting 
strength  of  the  army.  As  these  are  generally  caused  by 
carelessness  everybody  ought  not  forget  to  keep  him- 
self clean  even  in  vvar  time. 

2.  As  it  is  generally  impossible  to  have  warm  bath 
during  active  service,  each  soldier  should  therefore 
wash  himself  with  cold  water  often,  especially  in  the 
axillae,  the  inner  sides  of  thighs,  and  the  pubes  particu- 
larly. 

3.  The  hair  of  the  scalp  should  be  cut  short,  and  • 
washed  so  as  to  keep  the  head  clean. 

4.  Every  morning  the  mouth  and  teeth  should  be 
cleaned  as  a  protection  against  decaying  teeth. 

5.  Owing  to  frequent  use  the  hands  get  dirty  easily 
and  in  consequence  are  very  liable  to  become  inflamed. 
Besides,  through  them  the  pathogenic  organisms  may 
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enter  and   cause   trouble.     Therefore   they   should   be 
washed  often  with  soap  and  water. 

6.  The  feet,  like  the  hands,  also  get  dirty  easily.  More- 
over, they  become  moist  through  the  boots  and  give 
out  a  peculiar  odor,  and  often  produce  boot  sores. 
When  getting  into  quarters,  therefore,  they  must  be 
washed.  Those  who  ride  should  wash  the  inner  side 
of  the  thighs  and  the  buttocks  so  as  to  prevent  saddle 
sores  as  much  as  possiliie. 

7.  As  the  dirt  beneath  the  nails  often  contains  infec- 
tious material,  they  should  be  cut  and  cleaned  fre- 
quently, but  they  slioukl  not  be  cut  too  deeply,  as  such 
is  apt  to  cause  wounds. 

8.  In  winter,  when  the  skin  of  the  hands  and  feet  is 
rough  and  fissured,  there  is  always  the  fear  of  infection 
entering,  and  therefore  they  should  be  washed,  dried, 
and  treated  with  suitable  ointments. 

11.  Clothing. — I.  The  chief  purpose  of  dress  is  to 
protect  against  cold,  but  too  much  clothing  causes 
sweating  and  is  injurious.  During  working  hours  the 
clothing  should  be  light,  but  there  should  be  sufficient 
protection  from  cold  after  sweating.  During  rest,  or 
during  sentinel  duty  or  when  scouting  the  body  should 
be  protected  with  various  kinds  of  winter  clothing. 

2.  The  overcoat  is  an  indispensable  article  of  win- 
ter clothing,  as  it  often  serves  as  a  bed.  If  it  gets  wet 
through  rain  or  snow  it  should  be  dried  immediately 
upon  reaching  quarters. 

3.  Shirts,  undernickers.  and  socks  should  be  washed 
often  and  thus  kept  clean,  otherwise  the  body  itself 
cannot  be  kept  clean. 

4.  When  repairing  tears  in  undernickers  the  sewing 
seam  should  not  be  made  irregular — especially  for  those 
who  ride — because  it  often  causes  saddle  sores. 

5.  As  an  abdominal  belt  is  a  good  protection  against 
cold,  it  should  be  worn  regularly  when  given. 

6.  The  socks  should  be  changed  often,  as  torn  or  wet 
socks  frequently  cause  boot  sores,  chilblains,  etc.  When 
too  cold  with  socks  alone,  the  feet  should  be  bound  with 
any  linen  or  woolen  cloth  (flannel  best)  and  shoes  put 
on. 

7.  Shoes  should  be  kept  soft,  because  sore  feet  are 
caused  by  not  only  the  bad  fit,  but  also  by  the  hardness 
of  the  leather.  Oil  should  be  used  for  the  purpose  of 
keeping  the  leather  soft. 

8.  The  method  of  making  hardened  shoes  soft  is  as 
follows:  (i)  Put  them  in  water  or  brush  with  wet 
brush  until  they  become  soft;  (2)  wipe  off  the  water 
on  the  surface  and  then  let  the  leather  absorb  soluble 
lard  by  applying  it  under  the  influence  of  the  sun  or 
stove  or  bonfire. 

9.  As  the  shoes  of  the  infantry  are  the  horses  of  the 
cavalry,  they  should  be  well  looked  after. 

10.  As  it  is  impossible  to  escape  injury  when  the 
shoes  become  torn  they  should  be  carefully  mended. 
Wet  shoes  should  not  be  suddenly  dried,  as  it  is  not 
good  for  preservation.  They  should  be  bound  in  warm 
straw  or  woolen  cloths,  and  should  be  dried  gradually 
by  heat. 

11.  When  the  shoes  become  torn  and  there  are  no 
fresh  ones  to  change,  the  feet  should  be  bound  first  with 
dried  grass,  straw,  etc.,  and  then  several  times  over 
with  cloth,  and  one  should  finally  wear  waraji  (Japanese 
straw  shoes). 

III.  Food. — I.  The  bodily  strength  is  kept  up  by  food, 
and  more  food  is  necessary  in  times  of  war  than  in  time 
of  peace.  If  3'ou  don't  eat  enough  you  get  soon  tired 
and  cannot  work. 

2.  In  addition  you  cannot  bear  cold  well  and  often 
become  ill  if  you  do  not  eat.  Therefore  sufficient  food 
ought  to  be  taken,  so  as  to  prevent  hunger,  but  over- 
eating and  drinking  are  injurious. 

3.  When  very  tired  or  very  hot,  do  not  take  food 
at  once,  but  wait  a  short  time  before  doing  so. 


4.  Auxiliary  food  of  unusual  smell  or  taste  should 
not  be  eaten. 

5.  As  ripe  fruits  are  good  for  health  and  have  power 
to  ease  thirst,  they  may  be  eaten  after  peeling  the  skin, 
hut  unripe  fruits  often  cause  diarrhoea  and  they  should 
not  be  taken,  especially  when  dysentery  or  cholera  is 
prevalent. 

6.  As  fresh  vegetables  and  water  often  contain  poi- 
sons they  should  not  be  taken  in  that  state. 

7.  Any  kind  of  water  if  having  been  regularly  used 
before  may  be  used,  but  if  possible  boil  it  before  drink- 
ing. 

8.  The  water  in  old  wells,  ponds,  or  marshes,  even 
when  boiled,  is  dangerous,  and  it  should  not  be  used 
unless  necessary. 

9.  The  food  left  behind  by  the  enemy,  the  well  water 
in  the  district  newly  captured,  or  any  drinks  or  eatables 
among  the  inhabitants  should  not  be  carelessly  used, 
as  there  is  danger  of  poison  having  been  mixed  with  it. 

10.  Tea,  coffee,  etc.,  are  good  tonics  for  the  relief  of 
weariness  and  tired  feeling.  Tobacco  in  small  amounts 
is  also  good  for  the  same  purpose. 

11.  Wine  or  alcojiol  if  taken  moderately  is  beneficial 
and  recoups  the  energy,  but  in  large  quantity  is  very 
injurious.  When  there  is  danger  of  gangrene  or  death 
from  cold,  sunstroke  or  fever,  it  should  be  forbidden. 

IV.  During  the  March. — i.  On  the  day  before  start- 
ing the  shoes  or  socks  should  well  arranged,  the  body 
washed  and  cleaned,  the  food  well  chosen,  and  sufficient 
sleep  taken.  If  you  slept  little  through  drinking  bouts, 
vou  will  soon  get  tired  during  march,  and  moreover 
liable  to  suffer  from  cold  and  sun  more  easily. 

2.  All  strings  or  laces  that  require  tying,  or  buttons 
that  require  buttoning  should  be  carefully  attended  to 
before  starting,  because  that  cannot  be  easily  done  dur- 
ing march,  owing  to  the  numbness  of  the  hands  through 
cold. 

3.  Fill  the  water  bottle  with  either  boiled  water  or 
tea  before  starting. 

4.  During  march  try  to  keep  regular  step,  and  do  not 
walk  with  heads  down.  When  climbing  hills  or  march- 
ing against  the  wind  do  not  talk  or  smoke. 

5.  is^ever  get  out  of  the  column  unless  compelled  to 
by  circumstances,  because  running  after  in  order  to 
catch  up  with  the  colunm  tires  one  excessively. 

6.  Try  to  drink  as  little  as  possible  during  the  march. 
The  bad  habit  of  drinking  water,  when  thirsty,  induces 
and  does  not  stop  thirst. 

7.  When  hot,  do  not  take  a  large  quantity  of  water 
at  once,  because  it  is  injurious  and  at  times  causes 
death.  Therefore  drink  water  gradually  in  small  quan- 
tities. 

8.  During  the  march  if  you  get  thirsty  do  not  eat  ice 
or  snow,  because  it  only  increases  the  thirst. 

9.  During  rest  button  up  your  collar  and  do  not  per- 
mit the  sun  to  shine  directly  on  the  head. 

10.  Lying  down  on  the  wet  ground  when  hot  is  in- 
jurious. Therefore  choose  dry  ground,  or  sit  on  the 
ground  after  covering  it  with  straw,  dead  grass,  or 
fallen  branches. 

11.  Always  attend  to  the  feet  when  resting.  If  there 
is  any  sign  of  redness  go  to  the  medical  officer  and  ask 
for  an  ointment  to  rub  on  them.  In  addition  to  the 
ointment  a  specially  prepared  powder  may  be  used. 

12.  Pay  careful  attention  to  the  socks.  Pull  out  any 
wrinkles,  and  afterwards  change  from  one  side  to  an- 
other.   If  wet  put  on  fresh  new  ones. 

13.  In  order  to  recover  energy  when  tired  the  feet 
should  be  rubbed  with  a  wet  cloth,  and  the  hands,  face, 
and  neck  should  be  washed  with  cold  water. 

14.  During  resting  if  impossible  to  obtain  good  water 
to  ease  thirst,  keep  a  pickled  plum  in  the  mouth  or  bite 
harmless  things,  like  leaves,  straw,  etc.,  because  they 
ease  thirst  for  a  time. 

V.  Houses  or  Quarters. — I.  Barracks. — i.  In  Corea 
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and  China  the  houses  are  warnictl  by  heating  the  floor. 
If  the  Japanese  eharcoal  fire  pot  be  used  in  these  houses 
there  is  danger  of  death  through  poisoning  by  a  car- 
bon monoxide  gas. 

2.  If  the  stove  is  damaged  and  cannot  be  used  the 
charcoal  fire  pot  may  be  used,  but  in  that  case  the  win- 
dows should  be  left  open  all  night  or  new  windows 
might  be  cut,  so  that  there  will  be  good  ventilation. 

3.  In  Corea  and  China  the  flies  are  exceedingly  nu- 
merous, and  coming  in  contact  with  food  they  become 
the  medium  of  infectious  diseases.  Special  precaution 
should  be  taken  against  them.  Bedbugs  are  found  al- 
most everywhere,  and  often  disturb  the  sleep.  As  they 
sometimes  cause  skin  disease,  some  special  precautions 
must  be  taken,  or  a.sk  the  medical  officer  to  give  you 
medicine  to  get  rid  of  them. 

4.  In  Corea  and  China  there  are  no  lavatories  in  the 
houses,,  therefore  temporary  lavatories  are  generally 
built  at  headquarters,  but  if  they  cannot  be  constructed 
in  time,  each  soldier  should  dig  a  hole  and  after  excret- 
ing cover  it  with  dry  soil,  so  as  to  prevent  flies  from 
coming  in  contact  with  it  and  becoming  the  medium 
of  transmission  of  infectious  diseases. 

II.  Open  Quarters.— 1.  If  you  have  to  sleep  out  in  a 
tent  always  keep  the  tent  open  during  the  day.  In 
warm  weather,  even  at  night  time,  keep  several  places 
open  in  order  to  let  the  air  in. 

2.  Straw,  dry  grass,  fallen  leaves,  etc.,  used  for  bed 
in  the  tent  should  be  taken  out  often  and  dried  in  the 
sun. 

3.  In  warm  weather  the  tents  may  be  advantageously 
arranged  in  the  open  method  and  in  cold  weather  in 
the  closed  method.  Those  not  in  use  should  be  used 
for  covering  the  ground  to  protect  against  moisture. 

4.  In  winter  the  feet  especially  become  cold  and  are 
liable  to  get  frozen  easily;  therefore  the  best  way  is 
to  wear  double  or  several  layers  of  socks,  then  cover 
them  with  straw,  and  finally  use  the  overcoat  when  go- 
ing to  sleep. 

5.  When  snow  laden,  do  not  sleep  on  the  ground,  be- 
cause even  when  hardened  it  gradually  begins  to  melt, 
and  by  wetting  the  clothes  takes  away  the  bodily  heat. 
In  consequence,  there  is  danger  of  gangrene  or  death 
from  cold.  Therefore,  always  clear  the  snow  off  the 
ground  and  heap  it  up  around,  so  as  to  make  a  snow 
bank.  Then  sleep  in  it,  but  the  entrance  should  be 
made  against  the  wind. 

6.  Lavatories  need  the  same  care  as  in  barracks. 
VI.  On  March. — The  most  fruitful  sources  of  trouble 

to_  the  soldier  on  the  march  are  boot  sores,  cold  and 
thirst.  As  the  first  has  already  been  mentioned  we 
shall  give  some  points  about  the  last  two  now. 

A.  Cold. — I.  The  common  sites  of  freezing  are  the 
tips  of  the  fingers,  the  feet.  ears,  and  nose,  that  is,  the 
parts  lacking  sufficient  nutrition,  owing  to  poor  cir- 
culation. Therefore,  when  on  the  move  during  win- 
ter pay  special  attention  to  these  parts.  Moreover,  be- 
fore starting,  rub  the  hands  and  feet  with  ointment. 

2.  The  radical  preventive  measures  are  to  wear  warm 
protective  winter  clothing,  to  keep  up  the  nutrition  and 
to  have  sufficient  sleep.  When  the  sleep  is  insufficient, 
everybody  gets  easily  weary  of  exercise  and  low  spir- 
ited, and  when  sufficient  nutrition  has  not  been  taken, 
the  bodily  heat  is  lower  and  the  resisting  power  is 
weakened. 

3.  Alcoholic  spirits  give  temporary  warmth  to  the 
skin,  but  lower  the  general  body  heat  and  so  aid  in 
freezing  and  death,  consequently  alcoholic  drinks  are 
to  be  avoided. 

4.  Exercise  is  very  important,  because  it  increases 
body  heat.  Therefore,  even  when  on  guard  and  stand- 
ing at  one  spot,  always  keep  step  to  time  and  keep 
the  feet  on  the  move. 

5.  Massage  is  a  form  of  local  exercise.  If  you  lose 
feeling  in  the  ear,  nose,  hands,  or  feet,  you  should  be- 


gin rubbing  them  at  once,  as  these  signs  indicate  freez- 
ing. 

6.  Head  gear,  gloves,  and  socks  are  protective  me- 
diums against  cold.  If  they  are  torn,  they  should  be 
mended. 

7.  Bare  hands,  especially  when  moist,  should  not 
touch  frozen  metals,  because  it  causes  burns. 

8.  The  feet  are  particularly  to  be  looked  after,  owing 
to  the  socks  becoming  wet  and  freezing  to  the  feet. 
Therefore  the  most  important  preventive  measure  is 
to  keep  water  out  of  the  shoes  or  boots.  Pay'  special 
attention  when  crossing  a  river  or  walking  in  the  snow. 
If  the  socks  become  wet  from  water  or  sweat,  change 
them  during  rest.  The  feet  are  important,  and  it  has 
been  said  by  a  famous  ancient  warrior  that  victory  rests 
in  the  feet. 

9.  As  the  head  of  the  penis  sometimes  becomes 
frozen  take  care  not  to  forget  to  button  the  trousers 
after  urinating. 

10.  Chilblains  are  indicated  by  cold,  pain,  and  loss 
of  sensation.  It  is  not  advisable  to  apply  warmth  to 
the  affected  parts.  The  best  way  is  to  rub  with  snow, 
or  use  a  cold  wet  bandage,  and  then  put  on  an  ointment. 
If  the  disease  advances,  the  color  of  the  skin  changes 
and  blebs  are  formed.  Even  at  this  stage,  the  disease 
can  be  stopped  without  progressing  to  a  serious  stage, 
by  medical  treatment. 

11.  If  any  of  your  comrades  fall  on  the  ground  after 
becoming  stiff'  all  over  the  body,  and  are  at  the  point 
of  death  from  freezing,  try  the  following  measures  until 
the  medical  officer  arrives:  (a)  First  carry  the  sufferer 
to  a  room  without  fire  and  take  off  all  his  clothes.  Then 
rub  the  whole  body  with  snow  or  a  cold  wet  cloth,  (b) 
If  you  find  the  limbs  becoming  soft,  while  making  fric- 
tion, put  them  in  the  water  and  continue  to  rub  the 
whole  body  while  pouring  hot  water  slowly  on  the  parts 
affected.  (If  there  is  no  vessel  in  which  to  place  the 
patient  in  hot  water,  try  artificial  respiration  at  once.) 
(c)  If  the  hot  water  become  lukewarm,  take  the  patient 
out  and  dry  him.  Then  remove  him  again  into  a  fire- 
less  room  on  a  bed  and  try  artificial  respiration,  (d) 
If  respiration  recovers,  give  him  warm  tea  and  place 
him  in  a  warm  bed. 

12.  During  march  in  snow,  many  suffer  from  snow 
blindness  or  snow  eye.  Therefore  avoid  looking  down 
and  wear  dark  spectacles  or  light  shade  to  protect 
against  sunshine. 

13.  Do  not  cross  a  frozen  lake  with  the  hands  in  the 
pockets,  because  if  you  fall  in  by  some  chance,  you  will 
not  be  able  to  use  the  hands  in  pocket. 

B.  Sunstroke. — i.  This  is  a  dangerous  disease  occur- 
ring frequently  during  marching  in  hot  weather. 

2.  Men  unaccustomed  to  marching,  or  of  weak  con- 
stitution, or  after  severe  exercise  or  illness,  or  of  in- 
sufficient sleep,  or  of  loose  habit,  or  of  empty  stomach, 
or  liable  to  thirst,  especially  of  drinking  habit,  are  easy 
victims  to  sunstroke. 

3.  The  points  to  be  remembered  are  as  follows:  (a) 
Good  living;  (b)  no  drink;  (c)  do  not  forget  to  fill 
the  water  bottle,  so  as  to  provide  for  thirst;  (d)  do  not 
miss  either  food  or  sleep;  (e)  besides,  always  start 
early  so  as  to  avoid  the  midday  heat,  and  rest  at  that 
time:  (f)  open  the  column,  lessen  the  baggage,  open 
the  clothing,  letting  in  the  air  to  the  chest. 

4.  The  early  signs  of  sunstroke  are:  (a)  Profuse 
sweating; -sweat  falling  from  face  in  drops,  running 
into  eyes  and  neck,  accumulating  in  epigastric  region ; 

(b)  the  head  and  skin  all  over  the  body  become  heated; 

(c)  respiration  becomes  difficult,  there  is  palpitation  of 
the  heart,  and  chest  motion  is  uneasy.  If  you  are  in 
these  conditions  ask  leave  to  drop  out  and  rest  in  the 
shade.  Then  take  a  drink  of  water  and  open  the  coat 
and  shirt  wide.  Next  wash  the  head  and  wipe  the  chest 
with  cold  water.    If  you  do  this  you  will  soon  recover. 

5.  If  you  go  on  staggering  in  spite  of  these  signs 
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the  sweat  will  stop,  the  skin  becomes  dry,  the  saliva 
will  stick  in  the  mouth,  the  pulse  becomes  weak,  the 
respiration  shallow,  and  finally  you  fall  into  a  state  of 
coma.    If  not  treated  in  lime,  the  man  is  sure  to  die. 

6.  If  one  falls  down  in  that  state  treat  him  as  follows 
till  the  arrival  of  a  medical  oflicer:  (a)  Carry  him  to  a 
shade,  giving  plenty  of  fresh  air,  and  take  otT  his  coat 
and  trousers.  Loosen  the  shirt  and  lay  him  with  the 
upper  portion  of  body  raised.  Forbid  crowding  around 
him.  (b)  Wash  the  head,  chest,  and  all  over  with  cold 
water.  Or  cover  the  body  with  wet  cloth,  and  by  pour- 
ing water  keep  it  wet.  (c)  If  the  respiration  is  diffi- 
cult, apply  artificial  respiration,  (d)  While  applying 
artificial  respiration,  a  fan  should  be  used  all  the  time, 
(e)  Rub  the  hands  and  feet,  (f)  When  he  becomes 
conscious  let  him  drink  a  large  quantity  of  water. 

VII.    Infections    or    Contagious   Diseases. — I.    The 


as  typhoid.     As  unripe  fruits  cause  diarrhoea,  do  not 
eat  them. 

4.  As  smallpox  still  prevails  in  China  and  Corea,  do 
not  go  anywhere  near  the  infected  houses  even  if  you 
have  been  vaccinated. 

5.  The  pest  generally  enters  the  body  through  a  small 
wound.  So  if  there  is  any  sign  of  pest  epidemic  al- 
ways go  to  a  medical  officer  even  if  the  wound  is  slight. 
.Moreover,  you  must  not  walk  in  bare  feet  and  must 
keep  the  gloves  on.  As  rats  or  flies  are  the  chief  causes 
of  this  disease  try  to  get  rid  of  them  as  well  as  pos- 
sible, and  let  them  not  touch  the  food. 

6.  Malaria  is  introduced  by  mosquitoes.  Therefore 
always  keep  them  otT  by  the  mosquito  net  or  other 
methods. 

7.  Gonorrhoea,  syphilis,  etc.  These  diseases  are 
caused   by   coming   in   contact  with   women   suffering 


TABLE    I. NDMBKB   OF    DEATHS    AND    WODNDED    IN    THE     WAB  OF  JAPAN  AND  BDSSIA,   1904-1905. 

, Instant  death. ,        , Wounded. », Unknown. ,     , Loss. , 

I'elt.v  officers  Tetty  officers  rett.\  officers  Petty  officers 

Offio^rs.  and  men.  Officers.  and  men.      Officers.  :ind  men.  Officers.  and  men.  Total. 

1,657  41,562  5.307  148,366  53  5.028  7,017  104,(156  201,973 

Suboffiters  are  here  Included  with  the  officers.  The  table  was  made  from  the  reports  received  until  June  30.  1905,  concern- 
ing  troops    In    Manchuria,    and   till    the   end    of   August,    1905.    concerning  troops  In  Corea  and  Sakhalin. 

The  proportion  of  instant  deaths  of  officers  is  1  to  3.25  and  that  of  petty  officers  and  men  is  1  to  3.56.  The  table  shows 
that  the  officers  died  instantly  in  a  larger  proportion  than  petty  officers  and  men.  The  proportion  o£  death.  Including  both 
instant  and  subse<]uent   death,   is   1   to   3.94.      (The  number  of   deaths  are  1.522.) 

tabu:    II. NUMBER   OF    PATIENTS  TAKEN    INTO   THE   FIELD    nOSPIl.H.S    FEOM   THE   BEQINNINQ    OP  THE    WAB    UNTIL   AUODST    31,    190B. 

Infectious  or  contagious 

, Wounded. ^    , — ; — Accidents. ,  diseases.  , General  diseases. ,  , Total > 

Kew  New  New  New  New 

cases.       Cured.     Dead,      cases.     Cured.     Dead,     eases.   Cured.  Dead.       cases.         Cured.  Dead.  oases.         Cured.       Dead. 

14G,S13      15.018      8,304      10,456      4,147       237       17,866  2,044  o.961       203,270       23,063  6,850  384,405       44,272       21,352 

The  above  table  may  have  to  be  corrected  afterward.  The  proportion  of  death  from  Infectious  and  general  diseases  (tbe 
total  number,  12,811)  to  that  of  death  from  wounds  is  1  to  4. 

TABLE    III. THE    TABLE    OF    TERMINATIONS    OF    THE    PATIENTS     TRANSPORTED  FROM  THE  FIELD  TO  THE   INTEBIOB. 

, Officers. ,  , Subofficera. , 

Infectious  Infectious  , Petty  officers  and  men. , , Noncombatants. > 

or  con-                                or  con-  Infectious                                  Infectious 

tagious                               taglous  or                                                or 

dis-     Miscel-                     dls-     MIscel-  contagious  Miscei-                   contagious  iliscel- 

Classlflcation.  Wounded,  eases,  laneous.  W'nded.  eases,  laneous.  Wounded,  diseases,  laneous.  Wounded,  diseases,  laneous.      Total. 

Cured    1,097  ..  930  287  1  227  .=iO,690  460  73,327  64  50         10.477  

Invalid   3  ..  10  2        ..  1  11,355  ...  4,113  ..  ..  15,484 

Death 26            1               18              3        ..               3  93.1            311              2.125             1           40               138           3,601 

Miscellaneous    ..1,089            9             801          346         3          167  36.941          1,095           57,207           51         133           1,072             .... 

Bemalns 137            1             178            27        ..            51  0,604              42           14,790             3           10           1,095         25,938 

Totals 2,352  11  1,937  665  4  449  109.525         1.90S         151,562         119         233         12.782  

Remarks. — This  table  is  made  referring  to  the  reports  received  from  the  beginning  of  the  war  till  the  end  of  August, 
1905.  The  miscellaneous  includes  those  cases  sent  back  to  their  own  homes  and  discharged  from  other  circumstances.  This 
table  may  have  to  be  corrected  later.  The  total  number  of  patients  transported  back  from  the  field  to  the  Interior  Is 
281,587.     The  proportion  of  the  wounded  to  that  of  Infectious  and  general  diseases  with  accidents  is  100  to  150. 


cause  of  infectious  or  contagious  diseases  is  not  inter- 
nal, but  is  due  to  a  poison  which  always  comes  from  out- 
side, and  special  care  is  necessary  to  protect  ourselves. 
These  poisons  are  very  minute  organisms,  generally 


TABLE  IV. NUMBER  OF  NEW    CASES   IN   SUMMEB  MONTHS. 

June.  July. 

Per  cent.  Per  cent. 

1904-1905,  the  whole  army  7.63  8.70 

1903,  In  peace 11.06  13.66 


August.   September. 

Per  cent.     Per  cent. 

7.92  5.63 

13.91  11.55 


TABLE  V. NUMBEB  OF  INFECTIOUS   AND  BEBIBBBI  PATIENTS   FSOM  THE  BEGINNING  OP  THE  WAB  IN  1904  TO  THE  LAST  DAI  OF  AUGUST, 

1905. 

,— Smallpox.— , ,— Scarlet  fever.—, , Typhus. ,— Diphtheria.— , ,— Typhoid  fever.—,  ^Dysentery.—  , Beriberi. , 

New  New  New  New  New  New.  New 

cases.  Deaths,  cases.  Deaths,  cases.  Deaths,    cases.    Deaths,    cases.    Deaths,    cases.    Deaths,    cases.      Deaths. 

Totals 347  33  10  2  51  11  9  1  9,722      4,073       7,642       1,804     97,572  3,956 

This  table  may  also  have  to  be  corrected  afterward. 


not  visible,  and  if  they  once  get  into  the  body  and  find 
a  suitable  spot  they  grow  and  develop  grave  disease, 
and  may  finally  cause  death.  From  ancient  times  there 
have  been  more  deaths  from  disease  than  from  wounds 
in  war  time.  The  chief  instruments  of  this  dreadful 
result  are  the  infectious  diseases.  Therefore  the  sani- 
tary arrangements  of  the  headquarters  are  very  strict, 
but  every  individual  soldier  should  pay  strict  attention 
to  all  details. 

2.  The  most  common  disease  attacking  the  army,  both 
in  time  of  peace  and  of  war,  is  typhoid  fever.  The  poi- 
son enters  the  body  chiefly  through  the  food,  and  there- 
fore do  not  eat  uncooked  food  or  drink  unboiled  water. 
This  is  most  important.  As  poison  is  sometimes  intro- 
duced into  the  body  with  the  food  through  the  mouth, 
to  which  it  is  conveyed  by  the  fingers,  the  hands  should 
always  be  washed  before  food  is  taken. 

3.  The  poisons  of  dysentery  and  cholera  are  also  in- 
troduced through  food,  and  require  similar  treatment 


from  them.  Therefore  keep  in  mind  that  the  Chinese 
and  Corean  loose  women  are  all  infected,  and  do  not 
touch  them.  If  you  do,  you  will  not  only  invite  calam- 
ity with  shame  to  yourself,  but  leave  unending  trouble 
to  j'Our  descendants. 

8.  Among  the  infectious  eye  diseases  the  most  im- 
portant is  the  infectious  conjunctivitis.  This  is  intro- 
duced through  using  a  common  washing  basin,  towels, 
etc.  Therefore  when  this  disease  prevails  avoid  using 
the  same  utensils  as  others  use,  but  if  there  are  no 
available  vessels,  wash  them  several  times  with  clean 
water  before  using.  Another  disease  to  be  careful 
about  is  the  gonorrhoea,  because  the  eyes  are  often  at- 
tacked through  touching  them  by  infected  hands. 


TABLE   VI.- 


COMPARATIVE  TABLE  OF  INFECTIO0S  DISEASES  PEE 
1,000    OP    MEN. 


Tvphold 
r-Cholera.->       fever.         ^Dysenterv.-^  ^—Malaria.—, 
Cases.Deaths.Cases.Deaths.Cases.Deaths.Cases.Deaths. 
Japan-China 
war 82.77    50.86  37.14   10.98  108.96  15.72  102.0S      5.28- 
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trouble  "^ 36.42  12.14   108.71  33.65     95.61      2.20 

*"',?r'.'"!'': 9.20     5.16     10.52     2.08       1.96      0.07 

Tbls  table  is  made  with  the  reports  received  from  the  begin- 
ning of  the  war  till  the  last  day  of  May,  1905,  and  may  also 
have  to  be  corrected  later. 

TABLE    VII. TABLE    OF    THE    MEDICAL    OFFICBHS    OF    THE    ABilV    OF 

JAPAN. 

November  10,  1905. 

Ranks.                                    Active.  Reserve.  Retired.  Total. 

Surgeon,   lieutenant  general. . .      1  o  "o  il 

Surgeon,   major  general 7  2  |  14 

Surgeon,   colonel 37  5  a  45 

Surgeon,  lieutenant  colonel..  .  .   43  6  5  B4 

Surgeon,  major 176  29  IJ  ^-4 

Surgeon    lieutenant 443  78  74  595 

Surglon    lieutenant.  .Umlor... 232  866  110  1,208 

Surgeon,  second  lieutenant. ...234  2,076  6  2,316 

ProBatlonal  surgeons 38  . .  . .  ^ 

Totals 1.211  3,065  219  4,495 

Pharmacists : 

First-class    Inspector 1  • .  •  •  J 

Second-class  Inspector -  ■•  ■•  | 

Third-class  Inspector 8  4  I  \i 

First-class    pharmacist 53  7  5  65 

Second-class   pharmacist 30  72  9  111 

Third-class  pharmacist lb  4.^8  J  *4ti 

Totals 109  511  17  637 

Grand   totals 1.320  3,576  236  5,132 

TABLE    VIII. TABIJ!    OF    DEATH     AND    WOONDBD    OF    THE    MEDICAL 

OFFICEBS    DUKINQ    THE    WAB. 

Ranks.  Deaths.     Wounded. 

Surgeon  colonel 1 

Surgeon    lieutenant ^ 

Surgeon  lieutenant  junior o  ^  ou 

Surgeon  second  lieutenant 9  J 

Total 18 

General  Remarks. — During  the  recent  war  we 
had  to  take  the  strictest  precautions  to  keep  our  men 
free  from  epidemic  disease  by  the  execution  of  vari- 
ous plans  devised  at  the  beginning  of  the  war.  For 
instance,  as  the  supply  of  water,  we  had  to  pro- 
vide water  carriers  drawn  by  four  horses,  water 
boiler  cart  drawn  by  one  horse,  and  boiled  water 
stations  as  well  as  small  provision  pan;  thus  a  sol- 
dier can  have  boiled  water  by  boiling  it  with  his 
own  pan  when  he  finds  the  necessity  of  doing  so. 
At  the  boiling  water  station  during  the  march,  the 
soldiers  had  to  fill  their  own  canteens  with  boiled 
water.  During  the  march,  when  they  exhausted 
their  own  canteens,  they  had  to  get  water  from  the 
water  boiler  car  which  always  accompanied  the 
troops,  and  the  water  carriers  were  almost  always 
with  them.  When  they  had  to  get  water  from  a 
stream  or  river,  they  were  ordered  to  get  the  drink- 
ing water  from  the  centre  of  the  stream  so  as  to 
avoid  the  impurities  coming  from  the  bank  of  the 
rivers ;  even  then  the  water  had  to  be  boiled  before 
they  took  it.  From  experience  they  found  it  dififi- 
cut  to  know  whether  water  which  they  got  during 
the  night  was  pure  or  dirty,  as  the  light  was  not 
sufficient.  Therefore  we  had  to  take  great  precau- 
tions during  the  night  march. 

Food. — Almost  all  foods  were  sent  from  the  in- 
terior to  the  front  under  strict  superintendence  of 
officers  in  ranks,  but  of  course  whenever  fresh  food 
could  be  obtained  keen  precautions  were  taken  not 
to  get  any  injurious  materials  from  the  natives,  be- 
cause there  was  some  danger  of  poison  being  mixed 
with  the  food,  and  thus  we  tried  our  best  to  give 
them  fresh  food  as  much  as  possible.  During  se- 
vere winter  the  soldiers  were  required  to  keep  their 
provision  box  wrapped  with  a  piece  of  flannel  and 
keep  it  under  the  overcoat,  so  as  to  prevent  its  freez- 
ing. They  were  ordered  also  to  cook  their  rice 
each  time  they  had  to  eat,  according  to  the  circum- 
stances, and  also  at  times  they  had  biscuit  in  place 
of  rice  and  barley.    During  the  hottest  part  of  sum- 


mer they  added  a  small  quantity  of  acetic  acid  to 
the  rice  and  barley  cooked  in  order  to  prevent  de- 
composition. In  addition  to  a  regular  supply  of 
food  material,  the  soldiers  were  allowed  to  buy  eat- 
ables according  to  special  regulations  laid  down 
prohibiting  them  from  buying  directly  from  the 
natives.  Sake  was  allowed  to  each  of  them  in 
average  of  two  ounces  as  an  extra,  under  strict  su- 
perintendence of  the  medical  officers.  Sweets  were 
allowed  to  those  who  had  no  inclination  to  drink 
sake. 

Camping. — As  to  camping  on  the  march,  a  so 
called  camping  party,  consisting  of  the  line  and 
medical  officers,  was  sent  ahead  so  as  to  see  if  the 
camping  place  could  be  made  safe  from  the  stra- 
tegical as  well  as  the  sanitary  point  of  view.  Med- 
ical officers  had  to  inspect  the  source  of  water  suf)- 
ply,  the  conditions  of  houses  found  there,  and  the 
people  living  therein.  When  medical  officers  found 
any  water  which  was  unfit  to  drink,  they  put  up  a 
notice  cautioning  the  troops  not  to  take  it,  and  in 
special  cases  where  there  was  great  liability  for  the 
soldiers  to  drink  the  water  a  guard  was  kept  on  the 
polluted  water  supply. 

The  natives  had  to  be  inspected  in  order  to  deter- 
mine if  they  were  suffering  from  any  preventable 
disease,  and  if  it  was  found  that  they  had  such,  they 
were  removed  to  special  quarters,  where  they  could 
be  cared  for  by  the  medical  officers.  As  to  the  peas- 
ants' houses  which  might  be  used  for  quarters,  these 
were  cleaned  from  corner  to  comer  and  disinfected, 
and  the  grounds  about  the  houses  as  well  as  those 
outside  the  camping  tents  were  cleaned  and  disin- 
fected. Afterwards  the  medical  officers  cleaned 
daily  and  burned  all  the  combustible  refuse  by  fire 
or  buried  the  same.  Excrements  were  treated  in 
the  same  way  as  the  others. 

Considerable  trouble  with  flies  had  to  be  over- 
come. At  the  beginning  various  methods  for  kill- 
ing flies  were  devised,  but  they  were  so  numerous 
that  the  army  was  practically  overwhelmed  by  their 
invasions.  It  was  soon  found  that  they  lay  their 
eggs  in  manure  as  well  as  in  refuse,  and  now  all  the 
manure  was  burned  as  quickly  as  possible,  and  in 
this  manner  we  have  been  able  to  diminish  the  num- 
ber of  flies. 

Clothes. — In  addition  to  washing  the  clothing  as 
often  as  opportunities  permitted,  disinfecting  appa- 
ratus with  which  the  clothes,  etc.,  belonging  to  each 
soldier  could  be  disinfected  or  sterilized  were  put  in 
operation.  Each  apparatus  had  a  capacity  of  disin- 
fecting for  twenty  men  at  one  time  and  more  than 
one  hundred  apparatus  were  utilized.  I  believe 
that  they  were  a  very  useful  means  of  preventing  the 
spread  of  epidemic  disease. 

Sending  the  Troops  to  the  Front. — Before  the 
troops  were  sent  out  to  the  field  they  were  made  to 
undergo  strict  inspection  by  medical  officers  to  see 
whether  there  was  danger  of  any  form  of  epidemic 
disease  being  amongst  them.  When  such  were 
found  they  were  all  disinfected  and  sent  out. 

As  to  transportation  of  troops  from  the  front  back 
to  the  interior,  all  the  troops  had  to  be  disinfected  at 
quarantine  stations  and  then  were  allowed  to  land. 
Three  quarantine  stations,  the  principal  of  which  is 
that  of  Ninoshima,  where  they  disinfected  6,000  men 
in  the  course  of  twenty-four  hours  when  in  active 
use.     Both  steam  sterilization  and  use  of  formalin 
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with  steam,  of  whicli  I  do  not  think  there  is  any 
necessity  of  description  because  tliey  are  all  the  same 
as  you  find  in  your  own  quarantine  stations. 

All  transport  ships  were  thoroughly  cleaned  and 
disinfected  each  lime  they  came  back  to  the  ports, 
and  the  interior  of  them  were  cleansed  and  disin- 
fected with  steam,  etc. 

Treatment  of  Wounds. — Our  army  surgeons  were 
in  favor  of  conservative  surgery  and  all  wounds 
were  treated  aseptically  as  far  as  possible.  In  a 
great  many  cases  the  wounds  were  healed  by  the  end 
of  a  week  or  ten  days  without  having  to  change  the 
first  dressing.  Major  operations  were  avoided  as 
much  as  possible  in  the  front.  Of  course,  after  trans- 
portation to  the  interior  such  operations  were  per- 
formed according  to  the  nature  of  the  wqunds.  The 
medical  officers  applied  various  means  in  the  treat- 
ment of  the  wounded  in  the  front,  according  to  their 
nature,  but,  after  all,  aseptic  surgery  was  the  prin- 
cipal object.  As  to  the  results  and  terminations  of 
all  the  cases  treated  we  are  not  yet  in  position  to 
inform  you,  because  such  a  large  number  of  troops 
and  medical  officers  were  employed,  and  conse- 
quently the  reports  which  have  to  be  made  from  the 
front  army  corps  had  not  arrived  at  the  time  when 
I  obtained  the  reports  which  I  have  here  given  you. 
As  one  example  of  the  results  and  terminations  of 
treatment,  I  give  you  a  short  account  of  the  hospital 
established  in  Hiroshima. 

The  hospital  was  established  in  April  of  1904  and 
the  report  covers  the  time  up  to  November  30,  1905. 
During  this  inten'al  the  hospital  admitted  203,782 
cases,  whence  162,885  were  transferred  to  other  hos- 
pitals, but  the  average  number  of  patients  in  the  hos- 
pital was  about  5,000  and  the  largest  number  the 
hospital  had  at  a  time  was  10.000.  Almost  all  seri- 
ous cases  were  kept  in  the  hospital  because  they 
were  unfit  for  transportation,  yet  the  result  was  so 
good  that  the  ratio  of  death  and  invalided  is  a  little 
above  one  per  cent.  Almost  all  the  wounds  of  the 
soft  tissues  healed  within  ten  days;  those  with  in- 
juries to  the  bones  have  obtained  favorable  results 
excepting  those  who  were  wounded  at  the  siege  of 
Port  Arthur.  The  many  men  who  were  wounded  in 
the  head  and  chest  have  recovered  from  the  wounds 
received,  and  there  were  also  many  cases  of  aneurys- 
mal varix,  wounds  of  nerves,  requiring  operations. 
The  number  of  operations  performed  at  the  hospital 
amounted  to  more  than  3,500. 
♦ « » 

Philosophy  of  Medicine. — The  philosophy  of  medi- 
cine and  of  medical  fraternization  has  many  recorders 
in  this  country,  who,  aside  from  their  scientific  work, 
have  written  down  for  us  the  things  which  have  ce- 
mented our  profession  and  helped  to  create  its  esprit 
de  corps.  Jacobi,  the  dean  of  our  medical  philoso- 
phers ;  Senn,  the  traveler  and  narrator ;  Osier,  the  well 
beloved  man  of  equanimity,  sojourning  for  the  time 
at  Oxford ;  Roswell  Park,  the  historian ;  Carl  Beck, 
who  has  done  more  than  any  other  to  make  Germany 
acquainted  with  the  American  medical  profession ; 
Keen,  of  Philadelphia,  whose  volume  of  addresses  has 
just  appeared;  Weir  Mitchell,  the  man  of  letters  and 
culture — these  are  a  few  of  the  men  who  have  written 
the  philosophy  of  medicine.  The  strenuous  work  of 
the  doctor  and  the  irksomeness  of  general  practice 
have  been  ameliorated  by  these  medical  philosophers, 
who  have  helped  and  entertained  and  brightened  the 
path  with  their  sidelights  upon  the  practice  of  medi- 
cine.— Ncit'  York  State  Journal  of  Medicine. 
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ARTERIOSCLEROSIS:  ITS  RELATION  TO 

DISEASE  OF  THE  NERVOUS  SYSTEM 

AND    TO    DISORDER    OF    ITS 

FUNCTION.* 

Bv  JOSEPH  COLLINS,  M.  D., 

NEW  YORK. 

The  relation  of  arteriosclerosis  to  disease  of  the 
nervous  system  and  to  disorder  of  its  functions  is 
a  close  one.  Knowledge  of  this  fact  has  become 
widely  disseminated  during  the  past  few  years. 
Before  that  it  was  taught  and  believed  that  cere- 
bral apoplexy  had  a  definite  relationship  to  dis- 
ease of  the  arteries  leading  to  sclerosis  of  their 
walls,  but  scarcely  to  any  other  disease.  Now  it 
is  generally  recognized  by  neurologists  that  the 
question  of  the  existence  of  arteriosclerosis  enters 
into  the  diagnosis,  prognosis,  and  treatment  of 
nearly  every  chronic  nervous  disease,  functional 
and  organic.  Few  problems  in  internal  medicine 
are  of  greater  importance  to  mankind  than  the 
early  recognition  of  arteriosclerosis,  general  and 
local.  Integrity  of  the  vascular  system  is  essen- 
tial to  metabolism  and  to  the  functional  efficiency 
of  every  organ.  When  the  bloodvessels  become 
diseased  the  impairment  of  one  organ  may  condi- 
tion a  distinct  set  of  symptoms  referable  largely 
to  that  organ,  such  as  the  kidneys  or  the  brain, 
and  these  symptoms  may  constitute  a  group 
which  are  designated  by  a  special  name,  and 
which  come  to  be  considered  as  indicative  of  a 
disease  of  that  organ,  but  in  reality  such  symp- 
toms have  a  much  wider  significance,  for  in  every 
such  instance  the  adequacy  of  the  entire  organ- 
ism is  lost  proportionally  to  the  extent  and  in- 
tensity that  the  bloodvessels  are  diseased.  For 
instance,  there  is  a  well  defined  group  of  symp- 
toms associated  with  and  in  a  large  measure  de- 
pendent upon  that  variety  of  chronic  contracted 
kidney  which  results  from  a  gradual  progressive 
sclerosis  of  the  bloodvessels  of  that  organ.  If 
one  does  not  recognize  that  in  all  such  cases  there 
is  invariably  more  or  less  arteriosclerosis  of  other 
viscera,  of  the  central  nervous  system,  and  of  the 
skeletal  structures,  the  problem  of  the  patient  will 
not  be  solved  satisfactorily.  In  other  words,  in 
the  vast  majority  of  instances,  we  are  dealing  with 
a  general  disease  with  predilection  for  certain 
localities.  It  is  to  the  symptoms  and  symptom 
groups  referable  to  various  portions  of  the  cen- 
tral and  nervous  systems  to  which  I  invite  your 
attention.  I  shall  be  obliged  to  confine  myself 
closely  to  clinical  descriptions,  for  the  limits  of 
time  permit  me  only  to  refer  most  briefly  to  pres- 
ent day  teachings  concerning  the  pathogenesis  of 
the  disease. 

Within  the  present  generation  arteriosclerosis 
has  advanced  from  the  position  of  a  senile  mani- 
festation and  a  necessary  accompaniment  of  old 
age,  which  our  predecessors  had  given  it,  to  one 
of  the  commonest  sequences  of  the  strenuous,  dis- 
ordered life.  There  can  be  no  doubt  that  it  oc- 
curs much  oftener  now  than  it  did  formerly,  just 

•  The  .Teromc  Cochron  Lecture  to  the  Medical  Association  of 
the  State  of  Alabama,  April  18,  1906. 


ii68 


COLLIXS:  ARTERIOSCLEROSIS. 


[New  Yohk 
Medical  JoDENAii. 


as  paresis  and  other  diseases  do.  We  infer  the 
existence  of  a  disease  before  its  recognition 
and  description  by  physicians  from  examination 
of  records  made  in  detail  by  sufferers  from  such 
disease.  The  neurasthenia  of  Johnson,  the  hypo- 
chondria of  Aelius  Aristides,  the  morbid  vapors  of 
Horace,  etc..  bear  witness  to  this.  Such  search  does 
not  lead  one  to  the  conclusion  that  arteriosclerosis 
was  a  common  disease  of  our  ancestors.  It  has  come 
as  a  stigma  of  evolutionary  development — of  ad- 
vance in  civilization,  if  Vi'e  wish  thus  to  speak  of 
our  present  cosmic  position — pointing  to  erron- 
eous modes  of  life,  as  tuberculosis  did  in  relation 
to  our  predecessors.  The  fact  that  we  are  more 
alert  to  its  existence  and  utilize  methods  of  pre- 
cision for  its  recognition  formerly  unknown,  does 
not  account  for  the  frequency  with  which  we  en- 
counter it  to-day. 

This  article  is  based  upon  a  study  of  800  cases 
of  arteriosclerosis  taken  from  the  records  of  10,- 
000  consecutive  cases  of  nervous  disease.  I  do 
not  mean  to  sa)'  that  there  were  not  more  than 
800  cases  of  arteriosclerosis  in  that  number,  but 
these  figures  represent  the  number  of  times  that 
the  diagnosis  was  actually  made.  The  state- 
ments made  in  this  paper  relative  to  its 
causes  and  manifestations  are  based  entirely  upori 
a  study  of  tliese  cases.  Arteriosclerosis  may  cause : 
(l)  Diseases  of  the  nervous  system  that  are 
well  defined  clinical  entities,  and  are  therefore 
described  as  definite  diseases;  (2)  it  may  super- 
impose definite  or  indefinite  symptoms  upon  any 
disease,  incidentally  altering  the  clinical  feature 
of  the  disease ;  (3)  it  may  give  rise  to  symptoms 
which  are  so  disparate  that  it  is  difficult  to  group 
them  under  any  one  heading  whence  they  are 
therefore  often  considered  to  be  functional,  neu- 
rasthenic, or  hysterical;  and  (4)  it  may  cause 
symptoms  almost  identical  with  those  of  well 
known  diseases.  Small  wonder  that  a  patholog- 
ical condition  which  causes  such  various  symp- 
tomatic conditions  should  be  so  often  overlooked. 
The  chief  reason  why  it  has  been  overlooked,  I 
think,  is  that  we  have  been  content  to  accept  the 
teachings  that  the  premonitory  symptoms  of  cere- 
bral and  cerebellar  arteriosclerosis  are  symptoms 
or  forerunners  of  a  disease  called  apoplexy,  which 
has  a  definite  .-etiology,  symptomatology,  prog- 
nosis, etc.,  instead  of  a  disease  of  a  certain  struc- 
ture of  the  brain,  viz.,  the  bloodvessels  which  in- 
duced pathological  changes  in  the  brain  itself. 

In  a  similar  way  our  textbooks  have  taught  that 
the  symptoms  of  chronic  contracted  kidney  were 
all  to  be  explained  by  perversion  of  the  function 
of  that  viscus.  The  nervous,  respirator}',  circu- 
latory, digestive,  and  metabolic  phenomena  were 
all  due  to  the  action  on  the  different  parts  of  the 
economy  of  toxic  substances  which  should  have 
been  eliminated  by  the  kidneys.  In  reality,  the 
majority  of  such  symptoms  are  clearly  due  to 
sclerosis  of  the  bloodvessels  of  the  various  vis- 
cera of  which  the  contracted  kidney  is  only  a 
small  part.  It  is  the  detection  of  this  widespread 
vascular  participation  in  the  pathological  process 
and  its  early  recognition  that  permits  us  to  inter- 
pret the  symptoms  and  to  treat  intelligently  the 
conditions  that  are  presented. 

The  desirability  of  the  early  diagnosis  of  ar- 


teriosclerosis is  the  greater  because  of  what 
would  seem  to  be  the  fact  that  in  its  incipiency 
tlie  pathological  process  may  be  checked.  The 
difficulties  of  early  diagnosis  are  verv  great  and 
regretably,  the  diagnosis  must  still  often  be  em- 
pirical. Vessels  susceptible  of  examination,  man- 
ual or  instrumental,  may  be  free  from  perceptible 
sclerosis  while  others  inaccessible  are  well  ad- 
vanced in  the  process  which  is  productive  of 
symptoms.  Although  arteriosclerosis  is  a  gen- 
eral disease  before  it  terminates,  in  the  beginning 
it  is  not  infrequently  local.  One  has  then,  in 
some  instances,  to  predicate  diagnosis  on  symp- 
toms learned  from  experience  with  patients  who 
have  been  followed  until  they  present  easily  rec- 
ognized physical  signs  indicating  this  disease. 
But  in  this  respect  one's  opportunities  and  incum- 
bencies are  neither  greater  nor  less  than  in  some 
kidney  diseases  which  must  be  diagnosed  without 
the  aid  of  definite  physical  signs  such  as  the  pres- 
ence of  albumin  and  casts. 

The  physician  whose  practice  brings  him  in 
frequent  contact  with  nervous  diseases  finds  that 
he  makes  the  diagnosis  of  many  functional  and 
organic  diseases  plus  arteriosclerosis,  which  lat- 
ter has  a  distinct  bearing  on  the  course  and  prog- 
nosis of  the  disease.  On  the  other  hand,  in  not 
a  few  instances  he  makes  the  diagnosis  of  arterio- 
sclerosis, cerebral,  cerebellar,  medullary,  splanch- 
nic, or  peripheral  alone.  He  finds  also  when  he 
comes  to  examine  on  the  autopsy  table  the  bodies 
of  those  whom  he  has  studied  during  life  (i)  that 
the  lesions  of  arteriosclerosis  are  found  oftener 
than  he  suspected,  and  (2)  that  the  lesions  of  the 
vessels  are  frequently  most  uneven  in  their  dis- 
tribution. In  the  aortas  in  one  case,  in  the  vis- 
ceral vessels  with  comparative  preservation  of 
the  large  vessels  in  another,  in  the  cerebral  ves- 
sels, those  of  the  viscera  being  fairly  normal,  in 
another,  and  finally,  revealing  themselves  in  any 
part  of  the  body  only  on  microscopical  examina- 
tion. 

I  find  on  reviewing  my  histories  that  the  diag- 
nosis of  arteriosclerosis  of  the  nervous  system 
has  been  made  in  206  patients,  and  that  the  diag- 
nosis superimposed  upon  some  definite  disease 
has  been  made  in  305  patients.  In  other  words, 
arteriosclerosis  of  sufficient  severity  to  be  recog- 
nized has  been  noted  in  upward  of  800  cases. 

The  diagnoses  of  the  595  patients  were  as  fol- 
lows : 

Cases. 

Acroparaesthesia    28 

Alcoholism  (including  alcoholic  tremor,  insomnia, 
but  not  alcoholic  neuritis)  :  ' 

Nervousness   3 

Ale.  confusional  insanitj'  II 

Ale.  pseudoparesis    4 

Amyotrophic   lateral    sclerosis 2 

Aphasia    (without  hemiplegia) 7 

Apoplexy  (of  all  kinds  depending  upon  arterioscler- 
osis, hemiplegia  being  its  conspicuous  symp- 
tom)      88 

Arthritis  (usually  rheumatic)    IS 

Arthritis  deformans S 

.■\sthma I 

.\utointo,xication  (depression,  inertia,  dysomnia. 
coated  tongue,  foul  breath,  constipation,  often 

put  in  neurasthenic  class 14 

Bulbar  paralysis   2 
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Cerebral  concussion  and  laceration 3 

Dementia  prsecox  i 

Disseminated  sclercsis    2 

Epilepsy  (live  Jacksonian) i j 

Erythromelalgia    4 

Exophthalmic  goitre  3 

Facial  paralysis  i 

Gastric  catarrh,  chronic  gastritis,  ulcer  of  stomach..  5 

General  paresis   14 

Headache    cin    wh^ch    other    attributable    conditions 

than  arteriosclerosis  existed) 27 

Hysteria    9 

Insomnia    ig 

Intermittent  claudication  ( of  leg  4,  of  arm  i ") 5 

Lumbago  5 

Manic  depressive  insanity 2 

Melancholia   (involution)    6 

Meniere's  disease 2 

Migraine   12 

Muscular  atrophy  (progressive) 2 

Myalgia   8 

Chronic  myelitis  i 

Neuralgia : 

Trifacial    8 

Occipital    I 

Supraorbital  4 

Brachial  6 

Intercostal   i 

Pedal    I 

Unclassified    5 

Neurasthenia   107 

Neuritis : 

Alcoholic  14 

Lead   3 

Brachial   5 

Lumbar  and  crural  (including  diabetes) 10 

Occupation  neurosis  3 

Optic  atrophy  (primary) I 

Paralysis  agitans 20 

Paranoia   I 

Pes  planus 11 

Postinsolation  psychosis  i 

Syphilis  (cerebral  and  spinal) 12 

Tabes   32 

Tic.  psychomotor   I 

Tic   facialis    I 

Tobacco  poisoning  (tachycardia,  depression,  tremor) .  2 

Torticollis    I 

Traumatic  neuroses  8 

Tremor  (exclusive  of  varieties  previously  mentioned)  8 

Tumor  of  brain 2 

Defixitiox. — Ai1:eriosclerosis  is  a  disease  of  the 
bloodvessels,  ai^eines.  capillaries,  and  veins,  predomi- 
nantly of  the  arteries  and  capillaries,  insidous  in  its 
origin  and  gradual  in  its  progress,  which  leads 
to  thickening,  hardening,  and  brittleness  of  the 
vessel,  and  to  the  physical  entailments  of  such 
alteration,  principally  impairment  of  distensibil- 
ity,  contractility,  and  elasticity.  The  symptoms 
which  it  produces  are  conditioned  by  the  altera- 
tion which  these  cause  upon  the  intervascular  and 
circumvascular  contents.  The  original  histolog- 
ical alteration  is  most  likely  a  fatty  degeneration 
and  disintegration  in  foci  of  varying  size  of  the 
tunica  intima  which  impairs  particularly  the  elas- 
tic fibres.  This  is  followed  by  connective  tissue 
replacement  both  in  the  internal  and  middle  coats. 
The  macroscopic  alterations  of  the  bloodves- 
sels may  be  very  striking,  or  they  may  be  very 
slight,  depending  largely  upon  how  advanced 
such  secondary  changes  as  atheroma  and  sclero- 
tization  have  gone  on.  The  arteries  are  dilated 
and  lengthened,  tortuous  in  their  course,  or  they 
are  narrowed.  When  cut  across  they  gape  to  a 
greater  or  lesser  degree.  The  term  arteriosclerosis 
was  originally  introduced  by  Lobstein,  who,  how- 
ever, did  not  use  it  in  the  comprehensive  sense  in 


which  it  is  used  to-day  by  the  majority  of  pathol- 
ogists and  clinicians. 

.Marchand.  and  there  is  no  greater  autliority 
on  the  subject,  says  {Coni^ress  fiir  innere 
Mcdicin,  xxi,  1904)  arteriosclerosis,  in  the  widest 
sense  of  the  terin,  includes  all  those  changes  of 
arteries  which  lead  to  thickening  of  the  wall,  es- 
pecially of  the  intima,  and  during  whose  devel- 
opment such  degenerative  changes  as  fatty  de- 
generation with  its  sequela,  sclerotization,  and 
calcification  occur,  as  well  as  inHammatory  and 
productive  processes. 

It  is  not  the  purpose  of  this  study  to  discuss 
the  morbid  anatomy  of  arteriosclerosis.  'J'he  al- 
teration of  the  bloodvessel  which  the  disease 
causes  is  well  known  and  subject  to  remarkably 
sHght  variation,  save  in  distribution  and  inten- 
sity in  different  cases.  The  earliest  changes  and 
the  way  in  which  they  are  brought  about  are, 
however,  still  a  matter  of  debate,  and  for  this  rea- 
son a  brief  resume  of  the  pathogenesis  must  be 
given. 

Pathogenesis. — There  is  no  unanimitv  of  opin- 
ion concerning  the  way  in  which  the  morbid  con- 
dition constituting  arteriosclerosis  develops. 
Some  of  the  views  that  were  formerly  held  con- 
cerning its  pathogenesis  are  mentioned  in  the 
note  dealing  with  the  history  of  the  disease.  At 
the  present  time  there  are  two  radically  different 
views  concerning  it.  One  holds  tha't  it  is  a 
priman.-  local  disease  of  the  arterial  wall  which 
may  and  usually  does  become  general.  This  is 
the  older  view  and  one  that  has  been  widelv  ac- 
cepted. The  other  is  that  arteriosclerosis  is  an 
epiphenomenon,  as  it  were,  of  a  progressive  and 
general  disease  in  which,  however,  the  alterations 
of  the  smaller  vessels  play  an  important  part  by 
producing  nutritional  disturbances  and  connec- 
tive tissue  sclerosis  of  the  viscera  and  of  the  central 
nervous  system. 

The  most  important  question  in  the  pathogene- 
sis of  the  disease  to-day  is  its  relationship  to  in- 
creased blood  pressure.  For  some,  increase  of 
blood  pressure  is  the  sole  conditioning  factor  of 
the  disease,  for  others  it  is  the  result,  not  con- 
stant, but  one  of  the  commonest  manifestations. 
For  instance,  a  recent  writer  on  the  subject 
(Cowan.  Practitioiur.  March,  igo6)  says  (without, 
however,  giving  any  tangible  reason  for  the  state- 
ment) :  "  The  essential  cause  of  arterial  sclerosis 
is  an  increase  of  arterial  tension,"  On  the  other 
hand,  Romberg,  in  a  discussion  on  the  subject  at 
the  Congress  fiir  imiere  Mediciit,  xxi,  1904,  main- 
tained that  increased  blood  pressure  was  absent 
in  90  per  cent,  of  his  cases,  and  that  it  was  verv 
rare  in  uncomplicated  cases. 

Likewise  Sawada  (Deutsche  }wdici>tisclie  Woch- 
cnschrift,  ^March  17,  1903)  says  that  in  206  cases 
of  arteriosclerosis  only  12.3  per  cent,  showed  in- 
creased pressure.  Dunin  (Zeitsclirift  fiir  klinische 
Mcdisiu,  liv,  1904)  found  that  in  eighty  cases  out 
of  a  total  of  440  the  pressure  was  not  increased. 
Allbutt  (Lancet.  March  7,  1903I,  who  denies  that 
elevation  of  blood  pres.sure  depends  directly  upon 
arteriosclerosis,  suggests  that  we  attempt  to  dif- 
ferentiate three  classes  of  arteriosclerosis:  (i) 
The  senile,  not  necessarily  or  usually  associated 
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with  rise  of  arterial  pressure  ;  (2)  the  mechanical, 
the  result  of  long  continued  blood  pressure  of 
whatever  origin ;  and  (3)  the  toxic,  in  some  of 
whom  we  have  high  blood  pressure,  in  others 
not.  This  is  an  arbitrary  division,  but  one  to 
which  my  experience  teaches  me  to  subscribe. 
This  may  likewise  be  taken  as  a  subscription  to 
the  view  that  is  constantly  gaining  ground  that 
arteriosclerosis  is  in  the  main  the  result  of  in- 
creased taxation  through  functional  overstrain  of 
the  arteries. 

Grodcl  has  taken  a  very  similar  position.  A 
high  blood  pressure  always  suggests  arterio- 
sclerosis, but  it  is  not  a  necessary  component  of 
the  disease.  It  is  invariably  increased  when  con- 
tracted kidney  exists  simultaneously. 
■  For  some  years  past  Russell,  of  Edinburgh, 
has  contended'  that  there  is  a  most  important  re- 
lationship between  arteriosclerosis  and  hyper- 
tonus,  i.  e.,  a  prolonged  or  oft  recurring  increase 
of  the  normal  degree  of  contraction  which  the 
vessels  have  in  virtue  of  their  muscle  coat.  Re- 
curring or  continued  hypertonus  leads  to  hyper- 
trophy of  the  media  of  the  arteries.  The  thick- 
ening" of  the  intima  he  believes  is  the  direct  re- 
sult of  the  action  of  deleterious  substances  cir- 
culating in  the  blood  w'hich  act  on  the  subendo- 
thelial  connective  tissue,  irritate  it,  and  lead  to 
hyperplasia.  The  hypertonus  "  can  be  either  sus- 
pected or  recognized  by  the  educated  finger."  The 
chief  cause  of  it  is  the  introduction  of  poisons 
into  the  system  or  autointoxication. 

The  theory  of  Russell  is  not,  of  course,  entirely 
new.  It  embraces  part  of  the  teachings  of 
Traube,  Rokitansky,  and  Thoma.  There  is  this, 
however,  to  be  said  for  it.  The  results  of  ex- 
perimental arteriosclerosis  so  far  as  they  have 
been  reached  and  inconclusive  as  they  are,  seem 
to  indicate  that  the  primary  lesion  of  arterio- 
sclerosis occurs  in  the  media,  and  that  the 
changes  in  the  intima  are  compensatory  for  the 
weakened  media  and  widened  lumen.  The  dis- 
cussion of  whether  or  not  the  primary  changes 
are  in  the  media  or  intima  has  occupied  a  great 
deal  of  the  attention  of  writers  on  the  subject 
and  unfortunately  there  is  as  yet  no  unanimity 
of  opinion  concerning  it,  as  the  above  brief  re- 
marks adequately  show,  and  until  we  are  able 
to  study  the  character  and  circulation  of  the 
earliest  histological  changes,  or  until  we  are  able 
to  cause  genuine  arteriosclerosis  experimentally, 
it  will  be  difficult  to  decide  the  question.  Pathol- 
ogists occupied  at  the  present  time  seem  to  be 
more  nearly  of  one  mind  than  ever  before  that 
the  primary  changes  of  arteriosclerosis  are  of  the 
intima  (as  previously  stated)  and  not  of  the 
media  (Jores,  Marchand,  et  al). 

It  must,  however,  be  admitted  that  hypertonus 
does  occur  as  a  preceding  and  accompanying  con- 
dition of  arteriosclerosis  and  that  in  many  cases 
it  is  the  immediate  cause  of  symptoms  attrib- 
uted to  arteriosclerosis  there  can  be  no  doubt. 

Symptoms  of  Arteriosclerosis  of  the  Ner- 
vous System. — Arteriosclerosis  of  the  brain  and 
arteriosclerosis  of  the  cord  must  come  to  be  rec- 
ognized as  distinct  diseases.  In  many  instances 
they  cause  svmptoms  and  groups  of  symptoms 
that  are   characteristic   of  other   diseases,   when 


the  process  is  confined  narrowly  to  certain  areas 
of  the  encephalon  and  the  cord.  In  other  in- 
stances, however,  they  cause  symptoms  and 
symptom  complexes  that  are  extremely  charac- 
teristic. Just  as  the  pathological  alterations  in 
the  bloodvessels  may  vary  from  the  slightest 
change  in  the  elastic  fibres  of  the  vessel  walls  to 
the  most  extensive  destruction  of  the  tissues 
which  the  vessels  supply,  so  the  symptoms  may 
be  the  slightest  vertigo  or  the  profoundest  de- 
mentia, and  between  these  two  there  may  be  al- 
most any  kind  of  subjective  and  objective  disturb- 
ance, paralysis,  aphasia,  hemiamopsia,  emotional 
upheavals,  bulbar,  and  spinal  symptoms  of  every 
sort.  It  is,  however,  the  minor  symptoms  of 
arteriosclerosis  of  the  central  nervous  system  that 
need  study  and  interpretation,  just  as  do  the  early 
and  minor  manifestations  of  this  condition  in  other 
parts  of  the  body.  In  reality,  the  existence  of  ar- 
teriosclerosis of  the  central  nervous  system  can  be 
stated  with  absolute  certainty  only  when  disease  of 
the  bloodvessels  is  found  in  other  parts  of  the  body 
as  well. 

In  this  connection  it  may  be  well  to  make  a 
brief  statement  concerning  the  relationship  be- 
tween general  arteriosclerosis,  arteriosclerosis  of 
the  cerebral  nervous  system,  and  disease  of  the 
kidney.  There  can  be  no  doubt  that  arterio- 
sclerosis of  parts  of  the  central  nervous  system 
may  exist  without  general  arteriosclerosis.  That 
the  reverse  of  this  is  not  true  is  obvious.  There 
can  be  no  doubt  that  the  bloodvessels  of  the  brain 
or  cord  may  be  diseased  and  the  bloodvessels 
and  parenchyma  of  the  kidneys  remain  normal. 
But  frequently  the  disease  of  the  vascular  sys- 
tem even  in  the  beginning  is  so  general,  though 
slight  in  intensity,  that  evidences  of  incompe- 
tency are  referred  to  different  organs,  and  espe- 
cially to  the  kidneys  and  to  the  brain.  The  symp- 
toms of  so  called  renal  inadequacy  are  so  largely 
nervous  that  it  is  not  at  all  times  easy  to  keep 
a  proper  perspective  of  them  regarding  their 
origin.  The  belief  that  such  symptoms  are  due 
to  inadequate  elimination  is  based  almost  wholly 
upon  hypothesis.  Because  albumin,  hyaline  and 
granular  casts  are  found  at  times  in  urine  of  an 
individual  who  complains  of  vertigo,  headache, 
and  disturbed  sleep,  palpitation  of  the  heart,  de- 
pression of  spirits,  exhaustion  out  of  proportion 
to  physical  effort,  it  does  not  follow  that  these 
symptoms  are  due  to  renal  inadequacy.  They 
may  be,  but  they  may  be  due  also  to  alterations 
of  the  blood  pressure  or  of  the  bloodvessels  upon 
which  the  changes  in  the  kidneys  are  often  them- 
selves dependent.  In  truth  oftentimes  they  are. 
It  is  the  recognition  of  this  fact  that  has  made  it 
more  urgent  for  us  to  familiarize  ourselves  with 
variations  of  blood  pressure  and  with  early  or- 
ganic changes  in  bloodvessels. 

There  is  no  question  that  the  disease  of  the  kid- 
ney commonly  called  chronic  Bright's  disease 
causes  headache,  nausea,  hjematolysis,  mental  de- 
pression, retinitis,  malnutrition,  etc.,  and  that  it 
is  attended  with  high  blood  pressure  which  may 
in  turn  cause  arteriosclerosis,  and  as  soon  as  the 
latter  results  it  will  superimpose  clinical  symp- 
toms of  its  own,  which  need  to  be  reckoned  with 
from  a  therapeutical  standpoint. 
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The  syinptdins  which  arteriosclerosis  of  the 
nervous  sysiiiii  cause  are  focal  and  general.  The 
latter  are  the  common  manifestations,  or,  better 
said  the  early  ones.  These  symptoms  are  both 
physical  and  mental.  The  mental  symptoms 
vary  from  slight  amnesia,  irritability,  and  dimin- 
ished concentration,  to  profound  dementia,  dis- 
orientation, and  confusion.  The  common  somatic 
symptoms  are  headache ;  cephalic,  manual,  and 
pedal  paraesthesia ;  noises  referred  to  the  head 
and  ears ;  partial  or  complete  syncope ;  disturb- 
ance of  speech ;  and  diminution  of  physical  ca- 
pacity. 

I  shall  describe  the  manifestations  of  arterio- 
sclerosis of  the  nervous  system  under  a  few  cap- 
tions that  have  been  suggested  to  me  by  experi- 
ence. 

-Arteriosclerosis  of  the  Br.\in. — There  is  a 
clinical  form  of  cerebral  arteriosclerosis  that  has, 
it  seems  to  me,  heretofore  been  inadequately  de- 
scribed. I  have  encountered  it  many  times  and 
have  had  considerable  opportunity  to  observe  the 
lesions  after  death.  The  symptoms  that  accom- 
pany it  are  fairly  constant,  and  the  clinical  pic- 
ture is  not  subject  to  much  variation.  The  pa- 
tient complains  of  fugitive  headache  often  re- 
ferred to  the  occipital  region ;  of  slight  giddiness 
often  coupled  with  a  sensation  of  insecurity  of 
station  and  gait  which,  however,  is  not  attrib- 
uted to  the  giddiness :  and  of  impaired  snap  or 
vitality.  The  headache  is  variously  described, 
usually  dull  in  character,  and  of  variable  severity. 
In  some  cases  it  is  a  conspicuous  feature ;  in  oth- 
ers it  is  not.  These  symptoms  may  exist  for  sev- 
eral months,  or  even  years,  before  other  and  more 
striking  symptoms  call  particular  attention  to  the 
patient.  The  emotional  symptoms,  which  occa- 
sionally are  early  manifestations,  are  attacks  of 
meaningless  laughter,  less  often  of  crying,  which 
do  not  come  on  with  great  abruptness,  spasmodic 
like,  such  as  is  sometimes  seen  in  disseminated 
sclerosis  and  in  ancient  apoplexies,  but  which  are 
like  them  without  attributable  cause  and  with- 
out emotional  concomitant.  The  latter  is  an  im- 
portant feature,  the  patient  does  not  feel  like 
laughing  or  like  crying. 

The  most  striking  feature  of  the  disease  is  the 
alteration  of  the  patient's  appearance.  The  in- 
dividual becomes  transformed  from  a  person  ex- 
pressing grace  in  movement  and  relaxation  in 
repose,  into  an  immobile,  inanimate  replica  of 
the  normal  person.  The  immobilization  gives  a 
more  or  less  characteristic  attitude  and  gait,  and, 
to  a  lesser  degree,  a  characteristic  physiognomy. 
The  gait  is,  perhaps,  the  most  remarkable  fea- 
ture of  the  patient.  The  stride  is  short,  often- 
times only  a  few  inches,  the  feet  widely  separated 
and  not  lifted  far  from  the  ground,  the  rhythm 
of  the  movement  often  slow,  but  sometimes  rapid. 
When  the  patient  turns  he  often  thrusts  out  the 
hands  as  if  to  seek  support,  though  he  rarely 
falls.  In  some  instances,  perhaps  in  all.  the  pa- 
tient can  run  better  than  walk.  At  first  sight 
the  clinical  picture  reminds  one  of  Parkinson's 
disease,  but  on  close  observation  they  have  only 
one  feature,  immobilization,  in  common.  There 
are  no  vasomotor  SA-mptoms  and  secretory  symp- 


toms, no  marked  alteration  in  the  pitch  of  the 
voice,  no  characteristic  tremor,  no  festination,  or 
other  striking  feature  of  the  latter  disease.  Men- 
tal symptoms  may  or  may  not  be  present.  In 
the  majority  of  instances  they  do  not  play  a  con- 
spicuous part,  though  the  natient  mav  have  de- 
pression as  a  symptom  of  the  disease  process,  or 
from  a  realization  of  the  gravity  of  his  infirmity. 
The  objective  symptoms  aside  from  those  that 
have  been  enumerated  are  few  and  inconse- 
quential. The  knee  jerks  are  usually  lively  and 
in  some  cases  that  have  lasted  a  long  time  the 
big  toe  phenomenon  of  Babinski  is  present,  in- 
dicating secondary  degeneration  in  the  pyramidal 
tracts  of  the  spinal  cord,  but  this  is  not  an  essen- 
tial clinical  feature,  nor  is  disturbance  of  the 
sphincters  which  I  have  seen  in  one  or  two  in- 
stances. In  some  cases  there  is  evidence  of 
sclerosis  of  the  skeletal  and  visceral  arteries,  but 
in  others,  perhaps  the  majority,  there  is  slight 
involvement  of  them.  Indeed,  the  blood  pres- 
sure as  revealed  by  the  sphygmomanometer  may 
be  low,  110-130  (S)  and  the  heart  sounds  devoid 
of  particular  change.  The  disease  is  essentially 
chronic  and  subject  to  little  variation,  save  in  the 
amount  of  headache,  giddiness,  and  apparent  emo- 
tional manifestation  which  are  variable. 

In  private  practice  patients  thus  afflicted  are 
often  looked  upon  as  hysterical  or  neurasthenic 
individuals,  while  in  hospitals,  especially  those 
given  over  largely  to  patients  suffering  from 
chronic  disease,  they  go  to  sw-ell  that  consider- 
able number  that  are  neither  studied  nor  diag- 
nosticated. After  death,  which  in  some  instances 
comes  rather  suddenly  from  successive  attacks 
of  syncope,  from  intracerebral,  intracerebellar, 
and  intraventricular  hemorrhage,  and  from  inter- 
current trifling  disease,  such  as  influenza,  acute 
indigestion,  etc.,  very  striking  changes  are  found 
in  the  brain. 

In  some  instances  the  entire  brain  is  shrunken, 
in  others  it  has  a  normal  appearance.  The  ves- 
sels show  the  essential  lesion  which  varies  in  dis- 
tribution, in  character,  in  intensity,  and  in  extent. 
Sometimes,  though  not  always,  the  vessels  at  the 
base  of  the  brain  are  atheromatous,  hard,  and 
gaping  when  cut  across,  but  in  other  instances 
the  arteriosclerosis  is  not  apparent  until  the  brain 
is  opened.  Then  the  most  striking  alterations 
usually  are  to  be  seen  in  the  middle  cerebral  ar- 
teries and  their  branches. 

If  death  has  been  immediately  conditioned  by 
an  accident  such  as  rupture  of  a  bloodvessel,  nat- 
urally the  results  of  this  will  be  found.  The  al- 
teration of  the  brain  substance  depends  upon  the 
duration  and  intensity  of  the  process  in  the  blood- 
vessels, and  a  detailed  description  of  these  to 
cover  every  case  cannot  be  given  here.  In  some 
instances  there  will  be  found  secondary  changes 
of  the  nature  of  Wallerian  degeneration  in  the 
spinal  cord,  when  the  motor  tracts  of  the  brain, 
especially  the  subcortical  motor  tracts,  are  en- 
croached upon.  I  am  inclined  to  believe  that  this 
variety  of  arteriosclerosis  of  the  brain  will  be 
found  to  be  not  extremely  common.  I  have  notes 
of  fifteen  cases  with  five  autopsies  out  of  a  total 
of  135  cases  of  cerebral  arteriosclerosis. 
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I  have  been  accustomed  to  compare  the  condi- 
tion to  the  contracted  kidney  of  arteriosclerosis. 
Just  what  location  and  extent  the  arteriosclerosis 
must  have  to  produce  this  symptom  complex  I 
am  not  in  a  position  to  state.  One  of  the  most 
remarkable  features  of  the  disease  is  the  occa- 
sional complete  absence  of  visceral  and  skeletal 
arteriosclerosis.  In  such  cases  the  diagnosis 
would  be  difficult  because  of  the  absence  of  in- 
creased blood  pressure,  palpatable  thickening  of 
the  peripheral  bloodvessels,  and  of  alteration  of 
the  heart  sounds,  were  it  not  for  the  fact  that 
the  clinical  picture  which  it  produces  is  quite 
pathogonomonic. 

The  gait  of  these  patients  as  I  have  previously 
said  is  one  of  the  most  striking  features.  Nat- 
urally this  has  not  escaped  the  observation  of  our 
predecessors.  Charcot  (in  his  Legons  du  mardi, 
1888-18S9,  pp.  335,  469)  described  an  abasia  tre- 
pidant of  the  senile  which  is  not  unlike  that  to 
which  I  call  attention,  if  it  is  not  the  same  thing. 
Certain  it  is  that  the  gait  of  patients  with  arterio- 
sclerosis described  by  the  Polish  physician,  Bie- 
ganski  (Mcdyryna,  xiii,  1893),  is  the  condition  to 
which  we  refer.  An  article  by  Petren  {Archiv 
fur  Psychiatric,  xxxiii,  xxxiv),  entitled  Ueber  den 
Zusammenhang  zwischen  anatomisch  bedingter 
imd  functioneller  Gangstorung  in  Greisenalter, 
gives  an  excellent  full  description  of  it. 

A  condition  somewhat  analogous  to  the  one 
that  I  have  been  describing  is  that  recently  de- 
scribed by  jMarie  {Rcfiic  dc  mcdccinc,  xxi,  p.  281). 
In  the  brains  of  some  elderly  people  who  during 
life  have  had  partial  or  complete  hemiplegia 
there  are  found  multiple  lacunae,  especially  in 
the  ganglia  and  the  pons,  and  their  immediate 
vicinity.  These  lacunae,  in  numbers  from  four  to 
twelve,  or  so.  are  due  to  foci  of  degeneration 
which  stand  in  relation  to  arteriosclerotic  dis- 
ease, for  the  small  vessels  of  the  brain  ganglia 
are  invariably  found  diseased. 

Aside  from  these  lacuna  formations,  or  sieve 
like  state  of  the  tissues,  there  are  often  found 
atrophy  of  the  convolutions,  enlargement  of  the 
ventricles  and  cystic  degeneration  of  the  choroid 
plexus.  i\Iarie  does  not  look  upon  the  condition 
as  a  senile  one,  but  as  a  manifestation  of  arterio- 
sclerosis associated  with  senility.  Senility  is, 
however,  by  no  means  a  necessary  feature,  as  the 
condition  has  been  found  in  an  individual  of 
thirty-eight  and  another  of  forty,  but  its  occur- 
rence at  these  ages  are  exceptional  and  in  gen- 
eral it  is  rarely  observed  before  fifty-five  years. 
The  condition  is  one  that  lasts  a  long  time.  In 
one  of  ]\Iarie's  cases  it  existed  for  thirty-four 
years. 

The  symptoms  of  this  condition  are  hemiplegia 
which  comes  on  suddenly,  rarely  without  loss  of 
consciousness,  and  which  is  usually  incomplete, 
insomuch  as  it  is  often  difficult  to  establish  the 
presence  of  hemiplegia  in  the  arm.  The  most 
noticeable  alteration  aside  from  the  hemiplegia 
is  in  the  gait,  which  is  slow,  the  stride  short,  and 
there  is  very  little  evidence  of  spasticity. 

The  Common  Symptoms  of  Arteriosclerosis 
OF  TUE  Brain. — The  chief  manifestations  that 
cerebral  arteriosclerosis  produces  aside  from  this 
symptom  complex  described  are:   (i)   Insomnia 


and  dysomnia ;  (2)  headache  and  cephalic  paraes- 
thesia ;  (3)  vertigo;  (4)  the  brain  tumor  symp- 
tom complex;  (5)  the  neurasthenic  symptom 
complex;  (6)  epilepsy,  focal  and  general;  (7)  am- 
nesia and  dementia ;  and  (8)  apoplectic  symp- 
toms. 

I.  Insomnia. — It  is  difficult  to  say  in  any  given 
instance  that  insomnia  is  the  result  of  arterio- 
sclerosis, when  the  disease  of  the  bloodvessels  is 
confined  to  the  brain  alone,  i.  e.,  when  it  is  not 
associated  with  visceral  arteriosclerosis.  When 
it  is  so  associated  and  therefore  readily  detected, 
the  intracranial  pathological  condition  may  be 
inferred  and  the  diagnosis  easily  made.  The  chief 
features  of  insomnia  of  cerebral  arteriosclerosis 
are  the  time  of  its  occurrence  and  its  associa- 
tion with  depression  of  spirits.  The  patient 
usually  can  sleep  very  well  in  the  earlier  hours 
of  the  period  allotted  to  sleep,  but  awakens  from 
3  to  5  a.  m.,  often  in  a  state  of  depression  and 
trepidation.  The  first  feature  it  has  in  common 
with  the  insomnia  of  intestinal  indigestion,  and 
as  a  matter  of  fact  it  is  often  difficult  to  distin- 
guish them  from  a  consideration  of  this  one 
symptom  alone.  It  is  not,  however,  so  frequently 
associated  with  disturbing  dreams,  kaleidoscopic 
reviews  of  events  and  places,  and  night  terrors, 
as  is  the  latter.  During  the  day  such  patients 
often  complain  of  drowsiness,  especially  on  at- 
tempting considerable  mental  work,  and  on  retir- 
ing they  have  little  difficulty  in  going  to  sleep. 
The  depression  that  attends  the  early  wakeful- 
ness is  at  times  accompanied  with  insistent  ideas 
relative  to  self  destruction,  impoverishment,  and 
other  forms  of  apprehensiveness.  It  is  for  the 
latter  that  many  patients  seek  relief  rather  than 
from  the  insomnia  which  of  itself  does  not  cre- 
ate as  much  havoc  as  one  would  expect. 

Physical  examination  ordinarily  reveals  the 
disease  of  the  bloodvessels.  In  the  majority  of 
instances  the  blood  pressure  is  increased,  very  rare- 
ly it  is  diminished.  As  an  example  of  arteriosclero- 
tic insomnia  associated  with  subnormal  blood  pres- 
sure the  following  may  be  taken  as  an  excellent 
example : 

Case. — The  patient,  fifty-two  years  old,  who  wa=  for- 
merly a  stock  broker,  began  to  suffer  from  insomnia 
when  forty-two  years  old.  Sometimes  he  would  fall 
asleep  immediately  on  going  to  bed  and  would  awaken 
about  3  or  4  a.  m.,  remaining  awake  until  morning,  at 
other  times  he  would  lie  awake  for  hours  at  a  time 
before  he  became  sleepy  and  frequently  he  remained 
awake  the  entire  night.  It  mattered  not  whether  he 
kept  quiet  at  home  evenings  or  whether  he  went  out  to 
theatre,  etc.  Often  when  he  thought  he  would  get  a 
good  night's  rest  he  could  not  sleep  at  all.  The  blood- 
vessels were  distinctly  palpable  and  the  walls  were 
thickened,  but  the  blood  pressure  was  low,  averaging 
from  115  to  120  on  the  Stanton.  Under  medication 
and  regime  directed  against  overcoming  the  disease  of 
the  cerebral  vessels  and  the  lowered  blood  pressure, 
particularly  under  the  administration  of  potassium 
iodide,  strychnine,  and  caft'eine,  the  insomnia  has  been 
practically  overcome. 

2.  Headache. — Like  every  symptomatic  afifec- 
tion  of  arteriosclerosis,  this  is  subject  to  the 
greatest  variation.  In  some  cases  it  is  so  in- 
tense as  to  entirely  incapacitate  the  patient;  in 
others  it  is  periodical  and  of  tolerable  severity. 
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Its  coinnioiicst  location  is  of  the  back  of  llic  head, 
but  it  may  be  referred  to  other  rcpioiis.  It  is 
made  worse  by  efTort,  liy  taking;  stimulants  and 
food.  The  pain  is  sometimes  described  as  throb- 
bins;,  but  oftener  as  a  grinditip,  boring-  pain.  After 
the  patient  has  sufi'ered  from  it  for  a  lonp  time, 
it  may  be  assi)ciate<l  with  more  or  less  indefinite 
cephalic  i)ar;esthesia.  quite  unlike  the  iiarxsthcsia 
of  neurasthenia  and  occipital  neuralgia,  and  near- 
ly always  with  some  vertigo.  Like  most  of  the 
symptoms  of  cerebral  arteriosclerosis  it  is  parox- 
ysmal, at  least  after  the  disease  has  reached  a 
certain  stape,  an<l  during  the  paro.wsm,  espe- 
cially in  advanced  cases,  the  patient  is  restless, 
distracted,  sometimes  even  mildly  delirious.  At 
other  times  the  headache  leads  up  to  a  lethargic 
stuporous  state,  both  of  these  being  almost  in- 
variably preceded  and  accompanied  by  abrupt  in- 
crease of  blood  pressure  as  sliown  by  the  sphyg;- 
momanometer.  This  is  very  well  illustrated  by 
the  following  historv : 

Case. — The  patient,  a  ninn  of  fifty-.six.  has  extremely 
well  marked  general  arteriosclero.sis  with  the  custom- 
ary manifestations  in  the  heart  and  bloodvessels.  Tliere 
are  no  symptoms  of  marked  functional  disturbance  in 
the  abdominal  viscera,  such  as  the  pancreas,  liver,  and 
kidneys.  When  he  is  not  having  an  "  attack  "  he  is 
able  to  do  a  great  deal  of  light  clerical  work.  An  at- 
tack is  heralded  by  a  sensation  of  prostration  and  in- 
difTerence.  of  increasing  pain  in  the  head  boring  in 
character,  by  suffusion  of  the  face,  and  by  marked  in- 
crease of  blood  pressure.  After  a  period  varying  from 
several  hours  to  two  or  three  days,  he  becomes  restless 
and  mildly  delirous.  and  later  stuporous.  Some  attacks 
last  several  days,  others  two  or  three  weeks.  After  an 
attack  the  patient  feels  used  up  and  recuperates  slowly. 
Attacks  are  abbreviated  by  administering  large  doses 
of  calomel  (10  to  20  grains),  sodium  bromide,  paral- 
dehyde, and  sodium  nitrite. 

This  case  may  be  taken  as  a  typical  example 
of  the  manifestations  of  hypertoiuis  in  arterio- 
sclerosis, for  it  is  to  the  accession  of  tension  in 
the  diseased  bloodvessels  and  not  to  any  real  in- 
crease of  the  disease  process  that  the  phenomena 
of  the  paroxysm  is  to  be  ascribed.  What  the 
immediate  cause  may  be  one  is  not  justiiie'd  in 
saying,  but  it  probably  is  some  autotoxic  sub- 
stance having  its  origin  in  the  digestive  tract. 
The  headache  of  beginning  arteriosclerosis  may 
likewise  have  the  paroxysmal  feature,  but  not 
necessarily.  These  patients  complain  for  many 
years  oftentimes  of  pain  at  the  back  of  the  head, 
a  dull  confusing  ache,  worse  in  the  morning,  but 
often  continuous  during  the  day.  and  usually  re- 
lieved by  some  nostrum  containing  acetanilid 
and  bromide.  Any  chronic  headache  with  the 
characteristics  mentioned  occurring  in  an  indi- 
vidual above  forty  years  of  age  not  associated 
with  ocular  or  visceral  disorder  is  probably  of 
this  nature,  even  though  no  evidence  of  visceral 
or  skeletal  arteriosclerosis  can  be  elicited. 
{To  he  coftt'mucd.) 
4  ■ » 

Malaria  and  Mosquitoes. — In  Barbados  the  absence 
of  mosquitoes  and  of  malaria  is  a  well  known  fact. 
This  phenomenon  has  been  lately  attributed  by  Mr. 
C.  K.  Gibbons  to  the  presence  of  a  small  fish,  which 
preys  on  the  larv;e  of  mosquitoes. — The  Journal  of 
Tropical  Medicine. 
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The  pernicious  vomiting  of  pregnancy  is  as  rare 
as  the  simple  vomiting  of  that  state  is  common. 
Pernicious  vomiting  is  marked  by  its  unforeseen  oc- 
currence, its  intense  symptoms,  and  its  fatality ;  by 
spontaneous  recoveries  and  by  varying  treatments, 
some  blind  and  fortuitous,  others  successftd  but  un- 
certain, and  the  surest  one  fatal  to  the  woman's  state 
and  unfortunate  to  our  art. 

Appearing  in  the  first,  second,  and  succeeding 
months,  the  pernicious  form  of  vomiting  is  char- 
acterized by  all  food  and  drink  being  ejected  as  soon 
as  swallowed,  with  monotonous  regularity.  Nausea 
alternates  with  vomiting,  both  arc  increased  by  mo- 
tion, and  anorexia  is  followed  by  aversion  to  food 
aggravated  by  the  sight,  smell,  or  taste  thereof, 
Pt\alism  torments  the  patient,  and  rapid  debility 
and  marked  emaciation  appear.  The  breatli  is 
foetid,  the  thirst  is  acute,  and  there  is  epigastric  and 
presternal  pain.  Constipation  is  the  rule.  The 
vomit  is  of  food,  saliva,  gastric  mucus,  and,  from  the 
force  of  its  ejection,  bile  and  streaks  of  blood.  These 
symptoms  continue,  and  their  force  increases  in  the 
second  stage,  which  is  that  of  low  variable  fever 
and  a  pulse  rate  of  140.  There  are  greater  restless- 
ness and  sleeplessness,  a  greater  thirst,  and  feeble- 
ness. The  urine  is  dark  colored  and  scanty  and  con- 
tains albumin  or  granular  debris.  Then  comes  the 
third  and  final  stage  of  cessation  of  vomiting,  but 
with  no  bettemient  of  feelings  or  appearance,  with 
spontaneous  expulsion  of  a  dead  conception,  -vith 
increasing  fever  and  feebleness  of  pulse,  with  a 
typhoid  state  in  all  its  helplessness,  with  syncope, 
hallucinations,  delirium,  and  stupor  and  coma,  fol- 
lowed by  death.  This  is  the  description  of  Chomel 
and  of  Dubois  followed  by  later  writers. 

The  fatal  course  ends  in  two  or  three  months. 
During  the  first  and  second  periods  the  vomiting 
and  the  disease  may  be  arrested  temporarily  or  en- 
tirely in  ditiferent  ways :  By  treatment,  by  a  nervous 
shock,  by  mental  excitement,  by  abortion.  When 
the  arrest  is  temporary,  it  is  but  the  lull  in  a  storm 
which  will  begin  again  with  greater  force. 

Pernicious  vomiting  has  an  estimated  mortality  of 
fifty-seven  per  cent,  naturally,  with  treatment,  of 
thirty-nine  per  cent.  This  prognosis  must  be  taken 
in  a  guarded  manner,  and  a  strict  distinction  should 
be  made  from  primary  diseases  of  the  state  of  preg- 
nancv  simulating  pernicious  vomiting  and  at  tunes 
discovered  by  an  autopsy,  such  as  acute  yellow 
atrophy  of  the  liver,  gastric  ulcer  and  cancer,  ne- 
phritis, acute  tuberculosis,  and  cerebral  tumor.  For 
precision  of  diagno.sis  and  propriety  of  treatment  the 
vomiting  of  pregnancy  should  be  considered  ner- 
nicious  whenever  wasting  of  the  body  and  weakness 
have  become  sufficiently  great  to  prevent  the  pa'ient 
from  leaving  her  bed. 

The  different  modes  of  treatment  that  have  been 
commended  have  varied  with  the  views  of  pathok)^}', 
and  the  entirely  different  means  and  great  variety 
of  medicines  prove  that  different  factors  and  states 

•  Read  at   the  meeting  of  the  American  Therapeutical  Sod- 
etv.  New  York,  Maj-  4.  1006. 
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may  influence  the  disease  and  accompany  its  in- 
tensity, or  oppose  it,  its  course,  and  its  cure.  Spon- 
taneous arrest  is  possible  in  the  first  and  second 
stages,  while  all  authorities  agree  that  the  third  is 
fatal.  For  different  a^tiological  reasons  there  have 
been  used  and  commended :  The  treatment  of  the  ir- 
ritable stomach  with  cerium  oxalate,  bismuth,  iodine, 
carbolic  acid,  creosote,  menthol,  cocaine,  bromides, 
nux  vomica,  pepsin,  hydrochloric  acid,  morphine,  and 
codeine;  anaesthetic  sprays  for  the  fauces,  counter- 
irritants  to  the  epigastrum,  like  ether  spray  and  the 
faradic  current;  rectal  feeding  and  the  spinal  ice 
bag;  as  an  autotoxamia,  oxygen  inhalations,  free 
purgations,  colon  irrigation,  saline  rectal  infusion, 
and  saline  transfusions;  as  a  neuropathic  affection, 
isolation,  suggestion,  and  the  other  treatments  of 
hysteria ;  as  a  reflex  from  the  uterus  and  genital 
sphere,  corrections  of  any  malposition,  treatment  of 
cervical  erosions,  dilatation  and  divulsion  of  the  in- 
ternal circular  fibres  of  the  cervix,  the  treatment  of 
Copeman  (praised  and  condemned).  The  ultimnm 
refugium  is  induced  abortion  or  premature  labor, 
some  happily  denying  its  necessity. 

One  who  has  viewed  the  act  of  vomiting  in  hyper- 
emesis  and  who  has  seen  the  same  continue  with 
whatsoever  is  introduced  into  the  stomach,  who  ob- 
serves the  restless  efforts  and  the  weakness  of  the 
patient,  the  looks  of  fear  and  longing  without  other 
pronounced  symptoms  of  disease,  must  conclude  that 
the  vomiting  is  a  reflex  act,  started  by  the  ingesta 
or  by  motion,  and  that  the  speed  and  ease  with 
which  everything  is  expelled  is  facilitated  by  its 
lightness  and  fluidity,  by  its  physical  characters  cf 
color,  taste,  or  smell ;  and  that  the  tumultuous  state 
of  the  stomach  is  aroused  by  the  slightest  impulse  or 
emotion,  as  by  the  very  thought  of  food.  This  hv- 
perassthesia  of  the  organ  is  not  due  to  any  organic 
disease  of  its  structure,  and  one  cannot  assume  that 
the  act  of  digestion  is  in  itself  retarded  or  arrested, 
but  that  the  organ  could  perform  its  functions  were 
it  not  for  the  state  of  acute  unrest  and  excitability. 
Therefore  the  ingesta,  if  they  excite  emesis,  arouse 
and  perpetuate  the  vomiting. 

These  reflections  led  the  writer  to  discard  such 
treatments  as  have  been  mentioned,  and  to  attempt 
a  plan  of  diet  with  substances  limited  in  number  and 
of  such  physical  structure,  that,  through  their  den- 
sity and  heaviness,  ejection  from  the  stomach  was 
well  nigh  impossible. 

The  dietetics  of  pernicious  vomiting  has  been 
overlooked  or  treated  in  a  perfunctory  manner  with- 
out due  deliberation,  as  by  one  who  commends  alco- 
holic stimulants,  another  only  liquid  foods,  another  a 
dr\'  diet  without  detail  of  method, another  rectal  feed- 
ing, while  still  others  approach  the  subject  without 
considering  the  value  of  diet  or  emphasizing  its 
importance.  For  an  example  this  passage  from 
Cazeaux  and  Tamier  may  be  quoted :  "  With  re- 
gard to  the  regimen,  doubtless  a  mild  liquid  diet 
composed  of  aliments  that  are  easily  digested  seems 
at  first  to  possess  decided  advantages  over  all 
others ;  but  how  many  exceptions.  How  many 
women  reject  the  mildest  articles,  even  liquids,  and 
yet  readily  digest  less  suitable  substances.  How 
often,  indeed,  have  I  not  seen  women  eat  ham,  liver 
pie,  etc.,  who  could  not  digest  a  piece  of  sole  or  the 
white  meat  of  a  fowl.  Of  course,  we  must  respect 
peculiarities  of  the  stomach." 


Of  proper  foods,  pork,  ham,  or  bacon  is  first  and 
best.  A  woman  who  has  vomited  incessantly  for 
two  or  three  weeks,  who  is  too  feeble  to  leave  her 
bed,  who  has  received  varied  and  unsuccessful  medi- 
cinal treatment,  whose  whole  appearance  as  well  as 
that  of  her  family  is  one  of  alarm,  who  expels  every- 
thing as  if  forced  by  fate,  will  find  to  her  intense  as- 
tonishment that  the  emesis  does  not  occur  after  a 
breakfast  of  fried  ham  or  bacon,  that  partaking  of 
other  solids  improves  her  condition,  and  that  she  is 
able  to  be  up  again. 

In  considering  the  factors  that  produce  this  quiet 
it  is  apparent  that  the  chief  one  is  the  stable  tone 
given  to  the  distressed  viscus,  much  like  the  action 
of  ballast  upon  a  vessel  in  troubled  waters.  Yet, 
the  cooperation  of  the  patient  is  helpful,  due  to  new 
confidence  and  assurance  that  her  malady  can  be 
controlled  in  a  simple  manner,  that  she  is  not 
doomed  to  enter  upon  worse  suffering,  and  that  she 
ought,  in  the  Nature  of  things,  to  recover  her  health 
in  the  absence  of  more  dangerous  disease;  that  a 
condition  to  her  so  natural  as  pregnancy  ought  not 
to  be  the  cause  of  a  malady  so  dreadful.  These 
thoughts  awaken  the  energy  of  her  will  and  dispel 
the  hysterical  state  of  passive  submission. 

Following  the  daily  breakfast  of  pork  in  some 
form,  with  cocoa,  chocolate,  and  corn  bread,  a 
dinner  of  beefsteak,  roast  or  corned  beef  with  rice, 
potatoes,  spinach,  cauliflower,  kale,  or  turnips  is 
offered.  Fish,  game,  fowl,  and  cheese  may  also  be 
suggested,  and  they  help  to  make  up  the  evening 
meal. 

Foods  which  induce  vomiting  are  water  taken 
freely,  milk,  tea,  coffee,  soups,  and  all  kinds  of  fluids, 
neutral,  acid,  and  saccharine,  custards,  eggs,  toast, 
and  fruit.  The  most  unstable  combination  of  a  diet 
is  toast,  eggs,  and  sweetened  tea,  things  which  the 
stomach  of  no  gravid  woman  in  the  early  months 
will  tolerate.  In  the  majority  of  instances  it  is.  as 
is  well  known,  perfectly  safe  to  gratify  the  patient 
in  her  "  longings,"  all  the  more  so  should  they  be 
for  solid  food. 

To  offer  pork  more  than  once  a  day  is  not  ob- 
jectionable, but  it  should  at  least  be  the  first  food 
taken  each  day  until  the  cure  is  completed.  The 
self  selected  regimen  in  one  instance  was  boiled 
ham  twice  a  day  for  more  than  two  months. 

The  writer  has  used  this  dietetic  treatment  in  two 
cases  of  pernicious  vomiting  with  success,  and  also 
in  obstinate  vomiting  of  the  ordinary  variety,  and 
believes  it  worthy  of  trial.  It  hastens  the  progress 
of  the  case  in  its  development  or  ending,  excludes  by 
success  or  failure  the  possibility  of  other  diseases 
simulating  this  condition  or  causing  an  error  in 
diagnosis,  and  leaves  the  practitioner  ample  time  to 
comnrehend  and  treat  the  patient  if  a  cure  is  not 
speedily  obtained.  On  the  other  hand,  liquid  and 
unsystematized  attempts  at  dieting  add  fuel  to  the 
trouble  ai.d  prolong  and  aggravate  the  difficulty. 

631  I  Street,  N.  W. 

<  I  » 

The  Eighteenth  Century  Guinea  Pig. — A  wealthy 
doctor,  who  can  help  a  poor  man,  and  will  not  without 
a  fee,  has  less  sense  of  humanity  than  a  poor  ruffian, 
who  kills  a  rich  man  to  supply  his  necessities.  It  is 
something  monstrous,  to  consider  a  man  of  a  liberal 
education  tearing  out  the  bowels  of  a  poor  family,  by 
taking  for  a  visit  what  would  keep  them  for  a  week. — 
The  Toiler,  October  8,  1709. 
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CRITICAL  ANALYSIS  OF  i86  OPERATIONS 
UPON  THE  LIVER  AND  GALL  PAS- 
SAGES,  AND   THE   AFTER 
RESULTS. 
By  clarence  A.  McWILLIAMS,  M.  D., 

NEW  YORK, 

INSTRUCTOR    IN    SURGERY,    COLUMBIA    UNIVERSITY;    SUR- 
GEON TO  TRINITY   hospital;   ASSISTANT  SURGEON   TO 
PRESBYTERIAN    HOSPITAL. 

{Continued  from  {'iigc  1116.) 
Complications  Following  the  Operations  for 

C.\LCULI. 

Six  patients  who  survived  the  operations  had 
the  following  complications  while  in  the  hospital. 
All  recovered  from  the  complications. 

1.  Postoperative  pneumonia  following  a  cholecystos- 
tomy  for  acute  empyema  of  the  gallbladder,  which  con- 
tained ten  calculi. 

2.  Pleurisy  three  weeks  after  operation,  requiring 
aspiration  forty-eight  days  after  the  same.  Numerous 
calculi  in  gallbladder,  cystic  duct,  and  common  ducts. 
Cholecystectomy,  choledochotomy. 

3.  Left  internal  phlebitis  came  on  eleven  days  after 
operation,  and  lasted  for  one  month.  Left  hospital  on 
forty-tirst  day,  with  somewhat  swollen  leg.  Appendec- 
tomy, the  organ  containing  several  thread  worms; 
cholecystostomy  for  three  calculi  in  gallbladder.  There 
was  no  growth  from  culture  of  the  gallbladder  fluid. 

4.  Pleurisy,  with  effusion  requiring  aspiration,  forty- 
five  days  after  cholecystostomy  for  calculus  in  the  gall- 
bladder, culture  from  which  gave  bacillus  coli  com- 
munis. 

5.  Pneumonia,  followed  by  pleurisy,  with  effusion; 
aspirated  three  times  subsequent  to  appendectomy  and 
cholecystostomy  for  calculus  in  gallbladder.  This  pa- 
tient had  a  true  recurrence  of  calculi  (see  Case  XII, 
under  secondary  operation)  three  years  and  eight 
months  after  these  operations.  In  exposing  the  small 
gallbladder,  an  opening  was  made  in  the  very  adherent 
colon,  which  opening  was  sutured,  but  this  failed  to 
hold,  and  there  resulted  a  fxcal  fistula,  which  has  never 
healed,  though  now  but  a  pinhole  opening. 

6.  One  patient  ran  such  a  persistent  high  tempera- 
ture after  the  operation  that  additional  drainage  was 
required  on  the  twenty-second  day,  necessitating  a 
counter  opening  from  behind  into  Morrison's  space. 

From  these  cases,  then,  we  see  that  lung  com- 
plications were  the  most  frequent,  occurring  in 
four,  or  four  per  cent,  of  the  ninety-nine  patients 
operated  upon.  Left  saphenous  phlebitis  oc- 
<:urred  in  one,  or  one  per  cent. 

Patients  Improved. 

The  histories  of  the  seven  patients  who  were 
improved  by  the  operations  are  as  follows : 

Case  I. — Mrs.  M.  M. ;  aged  twenty-eight  years. 
Operation,  September  6,  1903.  Gallbladder  thickened, 
not  enlarged,  contained  many  calculi.  Cholecystec- 
tomy. Cystic  duct  ligated.  No  biliary  discharge  from 
the  wound  after  the  operation.  Prior  to  the  operation 
had  had  severe  colics  for  one  year.  Examination  two 
years  later,  in  October,  1905,  showed  that  she  was 
much  improved ;  had  some  pain  at  times  in  the  wound, 
but  not  nearly  so  severe  as  before  the  operation.  As 
nearly  as  could  be  ascertained,  these  pains  were  due 
to  adhesions  in  the  wound.  She  complains  of  a  great 
deal  of  stomach  trouble,  flatulency,  and  attacks  of  vom- 
iting bitter  fluid  and  bile. 

Case  II.— Mrs.  C.  K. ;  aged  fifty-seven  years.  Oper- 
ation, February  20.  1903,  for  acute  cholecystitis,  with 


several  calculi  in  the  gallbladder.  Gallbladder  was 
large  and  thickened.  Cholecystostomy.  Result  in  Oc- 
tober, 1905:  Has  never  had  any  attacks  as  severe  as 
the  original  ones,  but  has  occasional  pain  in  the  wound, 
due  probably  to  adhesions ;  these  are  never  severe 
enough  to  incapacitate  her.  One  year  ago  had  an 
attack  of  acute  gastritis,  which  lasted  for  three  months. 
Her  stomach  has  been  weak  ever  since  the  operation, 
and  is  her  chief  complaint. 

Case  III. — Mrs.  J. ;  aged  fifty-eight  years.  Five 
months  prior  to  admission,  biliary  colic,  with  chills, 
fever,  and  jaundice.  This  repeated  a  number  of  times. 
Operation,  December  23,  1902.  Gallbladder,  atrophied 
and  thickened,  contained  large  number  of  calculi. 
Cholecystostomy.  Result:  Three  months  after  leav- 
ing the  hospital,  she  had  an  attack  of  the  same  biliary 
colic  as  before,  with  jaundice.  Secondary  operation 
was  decided  upon,  when  suddenly  all  the  symptoms 
disappeared,  following  upon  the  passage  of  a  calculus 
in  a  stool.  She  has  been  in  perfect  health  ever  since 
in  every  way. 

Case  IV. — Mrs.  M.  K. ;  aged  forty-six  years.  Oper- 
ation, December,  1902.  Three  months  prior  she  had  an 
attack  of  typical  biliary  colic,  with  jaundice.  Numer- 
ous attacks  since.  Gallbladder  found  atrophied,  con- 
taining many  calculi.  Cholecystostomy.  Result :  .She 
has  attacks  occasionally  of  pain  in  the  wound,  which 
would  seem  to  be  due  to  filling  up  of  the  gallbladder 
with  secretion,  and  its  retention  for  some  time.  The 
symptoms  are  relieved  by  taking  olive  oil. 

Case  V. — Mrs.  C.  M. ;  aged  thirty  years.  Operation, 
August,  1901.  Cholecystostomy  for  eighteen  calculi  in 
the  gallbladder.  Result:  Has  had  no  attacks  like  the 
original  ones,  but  she  is  miserable  with  pain  in  the 
wound  and  across  the  kidneys.  She  has  a  slight  rup- 
ture in  the  scar. 

Case  \T.— Mrs.  J.  R. ;  aged  thirt>--three  years.  Prior 
to  admission  had  had  for  twelve  years  from  two  to 
eight  attacks  of  biliary  colic.  Operation,  September 
24,  1898.  One  hundred  calculi  removed  from  the  gall- 
bladder. Cholecystostomy.  Several  calculi  were  passed 
from  the  wound  after  the  operation.  Result :  She  has 
had  several  attacks  of  miniature  biliary-  colic,  and  also 
some  pain,  which  seem  to  be  due  to  adhesions.  She 
has  also  considerable  gastric  disturbance.  During  the 
attacks  of  pain  she  feels  a  weight  in  the  side  under 
the  wound.  On  the  whole,  she  thinks  the  operation 
did  her  a  great  deal  of  good. 

Case  VII. — Mrs.  E.  N. ;  aged  thirty-four  years. 
Operation,  January,  1898.  Cholecystostomy.  One 
large  calculus  found  in  the  gallbladder.  Result :  She 
has  had  more  or  less  stomach  disturbance  ever  since 
the  operation ;  also  several  attacks  of  miniature  colic. 
Her  side  is  somewhat  tender.  Pains  due  to  adhesions 
also  present.     Is  much  improved,  on  the  whole. 

Summing  up  these  cases  of  improvement  so  far 
as  is  possible,  we  may  say  that  the  symptoms  per- 
sisting were : 

1.  .Adhesion  pains  in  four  patients. 

2.  Periodic  filling  up  of  the  gallbladder  in  two  pa- 
tients. 

3.  Miniature  colics  in  tvvo  patients. 

4.  Stomach  disturbances  in  four  patients. 

5.  Stones  left  behind  at  the  original  operation  in  one 
patient. 

Only  one  of  these  patients  had  had  a  cholecystec- 
tomy performed.  It  is  an  open  question  how 
much  better  these  patients  would  have  been  had 
a  primary  cholecystectomy  been  done,  but  it  is 
a  conservative  estimate  to  say  that  perhaps  half 
of  them  might  have  been  cured  if  this  had  been 
performed. 
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Patients  Unimproved. 

The  histories  of  four  patients  who  were  not  im- 
proved by  the  operations  for  biliary  calculi  are 
as  follows.  To  these  must  be  added  the  twelve 
secondary  operations. 

Case  I. — Mrs.  S.  D. ;  aged  forty-seven  years.  Oper- 
.  ation.  June  14,  1900.  This  patient  had  had  her  first 
attack  of  colic  one  year  prior  to  admission.  Three  at- 
tacks since.  With  each  attack  there  was  jaundice. 
Patient  very  sick  at  the  time  of  the  operation,  when 
an  abscess  was  opened  about  the  gallbladder,  which 
itself  was  shrunken  and  buried  in  adhesions,  and  con- 
tained thirty-nine  calculi.  Cholecystostomy.  Culture 
of  fluid  from  the  gallbladder  showed  streptococci.  Re- 
sult in  October,  1905:  The  patient  was  not  benefited 
by  the  operation,  since  she  has  had  a  number  of  serious 
attacks  of  what  appear  to  be  inflammation  of  the  gall- 
bladder. The  last  attack  was  six  months  ago.  She 
has  passed  at  various  times,  by  rectum,  a  number  of  cal- 
culi. 

The  three  followina;  cases  illustrate  biliary  cal- 
culi conditions  complicated  by  general  enterop- 
tosis,  the  symptoms  from  which  vitiate  the  good 
results  of  the  operations: 

C.\SE  II. — Mrs.  L.  A.  R.  Operation,  September,  1903. 
During  previous  year  had  about  twenty  attacks  of 
pain  over  the  gallbladder,  not  radiating,  coming  most 
frequently  at  night,  \ever  jaundiced.  At  the  opera- 
tion the  gallbladder  was  much  enlarged,  and  very  full 
of  stones.  It  was  removed.  Cystic  duct  ligated.  There 
was  no  biliary  discharge  at  any  time  subsequent  to 
the  operation.  Result  in  October,  1905:  She  does  not 
consider  herself  benefited  at  all  by  the  operation.  The 
pain  at  night  seems  to  be  the  same.  She  cannot  walk 
much,  on  account  of  backache  and  dull  pains  in  the 
region  of  the  wound.  Stomach  seemed  considerably 
disturbed  at  times.  Very  nervous.  Examination  of 
the  abdomen  shows  no  hernia  in  the  scar,  which  is 
slightly  tender  to  pressure.  The  abdominal  walls  are 
very  lax,  and  the  intestines  have  prolapsed  to  the  lower 
portions  of  the  abdomen,  which  are  very  prominent. 
The  liver  is  also  prolapsed.  Undoubtedly  the  liver, 
in  its  prolapse,  falls  upon  the  adhesions  about  the  gall- 
bladder. The  patient  was  ordered  to  wear  a  general 
enteroptosis  belt. 

Case  III. — Mrs.  G.  R. ;  aged  thirty-three  years.  Op- 
eration, April,  1904.  For  the  past  three  months  has 
had  pains  at  times  under  the  right  ribs,  at  other  times 
over  the  vermiform  appendix.  Never  jaundiced.  Diag- 
nosis was  doubtful  between  appendicitis  and  biliary 
calculi.  Incision  first  made  over  appendi.x.  which  was 
removed,  and  found  to  contain  several  thread  worms. 
The  gallbladder  was  felt  to  be  enlarged.  It  contained 
three  calculi.  Cholecystostomy.  Eleven  days  after  the 
operation  she  developed  a  left  internal  saphenous  phle- 
bitis, which  resolved  in  one  month's  time.  Result  in 
October.  1905 :  Three  months  after  the  first  operation 
she  had  a  ventrosuspension  operation  at  the  Presby- 
terian Hospital  for  retroversion.  At  the  present  time 
she  does  not  consider  herself  benefited  at  all  by  the 
previous  operations.  She  has  the  same  pains,  which 
are  all  located  in  the  right  side.  Cannot  walk,  on  ac- 
count of  backache.  Very  nervous,  and  has  poor  appe- 
tite. She  rarely  eats  any  solid  food.  Never  jaundiced. 
Examination  shows  emaciated  woman,  with  very  lax 
abdominal  walls.  No  hernia.  She  has  a  movable  right 
kidney  and  marked  general  enteroptosis.  .MI  her 
symptoms  undoubtedly  come  from  the  general  enterop- 
tosis, and  the  question  is  whether  the  gallstones  had 
ever  caused  her  any  symptoms.  The  patient  was  ad- 
vised to  wear  a  general  enteroptosis  belt,  which  she 
had  never  done. 

Case  IV. — Mrs.  M.  T. ;  aged  sixty  years.    Operation 


in  May.  1904.  For  the  past  ten  years  she  had  had  at- 
tacks of  right  sided  abdominal  pains,  which  at  times 
were  very  severe,  particularly  in  the  right  shoulder. 
One  year  prior  to  the  operation  in  the  Presbyterian 
Hospital  she  had  a  cholecystostomy  performed  in  Al- 
bany, and  a  calculus  was  removed.  Since  this  opera- 
tion niuuerous  biliary  colics.  .\t  the  second  operation, 
in  this  hospital,  one  large  calculus  was  found  in  the 
gallbladder,  which  was  much  thickened.  Cholecystec- 
tomy. Result  in  October,  1905:  Patient  says  that  she 
has  received  no  benefit  from  the  prior  operations.  She 
has  dull,  aching  pains  in  the  wounds,  worse  in  wet 
weather  and  on  walking  or  climbing  stairs.  They  are 
not  as  severe  as  the  pains  previous  to  the  operations, 
nor  paroxysmal.  She  has  backache,  nervous  flashes 
of  heat  and  cold,  nausea,  no  vomiting,  flatulency.  Ex- 
amination shows  a  thin,  sparse  woman,  with  much  re- 
laxed abdominal  walls,  and  general  enteroptosis.  The 
liver  is  considerably  prolapsed.  Uterus  is  retroverted. 
She  has  a  small  hernia  in  the  lower  scar,  which  was 
made  at  the  first  operation,  and  which  is  over  the  ap- 
pendix region.  Her  symptoms  are  due  to  the  general 
falling  of  the  abdominal  viscera.  The  liver  probably 
pulls  directly,  in  its  prolapse,  on  the  adhesions.  She 
was  ordered  to  wear  an  enteroptosis  belt. 

Summing  up  the  results  of  these  unimproved 
cases,  we  may  say  that  in  one  patient  we  might 
have  achieved  a  better  result  had  the  gallbladder 
been  removed  at  the  time  of  the  first  operation. 
RemoA-al  of  the  gallbladder  at  the  present  time 
would  give  this  patient  -fair  prospect  of  a  per- 
manent ^ure.  The  three  remaining  patients  pre- 
sented a  complication,  general  enteroptosis,  which 
could  not  be  relieved  by  any  operation  on  the 
biliary  passages.  Appropriate  supplemental 
treatment,  however,  namely,  the  wearing  of  some 
appliance  to  support  the  viscera,  which  was  neg- 
lected, might  have  afiforded  these  patients  much 
benefit. 

Ultim.\te  Results  of  the  Operations   for 
BiLi.^RY  Calculi. 

It  is  a  difficult  matter  to  satisfactorily  classify 
the  patients,  so  far  as  the  after  results  are  con- 
cerned, because  opinions  may  vary  as  to  what 
would  constitue  a  cure,  which  in  itself  is  a  rela- 
tive term.  In  the  great  majority  of  patients  oper- 
ated upon  for  biliary  calculi  we  may  expect  con- 
siderable discomfort  for  si.x  months  after  the 
operations,  due  to  adhesions  about  the  operative 
area,  as  well  as  more  or  less  persistence  of  gas- 
tric, intestinal,  and  nervous  symptoms ;  so  that 
it  would  be  well  to  exclude  all  cases  who  had 
had  operations  within  a  year,  in  order  to  get  a 
true  opinion  of  the  good  or  bad  effects  of  the 
procedures  so  far  as  a  permanent  cure  is  con- 
cerned. We  cannot  call  a  patient  uncured  be- 
cause there  may  be  present  some  occasional  at- 
tacks of  stomach  difficulty,  nor  because  there  may 
be  at  times  some  slight  sticking  pains  about  the 
wound,  due  to  persisting  adhesions.  A  patient 
is  cured  when  there  is  no  recurrence  of  disabling 
attacks  of  pain.  i.  e.;  biliary  colic,  when  stomach 
digestion  is  adequate,  and  when  there  are  no 
attacks  of  inflammation  in  the  biliary  passages. 
.•\I1  the  patients  were  operated  upon  prior  to  Jan- 
uary I,  1905,  or  ten  months  before  the  statistics 
in  this  article  were  written. 

Of  the  ninety-nine  patients  who  were  oper- 
ated upon,  eighty-six  survived  the  immediate  ef- 
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fects  of  such  operations.  Of  tliese  eighty-six 
patients,  sixty-nine  have  been  traced  to  the  pres- 
ent time.  Of  tliis  number,  forty-five  were  cured 
in  the  sense  of  the  definition  above,  or  sixty-five 
per  cent.  The  lengths  of  time  which  had  elapsed 
between  the  operations  and  the  present  time — 
November,  1905 — are  as  follows : 

Ten   months 1  case. 

Between     1  iind     1  years 9  cases. 

Between     L'  .nnd     ,1  years 10  cases. 

Between     ;!  nnd     4  years 8  cases. 

Between     4  nnd     5  years .' 1  case. 

Between     G  nnd     tt  years 4  cases. 

Between     C  nnd     7  years 3  cases. 

Between     7  nnd     8  years 3  cases. 

Between     S  nnd     0  years 1  case. 

Between     !)  nnd  10  years 2  cases. 

Between  in  and  11  years 2  cases. 

Between  11  aud  1:;  years 1  case. 

Total 45  cases. 

Seven  of  the  sixty-nine  patients  are  classed  as 
improved,  or  ten  per  cent.  Under  this  heading 
are  included  all  patients  who  sufifer  from  symp- 
toms which  point  to  some  lesion  in  the  gallblad- 
der region,  but  who  yet  are  distinctly  better  as  a 
result  of  the  operations.  The  details  of  these 
patients  have  already  been  given. 

Sixteen  patients,  or  twenty-three  per  cent., 
consider  themselves  unimproved,  for  reasons 
which  have  been  given  above. 

Twelve  patients,  or  twelve  per  cent,  of  the 
ninety-nine  patients  primarily  operated  upon,  re- 
quired secondary  operations.  Their  histories 
have  been  already  narrated  and  discussed. 

Six  patients  developed  subsequent  herniae,  as 
a  result  of  the  operations.  Three  of  these  were 
after  primary  operations,  or  four  per  cent.,  and 
three  were  after  secondary  ones,  or  thirty  per 
cent,  of  the  ten  patients  who  survived  the  sec- 
ond operations. 

Of  the  sixty-nine  patients  only  one  may  be 
said  to  have  had  a  recurrence  of  calculi,  or  one 
per  cent.  The  details  of  this  patient's  history 
are  given  in  Case  XII  of  the  secondary  opera- 
tions. It  seems  more  probable  that  there  was  a 
true  reformation  of  calculi  in  this  patient,  rather 
than  an  overlooking  of  them  at  the  time  of  the 
primary  operation. 

Seven  of  the  sixty-nine  patients,  or  ten  per 
cent.,  may  be  said  with  certainty  to  have  had 
calculi  overlooked  at  the  time  of  the  primary 
operations.  Five  of  the  seven,  or  seventy-one  per 
cent.,  required  relief  by  subsequent  operations 
(see  under  the  heading  of  Secondary  Opera- 
tions). Of  the  two  unoperated  patients,  one  had 
at  the  primary  operation  a  cholecjstostomy. 
Three  months  after  this  operation,  in  December, 
icx)2.  she  had  an  attack  of  severe  colic,  with  jaun- 
dice. All  the  symptoms  disappeared  after  the 
passage  in  the  faeces  of  a  calculus,  and  she  has 
been  perfectlj'  well  ever  since.  The  second  pa- 
tient had  a  primary  cholecystostomy  in  June, 
IQOO.  Since  then  she  has  had  a  number  of  at- 
tacks of  severe  inflammations  of  the  gallbladder, 
and  she  has  passed  calculi  in  large  numbers  at 
various  times.  She  refuses  a  second  operation. 
The  last  attack  was  one  month  ago. 

Cholecystostomy  versus  Cholecystectomy. 

The  numerous  questions  involving  the  diagno- 
sis of  biliary  calculi,  as  well  as  the  indications  for 
operation,  are   fairly  well   understood   and   more 


or  less  settled.  The  same,  however,  cannot  be 
said  as  to  the  operative  procedure  best  suited  to 
individual  cases.  The  most  important  question  agi- 
tating the  surgical  world  is  when  the  gallbladder 
.should  be  removed,  or  when  it  should  be  merely 
drained  by  an  opening  in  it.  Removal  of  the 
mucous  membrane  of  the  gallbladder  has  been 
proved  to  be  inefficient,  as  it  regenerates  after- 
ward (c.  g..  Case  II,  under  the  heading  of  Second- 
ary Operations).  Surgeons  differ  widely  upon 
this  most  important  question,  which  can  only 
be  definitely  settled  by  comparing  the  results 
obtained  in  a  large  number  of  cases  operated  upon 
by  the  two  methods,  not  only  as  to  the  itiimediate 
mortality,  but  also  as  to  the  permanence  of  the 
cures. 

A  few  conclusions  will  be  drawn  from  data 
obtained  from  the  present  series  of  cases,  lack 
of  space  precluding  an  extended  discussion  of 
this  most  interesting  and  important  topic.  It 
must  be  understood,  however,  that  no  sweeping 
generalizations  can  be  made  based  on  these  sta- 
tistics, because  the  number  of  cases  is  too  small 
to  warrant  any  such  universal  application. 

Bv  referring  to  Tables  II  and  III.  at  the  begin- 
ning of  this  article,  we  obtain  the  number  of 
patients  operated  on  by  the  two  methods,  excluding 
complicated  cases,  or  those  where  the  calculi 
were  in  the  deeper  ducts,  which  obviou^y  would 
not  furnish  fair  standards  for  comparison  of  the 
advantages  of  either  method  over  the  other. 

Cholecystostomy.  Cbolecystectomy. 

Calculi   In  gallbladder  alone '.   38  14 

Calculi  In  cystic  duet  alone 3  5 

Calculi  in  gallbladder  and  cystic  duct     S  7 

Totals 49  „        _26 

Deaths    3,  or  6.1  per  cent.     2,  or  ".«  per  cent. 

From  this  we  see.  then,  that  cholecystostoiiiy 
has  a  slightly  less  immediate  operative  mortality 
— about  1.5  per  cent. — than  cholecystectomy. 
Are  the  after  results  enough  better  in  the  latter 
operation  to  warrant  our  subjecting  the  patients 
to  the  increased  risk  incident  to  this  operation  .' 


Cured     

Improved 

Not.  Improved 

Secondary  operations. 


Cholecystostomy. 
, .  .  25,  or  ."■$  per  cent. 
. .  .  6,  or  14  per  cent. 
..  .12.  or  28  per  cent. 

D,  or  20  per  cent. 


Cholecystectomy. 
18.  or  78  per  cent. 

1.  or    4  per  cent. 

4,  or  17  percent. 

1.  or    4  per  cent. 


In  making  this  table  wc  have  included  in  the 
not  improved  cases  those  who  required  second- 
ary operations.  From  a  comparison  of  the  re- 
sults in  each  operation,  we  see  that  with  chole- 
cvstectomy  there  were  twenty  per  cent,  more 
cures,  and  consequently  ten  per  cent,  fewer  merely 
improved  patients,  eleven  per  cent,  fewer  unim- 
proved, and  sixteen  per  cent,  fewer  secondary 
operations  than  with  cholecystostomy.  Particular- 
ly is  the  difference  shown  in  the  number  of  second- 
an.-  operations  required  in  the  two  cases,  nine  being 
necessary  after  cholecystostomy  and  only  one  after 
cholecystectomy. 

In  these  limited  cases,  then,  we  are  forced  to 
the  conclusion  that  cholecystectomy  has  proved 
itself  far  superior  to  cholecystostomy  in  every 
respect  save  that  of  a  slightly  increased  mortality 
in  the  former  operation  over  the  latter.  The 
superior  after  results  in  cholecystectomy  would 
warrant  the  conclusion  that  one  is  fully  justified 
in  taking  this  slightly  greater  risk  of  the  opera- 
tion itself.     Cholecystectomy  bids  fair  to  become 
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the    normal    procedure    in   operating   for    biliary 
calculi. 

Cholecystitis  Without  the  Presence  of 
Calculi. 

There  were  fourteen  of  these  patients  oper- 
ated upon,  three  of  whom  died  as  a  result  of  the 
operations — a  mortality  of  twenty-one  per  cent. 
All  were  adults,  nine  being  men  and  five  women. 
Jaundice,  or  a  history  of  jaundice,  was  present 
in  ten  and  absent  in  four.  Pain  was  a  marked 
symptom  in  all,  being  a  dull  ache  in  four,  while 
ten  had  attacks  of  typical  biliary  colic.  The  leu- 
cocyte count,  in  the  individual  cases  in  which  it 
was  taken,  being  respectively  9,400,  15.500,  6,000, 
17.200,  14,000,  8,200,  18.000,  7,000,  8.000.  In  all 
of  the  patients  there  was  more  or  less  rigidity 
over  the  gallbladder.  In  onl\-  three  of  the  pa- 
tients was  the  gallbladder  felt  as  a  tender  mass. 
Cholecj'Stostomy  was  performed  in  thirteen  pa- 
tients, and  cholecystectomy  in  one.  At  the  oper- 
ations, ten  of  the  cases  were  found  to  have  dilated 
gallbladders,  and  four  were  shrunken  and  atro- 
phied. A  diagnosis  from  cholecystitis,  with  cal- 
culi, was  impossible  in  the  great  majority  of  the* 
cases. 

Results  as  to  Permanency  of  the  Cures. — Seven 
of  the  ten  patients  who  survived  the  operations 
were  able  to  be  traced.  They  were  all  perfectly 
cured,  and  by  this  is  meant  a  total  and  absolute 
cure  in  every  respect.  None  of  them  complained 
of  stomach  disturbances,  which  seem  so  prone  to 
persist  after  calculus  operations.  None  of  them 
complained  of  adhesion  pains  after  the  opera- 
tions, which  are  so  liable  to  cause  discomfort 
after  calculus  operations.  Possibh^  the  differ- 
ences in  these  respects  maj-  be  accounted  for  by 
the  fact  that  the  symptoms  in  acute  inflamma- 
tions of  the  gallbladder,  as  instanced  in  these 
cases,  were  in  the  average  case  so  severe  as  to 
force  the  patients  to  an  earlier  operation  than 
was  the  case  with  the  average  calculus  case,  in 
which  the  patients  managed  to  worry  along  with- 
out an  operation  for  a  longer  period  of  time.  In 
addition,  in  cholecystitis  without  calculi  there  is 
not  as  much  damage  to  the  gallbladder  as  when 
calculi  are  present.  The  average  length  of  time 
in  these  cholecystitis  cases  without  calculi,  be- 
tween the  onset  of  the  symptoms  and  operation, 
was  about  seven  months. 

The  individual  lengths  of  time  of  the  duration 
of  the  symptoms  before  operation  in  these  chole- 
cystitis cases  were  as  follows  : 

4  days 1  case. 

1  month 3  cases. 

IH  months 2  cases.     One  of  these  patients  died. 

2  months 1  cas»^. 

3  months 1  case. 

7  months 1  case. 

12  months 4  cases.     Two  of  these  patients  died. 

24  months 1  case. 

The  lengths  of  time  which  had  elapsed  after  the 
operations,  between  them  and  the  date  of  exam- 
ination in  October,  1905,  was : 

1  yea  r 3  cases. 

2  .vea  rs 2  cases. 

314  years 1  case. 

5  years 1  case. 

In  no  case  had  a  hernia  developed,  neither  was 
there  a  persistent  sinus  in  any  case  after  the  pri- 
mar}.-  operation.  No  case  required  for  any  reason 
a  secondary  operation. 


Cultures  taken  from  two  of  the  cases  showed 
colon  bacilli.  A  third  case  showed  no  pathogenic 
organisms,  only  fungi  present. 

The  histories  of  the  three  patients  who  died 
are  as  follows : 

Case  I. — R.  B.  W. ;  aged  fifty-eight  years  :  physician. 
Operation,  April  25,  1896.  Six  weeks  ago  had  a  chill 
and  some  fever.  Thought  it  grippe.  Nausea,  but  no 
pain.  Two  weeks  ago  seized  with  dull,  aching  pain 
over  the  gallbladder,  followed  by  jaundice,  which  has 
persisted  and  become  intense.  On  admission,  tempera- 
ture, 102° ;  pulse,  105.  Liver  area  intensely  tender, 
and  a  mass  present  in  region  of  the  gallbladder.  Ab- 
scess found  in  the  abdominal  wall.  Gallbladder  ad- 
herent to  the  parietal  peritonaeum ;  much  thickened, 
dilated,  and  full  of  foul  pus.  No  calculi  present.  Chole- 
cystostomy.  Death  on  the  second  day.  Sepsis.  Peri- 
tonitis. 

Case  II. — W.  K. ;  male;  aged  forty-three  years. 
Operation,  February  11,  1893.  More  or  less  pain  for 
past  year  in  the  right  hypochondrium.  Six  weeks  ago 
severe  attack  of  pain,  with  jaundice  and  fever.  Liver 
was  enlarged  and  verj'  tender.  In  very  bad  condition. 
Diagnosis,  calculus  in  the  common  duct.  Gallbladder 
was  found  greatly  distended,  with  its  interior  walls 
sloughing.  No  calculi  present.  Cholecystostomy.  Died 
on  the  seventh  day. 

Case  III. — B.  M. ;  male ;  aged  seventy-four  years. 
Operation,  April  12,  1902.  One  year  ago  colic  in  epi- 
gastrium, with  chills,  fever,  vomiting,  and  tenderness 
over  the  gallbladder.  In  bed  one  week.  Six  months 
later  less  severe  attack.  Present  attack  began  two 
days  prior  to  admission  when  the  temperature  was  99*. 
Deeply  jaundiced.  Leucocytes,  14,000.  Gallbladder 
found  thick  and  distended.  No  calculi  present.  Chole- 
cystostomy.    Died  on  third  day  of  peritonitis. 

Cirrhosis  of  the  Liver,  with  Ascites. 

In  view  of  the  discussion  which  is  now  being 
carried  on  as  to  the  advisability  of  the  operation 
of  omental  suture  for  these  cases,  the  following 
statistics  will  be  interesting.  There  have  been 
twelve  of  these  operations.  Two  things  strike 
us  at  once,  on  considering  them,  namely,  the  high 
mortality  of  the  operation  and  the  splendid  re- 
sults obtained  ultimately  in  the  way  of  a  cure  in 
several  cases. 

Seven  of  the  twelve  died  as  a  direct  result 
of  the  operation,  or  a  mortality  of  58.3  per 
cent.  The  varieties  of  the  cirrhosis  were  as 
follows,  being  judged  solely  by  the  size  of  the 
liver  at  the  time  of  the  operation.  No  sections 
of  the  liver  were  taken  for  microscopical  exam- 
ination. 

Atrophic  cirrhosis,  6  patients,  with  2  recoveries. 
Hypertrophic  cirrliosis,  6  patients,  with  3  recoveries. 

The  presence  of  jaundice  prior  to  the  opera- 
tion is  of  importance.  None  of  the  five  patients 
who  recovered  from  the  operation  ever  had  been 
jaundiced.  Of  the  seven  who  died,  four  either 
were  jaundiced  at  the  time  of  the  operation,  or 
gave  a  history  of  the  presence  of  jaundice.  There 
were  seven  men  and  five  women. 

Of  the  five  who  recovered  the  abdominal  en- 
largement had  existed  for  thirteen  months,  three 
months,  four  months,  two  years,  and  seven  weeks, 
respectively ;  in  the  seven  who  died,  four  weeks, 
eight  weeks,  five  months,  fifteen  months,  three 
months,  eight  months,  and  three  weeks.  From 
these  figures  we  may  infer  that  the  length  of 
time  the  ascites  has  existed  is  of  not  so  great 
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importance  from  a  projjnostic  standpoint  as  the 
general  condition  of  the  patient,  whetlicr  suffi- 
cient Hver  cells  are  properly  active  to  carry  on 
the  bodily  functions.  If  the  liver  cells  are  mark- 
edly degenerated,  as  evidenced  by  pronounced 
jaundice,  malnutrition,  etc.,  the  dangers  of  the 
operation  are  much  magnified,  and  the  expecta- 
tion of  prolonging  life  to  any  degree,  even  if  the  * 
ascites  be  cured  b}'  the  operation,  are  necessarily 
so  slight  as  to  contraindicate  any  such  danger- 
ous procedure. 

A  number  of  the  patients  were  operated  upon 
in  the  experimental  stage  when  the  indications 
for  the  operation  were  not  understood.  A  num- 
ber of  them  were  not  at  all  suitable  for  the  oper- 
ation, and  would  not  now  be  operated  upon  at 
all,  hence  the  high  mortality.  All  of  the  patients 
had  been  tapped  a  number  of  times  prior  to  the 
operation,  followed  by  prompt  reaccumulation 
of  the  fluid. 

In  these  twelve  cases,  then,  we  find  that: 

1.  The  mortality  was  58.3  per  cent. 

2.  Of  the  sun-ivors.  one  patient,  or  twenty  per  cent., 
was  not  at  all  improved. 

3.  Cured  four,  or  eighty  per  cent,  of  the  survivors, 
or  thirt^'-three  per  cent,  of  all  those  operated  upon. 
The  duration  of  the  cures  was  as  follows :  Six  years, 
sixteen  months,  two  years,  four  months,  and  six 
months. 

The  details  of  the  five  patients  who  recovered 
are  as  follows: 

,  Case  I. — J.  C. ;  male :  aged  forty-three  years ;  single. 
Moderate  alcoholic  habit.  Well  until  thirteen  months 
ago,  when  he  began  to  have  loss  of  appetite,  vomiting, 
and  swelling  of  the  abdomen.  Never  any  blood  in 
vomitus  and  stools.  Never  jaundiced.  Abdominal 
paracentesis  eleven  times,  this  being  required  at  the 
time  of  the  operation  every  ten  days.  Operation  on 
September  2,  1S99.  Gas  and  ether.  One  incision  above 
navel,  and  a  second  small  one  above  the  pubis.  Ab- 
domen sponged  dry  of  fluid,  which  was  present  in  large 
amounts.  Liver  was  typically  hobnailed,  and  its  edge 
was  two  inches  above  the  costal  margin.  The  spleen 
was  twice  its  normal  size,  and  the  omentum  was  small 
and  shrivelled  and  had  many  large  veins  in  it.  Sur- 
faces of  the  liver  and  the  spleen  were  rubbed  with  a 
sponge,  and  also  the  peritonaeum  opposite  to  these  sur- 
faces. The  omentum  was  sewn  transversely  across  the 
abdomen  to  the  parietal  peritonjeum.  Complete  clos- 
ure of  the  upper  wound.  Glass  drainage  tube  inserted 
into  the  lower  wound.  Convalescence  uninterrupted. 
Glass  drain  left  in  the  lower  wound  as  long  as  there 
was  any  flow  of  ascitic  fluid.  Result  six  years  after 
the  operation :  The  man  pursues  his  work  as  a  day 
laborer  without  any  difficulty.  His  general  nutrition 
is  excellent,  and  his  appetite  and  digestion  are  perfect. 
There  is  no  reaccumulation  of  the  ascites. 

Case  II. — J.  G. ;  male ;  aged  fortT,'-fave  years.  Enor- 
mous whiskey  drinker.  Seven  weeks  ago  his  legs  and 
abdomen  began  to  swell.  Never  any  jaundice,  vomit- 
ing, diarrhoea,  haemorrhages,  cough,  or  dyspnoea.  Re- 
quires tapping  even,'  eight  or  ten  days.  Liver  large. 
Many  dilated  veins  in  the  abdominal  wall.  Circum- 
ference of  abdomen,  44  inches.  Operation  on  June 
23,  1904.  Procedures  exactly  as  in  the  preceding  case. 
Liver  large,  surface  nodular  and  hard.  Omentum  was 
small.  Drainage  in  the  lower  wound.  After  the  oper- 
ation he  had  considerable  diarrhoea,  and  several  attacks 
of  profuse  epistaxis.  requiring  nasal  plugging.  Result 
sixteen  months  after  operation :  The  patient  is  ap- 
parently cured.  His  digestion  is  faultless,  as  he  can 
eat  anything  without  distress.     He  has  gained  a  great 


deal  of  weight.    There  is  no  recurrence  of  the  ascites. 
Tlie  liver  edge  cannot  be  felt. 

Case  III.— J.  S.;  female;  aged  forty-eight  years; 
twelve  children.  Very  moderate  alcoholic  habit.  Three 
months  ago  lost  appetite,  and  the  abdomen  began  to 
swell.  Never  jaundiced.  Numerous  tappings.  Patient 
much  emaciated.  Operation  on  September  24,  1900, 
procedures  as  above.  Liver  edge  four  inches  below 
the  costal  arch.  Result :  She  was  free  from  fluid  in 
the  abdomen  for  only  two  months,  when  she  returned 
to  the  hospital  with  the  abdomen  distressingly  filled 
with  fluid,  requiring  tapping  frequently.  She  died  six 
months  later. 

Realizing  the  high  mortality  attending  this 
operation,  a  less  extensive  procedure  \yas  at- 
tempted in  the  following  two  cases  with  the 
view  of  minimizing  the  shock  attending  the  regu- 
lar operative  methods  as  hitherto  carried  out.  It 
consisted  in  making  an  incision  below  the  navel, 
followed  by  thorough  drying  of  the  abdomen  by 
sponges,  particular  attention  being  paid  to  the 
removal  of  all  fluid  from  the  pelvis.  The  omen- 
tum was  then  brought  down  as  far  as  possible 
and  smoothed  out  under  the  abdominal  wound, 
to  which  it  was  hoped  that  it  would  adhere.  This 
was  followed  by  the  insertion  of  a  cigarette  drain 
into  the  pelvis"  through  the  lower  angle  of  the 
wound. 

Case  IV.— A.  H. :  male ;  aged  fifty-five  years.  Mod- 
erate alcoholic  habit  always.  Two  years  ago  began 
to  have  loss  of  appetite  and  more  or  less  malaise. 
Shortly  afterward  his  abdomen  and  legs  began  to  swell. 
Bowels  sometimes  loose ;  never  contained  blood.  Never 
jaundiced.  Never  vomited.  First  abdominal  paracen- 
tesis fifteen  months  ago,  repeated  since  at  intervals  of 
five  weeks  to  three  months.  Almost  all  his  symptoms 
are  due  to  the  pressure  of  the  fluid,  and  he  feels  very 
well  after  its  removal.  Operation,  October  16,  1905, 
performed  as  above.  After  the  operation  the  fluid 
drained  from  the  wound  for  sixteen  days,  when  it 
ceased.  It,  however,  was  present  in  the  abdomen  to 
some  extent  on  the  left  lower  side,  where  a  collection 
had  evidently  become  walled  off  by  adhesions.  Marked 
improvement  in  the  appetite,  which  became  ravenous. 
All  food  well  digested  and  without  discomfort.  Rapid 
increase  in  the  weight.  The  sacculated  fluid  soon  be- 
gan to  disappear,  and  forty-four  days  after  the  opera- 
tion it  shows  no  sign  of  reaccumulating.  Time  alone 
will  show  the  permanency  of  the  cure."  It  was  well 
demonstrated  that  adhesions  had  formed  in  the  ab- 
domen, and  to  these  we  may  attribute  the  good  result. 

Case  V.— E.  H.  ;  female;  aged  fifty  years.  Opera- 
tion, July,  1903.  For  one  year  had  had  dyspepsia,  with 
slight  vomiting.  Moderately  alcoholic  only.  Never 
jaundiced.  More  or  less  dyspnoea.  Abdomen  large  for 
one  year ;  enormous  at  the  time  of  the  operation,  which 
was  performed  as  above,  two  gallons  of  fluid  being 
evacuated.  The  drain  was  permanently  removed  on 
the  seventh  day.  Result  in  December,  1905,  two  years 
and  five  months  after  the  operation,  leaves  nothing  to 
be  desired.  Her  appetite  is  ravenous.  Eats  everything, 
except  pork,  without  discomfort,  unless  she  eats  too 
great  a  quantity,  when  she  has  a  sense  of  weight.  At- 
tributes this  discomfort  to  lack  of  mastication  due  to 
poor  teeth.  Never  nauseated,  never  vomits.  Very 
constipated.  Has  gained  a  great  deal  of  flesh.  Left 
pleurisy,  with  effusion,  one  year  after  operation,  re- 
quiring three  tappings,  with  prompt  cure.  No  return 
of  ascites  and  no  oedema  of  legs.  In  splendid  general 
health. 

While  a  general   discussion  of  the  subject  of 


'  In  April.  1906.  six  months  after  the  operation,  the  patient 
Is  perfectly  well.    There  la  no  sign  of  recurrence  of  the  ascites. 
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cirrhosis  is  not  within  the  province  of  this  paper, 
still  the  opportunity  cannot  be  passed  over  with- 
out a  few  remarks  pertaining;  to  the  results  of 
others,  as  well  as  to  the  question  of  the  contra- 
indications to  the  operation.  The  most  exten- 
sive article  on  the  subject  is  found  in  the 
Kliitisches  Jahrbuch,  xiv,  Heft  3,  1905,  by  Bunge, 
who  reports  fourteen  cases  of  his  own.  Of  these 
there  was  no  operative  mortality,  while  four  were 
permanently  cured,  three  were  improved,  and 
seven  received  no  benefit.  He  has  collected  274 
additional  cases,  obtained  from  all  the  literature 
available.  In  these  he  found  that  there  was  an 
immediate  operative  mortality  of  3.6  per  cent.; 
a  permanent  cure  was  obtained  in  thirty  per 
cent. ;  improvement  in  fourteen  per  cent. ;  not  in- 
fluenced, fifty-six  per  cent. 

Talma,  who  originated  the  operation,  gives  the 
following  as  contraindications  to  the  operation: 
'■  Marked  icterus  (which  indicates  serious  dis- 
turbance of  the  liver  cells  themselves,  usually  be- 
yond the  power  of  regeneration),  urobilinuria, 
acholia  and  hypocholia  of  the  faeces,  xanthoma, 
and  other  pigmentations  of  the  skin ;  additional 
contraindications  are  heart  and  kidney  affec- 
tions." He  also  says  that  the  operation  should 
not  be  delayed  longer  than  at  the  time  of  the 
second  puncture.  Bunge  says  that  h?emorrhage 
from  the  alimentary  tract,  due  with  certainty  to 
cirrhosis  of  the  liver,  is  a  strict  indication  to  per- 
form Talma's  operation  without  any  delay,  so 
soon  as  the  patient's  condition  will  permit  it. 

Some  of  the  operative  questions  for  discussion 
are,  whether  the  omentum  shall  be  fixed  intra- 
peritoneally  or  extraperitoneally,  or  whether  it 
had  better  be  fixed  at  all :  shall  the  surfaces  of 
the  liver  and  spleen  be  abraded  by  rubbing  or 
not :  or  shall  splenopexy  and  hepatopexy  be  per- 
formed ;  should  we  satisfy  ourselves  with  omen- 
tal fixation  alone ;  should  we  drain,  or  not  drain, 
the  abdomen?  Many  operators  maintain  that 
drainage  predisposes  to  the  development  of  peri- 
tonitis, hence  had  better  be  omitted  entirely.  If 
not  drained,  the  abdomen  must  be  kept  free  from 
accumulation  of  fluid  by  postoperative  paracen- 
tesis, repeated  as  often  as  necessary. 

No  answers  to  these  questions  can  as  yet  be 
satisfactorily  given.  Operative  experience  alone 
can  solve  them,  as  has  been  the  case  with  so 
many  of  our  operative  procedures ;  witness  ap- 
pendicitis, cholelithiasis,  hypertrophied  prostate, 
etc.  In  all  of  these  conditions  the  operations 
were  first  performed  only  when  the  patients  were 
in  a  desperate  condition,  as  a  last  despairing  hope. 
Earlier  operations  in  all  these  conditions  vastly 
improved  the  results,  as  well  as  the  development 
of  a  better  technique  with  increased  experience. 
Analogously  we  may  reason  that  the  surgeon 
should  insist  on  operation  in  ascites  from  liver 
cirrhosis  being  performed  on  the  first  appear- 
ance of  the  ascites,  only  in  patients  who  have 
fairh'  healthy  hearts  and  kidneys,  and  where 
there  is  no  marked  jaundice.  Only  in  these  con- 
ditions have  we  a  fair  test  of  the  operation,  which 
in  many  cases  has  proved  of  great  value. 

Most  writers,  following  the  description  given 
in  Sappey's  x^)/a/o;;iy,  describe  the  normal  communi- 
cation  between   the   portal   and    venous   systems 


as  follows :  One  set  of  veins  running  in  the  folds 
of  the  hepatic  ligaments  connects  the  portal 
trunk  with  the  phrenic  veins  and  azygos  major; 
another  set  runs  in  the  round  ligament  and  com- 
municates with  the  epigastric  veins,  and  with 
the  intercostal  and  other  veins  in  the  abdominal 
wall ;  the  coronary  veins  through  the  oesophageal 
plexus  communicate  with  both  azygos  veins,  and 
the  inferior  mesenteric  vein  through  the  middle 
and  inferior  lijemorrhoidal  plexus  communicates 
with  the  internal  iliac  veins.  Talma  has  recorded 
three  cases  in  which  this  collateral  circulation 
was  easily  demonstrated.  All  three  patients  had 
at  one  time  suffered  from  ascites,  which,  how- 
ever, disappeared  before  death.  Each  of  them 
showed  at  the  autopsy  a  well  established  col- 
lateral circulation,  in  one  case  the  vein  in  the 
round  ligament  being  as  large  as  a  finger.  This 
collateral  circulation  may  be  helped  by  adhesions 
formed  between  the  abdominal  wall  and  the  vis- 
cera, such  as  the  intestines,  liver,  and  spleen ;  and 
in  cases  in  which  ascites  has  at  last  disappeared 
after  frequent  tappings,  these  tappings  may  very 
probably  have  brought  about  such  adhesions. 

M.\LiGNANT  Growths  of  the  Liver  and  Gall- 

BL.ADDER. 

There  were  twenty-five  of  these  patients  oper- 
ated upon.  Two  of  these  were  diagnosed  at  the 
operation  as  sarcoma  of  the  liver.  There  were 
but  two  cases  considered  to  be  primary  carci- 
noma of  the  gallbladder,  and  one  case  only  had 
calculi  present  as  a  complication.  In  eleven  of 
the  patients  the  gallbladder  was  not  involved  in 
the  growth.  In  only  three  of  the  patients  was 
there  ascitic  fluid  present  in  the  abdomen.  In 
seven  of  the  cases  erroneous  diagnoses  before  the 
operation  were  made  as  follows :  Cancer  of  the 
colon,  biliary  calculus,  cancer  of  the  stomach 
twice,  abscess  of  the  liver  three  times. 

Ten  of  the  patients  were  men  and  fifteen  were 
women.     The  ages  were  as  follows : 

Between  25  and  30  years 1  patient. 

Between  .30   and  35   years 2  patients. 

Between  35  and  40  years 5  patients. 

Between  40   and   50  years 4  patients. 

Between  50  and  60  years 9  patients. 

Between  60  and   70  years 3  patients. 

The  first  symptom  complained  of  was : 

.Taundice    1  patient. 

Tumor    1  patient. 

Pain    16  patients. 

General   debility 5  patients. 

Gastric   symptoms 2  patients. 

Prior  to  operation,  eight  patients,  or  thirty- 
two  per  cent.,  gave  a  history  of  jaundice.  In 
only  one  of  the  patients  was  there  a  history  that 
the  jaundice  had  ever  disappeared  after  it  had 
once  made  its  appearance.  It  was  usually  pro- 
gressive in  intensity.  In  no  case  was'  there  an 
antecedent  history  of  a  distinct  trauma. 

Localized  pain  was  present  in  all  the  patients 
but  three.  The  pain  was  paroxysmal  in  eleven 
and  continuous  in  eleven.  It  was  the  first  symp- 
tom complained  of  in  sixteen  patients. 

.Symptoms  referable  to  the  stomach  were  pres- 
ent in  sixteen  patients.  Only  four  patients  gave 
an  alcoholic  history. 

A  distinct  tumor  was  palpable  in  eighteen  pa- 
tients, and  it  was  absent  in  seven. 

In  all  but  two  patients  the  operation  was  pure- 
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ly  exploratory,  notliing  beiiip  accoiiiplishcd  in 
the  way  of  radical  measures.  These  two  patients 
had  cholecystostomies  |ierfornicd,  one  for  cal- 
culi and  the  other  for  distention  of  the  gallblad- 
der. The  mortality  of  the  twonty-tive  ojierations 
was  ten.  or  forty  per  cent.  This  illustrates  the 
fact  that  patients  with  changes  in  the  liver  of 
almost  any  nature — abscess,  cirrhosis,  cancer, 
etc. — bear  operations  very  poorly,  due  probably 
to  the  fact  that  the  weakened  liver  cells  are  un- 
able to  bear  the  additional  strain  of  the  anaes- 
thetic and  the  nervous  shock. 

.An  interesting  fact  is  shown  in  eight  patients, 
or  thirty-two  per  cent.,  who  all  ran  some  degrees 
of  temperature  before  the  operations.  This  often 
leads  to  the  erroneous  diagnosis  of  abscess  of  the 
liver.  The  temperature  in  these  cases  of  malig- 
nant disease  rarely  went  higher  than  ioi°.  Oper- 
ation proved  that  no  abscess  was  present  in  any 
of  the  cases.  This  temperature  is  difficult  to  ex- 
plain. It  may  be  due  to  a  toxaemia,  or  to  some 
breaking  down  of  the  tumor  tissue. 

The  blood  counts  are  also  worthy  of  study. 
In  the  tw'&cases  of  sarcoma  there  were  fever,  in- 
creased l^fcocytosis,  the  polymorphonuclear  leu- 
cocytes i^sbe  one  case  in  w'liich  it  was  taken  be- 
ing eight^ive  per  cent.  The  blood  counts  in 
the  individual  cases  are  as  follows: 

1.  Sarcoma  of  the  liver.  Temperature  pres- 
ent. Leucocytes  on  five  different  days  before 
operation  varied  between  20.000  and  26.000;  poly- 
morphonuclears, eighty-five  per  cent. 

2.  Enormous  sarcoma  of  the  liver,  reaching  to 
the  iliac  crest.  Ran  a  temperature  for  four  days 
prior  to  the  operation  of  about  102°.  On  each 
of  the  three  days  preceding  the  operation  the 
counts  were,  respectively,  18,500,  19.000.  and 
18.000. 

3.  Cancer  of  the  liver  and  gallbladder.  Ran 
a  temperature  on  the  two  days  before  the  opera- 
tion of  102°.  Died  two  months  after  the  opera- 
tion of  intestinal  obstruction.  Leucocytosis,  20,- 
000. 

4.  Cancer  of  the  liver.  Temperature  normal 
for  eighteen  days  prior  to  the  operation.  Leu- 
cocytes, 14,000;  polymorphonuclears,  seventy  per 
cent. 

5.  Cancer  of  the  liver.  Was  thought  to  be 
abscess.  Ran  a  temperature  for  three  weeks  be- 
fore the  operation  of  between  102°  and  103.5°. 
On  admission,  leucocytes,  11.500,  and  two  weeks 
later,  9,000. 

6.  Cancer  of  the  liver  and  gallbladder.  Tem- 
perature, 100.5°.  Leucocytes,  8,600;  polymor- 
phonuclears, eighty-two  per  cent. ;  no  eosinophilia. 

7.  Numerous  cancerous  nodules  on  the  liver. 
Ascites  present.     Leucocytes,  8,600. 

8.  Large  cancer  of  the  liver.  Temperature  for 
tw^o  days  preceding  the  operation,  101°.  Leu- 
cocytes, 9,000. 

9.  Cancer  of  the  liver.  Temperature  normal. 
Polymorphonuclears.  58.4  per  cent. ;  large  mono- 
nuclears, 13.2  per  cent.;  lymphocytes,  23.2  per 
cent. ;  basophiles.  two  per  cent. ;  eosinophiles, 
four  per  cent. 

10.  Cancer  of  the  liver  and  gallbladder.  Tem- 
perature for  three  days  prior  to  the  operation  of 
about   100.5°.     Leucocytes,  7,700;  polymorphonu- 


clears, "^^,.2  per  cent. ;  large  mononuclears,  8.4  per 
cent. ;  lym|)lKKytes,  eighteen  per  cent. ;  myelocytes, 
four  per  cent. 

Summing  up  the  blood  counts,  we  find  the  fol- 
lowing in  the  individual  cases: 

Loiicocytps.  20.000;  polymioli^orfl,  85  p(*r  cent. 
Leucocytes.  18.000:  polyniiclears.  not  counted. 
Leucocytes,  20.000;  polvnuclenrs.  not  counted. 
Leucocytes,  14.000;  polynuclenis,  70  per  cent. 
Leucocytes,  11.500;  polynuclears.  not  counted. 
Leticocyles.  8.»>00  ;  polynuclenrs,  82  per   cent. 
Leucocytes.  8.500;  polynuclears,  not  counted. 
Leucocytes,  !),000  ;  polynuclciirs.  not  counted. 
Leucocytes,  not  counted  ;  polynucli'ars.  .''•8  per  cent. 
Leucocytes,  7,700 ;  polynuclears,  73  per  cent. 

The  fallacy  of  attempting  to  make  a  differ- 
ential diagnosis  of  cancer  of  the  liver  from  abscess 
of  the  liver  by  means  of  the  blood  count  is  here  clear- 
ly- shown.  This  point  is  still  further  brought  out 
in  the  cases  of  abscess  of  the  liver,  which  see  later. 
{To  be  concluded.) 


ABDOMINAL       HYSTERECTOMY        FOR 
FIBROID  TUMOR   OF   THE   UTERUS 
COMPLICATED     WITH     PREG- 
NANCY    AND     PROLONGED 
RETENTION  OF  A  FCETUS 
AND   PLACENTA.* 
By  henry  T.  WILLIAMS,  M.   D., 

ROCHESTER.   X.   V., 

SURGEOX    TO   ROCHESTER   CITY    HOSPITAL   AND  ST.    MARY's 
HOSPITAL. 

The  history  of  the  case  is  as  follows: 

Mrs.  R.,  age  thirty-one,  married,  one  child  now  three 
years  old ;  one  miscarriage  at  three  months,  one  and 
one  half  years  ago.  .A.t  that  time  I  noticed  a  small 
fibroid  in  the  posterior  wall  of  the  uterus,  and  learned 
that  her  menstrual  periods  had  been  more  profuse  than 
usual  for  the  past  year.  I  curetted  the  uterine  cavity. 
Si.x  months  afterwards  I  examined  her.  and  found  the 
fibroid  had  increased  markedly  in  size,  and  she  had 
been  losing  considerable  blood  at  each  menstrual  pe- 
riod which  often  occurred  every  three  weeks.  When 
I  examined  her  in  March.  1905,  she  had  not  men- 
struated since  the  first  of  January,  had  morning  sick- 
ness, and  other  symptoms  of  pregnancy,  and  I  told  her, 
there  was  no  doubt  in  my  mind  but  that  she  was  preg- 
nant. The  first  of  April  she  flowed  profusely  for  more 
than  a  week,  and  as  no  membranes  or  fcetus  appeared 
she  was  confident  of  not  being  pregnant,  and  she  and 
her  husband  rather  intimated  that  I  was  not  ver^-  good 
in  diagnosticating  pregnancy.  Since  then  she  men- 
struated regularly,  each  period  being  profuse  and  at- 
tended with  pain.  Patient  was  a  slight,  dehcate 
woman,  and  the  profuse  flowing  and  pain  told  greatly 
on  her  health  and  strength,  and  she  also  noticed  that 
the  tumor  had  been  increasing  in  size. 

■She  consented  to  an  operation,  and  on  January  8, 
1906,  I  removed  the  growth  by  an  abdominal  hysterec- 
tomy after  the  Dudley  method,  leaving  one  half  inch  of 
the  cervix  and  uniting  the  stump  flaps  in  an  antero- 
posterior direction,  closing  the  peritonaeum  over  it  and 
uniting  the  cut  ends  of  the  broad  ligaments  in  the  same 
anteroposterior  direction  by  end  to  end  approxima- 
tion, thus  making  the  ligatures  and  sutures  all  extra 
peritoneal.  She  made  an  uneventful  recovery,  the  in- 
cision healing  by  first  intention,  and  left  the  hospital 
for  her  home  three  weeks  after  the  operation. 

Upon  opening  the  uterus  after  its  removal,  a  fcetus 

•  From  a  paper  read  at  a  meeting  of  the  Gyniecolozlcal  Sec- 
tion of  the  Rochester  Academy  of  Medicine.  February  28,  1908. 
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and  placenta  evidently  of  three  months'  development 
was  found  in  the  left  side  of  the  uterine  cavity ;  they 
were  in  a  good  state  of  preservation  and  there  was  no 
odor;  the  uterine  cavity  below  them  had  been  shut  off 
by  the  encroachment  of  the  fibroid  and  the  same  pres- 
sure had  probably  caused  the  death  of  the  foetus. 

The  case  is  interesting  from  the  fact  that  a 
dead  foetus  and  placenta  could  remain  in  the 
uterine  cavity  for  nine  months  and  yet  not  de- 
compose or  cause  serious  symptoms,  although 
the  nausea  and  distress  in  her  stomach  was  per- 
sistent during  all  of  this  time,  and  in  fact  be- 
came more  and  more  troublesome.  It  was  one 
of  the  chief  reasons  that  she  consented  to  the 
operation,  thinking  it  might  relieve  these  symp- 
toms, which  it  has  done,  as  she  has  no  trouble 
from  that  source  now. 

274  Alex.vxder  Street. 


INTERSCAPULOTHORACIC     AMPUTA- 
TION FOR  SARCOMA  OF  THE 
SCAPULA. 
By  JOHN  DOUGLAS,  M.  D., 

NEW  YORK, 
INSTRUCTOR  IN  SURGERY  AT  THE  UNIVERSITY  AND  BELLE- 
VUE    MEDICAL    college;    ASSISTANT    ATTENDING    SUR- 
GEON  AT  ST.   LUKE'S    HOSPITAL;   ADJUNCT   ASSIS- 
TANT     SURGEON      AT      BELLEVUE      HOSPITAL. 

Although    interscapulothoracic    amputation    is 
not  a  very  unusual  operation,  the  following  case 


seems  worth  reporting,  because  of  several  points 
of  interest.  A  review  of  the  literature  of  cases 
where  the  diagnosis  has  been  verified  microsco- 
pically, shows  the  record  of  only  three  cases 
where  the  operation  has  been  performed  for  giant 
cell  sarcoma  involving  the  scapula  alone: 

Case. — The  patient,  thirty-seven  years  old,  a  Scotch- 
man by  birth,  a  miner  by  occupation,  entered  Bellevue 
Hospital  on  September  19,  1905.  His  family  and  pre- 
vious history  were  negative.  Nine  months  before  ad- 
mission his  left  shoulder  became  stiff,  especially  in  the 
morning,  but  after  using  the  arm  the  stiffness  would 
improve.  Three  months  later  he  began  to  have  pain 
of  a  boring,  darting  character,  running  down  the  left 
arm.  worse  at  night  and  most  marked  in  the  bend  of 
the  elbow.  The  pain,  stiffness,  and  weakness  gradually 
became  worse,  so  that  three  months  before  admission 
he  was  unable  to  raise  the  arm  above  his  head.  About 
the  same  time  he  noticed  that  the  shoulder  was  becom- 
ing larger.  He  was  unable  to  sleep  or  eat  because  of 
the  pain,  and  lost  thirty-five  pounds  in  weight.  He 
thought  that  he  had  been  feverish  and  had  a  cough 
with  considerable  expectoration  for  some  time. 

Examination  showed  a  man  of  large  frame,  emac- 
iated, his  face  showing  evidence  of  suft'ering  (see 
photograph).  The  left  arm  was  supported  in  a  position 
of  abduction,  adduction  being  prevented  by  a  mass,  the 
size  of  a  large  orange,  which  could  be  felt  in  the  axilla 
and  beneath  the  pectoralis  major  and  minor  muscles. 
It  was  apparently  adherent  to  the  anterior  surface  of 
the  scapula.  The  mass  was  tense,  not  hard  or  fluc- 
tuating, and  only  slightly  tender.  Motion  of  the  shoul- 
der joint  was  limited  and  caused  considerable  pain.     A 
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Fig.  1. — Sarcoma  attached  to  venter  of  left  scapula,  presenting 
anteriorly. 

few  slightly  enlarged  lymphatic  glands  could  be  felt  in 
the  axilla  over  the  surface  of  the  tumor. 

The  patient's  temperature  for  a  few  days  after  ad- 
mission ranged  between  98.4°  and  100.4°,  his  pulse 
usually  being  between  90  and  100.  There  were  a  few 
rales  scattered  over  the  chest,  and  his  sputum  being 
profuse  was  examined  for  tubercle  bacilli,  but  found 
negative. 

The  diagnosis  being  uncertain  an  exploratory  inci- 
sion was  made  in  the  axilla,  and  a  section  of  the  growth 
Avhich  was  found  attached  to  the  venter  of  the  scapula 
Avas  removed  for  microscopical  examination,  together 
-with  the  axillary  glands  overlying  the  tumor.  The  re- 
-port  of  the  pathologist,  Dr.  Xorris.  was  giant  cell  sar- 
coma, the  glands  not  being  involved.  Of  course,  if 
the  diagnosis  could  have  been  made  with  certainty 
without  an  exploratory  incision,  this  would  not  have 
been  done,  as  it  undoubtedly  increases  the  chance  of 
metastasis;  but  with  the  possibility  of  a  tuberculous 
■osteitis  of  the  scapula  in  view,  such  a  major  operation 
as  interscapulothoracic  amputation  could  not  have  been 
recommended  until  the  diagnosis  was  confirmed  niicro- 
'  scopically. 

On  October  6th  interscapulothoracic  amputation  was 
performed,  following  with  a  few  modifications  the 
method  suggested  by  Berger  in  1887.  The  successive 
steps  in  the  operation  consisted  in :  The  incision  over 
the  clavicle ;  subperiosteal  resection  of  its  outer  two 
thirds ;  ligation  of  the  subclavian  artery  and  vein ;  divi- 
sion of  the  pectoralis  major  and  minor  muscles;  injec- 
tion of  the  brachial  plexus  with  a  one  per  cent,  cocaine 
solution ;  shaping  of  the  flaps  while  giving  the  cocaine 
time  to  "block"  the  nerves;  division  of  the  plexus; 
division  of  the  latisimus  dorsi ;  turning  back  of  the  arm 
and  scapula ;  division  of  the  muscles  attached  to  the 
scapula;  hsemostasis,  particularly  of  the  scapular  vessels 
and  those  of  the  chest  wall ;  and  suture  of  the  wound 
with  a  drain  of  rubber  tissue  at  its  lower  angle.  The 
drain  was  removed  at  the  end  of  thirty-six  hours,  and 
union  was  by  first  intention.  The  patient  was  allowed 
to  leave  his  bed  on  the  sixth  day. 

Details  of  the  operation  have  been  so  thor- 
oughly described  by  Berger,  Fowler,  Le  Conte, 
^nd  Cobb    in  recent  articles  that  it  is  unneces- 


sary to  go  into  further  detail  here,  beyond  call- 
ing attention  to  the  use  of  the  cocaine  injection 
as  recommended  by  Crile  and  by  Gushing,  and 
the  method  of  gaining  access  to  the  subclavian 
vessels.  The  original  method  suggested  by  Ber- 
ger was  resection  of  the  middle  one  third  of  the 
clavicle,  and  this  method  seems  to  have  been 
followed  by  most  operators,  Le  Conte,  in  1902, 
and  Berger  in  a  recent  article  advocate  the  re- 
moval of  the  entire  clavicle.  This  seems  to  add 
to  the  danger  of  injuring  the  pleura  and  suffi- 
cient room  to  rcacli  the  vessels,  even  when  they 
are  displaced  by  the  tumor  as  in  the  present  case, 
is  obtainetl  by  a  subperiosteal  twisting  out  of  the 
outer  two  thirds  of  the  clavicle  with  immediate 
division  of  the  pectoralis  major  muscle. 

Concerning  the  operative  mortality  and  dura- 
tion of  life  after  operation  Jeanbrau  and  Riche 
give  a  most  complete  review  of  the  literature 
with  personal  comminiications  in  188  cases,  125 
cases  being  verified  histologically.  Before  1887 
there  were  thirty-five  cases,  nine  died,  giving  a 
mortality  of  29.16  per  cent.  Since  1887  there 
were  153  cases,  twelve  died,  a  mortality  of  7,84 
per  cent, ;  and  of  certain  particularly  unfavor- 
able complicated  cases  were  excluded,  of  5  per 
cent.  They  foimd  the  average  duration  of  life 
after  the  operation  to  be  three  years  and  ob- 
tained reports  of  twenty-four  patients  ali\e  after 


Fig.  2. — Two  weeks  after  Interscapulothoracic  amputation. 
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Flu.  ;:       luii  weeks  after  interscapulothoracic  amputation. 

five  years,  one  living  twenty-six  years  after  the 
operation. 

Eerger,  in  the  same  number  of  the  Rcviie  de 
chintrgic,  adds  three  new  cases  of  his  own.  and 
reviews  the  above  statistics  with  special  regard 
to  the  mortality  and  the  percentage  of  recur- 
rence, according  to  the  location  of  the  tumor.  In 
his  statistics  he  excludes  the  cases  of  chondroma 
in  the  above  list.  In  sixty-four  amputations  for 
sarcoma  of  the  humerus  there  was  a  mortality  of 
3.12  per  cent.  In  thirty-five  cases  of  sarcoma 
of  the  axilla  11.24  per  cent.,  and  in  twenty-five 
cases  of  sarcoma  of  the  scapula  25  per  cent.  Re- 
currence after  sarcoma  of  the  humerus  occurred 
in  48  per  cent,  of  the  cases,  of  the  scapula  in  66 
per  cent.,  and  of  the  axilla  in  68  per  cent.  Of 
course,  the  statistics  of  mortality  are  probably 
more  favorable  than  the  actual  mortality,  as 
favorable  cases  are  more  apt  to  be  reported  than 
those  that  end  fatally,  but  even  such  being  the 
case  and  keeping  in  mind  the  probability  of  re- 
currence, the  operation  seems  justifiable  where 
there  appears  even  a  chance-  of  recovery,  as  the 
pain  suflfered  by  these  patients,  especially  where 
there  is  pressure  on  the  brachial  plexus,  is  ex- 
cruciating in  character. 

In  the  list  of  125  cases  published  by  Jeanbrau 
and  Riche  there  were  but  nine  giant  cell  sar- 
comas reported.  Cobb  has  added  one  case  to 
this  number.  Five  involved  the  humerus  and 
scapula,  one  the  head  of  the  humerus,  and  three 
the  scapula  alone,  so  this  case  being  one  of  giant 


cell  sarcoma  of  the  scapula  seemed  sufficiently 
unusual  to  be  worthy  of  reporting. 

A  recent  letter  from  our  patient  he  states  that 
he  is  in  good  health,  and  examination  b}'  his  phy- 
sician shows  no  signs  of  recurrence,  it  being  now 
more  than  seven  months  after  the  operation.  As 
giant  cell  sarcoma  is  less  malignant  than  the 
round  cell  varietv,  the  prognosis  is  fairlv  hope- 
ful. 

145  West  Eighty-first  Street. 


EXFOLIATIVE     DERMATITIS     IN     THE 

NEW  BORN   (RITTER'S  DISEASE).* 

By  B.  M.  baker,  M.  D., 

norfolk,  v.\. 

Ritter's  disease  is  an  acute  affection  of  the 
skin  found  among  children  during  the  first  few 
weeks  of  their  life,  resulting  in  entire  and  per- 
fect recovery  within  ten  da3-s,  or  else  in  death, 
the  mortalit}'  being  about  fifty  per  cent. 

I  report  the  following  case  because  of  its  great 
rarity  in  the  United  States,  and  because  of  the 
fact  that  all  of  us  physicians  practising  general 
medicine  and  obstetrics  are  liable  to  see  it,  and 
are  likely  to  overlook  it ;  and  failing  in  the  diag- 
nosis, we  may  give  a  more  favorable  prognosis 
than  we  should.  It  was  first  observed  in  the 
Foundling  Asylum  in  Prague.  Ritter  reported 
300  cases  there  between  1868  and  1878.  Capori 
states  that  he  has  seen  such  cases  in  Vienna  and 
separated  it  from  pemphigus.  Von  Baer  re- 
ported a  few  cases  also ;  Caspary  a  case  in  18S4, 
and  perhaps  others.  Crocker,  of  England,  says : 
"  None  have  been  reported  in  Great  Britain." 
Morton,  of  New  York,  and  Das,  of  Calcutta,  each 
reported  a  case,  one  in  1895.  and  the  other  in 
1899.  Other  observers  have  reported  cases, 
which  upon  investigation  proved  to  be  pemphigus 
neonatorum.  I  later  learned  that  Spencer  re- 
ported a  few  cases  in  Sydney,  which  were  called 
by  another  name,  but  while  the  initial  lesions 
varied,  erythema,  macula,  papule,  vesicle,  pus- 
tule, or  bulla,  all  were  followed  by  widespread 
exfoliation  and  behaved  generally  like  Ritter's 
disease. 

In  1888.  Dr.  George  T.  Elliot,  of  New  York, 
recorded  five  cases,  and  in  1892  one  other.  These, 
together  with  the  one  which  has  just  come  under 
my  notice  and  one  reported  by  Alorton,  make  up 
the  entire  list  in  the  United  States,  so  far  as  I 
have  been  able  to  ascertain — hence  my  reason  of 
bringing  it  to  your  notice. 

Ritter's  disease  appears  early  in  infancy,  rarely 
before  the  end  of  the  first  week ;  generally  be- 
tween the  second  and  fifth  week  of  life.  While 
the  outbreaks  are  always  acute  they  vary  in 
acuteness  as  well  as  intensity  of  the  symptoms. 
The  process  develops  very  suddenly  in  the  form 
of  diffused  redness  or  erythema,  usually  involv- 
ing the  lower  half  of  the  face  first,  about  the 
mouth,  thence  spreading  over  the  cheeks,  fore- 
head, and  neck,  thence  to  the  chest,  abdomen, 
and  extremities,  or  it  may  appear  in  patches ; 
however,  it  may  begin  elsewhere  or  be  univer- 

•  Uead  before  the  meeting  of  the  Seaboard  Medical  Society 
of  Virginia  and  North  Carolina,  at  Washington,  N.  C. 
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sal.  The  whole  thinp  is  a  rapid  process.  As  a 
rule  the  extremities  are  the  last  parts  attacked. 
The  color  of  the  affected  skin  varies  from  a  red 
to  a  purplish  red.  By  the  time  the  redness  has 
extended  to  the  whole  body,  consuming  not  more 
than  thirty-six  or  forty-eight  hours,  the  exfolia- 
tion begins  upon  the  parts  first  affected. 

Exfoliation  may  occur  without  any  evidence 
of  exudation,  the  epidermis  being  slightly  thick- 
ened, wrinkled,  dry,  and  fissured  into  pieces  of 
all  sizes,  loosened  at  the  edges  and  removed  by 
any  slight  mechanical  action.  Underneath  this 
layer  there  will  be  found  a  thin  layer  of  new  epi- 
dermis, or  part  of  the  body  may  be  as  described, 
and  in  addition  scattered  irregular  patches,  par- 
ticularly on  the  extremities  of  horny  epidermis 
lifted  up  by  an  accumulation  of  fluid  beneath  it; 
these  burst  and  form  a  crust,  or  if  rubbed  off 
leave  a  raw  surface,  giving  the  appearance  of  a 
child  having  been  scalded.  The  skin  wrinkles 
and  lifts  up  in  layers,  so  to  speak,  overlapping 
one  another,  giving  the  appearance  somewhat  of 
a  fish  with  scales  turned  the  wrong  way.  In 
such  cases  when  the  disease  is  at  its  height  the 
baby  presents  a  pitiable  appearance :  at  the  same 
time  there  is  exfoliation  of  the  epithelium  of  the 
nose  and  mouth,  with  the  corners  of  the  mouth 
fissured.  The  conjunctiva  is  injected  and  red 
with  the  accumulation  of  seropus,  which  seals 
the  child's  eyelids.  Desquamation  takes  place 
very  rapidly,  followed  quickly  by  regeneration, 
and  in  favorable  cases  the  child  is  virtually  clean 
at  the  end  of  ten  days,  unless  some  complication 
arises.  The  process  is  not  accompanied  by  fever 
or  systemic  disturbance,  unless  some  internal 
complication  exists.  The  infant's  functions  are 
usually  normal,  and  it  loses  little,  if  any,  in 
weight. 

In  severe  cases,  however,  marasmic  condition 
may  rapidly  supervene,  and  even  after  all  cuta- 
neous symptoms  have  disappeared  the  infant 
may  become  cachectic.  Relapses  do  occur  occa- 
sionally, usually  mild,  ten  or  twelve  days  after 
the  first  attack ;  sequelae  in  the  form  of  boils  are 
most  common,  but  abscesses  and  phlegmonous 
processes  with  consecutive  sepsis  and  gangrene 
may  also  occur. 

Little  can  be  said  about  the  pathology-.  Ritter 
held  that  it  was  a  pysemic  infection,  but  others 
pointed  out  the  fallacy  of  this,  owing  to  difficulty 
of  imagining  a  pysemic  process  without  a  puru- 
lent focus  as  a  starting  point,  or  one  so  exten- 
sive and  yet  localized  entirely  in  the  superficial 
layers  of  the  skin,  or  because  of  its  acute  course 
without  an  elevation  of  temperature.  Certainly 
in  the  case  that  came  under  my  knowledge  a 
purulent  focus  was  present,  which  will  be  pointed 
out  later,  and  I  feel  very  ready  to  accept  and 
adopt  that  solution  of  the  matter,  since  apart 
from  this  I  am  at  a  loss  to  know  what  could  have 
been  the  cause  of  it.  Others  think  it  is  con- 
nected with  and  presents  a  gfreat  increase  in  the 
physiological  desquamation  of  the  epidermis  of 
the  new  born.  Others  regard  it  as  a  pemphigoid 
eruption.  I  am  inclined  to  agree  with  some  and 
separate  it  from  pemphigus.  Riehl  has  com- 
municated the  discovery  of  a  fungus  with  long, 
thin  mycelia  in  connection  with  the  disease,  and 


concludes  that  it  is  its  cause.  This  sounds  rea- 
sonable, though  awaiting  corroboration.  Elliot 
is  inclined  to  accept  a  parasitic  theory  as  the 
most  satisfactory  from  his  clinical  experience. 

/Etiologically  we  are  again  at  a  loss,  and  we 
must  await  developments  that  may  come  from 
the  use  of  the  microscope. 

Diagnosis. — In  a  typical  case  like  the  one  I 
will  describe  to  you,  little  difficulty  is  experi- 
enced in  recognizing  it.  Age  of  the  patient, 
acuteness  of  the  attack,  rapid  extension  of  the 
process ;  its  superficial  seat  and  its  rapid  course 
without  pyrexia,  and  its  very  characteristic  des- 
quamative features,  readily  diflerentiate  it  from 
other  skin  eruptions.  We  will,  however,  discuss 
a  few  with  which  it  might  be  confounded.  Pity- 
riasis rubra  or  Hebrae,  and  the  ordinary  exfolia- 
tive dermatitis,  may  be  excluded  because  they  are 
limited  to  adult  life'.  Simple  erythema  of  the  new 
born   and   infants   is   excluded   by   the   fact   that 


it  develops  in  the  first  few  days  after  birth  and 
disappears  without  desquamation. 

It  may  be  confounded  with  the  condition  due 
to  hereditary  syphilis,  however  the  possibilities 
of  this  condition  is  disproved  by  the  facts  that 
the  latter  is  rarely  general,  later  in  its  appear- 
ance, is  much  more  prolonged  and  grows  stead- 
ily worse  unless  checked  by  antisyphilitic  treat- 
rtient.  Acute  eczema  in  infants  is  accompanied 
bv  fever,  and  presents  many  lesions,  vesicles, 
crusts,  and  moist  patches,  not  uniformly  but  ir- 
regularly distributed  here  and  there.  We  can 
see  that' patches  are  made  up  by  aggregations  of 
these  lesions  and  not  by  diffused  erythema  fol- 
lowed by  desquamation. 

Itching  is  prominent  in  eczema,  and  the  pro- 
cess runs  a  very  much  slower  course,  and  fre- 
quently relapses  and  shows  a  tendency  to  chron- 
icity.  Erysipelas  in  the  new  born  is  as  a  rule 
localized,  rarely  extending  to  the  whole  body. 
Marked  pyrexia,  general  systemic  participation, 
and  the  character  of  the  cutaneous  lesion  readily 
distinguish  it.  Pemphigus,  simplex  and  folia- 
ceus.  even  in  the  acute  cases,  runs  a  slower 
course.  It  begins  earlier  always  than  Ritter's 
disease,  generally  the  first  few  days  after  birth, 
always  before  the  eighth   and   rarely  after  the 
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fourteenth  day ;  it  does  not  begin  with  an  ery- 
thema, but  with  an  eruption  of  discrete  bullae 
upon  the  erythematous  base.  The  lesions  ap- 
pear in  successive  crops  for  a  week  or  more,  but 
rarely  after  the  first  month  of  life.  A  few  cases 
of  pemphigus  present  large  bullre,  which  become 
confluent,  and  finally  burst,  exposing  the  acute- 
ness  covered  with  pulpy  layer  of  sodden  rete  and 
epidermis  shreds. 

The  exanthemata  should  be  readily  recognized 
by  the  marked  hyperpyrexia,  catarrhal  symptoms, 
angina,  and  the  whole  course  of  the  disease  is 
different.  The  prognosis  is  unfavorable.  About 
one  half  of  the  cases  die  either  from  the  inten- 
sity of  the  attack,  exhaustion,  secondary  septic- 
aemia, marasmus,  or  loss  of  animal  heat,  owing 
to  the  body  being  denuded  of  its  natural  and 
protective  coat. 

The  treatment  is  altogether  supported  with  a 
local  application  of  some  bland  antiseptic  fat. 
Boric  acid,  resorcin,  carbolic  acid,  or  ichthyol. 

Account  of  the  Case. — On  September  ii,  1904,  a 
male  child  was  born  to  Irish  parents — mother  thirty- 
two,  father  thirt\'-eight.  The  family  historj-  of  both 
mother  and  father  was  negative ;  personal  health  rec- 
ord of  both  parents  was  good,  they  having  had  chil- 
dren's diseases  only.  The  child  was  born  eleven  months 
after  their  marriage,  and  weighed  nine  pounds,  normal 
vertex  presentation,  large  head  and  hard  bones.  Mother 
had  a  normal  pelvis,  was  in  labor  twelve  hours.  Low 
forceps  were  then  applied  because  of  her  exhaustion, 
and  deliver}-  accomplished  without  injury  to  mother  or 
child.  Stump  of  the  umbilical  cord  came  off  on  fourth 
day  leaving  a  fungus  base  which  resulted  in  a  slight 
inflammatory  process  with  a  small  amount  of  purulent 
discharge.  This  was  entirely  cured  in  ten  davs  by 
clamping  the  granulations  and  cutting  them  off.  water 
and  soap,  and  solution  of  hydrogen  dioxide  being  used. 

On  Friday  night,  September  30th,  the  child  spent  a 
very  fretful  night.  Saturday  it  was  more  fretful  and 
its  mother  noticed  its  face  red  and  slightly  swollen. 
It  spent  a  sleepless  night  Saturday.  Sunday  morning 
the  redness  about  the  face  was  more  general  and  there 
was  more  swelling.  I  being  out  of  the  city  another 
physician  was  called  and  thought  it  either  erysipelas 
or  possibly  hereditary  syphilis,  a  very  natural  con- 
clusion to  come  to  at  that  stage.  The  whole  face  was 
then  involved,  markedly  erythematous  and  swollen. 
The  child  was  given  soothing  lotion  and  a  little  sodium 
bromide,  and  by  Monday  morning  when  I  returned,  the 
en,thema  had  extended  to  the  body,  and  the  face  had 
begun  to  crack,  especially  around  the  corners  of  the 
mouth  and  the  eyelids.  No  abnormal  temperature  was 
found.  By  Tuesday  morning  the  eyes  were  entirely 
closed  with  injection  of  conjunctiva  and  slight  muco- 
purulent discharge,  and  the  head  was  very  much  en- 
larged ;  there  was  less  redness,  and  the  skin  of  the  face, 
head,  and  neck  was  cracked  and  beginning  to  wrinkle 
and  exfoliate.  On  the  extremities  there  were  a  few 
large  irregular  bullous  patches  containing  a  seropus. 
which  dried  up  rapidly  and  exfoliated  like  the  rest  of 
the  skin.  This  er\'thema  followed  by  exfoliation  ex- 
tended almost  over  the  entire  skin  surface.  There  were 
only  a  very  few  patches  where  there  was  any  moisture, 
and  these  on  the  extremities. 

During  the  acuteness  of  the  condition  it  was  diffi- 
cult to  make  the  baby  nurse  at  all.  and  the  child  looked 
seriously  ill.  On  Wednesday  exfoliation  was  at  its 
height,  being  more  extensive  on  the  face  where  the 
erythema  began  first.  Head  and  face  grew  smaller 
with  this  desquamation  and  a  pink  glazed  base  was 
left  where  the  skin  came  oflf.  The  body  was  at  no 
time  so  seriously  involved  as  the  face  and  head,  but 


except  for  very  small  patches  here  and  there,  des- 
quamation took  place  from  the  whole  surface.  Thurs- 
day and  Friday  the  skin  came  off  in  large  amounts,  so 
that  there  was  as  much  as  a  teacupful  at  one  time  col- 
lected after  undressing  the  baby. 

Saturday  found  the  face  perfectly  clean  and  by  Sun- 
day the  exfoliation  of  the  whole  body  was  virtually 
complete,  and  Sunday  afternoon  the  priest  baptized  it. 
The  improvement  in  the  child  systematically  began 
about  midday  of  Wednesday.  The  treatment  consisted 
of  using  freely  bland  soap  and  water  and  local  appli- 
cations of  very  weak  carbolized  sweet  oil.  Forced 
feeding  and  a  little  alcohol  was  all  that  was  required 
in  the  height  of  the  disease.  The  child  lost  all  of  its 
hair,  which  gradually  returned.  There  was  no  infec- 
tion of  gonococci.  but  further  than  that  no  examination 
was  made  of  the  discharges  from  either  umbilical 
stump,  bullous  patches,  or  eyes,  nor  was  the  fungus 
with  long  thin  mycelia  discovered  by  Riehl  and  thought 
by  him  to  be  the  cause  of  the  disease  looked  for. 

I  am  greatly  indebted  to  Morrow's  System  of  Genito- 
urinary Surgery,  Syphilis,  and  Skin  Diseases  in  mak- 
ing the  diagnosis  and  preparing  this  paper. 

177  Freemason  Street. 


ABUSES    OF    ETHER    IX    ABDOMINAL 

SURGERY.* 

By  J.  W.  KENNEDY,  :\I.  D., 

PHILADELPHI.A. 

(From  the  Clinic  of  Dr.  Joseph  Price.) 

No  operator  is  a  surgical  general  until  he  can 
intelligently  command  his  anaesthetic.  Justifi- 
able and  harsh  criticisms  by  our  southern  and 
western  friends  have  made  me  champion  the 
cause  of  "  God's  greatest  blessing  to  suflfering 
humanity." 

Their  criticisms  have  been  justifiable  only 
when  they  compare  their  skilled  use  of  chloro- 
form with  that  of  ether  in  the  hands  of  a  tyro. 
In  Dr.  Joseph  Price's  private  hospital  the  use  of 
ether  has  been  so  gratifying  that  we  feel  it  a 
pleasant  duty  to  defend  so  staunch  a  friend. 

The  administration  of  any  anjesthetic  begins 
with  the  education  of  the  nurse  or  those  attend- 
ants who  have  to  do  with  the  patient  prior  to 
its  administration.  The  many  horrible  tales  in- 
cident to  the  anaesthetic  which  come  to  the  pa- 
tients ears  have  much  to  do  with  the  nervotis 
state  and  dread  with  which  the  patient  ap- 
proaches the  operating  table,  and  often  post- 
pone the  operation,  thus  complicating  the  pathol- 
ogy- 
Instruct  your  nurse  and  attendants  to  have 
nothing  to  say  about  the  anaesthetic.  In  their 
eagerness  to  educate  the  patient  to  the  fact  that 
the  taking  of  ether  is  a  pleasant  dream,  they  ex- 
cite suspicion  which  breeds  timidity  and  ner- 
vousness. A  few  words  from  the  etherizer  when 
he  enters  the  room  is  sufficient.  Tell  your  pa- 
tient the  truth.  Explain  to  him  that  in  a  cer- 
tain stage  it  may  be  a  little  hard  for  him  to 
breathe,  but  this  is  a  normal  condition  and  he  is 
doing  nicely.  I  have  had  many  patients  thank 
me  for  this  little  instruction,  and'  say  if  I  had  not 
told  them  such  would  be  the  case  the  alarm  at  a 
certain  stage  would  have  been  unbearable.  Get 
and  keep  the  confidence  of  your  patient. 

•  Read  before  tte  West  Philadelphia  Medical  Association. 
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Although  I  have  had  some  experience  with 
the  many  dilYerent  appurtenances  through  which 
ether  is  given,  I  know  of  nothing  so  good  as  a 
gauze  towel  one  yard  square,  folded  until  you 
have  a  pad  nine  inches  square.  It  is  something 
you  always  have,  simple  and  not  alarming  to  pa- 
tient, takes  les^ether  and  you  can  easily  and  uni- 
formly administer  the  same  through  the  gauze 
which  is  always  clean  and  fresh.  We  should 
learn  to  work  with  simple  materials.  The  ether 
cone  and  many  different  inhalers  are  a  very  un- 
neces.«ary  part  of  our  paraphernalia  and  to  con- 
demn them  as  a  class,  would  say  that  their  me- 
chanical effect  is  alarming  to  patient,  each  has 
a  certain  humidity  which  is  oppressive  and  pre- 
vents that  free  circulation  of  air,  so  necessary  to 
carry  the  ether  to  the  patient.  Plain  gauze  has 
none  of  these  untoward  affects. 

In  your  instruction  to  the  patient  in  regard  to 
the  manner  of  breathing,  do  not  overeducate  him, 
or,  in  other  words,  do  not  encourage  him  to  take 
extravagant  inhalations  or  exhalations.  If  so, 
later  in  the  anxsthetics  the  breathing  is  greatly 
oppressed  and  your  patient  apparently  ceases  to 
breathe.  I  have  so  often  seen  this  that  I  call 
it  the  stage  of  alarm  to  those  who  are  not  accus- 
tomed to  seeing  many  anaesthetics.  I  feel  al- 
most justified  in  saying  that  in  a  properly  admin- 
istered anesthetic  you  should  have  no  stage  of 
excitement. 

How  shall  we  give  the  patient  ether?  Feed 
it  to  him.  give  him  what  he  can  take  comfortably 
and  not  one  drop  more.  If  you  crowd  the  anaes- 
thetic before  the  special  senses  are  conquered 
and  the  mucous  membranes  are  benumbed,  the 
patient  rebels  and  the  battle  is  on. 

Can  any  contrast  be  greater  than  that  of  the 
two  pictures.  One,  the  struggle  of  the  patient 
against  a  smothering  anaesthetic ;  the  other,  the 
peace  of  a  properly  administered  ether.  In  the 
first  picture  we  see  the  agony  of  gross  igno- 
rance ;  the  second,  a  victory  of  pure  intellect. 

There  is  no  department  in  our  grand  profes- 
sion where  a  little  well  administered  intelligence 
will  add  so  much  to  the  comfort  of  the  patient. 
You  win  or  lose  the  victory  and  confidence  of 
your  patient  in  the  first  moment  of  the  anaes- 
thetic. It  is  our  rule  to  place  the  gauze  (tent 
shape)  over  the  patient's  face,  the  thumb  and 
index  finger  controlling  the  gauze,  the  remainder 
of  the  hand  splinting  the  lower  jaw  to  the  upper. 
Allow  your  patient  to  take  a  few  breaths  before 
any  ether  is  put  on  the  gauze.  I  believe  this  a 
better  plan  than  to  start  with  ether  on  gauze,  held 
some  distance  from  the  face.  These  are  small, 
but  important  factors  in  a  peaceful  etherization. 
Do  not  interpose  gauze  between  the  patient's 
chin  and  the  hand  that  is  supporting  the  jaw.  The 
gauze  may  become  saturated  and  give  the  patient 
an  ugly  burn.  Begin  your  anaesthetic  by  put- 
ting one  drop  on  gauze  and  give  the  ether  con- 
tinuously, increasing  progressively.  Your  pa- 
tient can  take  more  ether  the  second  minute  than 
he  can  the  first,  so  why  not  feed  it  to  him  as  he 
breathes? 

I  never  could  understand  why  so  many  anaes- 
thetizers  persist  in  pouring  a  quantity  of  ether 
into  an  inhaler  and  then  wait  half  a  moment  and 


rejicat  the  dose.  Your  patient  is  receiving  the 
ether  inversely  as  he  should.  He  does  not 
breathe  in  installments,  why  then,  so  give  the 
ether?  From  the  first  drop  of  the  ansslhetic, 
continue  its  application  without  intermission  un- 
til you  have  reached  the  surgical  anaesthetic. 
There  is  no  stage  in  a  properly  administered 
ether  from  the  beginning  until  the  patient  is 
ready  for  the  operating  table  necessitating  sus- 
pension of  the  anaesthetic.  The  step  like  ad- 
ministration of  ether  is  a  great  mistake.  You 
give  excess  of  ether,  prolong  the  anaesthetic, 
waterlog  your  patient,  and  irritate  the  operator. 

In  the  last  two  thousand  anaesthetics  in  Dr. 
Price's  hospital  we  have  averaged  about  four  and 
one  half  ounces  to  the  patient;  time  to  obtain  a 
surgical  anaesthetic  from  four  to  six  minutes. 
You  can  etherize  any  patient  in  this  length  of 
time  by  the  continuous  application  of  ether  and 
make  the  anaesthetic  so  congenial  that  your  pa- 
tient will  not  lift  his  hand  from  the  side. 

The  relations  of  the  operator  and  the  aiiaes- 
thetizer  to  the  patient  should  be  just  as  aesthetic 
while  patient  is  under  ether  as  when  not.  Any 
unnecessary  traumatism  is  brutal  to  the  patient 
and  abusive  to  this  great  blessing.  The  bar- 
barous use  of  sharp  instruments  for  traction  on 
patient's  tongue  has  eminated  from  authors  who 
have  no  working  knowledge  of  any  anaesthetic 
and  whose  conscience  is  no  benison  to  humanity. 
Too  much  of  our  literature  on  this  subject  has 
come  from  compilers  of  therapeutics  who  have 
never  sat  at  the  head  of  a  patient.  In  many  of 
our  teaching  institutions  special  lectures  are 
given  on  the  armature  of  the  anaesthetizcr ;  de- 
tailing specially  devised  instruments  as  apologies 
for  the  ignorance  of  the  etherizer.  Would  it  not 
be  better  and  more  humane  to  be  a  little  more 
prophylactic  and  establish  a  chair,  whose  busi- 
ness it  was  to  instruct  our  students  to  intelli- 
gently administer  anaesthetics  and  relegate  the 
jaw  forceps  and  tongue  harpoon  to  an  unthink- 
ing profession? 

Preceding  the  administration  of  ether  by  some 
of  the  lighter  anaesthetics  seems  to  be  the  prog- 
ress of  the  age.  Although  we  cannot  condemn 
progression  anywhere  we  find  it.  yet  I  am  sure 
this  practice  has  an  element  of  danger.  If  you 
have  preceded  your  ether  by  any  of  the  rapid  an- 
aesthetics, of  which  ethyl  chloride  is  an  exam- 
ple, you  have  robbed  yourself  of  a  great  deal  of 
valuable  information  which  is  acquired  from  a 
close  study  of  the  patient's  reaction  to  ether  from 
the  beginning  of  the  anaesthetic.  The  patient 
educates  you  as  you  progress  in  the  anaesthetic 
to  his  particular  manner  of  breathing  and  other 
valuable  symptoms  which  form  the  picture  of 
submission  to  the  anaesthetic.  For  a  like  rea- 
son do  we  condemn  a  change  of  etherizers  dur- 
ing any  anaesthetization.  The  second  conductor 
has  not  had  a  chance  to  study  his  patient  and  is 
not  intelligent  as  to  the  stage  of  the  anaesthesia. 
Dr.  Price  requires  the  most  intimate  cooperation 
from  his  anaesthetizer.  Both  are  fighting  a  com- 
mon cause.  Never  keep  the  patient  more  deeply 
under  the  anaesthetic  than  is  consistent  with  the 
work  of  the  operator.  A  knowledge  of  surgical 
shock  from  manipulation  in  different  regions  of 
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the  abdomen  would  be  of  infinite  value  to  the 
conductor  of  the  anresthetic.  Traumatism,  in 
region  of  the  solar  plexus,  is  often  accompanied 
by  great  respiratory  and  circulatory  depression, 
a  fact  of  which  the  etherizer  should  be  familiar. 

It  would  be  interesting  to  know  just  how  abu- 
sive the  excessive  Trendelenburg  position  is  to 
the  anrestlietic.  It  certainly  has  an  ether  mor- 
tality due  to  the  pressure  or  traumatism  upon 
vital  centres  or  mechanical  weight  and  pressure 
from  viscera  upon  respiratory  and  circulatory  ap- 
paratus. This  reversed  position  of  the  anatomy 
causes  an  unnatural  flooding  of  structures  with 
venous  blood  for  a  good  space  of  time.  I  believe 
it  to  be  an  important  factor  in  the  ether  pneu- 
monias. Dr.  Price,  who  never  uses  this  position, 
has  not  lost  a  patient  from  an  ether  pneumonia. 
The  great  relaxation  of  the  tissues  which  is  in- 
cident to  the  anaesthetic  and  a  valuable  assistance 
to  the  operator  should  receive  due  respect  and 
not  be  infringed  upon  by  unnatural  positions 
which  necessitate  traction,  pressure,  and  trauma- 
tism to  vital  centres  and  structures. 

In  an  operation  of  ordinary  length,  from  two 
thirds  to  three  fourths  of  the  amount  of  ether 
given  will  be  taken  before  the  patient  reaches 
the  surgical  anaesthetic,  very  little  being  required 
after  this  stage. 

No  one  sign  or  symptom  as  a  guide  should  be 
relied  upon  in  conducting  an  anassthetic.  The 
picture  is  one  of  symptoms  complex,  of  which  the 
respiration  is  the  most  important  guide.  The 
temporal  artery  is  very  accessible,  and  you 
should  keep  in  touch  with  the  pulse.  The' con- 
ductor who  relies  upon  the  reactions  of  the  pupil 
as  an  index  to  the  anaesthesia  will  often  find  him- 
self in  deep  water.  If  you  feel  it  necessary  to 
frequently  examine  the  pupil  (and  I  do  not  think 
it  is),  do  not  touch  the  sensitive  epithelium  of  the 
cornea  with  the  finger,  nor  is  it  necessary  to 
touch  the  eyelid  with  the  ether  stained  finger. 
Slight  traction  over  the  supraorbital  ridge  will 
elevate  the  eyelid. 

Very  exceptionally  in  the  early  part  of  the 
anaesthetic  at  the  stage  where  volition  is  about 
to  be  conq'i<!red  you  are  impressed  from  symp- 
toms or  signs  that  there  is  a  battle  raging  be- 
tween voluntary  and  involuntary  forces,  indi- 
cated by  the  patient's  inability  to  take  a  deep 
breath.  Give  your  patient  one  or  two  breaths  of 
fresh  air.  He  will  pass  immediately  into  a  sur- 
gical anaesthetic.  Again,  there  is  that  patient 
who  is  well  under  ether,  yet  his  respirations  are 
shallow  and  without  force.  He  seems  to  appeal 
to  you  for  a  respiratory  stimulant.  Have  the 
operator  begin  the  operation,  and  you  will  find 
the  touch  of  the  knife  a  respiratory  stimulant  in 
this  stage. 

There  is  a  certain  class  of  patients  who  re- 
main rigid  late  in  the  anaesthesia  even  after  you 
are  sure  the  surgical  stage  has  been  reached.  In 
your  eagerness  to  relax  the  patient,  do  not  force 
the  ether.  After  the  patient  has  remained  in 
this  condition  for  a  short  time,  you  find  that  he 
will  pass  profoundly  under  its  effects. 

Students  often  ask  "  Is  there  any  one  sign 
which  tells  you  to  give  the  patient  more  ether? " 
I  do  not  think  there  is ;  yet  if  you  are  watching 


the  breathing  of  your  patient  closely  you  will 
find,  in  nearly  every  case  before  he  resists  the 
operator,  the  patient  will  take  a  long  sighing  in- 
halation. A  few  drops  of  ether  at  the  second 
will  continue  a  uniform  anaesthesia. 

Although  the  operator  is  and  should  be  held 
responsible  for  any  error  in  the  operating  room, 
the  position  of  the  anaesthetizer  is  a  most  respon- 
sible one.  I  once  heard  an  interne  physician  say 
that  he  would  kill  his  patient  with  the  anaes- 
thetic if  told  to  do  so  by  the  operator.  Such 
mock  loyalty  to  the  operator  could  only  emanate 
from  a  brute  from  whom  we  expect  no  act  of 
conscience.  There  are  many  tragedies  in  our 
profession  which  are  inevitable,  but  a  man's  care- 
lessness is  his  own  fault  and  more  to  be  depre- 
cated than  the  most  flagrant  ignorance. 

I  cannot  in  this  paper  take  up  a  discussion  of 
the  comparative  merits  of  the  different  anaes- 
thetics. We  believe  ether  to  be  the  least  sensi- 
tive and  the  most  reliable  anaesthetic  of  the  day. 
It  has  proved  to  be  such  a  champion  that  its  mer- 
its are  much  abused.  When  we  are  forced  into 
an  emergency  and  the  anaesthetic  is  turned  over 
to  a  layman,  ether  is  our  choice. 

We  have  given  it  repeatedly  in  the  hospital  in 
all  the  organic  lesions  of  the  heart  without  any 
bad  efl^ects,  due  attention  being  given  to  a  uni- 
form anaesthesia.  It  is  the  most  durable  in  its 
postoperative  ansesthetic  eiifects.  The  patient 
does  not  so  often  complain  of  that  keen  sting  of 
the  knife  which  lasts  a  few  hours  after  any  opera- 
tion. I  do  not  think  any  operator  with  a  sense 
of  refinement  likes  to  be  told  by  his  patient  that 
he  feels  the  sting  of  the  knife. 

If  your  patient  attempts  to  interfere  with  the 
administration  of  the  anaesthetic,  do  not  forcibly 
pin  his  hands  to  the  sides,  simply  control  them. 
Any  attempt  at  violence  excites  your  patient  and 
produces  a  struggle.  I  believe  the  battle  can  be 
won  by  gentleness  and  kind  decision. 

History  certainly  repeats  itself.  Before  the 
days  of  anaesthesia,  we  were  compelled  to  con- 
trol the  patient  by  force ;  if  necessary  he  was 
strapped  to  the  table,  to-day  in  some  of  our  in- 
stitutions, I  am  informed,  he  is  strapped  to  the 
table  so  that  the  abuses  of  this  great  blessing 
may  be  perpetrated.  I  enter  a  plea  against  the 
infringements  upon  this  humane  agent. 

1409  Spruce  Street. 
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Silver  Wire  in  Large  Hernias. — Wiener  recom- 
mends the  use  of  filigree  of  silver  wire  which  re- 
mains in  the  wound  becomes  filled  with  granu- 
lation tissue,  and  does  not  prevent  healing.  All 
but  one  of  its  wires  run  across  the  long  axis  of 
the  hernial  opening.  It  should  overlap  the 
wound  an  inch  all  around,  each  wire  ending  in 
a  loop.  It  should  fill  the  gap  of  the  hernial  open- 
ing, and  there  should  be  no  tension.  It  should 
be  placed  as  deeply  as  possible,  the  muscles  be- 
ing dissected  all  around  before  introducing  it. 
Two  may  be  introduced  at  different,  planes  if 
desirable.      The  superficial   plane  of  tissue  may 
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be  loosely  closed  by  silver  sutures. — Annals  of 
Surgery,  April,  1906. 

Subcutaneous  Injection  of  Oxygen  Gas  in  Sur- 
gical Infectious  Diseases. — Rottmann  (Berliner 
medizinische  Gcsellscliaft,  Wiener  medizinische 
Wochenschrift,  April  28th),  in  the  treatment  of 
furuncles,  carbuncles,  felons,  and  abscesses,  in- 
jected oxygen  gas  under  high  pressure,  accord- 
ing to  the  method  of  Shiriaz,  into  the  vicinity  of 
the  local  inflammation.  Originally  this  method 
was  directed  against  infections  by  anaerobic  bac- 
teria such  as  gas  phlegmon.  The  reporter  also 
has  had  good  results  in  the  above  named  condi- 
tions by  checking  the  spread  of  the  infection  and 
shortening  its  duration.  Unfortunately,  the  in- 
jections are  rather  painful. 

A  Case  of  Pxxlmonary  Tuberculosis  Cured  by 
High  Frequency  Currents. — A.  Lean  (Annalcs 
d'electrobiologie  ct  de  radiologic,  January,  1906)  re- 
ports a  very  severe  case  treated  by  high  fre- 
quency currents  produced  by  a  Rochefort's  bi- 
polar resonator  fed  by  a  sixteen  inch  spark  coil. 
A  metallic  screen  connected  with  one  of  the  sole- 
noids was  placed  on  the  patient's  back.  The 
other  solenoid  was  connected  with  the  effluvator. 
The  effluvia  were  directed  towards  the  right  apex 
for  about  eight  minutes,  and  later  towards  the 
gastric  region  for  two  or  three  minutes.  After 
five  treatments  improvement  appeared,  but  the 
temperature  jumped  to  104°  and  105°  F.  An- 
other course  of  treatments  a  month  later  was  fol- 
lowed by  the  same  improvement  and  the  same 
rise  in  temperature.  After  each  of  those  thermic 
ascensions,  the  general  condition  became  better, 
the  bacilli  less  numerous,  till  after  six  months  a 
permanent  cure  was  obtained. — The  Archives  of 
Physiological  Therapy,  May,  1906. 

Action  of   Mercury  on  the  Suprarenals. — M. 

Molinie  {Archives  de  mcdecine  navale,  Bulletin 
general  de  therapentique,  April  8,  1906)  reports  a 
case  of  death  on  the  fourteenth  day  of  an  adult, 
who  had  swallowed  a  saturated  solution  of  cor- 
rosive sublimate  in  which  he  found  the  supra- 
renal capsules  greatly  hypertrophied  and  con- 
gested. Although  similar  cases  have  not  been 
observed  in  man,  Oppenheimer,  Bigard,  and  Ber- 
nard observed  in  guinea  pigs  a  well  marked  af- 
fection of  the  suprarenals  after  being  poisoned 
by  lead.  Molinie  invites  attention  to  the  occur- 
rence of  lesions  of  the  suprarenal  capsules  in 
mercurial  poisoning,  and  to  the  importance  of 
watching  this  organ  during  the  mercurial  treat- 
ment of  syphilis  for  symptoms  of  disordered  func- 
tion (shown  by  muscular  fatigue,  bronzing  of 
the  skin  in  old  syphilitics,  etc.).  He  also  calls 
attention  to  the  correlation  which  seems  to  exist, 
in  this  form  of  metallic  poisoning,  between  rapid 
degeneration  of  the  myocardium  and  lesions  of 
the  suprarenal  capsules. 

Red  Urine  Simulating  Vesical  Haemorrhage, 
Caused  by  Ammoniacal  Fermentation. — Before 
the  Societe  d'obstetrique  de  Paris  {Le  Progres 
medical,  March  24,  1906)  Bar  and  Daunay  read 
a  communication  on  a  case  of  false  bloody  urine 
and    false    membraneous    cystitis   in    a   pregnant 


woman.  At  the  time  of  passing  the  urine  this 
fluid  was  rose  colored,  with  a  heavy  deposit  of 
pus.  In  the  course  of  a  few  hours  the  urine  took 
on  a  general  purple  tint,  and  the  deposit  looked 
like  cheese.  The  purple  color  was  found  to  be 
due  to  murescine,  developed  by  ammoniacal  fer- 
mentation, which  began  in  the  urinary  passages. 
By  adding  ammonia  to  the  fresh  urine,  this  phe- 
nomenon was  produced  immediately.  The  ad- 
ministration of  phosphoric  acid  to  the  patient 
and  irrigation  of  the  bladder  efTectually  pre- 
vented the  rose  coloration  of  the  urine  after  it 
was  passed.  Cystoscopic  examination  showed 
two  lateral  pouches  conveying  pus  adhering  to 
the  vesical  mucosa  and  resembling  false  mem- 
branes; they  disappeared  after  lavage,  and  the 
color  phenomenon  also  ceased.  Attention  is  di- 
rected to  other  conditions  in  which  bloody  urine 
is  said  to  be  passed,  but  which  in  reality  are  not 
due  to  haemorrhage. 

The  Relationship  of  Osteomalacia  to  Exoph- 
thalmic Goitre. — Ernst  Honicke  {Wiener  medi- 
zinische Wochenschrift),  in  his  recent  work,  de- 
clares that  a  new  departure  in  the  history  of  os- 
teomalacia began  in  1886,  with  the  announcement 
of  Fehling's  discovery  of  the  curative  influence 
of  ovariotomy.  Fehling  regarded  the  disease  as 
essentially  a  trophoneurosis  of  the  bones,  a  the- 
ory which,  although  supported  by  many  facts  of 
experience,  nevertheless  has  not  been  universally 
accepted.  Opposed  to  this  view  is  the  occasional 
failure  of  castration,  the  occurrence  of  senile  os- 
teomalacia, also  masculine  osteomalacia,  and  the 
characteristic  geographical  distribution ;  the  oc- 
currence of  family  groups,  the  development  of  a 
return  of  the  disease  after  a  long  while  after  a 
castration,  which  at  the  time  appeared  to  be  suc- 
cessful. Much  less  did  it  give  an  explanation  of 
the  well  established  fact  of  the  endemic  distribu- 
tion of  osteomalacia.  The  special  studies  of 
Honicke  were  instigated  by  seeing  cases  compli- 
cated with  Basedow's  disease.  This  connection 
had  previously  not  been  suspected.  His  investi- 
gation and  observation  of  these  cases  demon- 
strated to  his  satisfaction  that  the  original  ques- 
tion as  to  the  relation  between  osteomalacia  and 
Basedow's  disease  can  no  longer  be  asked,  since 
the  existence  of  one  is  involved  in  the  ex- 
istence of  the  other.  Thus,  osteomalacia  finds 
its  geographical  distribution  corresponding 
with  goitre.  From  his  studies  of  the  subject,  the 
author  has  arrived  at  the  remarkable  conclusion 
that  osteomalacia  is  an  expression  of  some  dis- 
ease of  the  thyroid  gland.  The  thyroid  is  the 
locality  of  the  disease,  and  the  general  clinical 
picture  of  the  disease  corresponds  with  that  of 
other  thyroid  gland  disorders.  The  curative  in- 
fluence of  castration,  does  not  indicate  that  the 
ovaries  were  the  site  of  the  disease.  It  is  prob- 
able that  the  ovaries  and  the  thyroid  gland  both 
work  physiologically  on  the  same  material.  Dis- 
ease of  the  thyroid  disturbs  the  metabolism  of 
the  phosphorus  compounds,  apparently  leading 
to  increased  excretion  of  phosphorus.  Garnth 
and  Curatulo  have  already  shown  that  after 
ovarotomy  there  is  a  decrease  in  the  urinary 
phosphates. 
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PRESIDENT  MAYO'S  ADDRESS. 
The  address  delivered  before  the  American 
Medical  Association  at  the  Boston  meeting,  this 
week,  by  the  incoming  president,  Dr.  William  J. 
Mayo,  of  Rochester,  Minnesota,  one  of  our  great- 
est surgeons,  was  not  strikingly  different,  in  tone 
or  in  the  topics  selected  for  treatment,  from  the 
general  run  of  presidential  addresses  read  before 
the  great  organization  over  which  he  had  been 
called  to  preside.  It  contained,  however,  some 
felicitous  expressions  that  seem  worthy  of  note. 

Speaking  of  the  relations  of  the  medical  pro- 
fession to  the  general  public,  Dr.  Mayo  said : 
"  Society  appreciates  the  saving  of  a  sick  per- 
son's life  by  the  skilled  physician,  but  fails  to  see 
the  priceless  gifts  to  the  human  race  made  by 
preventive  medicine  and  sanitary  science.  It 
views  everything  in  detail  and  misses  the  per- 
spective." But  that  is  precisely  the  faulty  view 
that  society  is  prone  to  take  of  all  great  matters 
that  concern  it.  People  are  keen  to  remember 
whether  it  was  Smith  or  Jones  who  stole  most 
of  the  funds  of  a  corporation,  but  they  give  lit- 
tle heed  to  the  faulty  system  under  which  it  was 
possible  for  either  Smith  or  Jones  to  steal  any- 
thing. 

We  do  not  remember  to  have  seen  a  more  ad- 
mirably pithy  and  accurate  statement  on  the  sub- 
ject to  which  it  relates  than  the  following:  "The 
germ  theory,  promulgated  by  Pasteur  and  given 
surgical  significance  by  Lister,  strengthened  our 
foundation  by  adding  to  it  the  long  sought  for 
causation  of  the  majority  of  diseases,  and  this, 
with  the   aid  of  experimental   research,   has  led 


the  practice  of  medicine  out  of  the  wilderness 
and  established  it  as  one  of  the  exact  sciences." 
Perhaps,  in  the  light  of  our  present  therapeutics, 
Dr.  Mayo  was  a  little  optimistic  when  he  urged 
that  society  should  be  taught  the  early  symp- 
toms of  cancer,  so  that  it  might  be  recognized 
while  it  was  yet  in  the  "  curable  period." 

Very  forcibly  did  he  present  the  moral  respon- 
sibility of  municipalities  in  the  matter  of  epi- 
demics when  he  declared  that  a  person  who  con- 
tracted typhoid  fever  by  reason  of  municipal 
neglect  was  quite  as  much  entitled  to  sue  for 
damages  as  if  he  had  sustained  injury  to  his  per- 
son by  a  fall  occasioned  by  a  defective  pavement. 
Much  as  men  may  conscientiously  differ  as  to 
the  advisability  of  compulsory  vaccination  laws, 
it  cannot  be  denied  that  Dr.  Mayo  made  a  for- 
cible plea  for  them  when  he  said  that  in  a  recent 
Minnesota  epidemic  27,876  persons  had  been  in- 
fected with  smallpox  because  "  a  small  but  voci- 
ferous band  of  antivaccination  agitators "  had 
made  it  impossible  to  enforce  vaccination. 

Interstate  reciprocity  in  licensing,  or  at  least 
some  escape  from  the  present  onerous  conditions 
restricting  the  right  to  practise,  was  ably  advo- 
cated by  Dr.  Mayo,  and  he  gave  a  true  picture 
of  the  evil  of  the  secret  division  of  consultants' 
fees  with  those  by  whom  they  were  called.  The 
practice  is  in  every  way  reprehensible  and  re- 
pugnant. Fortunately,  as  we  believe,  it  is  re- 
stricted within  very  narrow  limits.  We  think 
that  Dr.  Mayo  was  on  the  right  track  when  he 
intimated  that  physicians  were  partly  to  blame 
for  the  present  impairment  of  the  former  hearty 
accord  between  the  medical  and  pharmaceutical 
professions. 


DR.  BRYANT'S  ADDRESS  IN  SURGERY. 

It  is  worthy  of  mention  at  the  outset  that  the 
formal  address  given  at  the  Boston  meeting  of 
the  American  Medical  Association  by  Dr.  Joseph 
D.  Bryant,  of  New  York,  was,  as  he  himself  sug- 
gested, not  properly  an  "  oration  on  surgery," 
though  it  was  thus  officially  designated,  but  an 
address  on  a  topic  in  surgery.  "  It  is  not  my  in- 
tention," he  said,  "to  attempt  a  review  of  the 
whole  field  of  surgery,  nor  even  of  a  year's  ex- 
perience, but,  instead,  to  devote  the  brief  time 
given  me  to  the  consideration  of  a  surgical 
topic." 

The  topic  chosen  by  Dr.  Bryant  was  cancer, 
and  he  handled  it  in  a  way  to  interest  and  in- 
struct his  professional  hearers  and  to  be  readily 
intelligible  to  the  lay  members  of  the  audience. 
He  wisely  refrained  from  direct  argument  on  the 
unsettled    points    in    the    nature    and    causes    of 
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maligfnant  growtlis.  though  several  useful  deduc- 
tions as  to  those  points  may  legitimately  be 
drawn  from  what  he  said.  While  not  question- 
ing the  opinion  that  cancer  is  on  the  increase, 
Dr.  Bryant  called  attention  to  the  very  practical 
point  that  the  imdoubted  prolongation  of  human 
life  of  late  years  had  necessarily  resulted  in  the 
survival  of  a  great  number  of  persons  to  the  age 
of  particular  liability  to  malignant  disease.  The 
inference  is  that  cancer  is  no  more  likely  to  at- 
tack a  given  individual  now  than  it  was  for- 
merly. 

Dividing  cancers  into  those  readily  accessible 
to  the  ordinary  means  of  exploration,  those  not 
so  accessible,  and  those  of  an  intermediate  char- 
acter, Dr.  Bryant  spoke  of  the  great  frequency  of 
internal  cancer  and  the  bearing  of  that  frequency 
on  the  idea  of  traumatism  as  an  element  in  the 
aetiology-.  It  seems  that  deep  seated  cancers  can- 
not very  often  be  due  to  traumatism  unless  we 
extend  the  meaning  of  that  word  so  as  to  make 
it  cover  much  more  than  mechanical  injury. 
Hence  mechanical  irritation  can  hardly  be  re- 
garded as  among  the  conditions  chiefly  promo- 
tive of  malignancy,  though  it  doubtless  has  its 
eft'ect  along  with  other  causes. 

The  early  recognition  and  prompt  operative 
treatment  of  cancer,  Dr.  Bryant  is  constrained  to 
conclude,  still  constitute  by  far  our  most  hope- 
ful means  of  attempting  to  prevent  death  from 
the  disease,  or  at  least  its  decided  postponement, 
together  with  the  substitution  of  comparative 
comfort  for  agony ;  but  he  does  not  speak  of  a 
curable  stage,  though  he  says  that  not  a  few  of 
those  who  subject  themselves  early  to  ablation 
will  be  definitively  cured. 

DR.  SHATTUCK'S  ADDRESS  IN  MEDICINE. 

Under  the  heading  of  How  Progress  Comes  in 
Medicine,  Dr.  Frederick  C.  Shattuck,  of  Boston, 
gave  an  address  in  medicine  before  the  meeting 
of  the  American  JNIedical  Association,  held  in 
Boston  this  week,  which  was  a  succinct  and  very 
spirited  account  of  the  achievements  that  had 
led  up  to  the  present  position  of  medicine,  espe- 
cially in  anatomy,  physiology-,  chemistry,  phys- 
ics, pathology  (including  pathological  anatomy), 
and  clinical  observation. 

There  were  some  golden  statements  in  Dr. 
Shattuck's  address.  Not  the  least  of  them  was 
this :  "  The  experiments  of  Schiff  and  Horsley  on 
monkeys,  although  interesting  and  confirmatory 
[of  the  connection  between  thyreoid  inadequacy 
and  myxoedema],  are  not  essential  stones  in  the 
structure.  The  evidence  is  sufficiently  complete 
without  the  aid  of  what  is  ordinarily  termed  the 
laboratory ;   and  here   it  may  be   remarked   that 


the  tendency  of  the  present  day  is  too  much 
toward  the  limitation  of  the  term  scientific  medi- 
cine to  that  part  of  investigation  carried  on  either 
apart  from  hospitals  or  by  men  not  directly  deal- 
ing with  the  sick.  The  work  of  the  clinician  may 
be  every  whit  as  scientific  as  that  of  his  labora- 
tory brother."  We  hail  the  admission,  which 
never  ought  to  have  been  needed,  that  the  bed- 
side practitioner  is  at  least  the  peer  of  the  labora- 
tory investigator.  In  our  estimation,  the  prac- 
tising physician  is  as  far  above  the  laboratory 
man  as  the  bricklayer  is  above  the  man  who 
mixes  mortar. 

A  very  forcible  passage  in  Dr.  Shattuck's  ad- 
dress was  that  in  which  he  illustrated  the  cor- 
relation of  the  sciences  by  adducing  "the  way 
in  which  a  fact  seemingly  perhaps  unimportant 
is  always  potentially  fruitful,  often  bearing  fruit 
of  a  totally  unexpected  kind,  it  may  be  after  many 
davs." 


A  NEGLECTED  ELEMENT  IN   DIETETICS. 

"  To  '  taste  good '  is  Nature's  stamp  of  ap- 
proval upon  a  food,"  says  Dr.  Woods  Hutchinson 
in  an  exceedingly  instructive  article  entitled  Some 
Diet  Delusions,  published  in  the  April  number 
of  McClure's  Magazine.  The  same  idea  seems  to 
be  involved  in  Dr.  Louis  Kolipinski's  article  on 
The  Dietetic  Treatment  of  the  \'omiting  of  Preg- 
nancy, published  in  this  issue  of  the  Journal.  "  A 
plentiful  lack  of  smack  "  is  the  horror  character- 
istic of  almost  all  the  dietetic  preparations  de- 
signed for  the  sick,  so  that  ordinarily  a  dish  of 
food  prepared  for  a  sick  person  is  hardly  more 
appetizing  than  a  pail  of  bill  poster's  paste. 

There  is  a  widespread  conviction,  not  only 
among  the  laity,  but  also  in  the  medical  profes- 
sion, that  anything  pleasant  is  necessarily  pro- 
ductive of  harm  to  the  sick.  Stated  thus  sweep- 
inghv  it  would  probably  fail  to  be  generally  ac- 
knowledged ;  but  it  exists  all  the  same,  and  its 
salient  manifestation  is  seen  in  the  starvation  to 
W'hich  the  sick  are  largely  condemned.  It  seems 
to  be  forgotten  that  God  created  the  stomach  to 
work,  not  to  loaf.  Consequently  that  organ  is 
singled  out  for  "  rest  "  during  sickness — alto- 
gether slighted  or  else  tortured  with  a  tantaliz- 
ing pretense  of  feeding.  One  may  not  be  in- 
clined to  recommend  the  indiscriminate  use  of 
fried  ham  in  the  treatment  of  hyperemesis  gravid- 
arum, but  there  is  many  an  old  practitioner  who 
can  recall  instances  in  which  persons  dangerously 
ill,  as  with  typhoid  fever,  have  surreptitiously 
dined  on  soft  shell  crabs  or  some  other  dish  of 
like  deadly  repute  and  lived  to  tell  the  tale,  as 
well  as  cases  in  which  the  apparently  moribund 
victims  of  cholera  infantum  have  seemed  to  take 
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a  new  lease  of  life  on  being  allowed  to   chew 
bacon. 

We  have  been  too  forgetful  of  the  necessity  of 
flavor  in  food.  It  is  a  need  that  holds  good  with 
the  sick  quite  as  much  as  with  the  well,  and  it  is 
our  decided  opinion  that  those  who  cultivate  the 
art  of  cookery  have  a  great  opportunity  to  add 
materially  to  our  resources  in  the  struggle  with 
disease,  and  especially  with  chronic  dyspepsia. 
Let  the  dishes  be  "  rich."  not  the  poverty  stricken 
slops  of  the  regulation  sick  man's  dietary — unless 
indeed  there  is  thought  to  be  no  further  hope 
than  that  of  reconciling  the  patient  to  death,  even 
in  which  event  a  decently  humane  regard  for 
euthanasia  would  interdict  such  harsh  meas- 
ures. 


MULTIPLE  GASTROINTESTINAL  POLYPI. 

Polypi  of  the  gastrointestinal  mucous  mem- 
brane are  rare.  They  may  occur,  however,  at  any 
point  in  the  digestive  tract  from  the  stomach  to 
the  anus.  When  such  growths  are  found  in  the 
stomach,  they  sometimes  cause  a  sensation  as  of 
live  animals  in  that  organ,  as  in  a  case  reported 
by  Stengel  {University  of  Pennsylvania  Medical 
Bulletin,  May,  1903)  ;  when  they  occur  low  down 
in  the  rectum,  they  sometimes  become  prolapsed 
and  give  rise  to  dangerous  haemorrhage.  When 
they  occur  along  the  other  portions  of  the  intes- 
tinal tract,  they  produce  serious  symptoms  and 
sometimes  cause  death. 

Dr.  David  McM.  Officer   {Intercolonial  Medical 
Journal  of  Australasia,  March  20,  1906)  reports  the 
case  of  a  boy,  aged  nine  years,  who  sufifered  from 
recurrent  attacks  of  abdominal  pain  and  vomit- 
ing.    On  examination,  a  swelling  was  seen  just 
below  and  to  the  left  of  the  umbilicus ;  there  was 
neither  tenderness  nor  rigidity.     An  exploratory 
coeliotomy  was  done,  but  nothing  abnormal  was 
detected,  so  that  the  symptoms  were  considered 
to  be  due  to  movable  kidney  with  intermittent 
hydronephrosis.     After  the  coeliotomy  wound  had 
healed,  the  left  kidney,  which  was  freely  movable, 
was  anchored   to  the  posterior  abdominal  wall. 
About  three  months  later  the  boy  was  again  ad- 
mitted to  the  hospital,  complaining  of  the  same 
symptoms,  and  a  year  later  he  was  admitted  a 
third    time.      On    the    last    admission    a    second 
coeliotomy  was  performed,  and  a  large  intussus- 
ception was  found  involving  about  four  feet  of 
the   small  intestine.      During  the   manipulations 
necessary  for  the  reduction  of  this  intussuscep- 
tion some  lumps  were  felt  within  the  intestine, 
but,  as  the  patient  was  in  a  serious  condition,  it 
was  thought  wise  not  to  open  the  intestine  to 
determine  their  nature.    The  boy  died,  and  at  the 
autopsy  the  gastrointestinal  tract,  from  the  stom- 


ach to  the  rectum,  with  the  exception  of  the 
ileum,  was  found  to  contain  forty-one  simple 
adenomata,  some  of  which  were  sessile  and  others 
of  which  were  pedunculated. 

THE  CARE  OF  THE  HEALTH  IN  THE  TROPICS. 
A  strict  adherence  to  the  laws  of  physiology 
and  to  the  rules  of  hygiene  is  necessary  for  the 
white  man  or  the  white  woman  who  would  work 
in  the  tropics  and  preserve  his  or  her  health.  An 
article,  by  Dr.  Mary  Scharlieb,  in  the  Journal  of 
Tropical  Medicine  for  April  i6th,  may  be  studied 
with  profit  by  anyone  about  to  start  for  a  trop- 
ical country,  whether  as  a  missionary,  for  which 
class  the  article  was  written,  or  in  any  other  ca- 
pacity. The  article  may  be  particularly  recom- 
mended to  boards  of  foreign  missions,  who  have 
the  selection  of  men  and  women  for  work  in  trop- 
ical fields,  and  who  direct  the  energies  of  these 
persons  after  they  reach  their  field  of  labor. 

THE  MEAT  INDUSTRY  OF  CHICAGO. 
We  have  been  slow  to  admit  the  existence  of 
any  serious  defects  in  the  business  of  the  Chi- 
cago meat  packers,  and  even  now,  in  the  light  of 
recent  charges  from  high  quarters,  we  doubt  if 
the  results  of  a  final  and  searching  investigation 
will  warrant  very  grave  inferences.  But  the  in- 
vestigation must  come,  and  it  must  be  thorough. 
Any  abuses  that  are  exposed  will  probably  be 
found  to  depend  on  the  fact  that  the  government 
inspectors,  while  empowered  to  condemn  prod- 
ucts, are  powerless  to  enforce  their  destruction. 
That  power  rests  with  the  State  of  Illinois  and 
the  city  of  Chicago. 

DISTINCTION     OF     ENVIRONMENT     FOR 
PATIENTS. 

One  of  the  most  interesting  phases  of  the  dis- 
cussion   on    Therapeutics    Based    Upon    Patho- 
logical Physiology  which  was  the  principal  fea- 
ture of  the  recent  meeting  of  the  Association  of 
American   Physicians    (see  the   society  proceed- 
ings) was  the  suggestion  by  Dr.  James,  of  New 
York,  that  patients  suffering  from  different  dis- 
eases should  not  be  all  placed  in  the  same  en- 
vironment, but  that  there   should   be  a  distinc- 
tion of  surrounding  conditions  so  as  to  suit  in- 
dividual  cases.      At  the  present  time  many  pa- 
tients with  the  most  different   diseases  may  be 
found  in  the  same  hospital  ward,  and  practically 
all  sufferers  are  treated  alike,  so  far  as  environ- 
ment goes,  even  in  private  practice.     There  is  no 
doubt   that  a  patient's   surroundings   may  influ- 
ence the  course  of  the   disease  very  much   and 
that  the  special  arrangement  of  his  surroundings, 
so  as   to  produce   the   best   possible  therapeutic 
effect,  is  as  much  a  duty  for  the  physician  as  the 
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selection  uf  the  drugs  and  otlier  roiiicdial  iiu-as- 
ures  tliat  may  prove  helpful. 

It  has  practically  been  the  custom  to  shut  up 
all  classes  of  patients  in  rather  cheerless  rooms 
into  which  only  by  the  greatest  care  will  the  doc- 
tor succeed  in  getting  the  necessary  amount  of 
fresh  air.  For  fever  cases  especially,  nothing 
could  well  be  more  unsuitable  than  this.  Tuber- 
culous patients  useil  to  be  confined  in  close  rooms 
when  they  had  fever,  because  of  the  fear  that 
they  might  take  cold,  and  there  is  no  wonder  that 
under  such  circumstances  consumption  came  to 
be  considered  as  an  incurable  disease.  Now  we 
know  that  fresh  cold  air  is  beneficial  to  such  pa- 
tients. Recent  ex])erience  seems  to  show  that 
fresh  cold  air  is  of  benefit  to  all  patients  suffer- 
ing from  fever.  Even  in  pneumonia,  in  a  climate 
as  changeable  as  that  of  New  York,  cold  fresh 
air,  far  from  doing  harm,  does  good  and  is  bet- 
ter than  any  combination  of  metlicines.  For  rest- 
less fever  patients  sleep  comes  uaturallx'  and  with- 
out opiates  if  the  window^s  are  kept  wide  open 
in  spite  of  the  temperature  going  far  below  that 
ordinarily  considered  desirable.  Cheerful  sur- 
roundings are  important  in  all  cases,  and  in  gen- 
eral the  furnishing  of  a  suitable  environment  must 
constitute  a  very  necessary  part  of  the  rational 
physician's  treatment  of  his  patients. 


five  operations  of  this  character  in  one  year  with- 
out a  death. 
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LITHOTOMY  IN  CHINA. 
The  amount  of  work  done  by  medical  mission- 
aries is  probably  not  fully  realized  by  the  profes- 
sion at  home.  These  men,  who  are  so  far  away 
from  medical  centres,  working  continuously 
among  an  alien  people  who  do  not  always  appre- 
ciate their  efforts,  seldom  find  time  to  report 
their  work,  so  that  the  profession  at  large  may 
obtain  an  adequate  idea  of  its  scope.  Dr.  John 
Myers  Sw-an,  who  has  been  in  charge  of  a  hos- 
pital in  Canton,  China,  for  twenty  years,  reports 
his  experience  with  operations  for  vesical  cal- 
culus in  the  China  Medical  Missionary  Journal  for 
July,  1905.  During  the  twenty  years  of  his  ex- 
perience in  Canton  Dr.  Swan  has  operated  in 
about  fifteen  hundred  cases  of  vesical  calculus. 
He  has  tried  nearly  all  the  various  operations, 
and  finds  that  from  infancy  to  puberty  the  me- 
dian perineal  section  gives  the  best  results,  un- 
less the  stone  is  exceptionally  large,  in  which 
case  the  suprapubic  operation  is  better.  In 
adults  the  lithotrite  is  used  for  small  stones,  but 
the  delay  in  the  patient's  application  for  relief 
results  in  a  great  number  of  large  stones  and  en- 
tails the  frequent  presence  of  suppurative  C3^sti- 
tis.  In  these  cases,  and  they  form  the  majority, 
lateral  perineal  lithotomy  gives  the  best  results, 
the  author  having  performed  as  many  as  sixty- 


LOUIS  A.  WEKjEL,  M.  D., 

OF    ROCHESTER,    N.    Y. 

Dr.  Weigel,  who  died  on  Thursday,  May  31st, 
at  the  age  of  fifty-two,  was  a  victim  of  devotion 
to  science  through  his  investigations  of  the  Ront- 
gen  ray  as  a  aid  to  diagnosis,  in  wliich  he  was 
a  pioneer.  He  began  to  sufTer  from  x  ra\-  burns 
on  his  hands  in  1902.  This  trouble  gradually  in- 
creased until  in  the  summer  of  i(X)4  he  was  great- 
ly incapacitated  for  work.  The  afTcction  was 
then  diagnosticated  as  epithelioma  accompanied 
b}-  intense  neuritis.  A  destructive  jirocess  then 
began  and  rapidly  progressed  until  in  C)ctober, 
1904.  he  w^as  compelled  to  submit  to  the  amputa- 
tion of  both  hands.  In  about  three  months  he 
was  enabled  to  resume  his  work,  but  in  the  au- 
tumn of  1905  the  right  axillary  region  became  in- 
volved, and  a  large  cancerous  mass  was  dissected 
out  in  February,  1906.  The  wound  healed  rap- 
idly, but  recurrence  of  the  disease  was  noted  in 
a  few  weeks.  Further  operation  was  deemed  use- 
less, and  death  ensued.  During  the  period  men- 
tioned his  sufferings  were  of  the  most  intense 
character  and  were  borne  with  a  fortitude  which 
demonstrated  the  high  character  of  the  man.  Dr. 
\Veigel  was  graduated  from  the  University  of 
Maryland  School  of  IMedicine  in  1875,  and  his 
professional  life  was  spent  in  Rochester.  His 
reputation  extended  far  beyond  the  limits  of  that 
city,  by  reason  of  his  great  mechanical  skill  as  an 
orthopredist,  as  w^cll  as  his  knowledge  of  surgery. 
The  appreciation  of  his  merit  by  the  profession  in 
general  and  by  his  fellow  specialists  has  been 
evidenced  by  his  election  to  the  presidency  of  the 
American  Orthopaedic  Association,  and  his  ap- 
pointment as  professor  of  orthopedic  surgery  in 
Niagara  University.  In  Dr.  \Veigers  death  the 
profession  of  medicine  has  lost  an  earnest,  faith- 
ful, and  conscientious  worker,  while  his  asso- 
ciates in  Rochester  mourn  a  valued  consultant 
and  a  warm  personal  friend. 

CHARLES  WARRENNE  ALLEN,  M.  D., 

OF    NEW    YORK. 

Dr.  .\llen  died  of  enteric  fever  in  the  Colonial 
Hospital,  at  Gibraltar,  on  Saturday,  May  30th. 
He  had  been  landed  from  the  North  German 
Lloyd  steamer  Kocnig  Albert,  wdiich  w^as  en  route 
from  Genoa  to  New  York.  Dr.  Allen  was  return- 
ing from  the  International  Congress  at  Lisbon. 
He  %vas  born  in  Flemington,  N.  J.,  on  December 
4.  1854,  and  received  his  education  at  the  Lycee 
Imperial  in  Nantes,  France,  and  at  the  Phillips 
Academy  at  Exeter,  N.  H.  His  medical  education 
was  received  at  the  College  of  Physicians  and  Sur- 
geons of  New  York,  from  which  he  graduated  in 
1878.  He  was  professor  of  dermatology  in  the 
New  York  Post-Graduate  Medical  School ;  con- 
sulting physician  to  the  City  and  Randall's  Island 
Hospitals,  and  was  a  member  of  the  American 
Medical  Association,  the  New  York  Dermatolog- 
ical  Society,  and  the  American  Dermatological 
Association. 
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BOSTON  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.     MEDw^T/oufNAL. 


DR.  wnXlAM  J.  JIAYO, 
President  of  the  American  Medii.al  Association. 


The  Boston  Meeting  of  the  American  Medical  Association. 


THE  MEETING    REVIEWED, 

The  fifty-seventh  annual  meeting  of  the  Amer- 
ican Medical  Association,  held  in  Boston  on 
Tuesday,  Wednesday,  Thursday,  and  Friday  of 
this  week,  was  characterized  by  an  unprecedented 
attendance.  Up  to  noon  on  Wednesday  the  reg- 
istration amounted,  in  round  numbers,  to  4,300. 
The  desire  to  see  the  historic  city  of  Boston  doubt- 
less brought  many  who  are  not  habitual  attend- 
ants at  the  meetings,  and  the  full  representation 
from  the  rehabilitated  State  of  New  York  ac- 
counted for  a  large  addition  to  the  average  num- 
ber. But  perhaps  the  most  potent  factor  in  swell- 
ing the  numbers  present  was  the  practically  co- 
incident annual  meeting  of  the  Massachusetts 
Medical  Society,  which  is  always  held  in  Boston. 
More  than  a  thousand  Massachusetts  men  had 
registered.  Whatever  the  causes,  the  number 
far  exceeded  that  of  any  previous  meeting. 

The  sessions  of  the  sections,  as  well  as  those 
of  the  general  body,  were  marked  by  an  attend- 
ance seldom  if  ever  before  approached.  It  might 
Tiave  been  supposed  that  such  an  occurrence  as 


the  meeting  of  the  American  Surgical  Associa- 
tion, held  in  Cleveland  only  the  week  before, 
would  reduce  materially  the  number  of  members 
in  attendance  on  the  sessions  of  the  Section  in 
Surgery.  Apparently,  however,  it  had  no  such 
effect.  Furthermore,  it  did  not  appear  to  have 
restricted  the  variety  and  interest  of  the  papers 
presented  before  the  section. 

The  hotel  accommodations  of  Boston  proved 
ample,  as  nobody  doubted  would  be  the  case,  and 
private  hospitality  was  shown  lavishly  and  in  the 
best  of  taste.  Men  opened  their  houses  and 
their  clubs  freely  for  the  entertainment  of  their 
visiting  brethren.  The  diversions  provided  were 
varied  and  in  some  respects  novel.  A  notable 
and  most  attractive  feature  was  the  daily  after- 
noon tea  party  on  the  grounds  of  the  new  Har- 
vard ^Medical  School,  where  hundreds  of  bright 
young  women,  dazzling  in  their  white  gowns 
adorned  with  the  red  cross  of  Geneva  and  ever 
and  anon  affording  a  glimpse  of  the  Harvard 
crimson  in  their  silk  hosiery,  served  tea  to  the 
multitude.  These  girls  fairly  took  the  hearts  of 
the  staid  and  sober  physicians  who  had  gathered 
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from  all  parts  of  the  country,  and  when  at  odd 
times  they  showed  themselves  singly  or  in  lit- 
tle groups  on  the  streets  they  served  as  a  pleas- 
ant reminder  of  the  festivities  in  which  they  had 
taken  such  a  picturesque  part.  It  was  commonly 
remarked  by  one  after  another  of  the  beholders 
that  never  had  a  prettier  sight  been  seen  than 
that  of  these  enthusiastic  damsels. 

For  some  reason  or  another,  perhaps  on  ac- 
count of  the  scattered  situations  of  the  hotels,  it 
was  frequently  said  that  in  going  about  the  city 
one  did  not  casually  encounter  so  many  of  his 
acquaintances  as  was  commonly  the  case  at  meet- 
ings of  tlie  association.  But  the  distances  in 
Boston  are  not  very  great,  and  the  means  of 
transportation  are  ample  and  convenient,  so  that 
it  was  always  easy  to  hunt  up  a  friend. 

Without  doubt  the  most  notable  scientific  fea- 
ture of  the  meeting  was  the  museum  department, 
called  the  scientific  exhibit.  It  was  held  in  the 
new  Harvard  Medical  School  building,  and.  in- 
stead of  the  few  hours  that  most  of  the  members 
could  afford  to  give  it,  it  might  well  have  occu- 
pied their  attention  for  a  prolonged  period.  It 
was  a  magnificent  medical  museum,  the  interest- 
ing objects  in  which  had  been  brought  together 
for  only  the  four  days  of  the  meeting,  but  it  would 
compare  favorably  in  the  extent  of  its  contents 
with  many  a  long  established  and  permanent  mu- 
seum, even  in  the  larger  centres  of  population  or 
in  the  old  university  towns,  and  in  arrangement 
and  suggestive  availability  for  the  general  prac- 
titioner of  medicine  it  was  probably  unsurpassed 
in  its  way. 

It  needed  to  be  seen  to  be  properly  appre- 
ciated. No  mere  description  can  convey  an  ade- 
quate idea  of  its  variety  and  scope.  There  was 
scarcely  a  feature  of  modern  medital  interest  that 
was  not  illustrated.  Anatomy,  physiology^  pa- 
thology, bacteriology,  experimental  medicine  in 
all  its  phases,  each  had  ample  and  appropriate 
representation.  The  exhibit  in  applied  anatomy 
from  the  University  of  Pennsylvania,  with  the 
demonstration  of  dissected  specimens  of  all  the 
most  common  fractures  and  dislocations,  was 
alone  worth  hours  of  time  from  the  busiest  gen- 
eral practitioner.  The  Mount  Sinai  Hospital,  of 
New  York,  had  a  pathological  collection,  with 
illustrations  of  many  of  the  very  latest  things 
in  medicine.  A  very  interesting  feature  was  the 
beautifully  arranged  pathological  exhibit  of  the 
Boston  University  Medical  College,  which  was 
quite  the  gem  of  the  collection  in  its  complete- 
ness of  display. 

On  each  day  of  the  meeting  there  were  demon- 
strations of  recent  progress  in  medicine  and  the 


allied  sciences.  Dr.  Hodges's  lantern  slides 
showing  the  movements  of  amoiba;  (on  Wednes- 
day) exhibited  new  phases  of  observation  in  this 
matter  that  promise  to  revolutionize  previous  the- 
ories on  the  subject.  The  demonstrations  by 
Hektoen  and  Riidiger,  with  regard  to  phagocy- 
tosis and  especially  the  englobing  of  red  cells  by 
the  leucocytes,  were  most  interestingly  sugges- 
tive, and  seemed  to  open  up  new  vistas  in  the 
aetiology  and  progress  of  the  anaemias.  But  it 
is  invidious  thus  to  select  for  mention  a  few 
things  where  so  many  subjects  were  handled 
with  such  charity  and  precision,  and  above  all 
with  such  a  thorough  going  educational  quality. 
This  department  of  the  annual  meeting  of  the" 
.•American  Medical  Association  promises  to  prove 
its  best  and  most  helpful  feature. 

The  scientific  exhibit  owes  its  inception  and 
its  development  to  the  fruitful  thought  and  the  lit- 
erally indomitable  energy  of  one  man.  It  did 
not  seem  to  most  physicians  when  the  idea  of  a 
pathological  exhibit  was  originally  broached  that 
physicians  at  a  medical  meeting  would  take  much 
interest  in  it.  The  cost  of  bringing  specimens 
and  insuring  their  safety  seemed  insuperable. 
The  first  exhibit  demonstrated  the  falsity  of  both 
these  ideas,  though  in  the  mean  time  the  projec- 
tors of  the  exhibit  had  had  to  guarantee  the  ex- 
penses incurred  until  it  proved  to  go  quite  be- 
yond even  his  promises  in  interest.  It  was  but 
fitting,  then,  that  the  board  of  trustees  of  the 
association  should  determine,  in  recognition  of 
his  successful  work,  to  present  him  with  a  loving 
cup  suitably  inscribed.  Dr.  Wynn  modestly  dis- 
claimed the  merit  of  it  all,  and  nobly  transferred 
a  part  of  the  honor  conferred  on  him  to  those 
who  had  so  ably  seconded  him  in  every  part  of 
the  country.  It  was  well  known  how  deserved 
was  this  almost  unprecedented  distinction.  We 
again  congratulate  Dr.  Wynn  on  the  wonderful 
success  of  his  work,  and  we  felicitate  the  board 
of  trustees  on  the  appreciation  that  led  them  to 
confer  this  unwonted  honor.  Mean  time  we  con- 
fidently predict  anew  a  great  future  for  the  scien- 
tific exhibit,  and  hope  that  it  will  be  imitated 
more  generally  at  medical  society  meetings,  and 
thus  bring  them  to  furnish  in  the  best  sense  of 
the  word  postgraduate  instruction  of  the  highest 
order,  valuable  for  young  and  old  medical  prac- 
titioners alike. 

The  exhibition  of  an  army  hospital  proved 
most  interesting  and  instructive.  The  commer- 
cial exhibit,  apart  from  the  publishers'  booths, 
was  strikingly  dift'erent  from  those  of  previous 
years,  owing  to  the  almost  entire  absence  of 
pharmaceutical   displays.      Perhaps  the  gatherer 
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of  free  samples  was  disappointed,  but  it  may  be 
doubted  if  the  manufacturers  of  drugs  will  great- 
ly miss  the  results  of  the  usual  display. 

There  was  a  goodly  attendance  of  famous 
medical  men  from  other  countries,  several  of 
whom  took  part  in  the  proceedings  of  one  or 
more  sections.  Among  the  prominent  gentlemen 
from  abroad  were  Trendelenburg,  Diihrssen,  von 
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Hotel  Vendome. 

Rosthorn,  and  von  Frey  from  German)',  the  two 
Ballances  from  England,  and  Reeve  from  Can- 
ada. 

It  was  a  novelty  to  see  posted  up  here  and 
there  a  sign  announcing  that  nobody  who  did 
not  wear  a  proper  badge  would  be  admitted  to 
an}-  meeting  or  entertainment.  And  the  notice 
was  enforced  so  rigidly  that  official  intervention 
was  sometimes  resorted  to  to  temper  the  eiifect. 
The  prohibition  is  said  to  have  been  the  work 
of  the  local  committee  of  arrangements,  and  not 
that  of  the  association  itself.  Its  propriety  in 
the  case  of  the  entertainments  was  held  to  be 
unquestionable,  but  there  were  some  who  were 
unable  to  see  the  reason  for  excluding  from  the 
scientific  sessions  members  of  the  medical  pro- 
fession who  chanced  not  to  belong  to  the  associa- 
tion. 

All  things  considered,  the  meeting  was  a  mem- 
orable one  and  one  that  cannot  fail  to  result 
in  the  greater  glory  of  the  association  and  in  con- 
firming the  fame  of  Boston  for  hospitality  and 
good  cheer. 

PROCEEDINGS  OF  THE  HOUSE  OF    DELEGATES. 
FIRST  DAY. 

The  Retiring  President's  Address. — The  House  of 
Delegates  was  called  to  order  on  Monday  morning,  June 
4th,  in  the  lecture  hall  of  the  Boston  Medical  Library, 
by  Dr.  Lewis  S.  McMurtry,  of  Louisville,  president 
of  the  association,  who  directed  attention  to  the  fact 
that  this  was  the  third  time  in  its  history  that  the  Amer- 
ican Medical  Association  had  held  its  annual  sessions 


in  Boston.  Its  first  assembly  in  Boston  was  on  the 
occasion  of  its  second  annual  meeting,  in  1849.  Again, 
the  association  assembled  here  in  1865.  The  prepara- 
tions made  by  the  committee  of  arrangements  served 
to  make  it  clear  that  this  would  be  one  of  the  most  suc- 
cessful, if  not  the  njost  successful,  of  all  the  associa- 
tion's annual  meetings. 

Dr.  McMurtry  called  special  attention  to  the  fact 
that  this  meeting  would  be  rendered  memorable  in  the 
annals  of  the  association  because  of  the  return  of  a 
united  profession  in  New  York  State  to  its  fold.  The 
crowning  triumph  of  this  event  was  the  fact  that  it  had 
been  accomplished  with  the  most  perfect  unanimity  and 
harmony.  Every  vestige  of  old  disagreements  had 
been  removed,  and  the  American  Medical  Association 
was  ready  to  give  a  hearty  welcome  to  the  many  New 
York  medical  men  present  at  this  meeting. 

The  speaker  called  attention  to  the  fact  that  a  spirit 
of  contention  had  recently  been  aroused  because  of  the 
action  of  the  Council  of  Pharmacy  and  Chemistry  in 
excluding  from  the  advertising  pages  of  the  Journal  of 
the  American  Association  all  preparations  that  were 
not  accompanied  by  an  accurate  formula  of  their  com- 
position. This  had  aroused  opposiiton  from  the  manu- 
facturers of  proprietary  medicines,  and  something  of  a 
personal  character  had  been  injected  into  the  discus- 
sions, the  name  of  Dr.  Sirflnions  having  been  especially 
drawn  down  because  of  hisiulfilment  of  his  simple  duty 
as  editor  of  the  journal.  .^  had  been  asserted  broad- 
cast that  a  clique,  or  ring,  was  dominating  the  affairs 
of  the  association,  and  Dr.  McMurtry  wished  to  call 
special  attention  to  the  fact  that  nothing  was  being 
done  except  by  the  authority  of  the  House  of  Delegates 
and  with  its  entire  approval.  If  there  was  anything 
irregular  in  the  conduct  of  affairs,  the  House  of  Dele- 
gates was  responsible  and  should  proceed  to  do  its  duty 
in  the  matter,  for  at  present  it  was  clear  that  Dr.  Sim- 
mons and  that  other  faithful  official  of  the  associa- 
tion. Dr.  McCormack,  of  Kentucky,  whose  work  in 
organization  had  been  the  subject  of  criticism  from 
certain  quarters,  were  only  accomplishing  the  duties 
allotted  to  them. 

The  time  was  then  taken  up  with  the  reports  of  offi- 
cials and  committees  of  the  association,  of  which  the 
following  were  of  special  interest : 

The  Secretary's  Report. — Dr.  George  H.  Simmons, 
of   Chicago,  read  his  report  as  secretary  of  the  asso- 


ciation, in  which  he  amiounccd  that  there  had  been  a 
most  satisfactorv  gain  in  the  number  of  the  member- 
ship. During  the  year  4.351  new  members  had  been 
enrolled,  making  the  total  membership  23,636.  The 
prospects  for  further  gains  of  membership  in  the  im- 
mediate future  were  most  encouraging,  as  the  work 
of  organization  of  the  profession  was  proceeding  very 
satisfactorily. 

Report  of  the  Chairman  of  the  Board  of  Trustees. — 
Dr.  T.  I.  Happell.  of  Tennessee,  the  chairman  of  the 
board  of  trustees,  announced  the  net  assets  of  the  asso- 
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•cialion  as  nearly  $238,000.  The  iiiecmie  Ironi  all  smirces 
for  the  past  year  had  been  about  $-'75,000.  Tlie  total 
expenses  for  the  year  had  been  approximately  $230,000. 
leaving  a  net  annual  income  of  abouf  $25,000  in  ronn<l 
nmnbers.  This  was  a  most  satisfactory  state  of  aff.iirs 
and  indicated  that  the  asssociation  w.is  now  established 
on  a  t'lrni  business  basis.  .\t  the  present  moment  the 
debt  of  the  association  was  somewhat  less  than  $10,- 
000.  while  the  total  assets  were  very  nearly  $247,500. 

Medical  Legislation. — Dr.  C.  A.  L.  Keeii,  of  Cincin- 
nati, llun  read  llie  report  of  the  C'ommittee  on  Medi- 
cal I.ei;islation,  the  main  features  of  which  were  the 
reconnnendation  of  an  appropriation  to  defray  the  ex- 
penses incident  to  formulatin;.;  a  bill  for  a  department 
of  public  health  and  an  appropriation  of  $2,000  for 
the  current  expenses  of  the  committee.  It  was  re- 
ported, with  regard  to  the  orsjanization  of  a  bureau  of 


sF.ro .\i>  i).\v. 

The  Incoming  President. — Dr.  William  J.  Mavo,  of 
Minnesota,  who  had  been  installed  as  president  of  the 
asssociation  at  the  general  meeting,  took  the  chair 
when  the  House  of  Delegates  convened  on  Tuesday 
afternoon. 

The  Walter  Reed  Monument  Fund.— Dr.  W.  W. 
Keen,  of  I'liiladclphia.  unavoulablv  .absent,  sent  the 
report  of  the  committee.  It  declared  that  altogether 
over  $19,700  was  in  hand  and  $1,200  additional  sub- 
scribed. Of  this,  less  than  $1,000  had  come  from  towns 
that  were  saved  from  the  danger  of  yellow  fever  for 
all  time  by  Dr.  Reed's  work.  Only  $25  came  from 
Cuba,  for  which  his  investigations  meant  so  much  that 
was  already  effected.  Most  of  the  money  came  from 
pliNsicians.  less   than   half  having  been  contributed  by 
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medical  legislation,  to  be  established  in  connection  with 
the  association's  office  in  Chicago,  that  the  work  had 
not  as  yet  been  accomplished,  but  there  was  no  doubt 
of  its  desirability,  and  the  House  of  Delegates  was 
asked  to  continue  its  permission  and  encourage  in  every 
■way  the  process  of  organization.  Dr.  Reed  dwelt  on 
the  need  of  a  medical  legislation  bureau  as  exemplified 
"by  recent  developments  with  regard  to  neglect  of  pre- 
cautions in  the  preparation  of  meats  for  sale. 

Reciprocity  in  Medical  Licensure. — Dr.  \V.  L.  Rad- 
MAN.  of  Philadelphia,  recalled  the  necessity  for  uni- 
formity of  license  granting  in  the  several  States,  and 
suggested  that  this  could  only  be  brought  about  by  the 
cooperation  of  many  factors.  National  control  would 
solve  the  problem,  but  it  seemed  hopeless  to  look  for  it 
as  yet.  He  said  that  all  States  should  recognize  army 
and  navy  and  other  public  service  medical  commissions, 
and  recommended  that  the  Council  on  Medical  Educa- 
tion should  be  given  the  power,  after  due  consideration 
of  a  candidate's  ability  and  moral  character,  to  recom- 
mend him  for  license  to  practice  anywhere  in  the 
Union. 


merchants  and  others,  though  Dr.  Reed's  discoveries 
meant  so  much  for  commerce. 

The  conmiittee  asked  to  be  discharged,  and  it  w-as  so 
ordered. 

The  Committee  on  Organization. — Dr.  J.  W.  McCor- 
MACK,  of  Bowling  tlreen,  Ky..  reported  progress  in 
organization.  Two  phases  of  the  work  were  of  spe- 
cial interest.  First,  he  had  found  that  wherever  the 
medical  profession  was  well  organized  it  was  easy  to 
have  the  laity  take  an  interest  in  public  hygienic  meas- 
ures and  to  bring  about  amelioration  of  sanitary  con- 
ditions. Second,  the  public  could  thus  be  brought  to 
realize  that  every  interest  of  the  medical  profession 
and  its  organization  was  theirs.  Another  phase  of  or- 
ganization was  that  of  postgraduate  study  in  connec- 
tion with  county  medical  society  work,  and  that  had 
been  brought  into  activity  in  many  parts.  The  vital 
element  in  organization  was  the  securing  of  interest  in 
the  county  society,  and  study,  he  declared,  was  a  fac- 
tor of  prime  importance  in  this  matter. 

Amendments  to  the  Constitution  and  By  Laws. — One 
amendment,  proposed  two  years  ago  and  ado|)ted  last 
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year,  was  modified  so  as  to  make  it  possible  for  the 
board  of  trustees,  by  a  unanimous  vote,  to  change  the 
place  of  meeting  determined  upon  by  the  House  of 
Delegates  if  it  seemed  advisable  because  satisfactory 
arrangements  for  transportation  or  accommodation 
could  not  be  secured,  provided  the  change  was  made 
at  least  four  months  before  the  time  selected  for  the 
meeting. 

The  by  laws  were  amended  so  that  each  section 
should  vote  for  a  representative  in  the  House  of  Dele- 
gates and  an  alternate,  the  latter  to  serve  in  case  of  the 
representative's  absence.  These  delegates  and  the  dele- 
gates from  the  army  and  navy  and  marine  hospital 
services  were  to  hold  office  but  for  one  year. 

An  amendment  was  also  adopted  permitting  commis- 
sioned medical  officers  in  the  government  services  of 
the  United  States  to  become  members  without  paying 
dues.  Such  members  should  not  receive  the  journal, 
which  was  already  furnished  to  them  by  the  govern- 
ment, unless  they  wished  it,  when  they  must  pay  like 
ordinary  subscribers. 

Report  on  the  Scientific  Exhibit. — Dr.  Wynn,  of 
Indianapolis,  gave  an  account  of  the  rise  of  the  patho- 
logical exhibit  first  made  at  the  Atlantic  City  meeting 
in  1900  until  now  it  has  become  an  important  and  ex- 
tremely instructive  adjunct  of  the  yearly  meeting.  As 
a  result  of  its  success,  museums  had  been  established 
by  many  State  and  county  medical  organizations  in 
various  places  throughout  the  country,  and  even  the 
national  tuberculosis  exhibition  seemed  to  have  been 
suggested  by  it.  The  possibility  of  further  develop- 
ment of  the  education  of  the  people  in  preventive  medi- 
cine by  such  means  was  pointed  out. 

Presentation  of  a  Loving  Cup. — Dr.  Happel,  of 
Tennessee,  then  presented  to  Dr.  Wynn,  on  the  part 
of  the  board  of  trustees,  a  loving  cup  as  a  mark  of 
appreciation  of  the  work  he  had  so  well  done  in  mak- 
ing this  part  of  the  annual  meeting  such  a  pronounced 
success.  Dr.  W'ynn  had  been  ready  to  pay  the  expenses 
of  the  first  exhibit  if  the  board  of  trustees  had  not 
been  willing  to  reimburse  him,  and  the  board  felt  that 
such  unselfish  work  for  the  medical  profession  deserved 
special  recognition,  and  presented  the  loving  cup  to  Dr. 
\\'ynn  with  the  hope  that  it  would  be  an  heirloom  in 
his  family. 

Dr.  Wynn  disclaimed  the  idea  that  all  the  merit 
should  be  thought  to  belong  to  him.  He  had  only  been, 
he  declared,  the  leaven  in  the  mass  of  good  wheat.  He 
named  many  men  in  many  cities  who  had  done  much 
to  make  the  yearly  exhibits  a  success. 

Calling  of  the  Roll  of  House  of  Delegates. — As  the 
result  of  a  recommendation  of  the  committee  report- 
ing the  meetings,  it  was  resolved  that  the  roll  of  dele- 
gates present  at  the  meetings  must  henceforth  be  called 
and  records  kept. 

Recommendations  of  the  Committee  on  Reports  of 
Officers. — Dr.  Philip  Mills  Joxes,  of  San  Francisco, 
in  his  report,  discussed  the  status  of  affairs  within  the 
American  Medical  Association  with  reference  to  cer- 
tain complaints  and  many  discussions,  and  made  the 
following  recommendations :  In  view  of  the  magnifi- 
cent work  done  by  Dr.  Simmons  and  Dr.  McCormack 
in  their  official  capacities,  votes  of  thanks  to  them  were 
passed  unanimously  as  an  endorsement  of  their  work. 

It  was  recommended  that  the  trustees  of  the  associa- 
tion should  be  nominated  orally  and  voted  on  separately. 

It  was  recommended  that  the  members  of  the  asso- 
ciation should  faithfully  support  such  medical  jour- 
nals, owned  or  edited  by  physicians  in  good  standing, 
as  were  honorabl)'  trying  to  advance,  as  they  had  done 
so  well  in  the  past,  the  cause  of  medical  science  and 
were  not  supported  by  unethical  advertising  or  receiv- 
ing aid  from  interests  inimical  to  the  medical  profes- 
sion. 
,  It  was  recommended  that  a  brick  vault  be  constructed 


in  the  basement  of  the  association's  building  in  Chi- 
cago, to  contain  all  papers  of  importance  relating  to 
the  association,  and  especially  all  such  as  referred  to 
licenses  to  practice  medicine.  The  collection  in  this 
line  made  from  California  for  the  proposed  directory 
now  enabled  the  California  State  Medical  Society  to 
reconstruct  its  lists,  a  thing  otherwise  impossible,  since 
all  the  documents  had  been  destroyed  on  the  coast. 

A  Proposed  Investigation  of  the  Association's  Affairs. 
— Dr.  H.  O.  Walker,  of  Detroit,  offered  the  following 
communication: 

"  Mr.  Chairman :  Since  the  address  of  our  worthy 
president  of  yesterday  indicated  the  sentiment  of  un- 
certainty and  distrust  relating  to  the  management  of 
our  Journal  and  sundry  other  matters,  we  naturally 
feel  that  these  criticisms  are  both  unjust  and  unfair, 
and  yet  every  effort  should  be  made  to  dissipate  this 
feeling,  at  least  from  the  minds  of  the  members  of  this 
association. 

"  Therefore,  Mr.  Chairman,  I  beg  leave  to  offer  the 
following  preamble  and  resolutions : 

"  Whereas,  The  membership  of  the  American  Medi- 
cal Association,  numbering  19,285,  is  scattered  through- 
out all  the  States  and  Territories. 

"  Whereas,  The  affairs  of  the  association  are  so  in- 
tricate that  it  is  difficult  to  make  them  clear  to  all.  Be- 
cause of  these  facts,  there  has  arisen  the  sentiment 
which  bids  fair  to  become  disagreeably  large,  unless 
the  causes  upon  which  it  feeds  be  removed,  viz.,  igno- 
rance of  the  real  truth. 

"  Therefore,  be  it  Resolved,  That  a  committee  of 
five,  namely,  G.  Frank  Lydston,  of  Chicago ;  Frederick 
Holme  W'iggin,  of  New  York :  A.  H.  Cordier,  of  Kan- 
sas City,  Mo. ;  Duncan  S.  Eve,  of  Nashville,  Tenn. ; 
and  D.  W.  Graham,  of  Chicago,  be  appointed  by  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion and  instructed :  First,  to  make  an  exhaustive  study 
of  the  affairs  of  the  association,  its  Journal,  etc.  Sec- 
ond, to  employ  an  auditing  expert  to  go  over  all  the 
books  of  the  association ;  to  have  power  to  summon 
officers  and  employees  of  the  association  before  it ;  to 
give  needful  testimony ;  and  in  such  other  ways  as  it 
may  deem  best  to  secure  all  facts  necessary  for  such 
independent  report  as  may  be  needful  to  accomplish 
its  purpose. 

"Resolved,  That  a  sum  of  money  be  appropriated 
sufficient  to  defray  the  actual  expenses  of  this  study. 

"  Resolved,  That  this  committee  report  to  the  House 
of  Delegates  at  their  next  meeting,  in  1907." 

On  motion,  the  resolutions  were  laid  on  the 
table. 

A  Resolution  of  Thanks  to  the  Council  on  Chemistry 
and  Pharmacy  was  unanimously  voted  for  ^ts  work  in 
reference  to  the  nostrum  evil,  for  the  obtaining  of 
such  valuable  information  with  regard  to  remedies, 
and  for  its  publication  for  the  benefit  of  members. 

THIRD  DAY. 

Dr.  Kenneth  M.\ckenzie,  of  Portland.  Ore.,  in  the 
Chair. 

The  Insurance  Question. — The  matter  of  the  relation 
of  the  insurance  companies  of  the  country  to  the  medi- 
cal profession  was,  after  a  resolution  of  Dr.  J.  N.  Mc- 
Cormack, of  Bowling  Green,  Ky.,  referred  to  the  com- 
mittee on  miscellaneous  business,  which  reported  a 
resolution  appointing  five  members  as  a  committee  to 
consider  all  the  questions  relating  to  insurance  matters 
and  their  adjudication,  so  that  the  rights  and  dignity 
of  the  profession  should  be  maintained. 

The  Postal  Difficulties  of  the  Journal. — The  commit- 
tee on  amendments  of  the  by  laws  suggested  that  the 
board  of  trustees  be  allowed,  on  imanimous  vote,  so  to 
change  the  reception  of  the  dues  of  members  as  to  set 
aside  a  definite  portion  for  the  subscription  to  the  Jour- 
nal, in  order  that  the  postal  authorities  might  be  satis- 
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fied  that  they  were  bona  fide  subscribers.  This  method 
of  procedure  had  been  found  sufficient  in  certain  State 
societies  with  reji^ard  to  the  State  journals.  The  rcso- 
hltion  was  uiianniuiusly  adopU-il. 

A   San  Francisco  Contribution. —  It    was   voted   tiiat 
the  board  of  trustees  be  empowered  to  send  $5,000  from 


Old  Corner  Bookstore. 

the  funds  of  the  association  to  the  committee  of  the 
pliysicians  of  San  Francisco  for  the  relief  of  reputable 
physicians  who  had  suffered  so  severely  from  the  re- 
cent earthquake  as  to  need  aid.  A  resolution  was  also 
adopted  remitting  the  dues  for  the  next  year  of  all 
members  of  the  association  in  the  stricken  district. 

Selection  of  Orators. — A  resolution  of  amendment 
to  the  by  laws  was  adopted  placing  the  selection  of  the 
members  to  deliver  the  annual  orations  in  medicine, 
surgery,  and  State  medicine  in  the  hands  of  the  sec- 
tions in  medicine,  in  anatomy  and  surgery,  and  in 
hygiene  and  State  medicine.  The  selections  were  to 
be  made  at  the  meeting  of  the  year  previous  to  the  de- 
livery of  the  orations.  This  resolution  was  not  to  go 
into  effect  until  after  the  present  meeting. 

The  following  officers  were  elected : 

President,  Dr.  Joseph  D.  Bryant,  New  York. 

Vice-presidents,  Dr.  Herbert  L.  Burrell,  Bos- 
ton ;  Dr.  Andrew  C.  Smith,  Portland.  Ore. ;  Dr. 
E.  S.  Fairchild.  Des  Aloines,  la. ;  Dr.  W.  S.  Fos- 
ter, Pittsburgh.  Pa. 

Treasurer,  Dr.  Frank  Billings,  Chicago,  111. 

Secretary,  Dr.  George  H.  Simmons,  Chicago. 
111. 

Resident  trustee,  Dr.  M.  L.  Harris,  Chicago, 
111. 

Trustees,  Dr.  W.  H.  Welch,  Baltimore,  Md. ; 
Dr.  Miles  M.  Porter,  Fort  Wayne,  Ind. 

The  meeting  place  for  the  next  annual  session 
is  Atlantic  City,  N.  J. 

COINCIDENT  MEETI  GS. 
The  meeting  of  the  American  Medical  Asso- 
ciation, bringing  together  as  it  does  a  large  num- 
ber of  physicians  from  all  sections  of  the  United 
States,  has  been  made  the  occasion  for  holding 
meetings  of  a  score  of  other  unrelated  bodies, 
whose  members  are  also  members  of  the  Ameri- 
can Medical  Association.  The  transactions  of 
manv  of  these  organizations  are  of  general  in- 
terest, but   for  lack  of  space  wc  can  only  refer 


briefly  to  a  few  of  them  below,  not  even  giving 
liu'  programmes  in  full : 
THE  AMERICAN  ACADEMY   OF  MEDICINE. 

The  tiiirty-first  annual  meeting  of  this  body  was  held 
at  the  Motel  Ikunswick  on  June  2nd  and  4th.  The  ses- 
sions were  presided  over  by  Dr.  Donly  C.  Hawley,  of 
lUirlington,  Vt.,  the  president  of  the  academy. 

.\  report  was  received  from  the  committee  appointed 
1(1  investigate  the  comparative  value  of  the  firsf  degree 
in  .\mcrican  coUleges,  this  being  the  second  report,  and 
dealing  with  the  present  required  qualifications  and 
some  scholastic  irregularities  growing  therefrom. 

The  committee  to  investigate  the  teaching  of  hygiene 
in  public  schools  made  a  third  partial  report  covering 
the  present  teaching  of  hygiene  through  physical  train- 
ing and  medical  inspection. 

The  following  papers  were  presented  and  discussed 
during  the  sessions  of  the  academy : 

Senility,  by  Dr.  A.  L.  Benedict,  of  Buflfalo;  Manual  Train- 
ing for  Medical  Students  and  the  Principles  of  Psycho- 
therapy, by  Dr.  Gershom  H.  Hill,  of  Des  Moines,  Iowa; 
Medical  History,  by  Dr.  James  A.  Spalding,  of  Portland, 
Me.;  The  Standing  of  the  Medical  Man  in  Panama,  by  Dr. 
Charles  L.  Phillips,  of  Ancon  Hospital.  Panama.  A 
Symposium  on  the  question  of  "  How  the  Medical  and  Teach- 
ing Professions  May  Co-operate  to  Improve  the  Moral,  Men- 
tal, and  Phvsical  Condition  of  the  Young."  was  participated 
in  by  Dr.  S.  A.  Knopf,  of  New  York ;  Dr.  Dudley  A.  Sar- 
gent, of  Harvard  University;  Dr.  M.  T.  E.  Groszmann, 
Plainfield.  N.  J.;  Dr.  Casev  A.  Wood,  Chicago;  President 
G.  Stanley  Hall,  of  Clark  University;  Dr.  William  T. 
Smith,  of  Dartmouth  College;  Dr.  Augustus  P.  Clarke,  of 
Cambridge.  Mass.;  Dr.  L.  Duncan  Bulkley.  of  New  York; 


Old  State  House. 

Dr.  Edward  Cowles,  of  McLean  Hospital.  Waverly.  Mass. ; 
Dr  W.  T.  Herdman.  of  the  University  of  Michigan ;  and 
Dr.  G.  V.  N.  Dearborn,  of  Tufts  College. 

The  following  officers  were  elected  for  the  ensuing 
year:  President.  Dr.  Casey  A.  Wood,  of  Chicago;  vice- 
presidents.  Dr.  W.  L.  Estes,  of  South  Bethlehem,  Pa.; 


I200 


BOSTON  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.     UEmcllIovnyAi. 


Dr.  Tames  A.  Spalding,  of  Portland,  Me. ;  Dr.  Woods 
Hutchinson,  of  Redlands.  Cai. ;  and  Dr.  Guy  Hinsdale, 
of  Hot  Springs,  \'a. ;  secretary-treasurer.  Dr.  Charles 
Mclntire,  of  Easton.  Pa. ;  assistant  secretary,  Dr.  Alex 
R.  Craig,  of  Columbia,  Pa.  Dr.  F.  Frendenberg,  of 
Leipzig,  Germany,  was  elected  an  honorary  member  of 
the  academy. 

THE  AMERICAN  UROLOGICAL  ASSOCIATION. 

The  fifth  annual  meeting  of  the  American  Urological 
Association  was  held  at  Boston  on  June  4th  and  5th, 
the  first  three  sessions  being  held  in  Chickering  Hall 
and  the  final  session  being  held  in  the  Harvard  Aledical 
School  buildings.  The  proceedings  were  presided  over 
by  Dr.  Ferd  C.  Valentine,  of  New  York,  president  of 
the  association.  The  by  laws  were  so  amended  as  to 
provide  for  the  establishment  of  various  local  sections 
of  the  association,  with  the  understanding  that  the  gen- 
eral association  should  be  involved  in  any  expenditures 
on  account  of  the  local  branches. 

The  programme  included  some  46  papers,  covering  a 
wide  variety  of  topics  within  the  domain  of  urology. 
Among  the  authors  presenting  papers  were : 

Dr.  Ernesto  Blasucci,  New  York ;  Dr.  FoUen  Gabot,  New 
York;  Dr.  W.  K.  Otis,  New  York;  Dr.  Winfield  Ayres, 
New  York ;  Dr.  Louis  Heitzman,  New  York :  Dr.  C.  G. 
Cumston.  Boston ;  Dr.  A.  L.  Chute.  Boston ;  Dr.  John  W. 
Keefe.  Providence ;  Dr.  T.  N.  Danforth,  Chicago ;  Dr.  D.  N. 
Eisendrath.  Chicago;  Dr.  A.  Ravogli,  Cincinnati;  Dr. 
George  Goodfellow,  San  Francisco ;  Dr.  Richard  H.  Gib- 
bons. New  York;  Dr.  A.  H.  Goelet,  New  York;  Dr.  J.  B. 
Bissell.  New  York ;  Dr.  S.  L.  Eisner.  Rochester,  N.  Y. ;  Dr. 
R.  T.  jMorris,  New  York;  Dr.  W.  P.  Manton,  Detroit;  Dr. 
D.  E.  Wheeler.  Buffalo.  N.  Y. ;  Dr.  G.  F.  Lvdston,  Chicago ; 
Dr.  William  C.  Quimby.  Boston;  Dr.  C.  U.  Whitney.  Bos- 
ton; Mr.  E.  Hurry  Fenwick,  F.R.C.S.,  London;  Dr.  A.  E. 
Gallant,  New  York;  Dr.  F.  M.  Johnson,  Boston;  Dr.  Brans- 


ford  Lewis,  St.  Louis ;  Dr.  C.  S.  Stern,  Hartford,  Conn. ; 
Dr.  R.  F.  O'Neil.  Boston;  Dr.  F.  R.  Sturgis,  New  York; 
Dr.  W.  P.  Belfield.  Chicago;  Dr.  H.  H.  Young.  Baltimore; 
Dr.  R.  C.  Bryan.  Richmond,  Va. ;  Dr.  J.  P.  Tuttle,  New 
York;  Pr.  Eugene  Fuller,  New  York;  Dr.  Guy  Flunner, 
Baltimore ;  Dr.  J.  R.  Eastman,  Indianapolis ;  Dr.  Edgar 
Garceau.  Boston ;  Dr.  F.  R.  Hagner,  Washington ;  Dr.  G.  S. 
Whiteside,  Portland,  Ore.;  Dr.  G.  Morgan  Muren,  Brook- 
lyn. N.  Y. ;  Dr.  G.  K.  Swinburne.  New  York;  Dr.  G.  De 
Santos  Saxe,  New  York;  Dr.  Heinrich  Stern,  New  York; 
Dr.  F.  J.  Cotton  Boston ;  Dr.  J.  Leland  Boogher,  St.  Louis ; 
Dr.  Carl  Beck,  New  York;  Dr.  R.  G.  Herbst,  Chicago;  and 
Dr.   M.   L.  Heidingsfeld,   Cincinnati. 

The  following  officers  were  elected  for  the  ensuing 
year;  President.  Dr.  Bransford  Lewis,  of  St.  Louis; 
secretary,  Dr.  Hugh  Cabot,  of  Boston  ;  and  treasurer. 
Dr.  F.  R.  Hagner,  of  Washington. 

THE  AMERICAN  MEDICAL  EDITORS'  ASSO- 
CIATION. 

The  thirty-eighth  annual  meeting  of  the  American 
Medical  Editors'  Association  was  convened  at  the  Cop- 
ley Square  Hotel,  Boston,  on  the  morning  of  June  4th, 
by  the  president,  Dr.  Hexry  W.\ldo  Coe.  of  Portland, 
Oregon. 

The  report  of  the  secretary-treasurer,  Dr.  Joseph 
M.\cDoN.\LD.  Jr.,  showed  the  addition  to  the  member- 
ship during  that  year,  making  a  total  membership  of 
one  hundred  and  forty-five,  representing  ninety-two  of 
the  leading  medical  journals  of  the  LTnited  States.  Va- 
rious changes  in  the  by  laws  of  the  asssociation  were 
agreed  upon. 

Dr.  Fr.ank  p.  Foster,  of  New  York,  presented  a 
paper  on  The  Repeater  in  Medical  Literature.  in«  which 
he  brought  out  tlie  fact  that,  either  through  ignorance 
of  the  proper  mode  of  procedure  or  through  an  undue 
desire  for  publicity,  many  medical  writers  placed  them- 
selves   on    an    unenviable    light   bv    seeking   to   secure 
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siniultant'ous  publicatitui  of  tlu-ir  cuntrilmtioiis  in  sev- 
eral different  journals.  Me  advocated  concerted  ac- 
tion on  the  part  of  medical  editors  looking  toward  the 
elimination  of  "  the  repeater "  from  current  medical 
literature. 

Dr.  W.  C.  Abbott,  of  Chicago,  made  a  plea  on  be- 
half of  the  advertiser  of  proprietary  preparations.  He 
said : 

'■  It  has  become  the  fashion  in  these  strenuous  days 
to  say  uncomplimentary  things  about  the  advertiser. 
Xo  doubt  he  deserves  some  of  the  rejiroaches  which 
are  being  heaped  upon  him.  for  he  must,  make  good.  Is 
this  not  true  also  of  the  religious  leader,  the  social  re- 
former, and  the  scientist?    To  be  sure  it  is.     .     .     . 

■■  There  is  not  a  particle  of  doubt  that  there  are  many 
excellent  remedies  all  about  us  which  have  been  neg- 
lected or  never  discovered  because  no  one  has  ever 
taken  time  or  spent  money  to  investigate  them  thor- 
oughly.   This  means  advertising. 

"  How  far  will  the  one  sided,  hysterical  critic  go 
along  these  lines?  How  much  is  he  himself  doing 
without  hope  of  reward?  What  does  a  physician  or 
surgeon  do  who  has  discovered  a  new  bacterium,  a 
new  method  of  operating,  no  better  perhaps,  nor  no 
worse  than  others?     He  advertises  it.     .     .     . 

■■  It  would  be  unfair  to  the  manufacturers  to  demand 
of  them  qualitative  and  quantitative  statements  regard- 
ing every  ingredient,  together  with  detailed  method  of 
manufacture.  What  incentive  would  there  be  for  any 
one  to  build  laboratories,  to  spend  time,  labor  and 
money,  if.  after  discovering  something  valuable,  he  was 
compelled  to  disclose  it,  according  to  the  provisions 
of  the  proposed  legislation,  to  have  the  product  at  once 
pirated  and  imitated  by  persons  who  have  nothing  at 
stake  and  no  financial  interests  and  who  could  afford 
to  sell  the  product  at  lower  prices  than  the  originator? 

"  The  physician  must  know  what  he  is  giving  the 
patient,  but  he  does  not  care  for  unimportant  details 
which  give  the  product  individuality. 

"  Must  the  formula  be  printed  with  the  advertising 
each  and  every  time?  Xot  at  all.  This  absurd  de- 
mand could  have  originated  only  in  the  brain  of  an 
overzealous.  perhaps  crack  brained  reformer.  Let  the 
honest  advertiser,  he  he  proprietary  man  or  otherwise, 
stand  for  his  rights,  as  he  surely  will !  Let  the  fair, 
square  journal  support  them  all  as  it  should,  and  as  we 
will  (cheers),  and  out  of  all  this  should  come  good 
for  the  worthy  advertiser,  and  condemnation  and  dis- 
aster for  the  fraud  and  fakir,  and  a  final  solution  on 
the  right  lines  of  many  of  the  problems  which  now  per- 
plex us." 

A  paper,  by  Dr.  Kexxeth  W.  Millic.\x,  of  St. 
Louis,  dealt  with  the  same  subject  in  a  different  man- 
ner.    Dr.  Millican,  among  other  things,  said: 

"  What  should  be  insisted  on  in  the  advertising  world 
is  that  the  advertising  should  be  honest.  I  cannot  join 
in  this  outcry  which  has  been  raised  against  patent 
medicine  advertising.  The  spirit  of  commercialism  is 
rampant  and  it  must  be  regarded  by  the  journals.  When 
those  ends  are  sought  honestly  they  are  proper  enough. 
The  aim  of  professional  men  is  rendering  service,  and 
any  reasonable  means  to  that  end  is  proper.  There  is 
no  sound  reason  why  physicians  should  oppose  adver- 
tising." 

Dr.  James  E.  Pilcher,  of  Carlisle,  Pa.,  read  a  paper 
in  which  he  classified  and  defined  medical  editors,  and 
drew  the  following  conclusions  : 

"We  conclude,  then  (i),  that  while  medical  journal- 
ism, as  a  prop  to  practice  and  a  bridge  over  the  im- 
pecuniosity  of  early  professional  years,  may  be  of  some 
advantage  to  the  profession,  as  well  as  to  the  tempo- 
rary editor;  (2)  that  while  medical  journalism  for  the 
purpose  of  developing  special  lines  of  professional  and 
mercantile  work  may  be  of  much  service  to  many  of  the 


profession;  and  (3)  while  there  are  a  small  number  of 
men  who  possess  the  exceptional  executive  and  literary 
ability  necessary  to  conduct  professional  and  editorial 
work  at  the  same  time — the  meilical  journalism  of  the 
twentieth  century  increasingly  demands  the  whole  in- 
tellectual and  physical  energy  of  its  editorial  conduct- 
ors, in  the  presence  of  the  great  aggregation  of  pro- 
fessional atoms  which  is  daily  falling  upon  the  profes- 
sional field  to  be  excavated  and  investigated ;  and  the 
clearing  away  of  which,  for  the  lx;nefit  of  the  twentieth 
century  practitioner,  will  demand  the  entire  absorption 
of  the  mind,  soul,  and  body  of  the  conscientious  medi- 
cal editor  who  really  desires  to  be  a  helper  to  the  pro- 
fession and  a  leader  in  the  medical  work  of  the  age." 

Dr.  Wii-Li.vM  I.  RoiiixsoN,  of  New  York;  Dr.  T.  D. 
Crothers.  of  Hartford;  Dr.  Johx  Punton,  of  New 
Haven ;  and  Dr.  Charles  Wood  Fassett,  of  St.  Jo- 
seph, also  presented  papers. 

In  the  evening  the  members  of  the  association  held 
their  annual  banquet  at  the  University  Club,  about 
eighty  members  present. 

Dr.  Henry  Waldo  Coe,  president,  was  toastmaster. 
The  speakers  included  Surgeon  General  Walter  Wy- 
man,  of  the  United  States  Public  Health  and  Marine 
Hospital  Service;  Major  Jefferson  Randolph  Kean,  of 
the  army;  Dr.  George  B.  Shattuck.  of  Boston;  Dr. 
Henry  O.  Marcy.  of  Boston ;  Dr.  Frank  P.  Foster,  of 
New  York ;  Dr.  Andrew  C.  Smith,  of  Portland,  Ore. ; 
Dr.  Carlos  F.  MacDonald.  of  New  York;  and  Dr.  Brit- 
ton  D.  Evans,  of  Morris  Plains,  N.  J. 

Dr.  James  Evelyn  Pilcher.  of  Carlisle.  Pa.,  was 
elected  president;  Dr.  Frank  P.  Foster,  of  New  York, 
first  vice-president;  Dr,  Charles  F.  Taylor,  of  Philadel- 
phia, second  vice-president;  and  Dr.  Joseph  MacDon- 
ald, Jr.,  of  New  York,  secretary  and  treasurer. 

THE  NATIONAL  CONFEDERATION  OF  STATE 

MEDICAL  EXAMINING  AND  LICENSING 

BOARDS. 

The  sixteenth  annual  convention  of  this  confedera- 
tion was  held  in  the  rooms  of  the  Massachusetts  board, 
in  the  State  House,  on  Monday,  June  4th.  Probably 
the  most  important  paper  presented  was  that  by  Dr. 
Edwin  B.  Harvey,  of  Boston,  setting  forth  the  imprac- 
ticability of  interstate  reciprocity.  This  postulate  was 
combated  vigorously  by  Dr.  William  Warren  Potter, 
of  Buffalo,  and  Dr'.  Charles  S.  Wheelock.  of  Albany. 
Other  important  papers  presented  treated  of  a  cur- 
riculum for  the  medical  degree  by  Dr.  Charles  S.  Whee- 
lock, of  Albany,  and  one  for  the  State  board  and  the 
diploma  by  Dr.  Murray  Gault  Motter.  of  Washington. 
Dr.  A.  Ravogli,  of  Cincinnati,  presented  a  paper  on 
the  teaching  of  anatomy,  physiology,  and  chemistry  as 
applied  to  medicine.  The  following  officers  were  elected 
for  the  ensuing  year;  President,  Dr.  Edward  B.  Har- 
vey, of  Boston;  vice-president,  Dr.  A.  Walter  Suter, 
of  Herkimer,  N.  Y. ;  and  Dr.  George  W.  Webster,  of 
Chicago;  secretary  and  treasurer,  Dr.  Murray  Gault 
Motter,  of  Washington. 


Venereal  Prophylaxis. — Albert  E.  Carrier  says  in  the 
Tournal  of  the  Michigan  State  Medical  Society  that 
venereal  diseases  exist  in  every  community  to  such  an 
extent  that  an  imperative  demand  is  made  for  prophy- 
laxis. While  legal  restrictions  are  of  immense  value 
their  enforcement  at  the  present  time  is  impossible. 
The  laws  regarding  the  issuing  of  the  marriage  license 
should  take  account  of  venereal  diseases.  Venereal 
diseases  should  be  regarded  in  fact  contagious,  and  re- 
portable to  health  boards.  Hospital  accommodation 
should  be  furnished  for  those  suffering  from  venereal 
diseases.  Our  eff'orts  for  the  present  should  be  along 
the  line  of  education  in  the  family,  in  the  schools,  and 
by  literature,  and  lectures  to  the  public. 
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NEW  YORK  CITY  AND  STATE 

Caiange  of  Address^Dr.  John  A.  Wyeth,  to  244  Lex- 
ington Avenue. 

Personal. — Dr.  Frank  McMorrow,  of  Syracuse,  has  been 
bequeathed  the  medical  library  of  Dr.  George  Ray  Hof!,  of 
Utica,  who  died  on  .-Kpril  24,  1906. 

The  West  Side  Clinical  Society  of  New  York  will  meet 
at  the  residence  of  Dr.  Z.  L.  Leonard.  19  West  One  Hun- 
dred and  'rwentieth  Street,  on, the  evening  of  June  14th. 
Dr.  J.  C.  Taylor  will  read  a  paper  on  Indications  for  and 
Technics  of  Vaginal  Hysterectomy. 

The  Elmira  Academy  of  Medicine. — The  following  pro- 
gramme was  arranged  for  a  meeting,  held  on  Wednesday, 
June  6th :  Jaundice,  by  Dr.  R.  P.  Bush,  Horseheads,  N.  Y. ; 
Management  of  Breech  Presentations,  by  Dr.  J.  A.  Robin- 
son. Elmira.  N.  Y. ;  Mucoid  Enteritis,  by  Dr.  F.  W.  Ross, 
Elmira,  N.  Y. ;  .Albuminuric  Retinitis,  with  Report  of  Case, 
by  Dr.   S.  M.   Seafuse,  Elmira.  N.  Y. 

The  Chautauqua  County  (N.  Y.)  Medical  Association 

A  meeting  of  this  society  was  held  at  Bemus  Point,  on  Lake 
Chautauqua,  on  Tuesday,  May  29th.  the  president.  Dr.  V.  D. 
Bozovsky  in  the  chair.  The  programme  included  papers 
by  Dr.  A.  Wilson  Dods,  of  Fredonia;  Dr.  J.  H.  Sackirder, 
of  East  Randolph;  Dr.  N.  E.  Beardsley.  and  Dr.  Joseph 
Rieger,  of  Dunkirk.  The  attendance  numbered  about  fifty 
members.  _  The  sum  of  $50  was  voted  in  aid  of  San  Fran- 
cisco physicians,  and  a  purse  of  $21  additional  was  made  up 
by  the  members  of  the  society  for  the  same  purpose. 

The  Medical  Association  of  the  Greater  City  of  New 
York  will  hold  its  next  meeting  at  the  New  York  Academy 
of  Medicine,  on  Monday.  June  nth.  The  following  is  the 
order  of  e.xercises :  Lupulin  in  the  Treatment  of  Gastro- 
intestinal Diseases,  by  Dr.  Heinrich  Stern;  Some  Remarks 
on  the  Relations  of  the  Gastrointestinal  Diseases  to  Nervous 
and  Mental  Diseases,  by  Dr.  Robert  Coleman  Kemp;  Ap- 
pendicostomy  for  the  Relief  of  Chronic  Diarrhoea,  Report 
of  Nine  Cases,  by  Dr.  Samuel  G.  Gant ;  Discussion  by  Dr. 
William  H.  Thompson,  Dr.  Achilles  Rose,  Dr.  Edward 
Waitzfelder,  Dr.  Warren  Stone  Bickham. 

The  Eastern  Medical  Society  of  the  City  of  New  York. 
— The  following  programme  has  been  arranged  for  the  next 
regular  meeting  of  the  society,  to  be  held  at  the  Young 
Men's  Benevolent  building,  311  East  Broadwav,  on  Wednes- 
day evening,  June  13th.  at  8  130  p.  m. :  Presentation  of  Cases 
of  Gonorrhceal  Exostosis,  by  Dr.  C.  H.  Jaeger;  Cases  Rep- 
resenting Syphilis  in  Social  Life,  by  Dr.  Boselaw  Lapowski ; 
Symposium  on  Gonoccccic  Infection:  Sociological  Aspects, 
by  Dr.  Prince  .\.  Morrow;  The  Permanent  Curability  of 
Gonococcic  Infection  in  the  Male,  by  Dr.  Robert  W.  Taylor ; 
The  Permanent  Curability  of  Gonococcic  Infection  in  the 
Female,  by  Professor  Alfred  Duhrssen.  of  Berlin.  Dis- 
cussion by  Dr.  J.  Riddle  Goffe,  Dr.  Egbert  LeFevre,  Dr.  E. 
H.  Grandin.  Dr.  Ludwig  Wiesse.  Dr.  L.  J.  Ladinski.  Dr.  H. 
Goldenberg.  Dr.  A.  Sturmdorf.  Dr.  S.  W.  Bandler,  and 
others. 

Civil  Service  Examinations  for  the  State  and  County 
Service_The  State  Civil  Service  Commission  will  hold 
examinations  in  all  parts  of  the  State,  June  30.  1906,  for  the 
following  positions :  Head  teacher.  State  School  for  the 
Blind,  $600  to  $900  and  maintenance;  health  officer,  town  of 
Minerva,  Essex  County ;  orderl}',  Erie  County  Hospital, 
$540  and  maintenance:  physician.  State  hospitals  and  insti- 
tutions, $900  to  $1,200  and  maintenance;  pupil  nurse,  Erie 
County  Hospital.  The  last  day  for  filing  applications  for 
these  positions  is  June  25th.  The  commission  has  been 
unable  to  secure  a  sufficient  number  of  eligibles  for  orderly 
or  physician,  and  qualified  applicants  for  these  positions 
have  an  excellent  chance  of  appointment.  Full  information 
and  application  forms  for  any  of  the  examinations  may  be 
obtained  by  addressing  Charles  S.  Fowler,  chief  examiner 
of  the  commission  at  -Mbany. 

The  Queens-Nassau  Counties  (N.  Y.)  Medical  Society 
held  its  annual  meeting  at  Mineola,  on  Tuesday,  May  29th. 
Nine  physicians  were  elected  to  membership.  The  by-laws 
of  the  society  were  amended,  to  take  effect  January  i,  1907, 
increasing  the  annual  dues  to  $2.  and  the  compensation  of 
the  secretary-treasurer  to  $roo  per  annum.  The  election  of 
officers  resulted  as  follows ;  President,  Dr.  Irving  F.  Barnes. 
Oyster  Bay;  vice-president.  Dr.  John  H.  Barry,  Long  Island 


City;  sccretarj'-treasurer.  Dr.  James  S.  Cooley,  Glen  Cove; 
censors,  Dr.  H.  A.  Houghton,  Bayside ;  Dr.  George  W.  Ful- 
ler, Oyster  Bay ;  Dr.  Samuel  Hendrickson,  Jamaica ;  Dr. 
P.  H.  Bumster,  Long  Island  City;  and  Dr.  Arthur  D. 
Jacques.  Lynbrook ;  delegates  for  one  year  to  the  State 
medical  society.  Dr.  L.  N.  Lanehart,  Hempstead ;  Dr.  W.  J. 
Burnett.  Long  Island  City;  delegates  for  two  years.  Dr.  C. 
M.  Neisley.  Manhasset ;  Dr.  Henry  MacDonald,  Morris 
Park;  Dr.  R.  F.  Macfarlane.  Long  Island  City;  delegate  to 
second  district  branch.  Dr.  John  Ordronaux,  Rosh-n.  The 
programme  prepared  for  the  scientific  session  of  the  society 
was  as  follows :  Perforating  Ulcer  of  the  Duodenum,  by  Dr. 
Carl  Boettiger,  Long  Island  City;  The  Surgical  Treatment 
of  Indigestion,  by  Dr.  E.  S.  McSweeny,  of  New  York; 
Ocular  Complications  of  Diabetes,  Treatment  of  Ocular 
Complications  of  Syphilis,  by  Dr.  Richard  Kalish,  of  New 
York,  .\ccording  to  the  treasurer's  report  the  finances  of 
the  society  were  in  a  satisfactory  condition  and  the  sum  of 
$15  was  contributed  to  the  San  Francisco  relief  fund.  The 
semi-annual  meeting  of  the  society  will  be  held  at  Long 
Island  City  on  the  last  Tuesday  of  November,  1906. 

Infec;ious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department,  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  two  weeks  ending  June  2,  igo6: 

, June  2. ,         , May  26. , 

Cases.  Deaths.  Cases.  Deatha. 

Typhoid    fever 25  6  37  9 

Smallpox    10  3  2 

Varicella    85  1  111 

Measles    931  38  1,111  35 

Scarlet  fever 192  18  219  31 

Whooping    cough 49  6  38  7 

Diphtheria     347  57  378  46 

Tuberculosis   pulmonalls 351  179  404  184 

Cerebrospinal  meningitis 22  17  35  23 

Totals 2,012  325  2,335  335 

Society  Meetings  for  the  Coming  Week: 

MoND.w,  June  nth. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ;  New 
York  Medicohistorical  Society  (private)  ;  New  York 
Ophthalmological  Society  (private)  ;  Medical  Associa- 
tion of  the  Greater  City  of  New  York ;  Society  of  Medi- 
cal Jurisprudence,  New  York ;  Gynaecological  Society 
of  Boston;  Burlington,  Vt..  Medical  and  Surgical  Club; 
Norwalk.  Conn,,  Medical  Society  (private)  ;  Corning, 
N.  Y.,  ^Medical  Association. 

TuESD.w,  June  12th. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery)  ;  New  York  Medi- 
cal Union  (private)  ;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine)  ;  Kings  County,  N.  Y.,  Medical 
Association;  Rome,  N.  Y..  Medical  Society;  Medical 
Society  of  the  County  of  Rensselaer,  N.  Y. ;  Newark, 
N.  J.,  Medical  Association  (private)  ;  Trenton,  N.  J., 
Medical  Association :  Clinical  Society  of  the  Elizabeth, 
N.  J.,  General  Hospital  and  Dispensary;  Northwestern 
Medical  Society  of  Philadelphia ;  Practitioners'  Club, 
Richmond.  Ky. ;  Richmond,  Va.,  Academy  of  Medi- 
cine and  Surgery. 

Wednesd.w,  June  isth. — Medical  Society  of  the  Borough  of 
the  Bronx.  ,New  York ;  New  York  Pathological  So- 
ciety ;  American  Microscopical  Society  of  the  City  of 
New  York;  Society  of  the  .\lumni  of  the  City  (Charity) 
Hospital,  New  York ;  Society  for  Medical  Progress, 
New  York;  Philadelphia  County  Medical  Society; 
Lenox,  Mass.,  Medical  and  Surgical  Society  (private). 

Thursday,  June  14th. — New  York  .A^cademy  of  Medicine 
Sections  in  Paediatrics  and  Otology)  ;  Society  of  Medi- 
cal JurtSprudence  and  State  Medicine,  New  York; 
Brooklyn  Pathological  Society ;  Medical  Society  of  the 
County  of  Cayuga.  N.  Y. ;  South  Boston,  Mass.,  Medi- 
cal Club  (private)  :  Pathological  Society  of  Philadel- 
phia ;  Church  Hill  Medical  Society  of  Richmond,  Va. 

Frid.w,  June  l^th. — New  York  Academy  of  Medicine  (Sec- 
tion in  Orthopaedic  Surgery)  ;  New  York  East  Side 
Physicians'  Association ;  Manhattan  Medical  and  Sur- 
gical Society  (private)  ;  Clinical  Society  of  the  New 
York  Post  Graduate  Medical  School  and  Hospital ; 
Baltimore  Clinical  Society ;  Chicago  Gynaecological  So- 
ciety. 
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PHILADELPHIA  AND  THE  MIDLLE  STATES. 

Personal — Dr.  Herbert  Fox  has  been  elected  director  of 
the  pathological  laboratory  of  the  Pennsylvania  Zoological 
Society. 

The  Methodist  Episcopal  Hospital  In  Philadelphia  in- 
tends to  erect  a  building  to  be  used  as  a  children's  ward  and 
one  to  be  used  as  an  isolation  ward. 

Charitable  Bequests — By  the  will  of  Hannah  Gorman 
the  Little  Sisters  of  the  Poor,  at  Wilmington,  Del.,  re- 
ceive $100;  St,  Joseph's  Home  for  Homeless  Boys  receives 
$50. 

St.  Agues's  Hospital,  Philadelphia,  opened  a  new  wing 
with  appropriate  ceremonies  on  May  29th.  It  is  purposed 
to  devote  one  or  more  of  the  wards  in  the  new  building  to 
tlie  treatment  of  mental  diseases. 

The  Forty-third  Annual  Commencement  of  the  Phila- 
delphia Dental  College  was  held  in  the  Lyric  Theatre, 
Philadelphia,  on  Mav  31st.  The  address  was  made  by  Dr. 
S.  H.  Guilford. 

The  Philadelphia  School  for  Nurses  held  its  commence- 
ment exercises  on  May  25th.  One  hundred  and  forty  wom- 
en received  the  diploma  of  the  school,  which  is  a  thoroughly 
theoretical  school,  giving  its  pupils  no  actual  hospital  ex- 
perience. 

The  Harrisbtirg  Academy  of  Medicine,  at  a  meeting,  held 
on  May  25th,  discussed  the  infectious  diseases.  The  dis- 
cussion was  opened  by  Dr.  Hugh  Hamilton  and  continued 
by  Dr.  Charles  .^.  Rahtcr,  Dr.  John  \V.  EUenberger,  and 
Dr.  John  B.   Mc.\lister. 

The  Commencement  Exercises  of  the  Chester  Hospital 
Training  School  for  Nurses  were  held  on  May  24th.  Dr. 
Joseph  Price  delivered  the  address.  The  following  women 
composed  the  class :  Emma  Keating,  Charlotte  Williams. 
Katherine  Mackay,  Sarah  Graham,  .\lice  Barker,  and  Mary 
Barker. 

The  Commencement  Exercises  of  the  South  Side  Hos- 
pital Training  School  for  Nurses  (Pittsburgh.  Pa.)  were 
held  on  May  24th.  The  following  women  received  the 
diploma  of  the  school:  Misses  Florence  Aby  Blanchfield,  of 
Orando.  Va. ;  Elsie  Mariam  McKallip,  of  Leechburg,  and 
Edna  Ardell  Merrick,  of  .\llegheny.  The  address  was 
made  by  Dr.  Samuel  C.  Milligan. 

The  City  Hospital  Training  School  for  Nurses  of  Wilkea- 
Barre,  Pa.,  held  its  commencement  exercises  on  May  30th. 
Dr.  Walter  Lathrop,  of  Hazleton.  Pa.,  made  the  address. 
The  class  was  composed  of  Flora  S.  Hufford,  Elida  S. 
Barnes.  Anna  >L  Hughes,  .-^.urela  Grossman,  Jennie  Spence, 
E.  Evelyn  Mann.  Jennie  E.  Battenberg,  Mabel  Campbell 
Marcy.  Blodwin  Thomas,  Martha  Stowell  Carey,  Laura  ^L 
Geis.  ^largaret  Flory  Hughes,  Ida  J.  Bray,  Margaret  Ohl- 
niann.  and  Bertha  M.   Morgan. 

Scientific  Society  Meetings  in  Philadelphia  for  the  Week 
Ending  June  16,  19C6 — Monday,  June  nth,  Wills  Hospital 
Ophthalmic  Society.  Tuesday.  June  12th,  Kensington 
Branch,  Philadelphia  County  Medical  Society ;  Botanical 
Section,  Academy  of  Natural  Sciences.  Wednesday,  June 
13th,  Philadelphia  County  Medical  Society.  Thursday, 
June  14th,  Philadelphia  Pathological  Society.  Friday,  June 
15th,  West  Philadelphia  Branch  Philadelphia  County  Medi- 
cal Society.  Saturday,  June  i6th.  West  Philadelphia  Medi- 
cal .Association. 

Medico-Chirurgical  College  Class  Day.— The  senior  class 
of  the  medical  department  of  the  Medico-Chirurgical  Col- 
lege held  class  day  exercises  in  the  Broad  Street  Theatre 
on  June  1st.  Dr.  Judson  Daland  an(J  the  president  of  the 
class.  Dr.  P.  Henry  Lane,  made  addresses.  Other  speakers 
on  the  programme  included  Dr.  W'illiam  Maurice,  poem, 
"Decision";  Dr.  Francois  Theodore  Gouaux.  prophecy,  and 
Dr.  William  Gilbert  Tillman,  history.  Dr.  J.  Swain  Irwin 
made  the  presentations,  and  Dr.  E.  Oscar  Lindemuth  was 
the  valedictorian. 

The  Annual  Banquet  of  the  Alumni  Association  of  the 
Jefferson  Medical  College  was  held  at  the  Bellevue-Strat- 
ford  Hotel  on  June  ist.  A  committee,  of  which  Dr.  Ward 
Brinton  is  chairman,  was  appointed  to  furnish  relief  to 
the  graduates  of  Jefferson  who  were  impoverished  by  the 
earthquake  in  California.  Dr.  George  McCIellan  was 
toastmaster.  and  among  the  speakers  were  Dr.  Edward  C. 
Spitzka.  William  Bayard  Hale.  Dr.  J.  Harvey  Buchanan, 
Dr.  F.  O.  Lewis,  and  Dr.  J.  W.  West.  At  the  annual  meet- 
ing of  the  association,  held  at  the  college  at  noon,  the  nomi- 


nating committee  reported  the  following  officers  for  the 
ensuing  year:  President,  Dr.  W.  M.  L.  Coplin;  recording 
•-ecrelary.  Dr.  Charles  S.  Barnes ;  corresponding  secretary. 
Dr.  .\ller  G.  Ellis;  treasurer.  Dr.  Randle  C.  Rosenberger. 

Inspection  of  Abattoirs  in  Philadelphia. — The  exposure 
of  the  methods  of  slaughtering  cattle  and  preparing  food 
products  has  resulted  in  the  beginning  of  a  movement  in 
Philadelphia  to  do  away  with  unsanitary  abattoirs.  Dr. 
W  M.  L.  Coplin,  director  of  the  department  of  public 
health  and  charities,  has  started  to  tabulate  the  places  within 
the  jurisdiction  of  the  city  in  which  cattle,  sheep,  and  hogs 
are  slaughtered.  It  is  hoped  that  some  method  may  be 
devised  by  which  all  slaughtering  shall  be  done  under  the 
supervision  of  trained  inspectors. 

The  Philadelphia  Jewish  Hospital  Association — The 
forty-first  annual  meeting  of  the  Jewish  Hospital  Associa- 
tion was  held  on  May  27th.  During  the  year  7,131  patients 
were  treated.  The  following  officers  were  elected :  Presi- 
dent. William  B.  Hackenburg;  first  vice-president.  Judge 
Mayer  Sulzberger ;  second  vice-president,  Isidore  Langs- 
dorf;  third  vice-president,  Benjamin  Wolf;  treasurer, 
August  B.  Loeb ;  secretary,  Henry  N.  Wessel ;  correspond- 
ing secretary.  Arthur  A.  Fleisher ;  directors  for  three 
years.  Henry  Fernberger,  Joseph  N.  Snellenburg,  Louis 
(ierstlcy,  Frank  Kind. 

The  Commencement  Exercises  of  the  Jewish  Hospital 
Training  School  for  Nurses  were  held  on  May  29th.  The 
following  women  received  the  diploma  of  the  school :  Miss 
Sarah  Weinberger,  Miss  Mary  B.  Semmons,  Miss  Ella 
Virginia  Fox,  Miss  Elizabeth  H.  Maneely,  Ruth  Hillyer, 
Virginia  Syron,  Helene  Strauss,  Henrietta  C.  Hieman, 
Marie  R.  Durr.  and  Josephine  M.  Chambers.  Dr.  Charles 
J.  Hatfield  delivered  the  address.  The  Matilda  Kaufman 
gold  medal  for  the  highest  general  average  was  awarded  to 
Miss  Sarah  Weinberger.  The  practical  nursing  prize  of 
$25  in  gold  for  the  best  examination  was  awarded  to  Miss 
Mary   B.    Semmons. 

The  Health  of  Philadelphia — During  the  week  ending 
May  26,  1906,  the  following  cases  of  transmissible  diseases 
were  reported  to  the  Bureau  of  Health : 

Cases.  Deaths. 

Typhoid    fever 255  33 

Siarlet    fever 45  3 

I'hickenpox     33  0 

]  liphtheria     81  11 

Cerebrospinal   meningitis 4  2 

Measles     343  4 

Whooping  cough    68  6 

Tuberculosis   of   the    lungs 100  54 

I^ieumonia    59  53 

l^rysipelas    15  3 

i'uerperal    fever 2  1 

(Jernian    measles 4  0 

Septicnprnia    1  0 

Mumps     18  0 

Cancer    19  29 

The  following  deaths  were  recorded  from  other  trans- 
missible diseases :  Tuberculosis,  other  than  tuberculosis  of 
the  lungs,  6;  diarrhoea  and  enteritis,  under  two  years  of 
age,  30.  The  total  deaths  numbered  519,  in  an  estimated 
population  of  1.469,123,  corresponding  to  an  annual  death 
rate  of  18.37  in  1,000  population.  The  total  infant  mor- 
tality was  123;  under  one  year  of  age,  96:  between  one  and 
two  years  of  age,  27.  There  were  41  still  births.  24  males 
and  17  females.  No  unusual  meteorological  phenomena 
were  recorded  by  the  weather  bureau. 

BOSTON   AND   NEW   ENGLAND. 

Change  of  Address — Dr.  Winfield  Smith,  to  107  Mas- 
sachusetts .-Vvenue,  corner  of  Newbury  Street.  Boston,  Mass. 

The  Norwich  (Conn.)  Medical  Society  held  its  twenty- 
eighth  annual  meeting  on  Monday,  May  28th.  Officers  were 
elected  as  follows :  President.  Dr.  Leonard  B.  .'Mmv ;  vice- 
nresident.  Dr.  E.  P.  Brewer ;  secretary-treasurer.  Dr.  John 
H.   Evans. 

The  Rhode  Island  Medical  Society — .The  ninety-fifth 
annual  meeting  was  held  at  Providence,  on  Thursday.  May 
31st.  Officers  for  the  ensuing  year  were  elected  as  follows: 
Dr.  Christopher  F.  Barker,  Newport,  president :  Dr.  George 
S.  Matthews.  Providence,  treasurer;  Dr.  Stephen  A.  Weir, 
Providence,  secretary ;  Dr.  George  D.  Hersey.  librarian. 

The  Massachusetts  Association  of  City  Physicians  held 
its  annual  meeting  and  banquet  at  the  .\merican  House, 
Boston,  on  Tuesday.  May  22nd.  Officers  were  elected  as 
follows :  President.  Dr.  E.  P.  Gleason,  Brockton ;  vice-presi- 
dent, Dr.  C.  C.  Crane,  Norwood ;  secretary,  Dr.  W.  D.  Mc- 
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Fee.  Haverhill;  treasurer.  Dr.  Daniel  C.  Rose,  Stoughton ; 
executive  committee.  Dr.  H.  C.  Hallowell,  Quincy ;  Dr.  J.  A. 
Morgan,  Hyde  Park,  and  Dr.  F.  E.  Stone,  Lynn. 

The  Connecticut  River  Valley  Medical  Association  held 
its  annual  meeting  at  Bellows  Falls,  Vt.,  on  May  22nd.  The 
election  of  officers  resulted  as  follows :  President,  Dr.  J.  S. 
Hill,  Bellows  Falls;  vice-president.  Dr.  F.  M.  Dinsmore, 
Keene.  N.  H. ;  secretary.  Dr.  A.  L.  Miner,  Bellow-s  Falls ; 
treasurer.  Dr.  E.  R.  Campbell,  Bellows  Falls.  Papers  were 
read  and  cases  reported  and  discussed. 

The  American  Medical  Editors'  Association  held  a  very 
satisfactory  annual  meeting  in  Boston,  on  Monday.  June 
4th,  under  the  presidency  of  Dr.  Henry  Waldo  Coe,  of 
Portland.  Oregon.  Officers  for  the  ensuing  year  were 
elected  as  follows :  President.  Dr.  James  Evelyn  Pilcher,  of 
Carlisle.  Pa. ;  vice-presidents.  Dr.  Frank  P.  Foster,  of  New 
York,  and  Dr.  Charles  F.  Taylor,  of  Philadelphia ;  secretary 
and  treasurer.  Dr.  Jo.seph  McDonald.  Jr.,  of  New  York. 
The  success  of  the  annual  banquet,  at  the  University  Club, 
was  largely  due  to  the  endeavors  of  Dr.  Charles  Greene 
Cuniston,  of  Boston. 

French  Physicians  of  Rhode  Island  Organize  a  Society 

Practicing  physicians  of  the  French  nationality  from  Provi- 
dence. Pawtucket,  Woonsocket.  Centra!  Falls,  and  Arctic 
Centre,  to  the  number  of  about  twenty-tive.  gathered  at  the 
Crown  Hotel.  Providence,  on  Thursday  afternoon.  May 
31st,  and  formed  a  State  association,  electing  officers  and 
authorizing  the  executive  committee  to  prepare  a  constitu- 
tion and  by-laws  and  take  the  necessary  steps  toward  in- 
corporation. The  election  of  officers  resulted  as  follows : 
First  Honorary  President,  Dr.  M.  J.  E.  Legris,  Arctic 
Centre ;  second  honorary  vice-president.  Dr.  J.  E.  V. 
Mathieu.  Central  Falls :  active  president.  Dr.  C.  H.  Boucher, 
Central  Falls ;  first  vice-president.  Dr.  J.  C.  Maranda,  Woon- 
socket ;  second  vice-president.  Dr.  Paul  Denis  Arctic 
Centre :  secretary.  Dr.  F.  A.  Ruest.  Pawtucket ;  assistant 
secretary.  Dr.  Joseph  Myre,  Central  Falls ;  treasurer.  Dr. 
J.  D.  N.  Dubeau,  Providence ;  librarians.  Dr.  H.  E.  Potvin, 
Providence,  and  Dr.  C.  E.  Scott.  Warren.  The  officers  em- 
body an  executive  committee,  which  was  authorized  to  look 
after  the  matter  of  by  law?  and  incorporation. 
BALTIMORE   AND   THE  SOUTH 

Personal — Dr.  W.  B.  Rogers  has  resigned  as  president  of 
the  Memphis,  Tenn.,  board  of  health. 

The  State  Board  of  Msdical  Examiners  of  North  Carolina 
made  public  its  report  on  May  ,wth.  Of  tlie  132  applicants 
for  license  to  practice  medicine  in  the  State  only  85  passed 
the  examinations.     Of  these  six  were  negroes. 

Entrance  Examinations  for  the  Study  of  Medicine  in 
Kentucky — The  State  Board  of  Health  of  Kentucky,  on 
recommendation  of  the  deans  of  the  medical  colleges  of  that 
State,  has  decided  to  make  the  examinations  for  admission 
to  the  study  of  medicine  correspond  with  those  fi.xed  by  the 
American  .Association  of  Medical  Colleges. 

The    Paducah    (Ky.)    Academy    of    Medicine Several 

physicians  of  Paducah  met  on  the  evening  of  May  24th,  in 
the  office  of  Dr.  L.  Lyne  Smith,  for  the  purpose  of  organiz- 
ing an  Academy  of  ^ledicine.  The  following  officers  were 
elected :  President,  Dr.  Robert  Hearne :  vice-president.  Dr. 

E.  R.  Earle :  secretary.  Dr.  L.  Lyne  Smith ;  treasurer.  Dr. 
L.  E.  Young:  historian   Dr.  C.  E.  Purcell. 

The  State  Medical  Association  of  Texas At  the  annual 

meeting,  held  at  Fort  Worth,  on  .April  24th-26th,  officers 
for  the  ensuing  year  were  elected  as  follows :  President.  Dr. 
G.  B.  Foscue,  Waco :  vice-presidents.  Dr.  F.  P.  Miller,  Dr. 
D.  S.  Wier.  Beaumont,  and  Dr.  .A.  B.  Small,  Waxahachie ; 
secretary.  Dr.  Q.  C.  Chase.  Fort  Worth ;  treasurer.  Dr.  R. 

F.  Miller.  Sherman.  The  next  annual  meeting  will  be  held 
at  Mineral   Wells. 

The  Baltimore  County  (Md.)  Medical  Society This  so- 
ciety held  a  meeting  at  Baltimore,  on  Thursday.  May  17th, 
and  elected  officers  as  follows :  President  Dr.  James  H. 
Jarrett,  of  Towson ;  vice-president.  Dr.  William  S.  Smith, 
of  Baltimore;  treasurer.  Dr.  Benjamin  Whiteley.  of  Catons- 
ville;  recording  secretary.  Dr  N.  R.  D.  Co.x :  corresponding 
secretary.  Dr.  R.  C.  Massenburg.  of  Towson.  Dr.  George 
H.  Hocking,  the  retiring  president,  delivered  the  annual  ad- 
dress and  entertained  the  society  at  luncheon  after  the  meet- 
ing. 

The  Medical  Society  of  the  State  of  North  Carolina 

-At  the  annual  meeting,  held  at  Charlotte,  on  Tuesday. 
Wednesday,  and  Thursday,  May  29th,  30th,   and  31st,  the 


election  .if  officers  resulted  as  follows:  President,  Dr.  S.  D. 
Booth,  of  Oxford ;  first  vice-president,  Dr,  C.  L.  Strong,  of 
Charlotte:  second  vice-president.  Dr.  J.  E.  McLaughlin, 
of  Stattsville ;  third  vice-president.  Dr.  W.  F.  Hargrove,  of 
Kinston :  secretary,  Dr.  D.  A.  Stanton,  of  High  Point; 
treasurer.  Dr.  H.  McKee  Tucker,  of  Raleigh.  Morehead 
City  was  chosen  as  the  place  for  the  next  annual  meeting. 

The  Mortality  of  Baltimore — -The  report  of  the  health 
department  for  the  week  ending  May  26th  showed  a  total  of 
193  deaths,  as  compared  with  153  during  the  corresponding 
week  of  last  year,  194  in  1904,  and  154  in  1903.  The  annual 
death  rate  in  a  thousand  was:  Whole,  17.15;  white,  15.71; 
colored,  24.82.  The  principal  causes  of  death  were ;  Ty- 
phoid fever,  4;  scarlet  fever,  i;  whooping  cough.  5;  diph- 
theria, 2;  consumption,  28;  cancer,  10;  apoplexy,  S;  organic 
heart  disease,  10;  bronchitis,  6;  pneumonia,  16;  Bright's 
disease.  16;  congenital  debility,  10;  lack  of  care,  3:  old  age, 
7;  suicides.  2;  accidents,  etc..  12.  The  following  cases  of 
infectious  diseases  were  reported  this  week:  Diphtheria.  18; 
pseudomembranous  croup,  i  ;  scarlet  fever,  13 ;  typhoid 
fever,  25:  measles,  25;  whooping  cough.  l;  chickenpo.x,  2;. 
consumption,  9.  There  were  47  cases  of  typhoid  fever  re- 
ported in  the  previous  week. 

CHICAGO    AND    THE    WtbT 

The  Physicians'  Club  of  Escanaba   (Mich.)   is  the  name 

given  to  an  organization  formed  on  Tuesday,  May  22,  1906, 
A  schedule  of  fees  was  adopted  and  officers  were  elected  as- 
follows:  President,  Dr.  A.  F.  Snyder;  vice-president.  Dr. 
H.  B.  Reynolds;  secretary.  Dr.  H.  W.  Long;  treasurer,  Dr, 
John  D.  Groos. 

The  South  Dakota  State  Medical  Association At  the 

annual  meeting,  held  at  WatertQwn.  on  May  22nd-24th,  of- 
ficers for  the  ensuing  year  were  elected  as  follows:  Presi- 
dent, Dr.  E.  F.  Ramsey,  Clark ;  vice-president,  Dr.  G.  J. 
Coller.  Brookings ;  secretary.  Dr.  R.  D.  Alway,  Aberdeen. 
Sioux  Falls  was  selected  for  the  place  of  meeting  in  1907. 

The  Chickasaw  Medical  Association  held  its  eleventh  an- 
nual meeting  at  Madill.  Indian  Territory,  during  the  week 
of  May  26th.  Officers  w-ere  elected  as  follows  :  President  of 
the  association.  Dr.  Lindsey.  of  Paul's  Valley :  president  of 
the  section  in  surgery.  Dr.  Thomas  A.  Blaylock,  of  Madill; 
president  of  the  section  in  medicine.  Dr.  Thomas  S.  Booth, 
of  Ardmore.     The  next  meeting  will  be  held  at  Sulphur. 

The  Indiana  State  Medical  Association At  the  annual 

meeting,  held  at  Winona  Lake,  on  May  23rd-25th,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year :  Presi- 
dent, Dr.  George  J.  Cook,  of  Indianapolis ;  vice-presidents. 
Dr.  J.  B.  Berteling.  of  South  Bend,  Dr.  C.  J.  Chittick,  of 
Frankfort;  secretary.  Dr.  F.  C.  Heath,  of  Indianapolis; 
treasurer,  Dr.  A.  E.  Bulson,  Jr.,  of  Fort  Wayne ;  delegates 
to  the  .American  Medical  .Association,  Dr.  J.  B.  Berteling 
and  Dr.  .A.  M.  Hayden,  of  Evansville. 

An  Authors'  Clinic  on  the  Eye,  Ear,  Nose,  and  Throat 

At  the  meeting  of  the  Illinois  State  Medical  Society,  held 
at  Springfield,  on  May  15th,  i6th.  and  17th,  a  unique 
entertainment  was  given  to  those  members  interested  in  the 
eye,  ear.  nose,  and  throat.  It  was  called  an  authors'  clinic, 
and  lasted  three  days,  commencing  Tuesday  morning  at 
the  David  Prince  Sanitarium  Wednesday  morning  at  the 
St.  John's  Hospital,  and  later  at  the  Springfield  Hospital. 
The  idea  originated  with  an  invitation  extended  to  Dr.  Otto 
Freer  to  demonstrate  his  operation  of  window  resection  for 
deflected  saeptum,  and  grew  into  the  conception  of  inviting 
other  available  authors.  The  clinical  material  was  assigned 
to  the  hospitals,  and  the  individual  operator  was  notified 
of  the  time  and  place  of  his  demonstration.  When  possible, 
operations  were  conducted  in  adjoining  rooms,  and  on  two 
occasions  three  operations  were  conducted  simultaneously. 
•About  forty-five  operations  were  performed  during  the 
meeting.  Authors  of  operations  who  were  invited  were: 
Dr.  Otto  T.  Freer.  Chicago,  window  resection  of  saeptum; 
Dr.  Frank  Allport.  Chicago,  ptosis ;  Dr.  Casey  A.  Wood, 
Chicago,  excision  of  the  tarsus  for  intractable  trachoma; 
Dr.  VV.  L.  Ballinger.  Chicago,  enucleation  of  tonsil  in  its 
capsule:  Dr.  Charles  Robertson,  Chicago,  tonsil  excision; 
Dr.  F.  C.  Hotz  Chicago,  entropion ;  Dr.  W.  H.  Wilder, 
Chicago,  symblepharon ;  Dr.  Baird,  advancement  of  the 
rectus  :  Dr.  E.  Fletcher  Ingals.  Chicago,  intranasal  method 
for  frontal  sinusitis :  Dr.  Ostrum,  saeptum  deflection ;  Dr. 
A.  E.  Prince.  Springfield,  strabismus  and  nasal  obstruction. 
Dr.  Prince  demonstrated  his  advancement  operation,  ex- 
cision of  the  rectus  for  paralytic  squint,  and  exercised  a 
general  management  of  the  clinic. 
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The  Tri  State  Medical  Society  of  Iowa,  IlUnois,  and 
Jlissouri — 1  Uc  fourteenth  aiiiuial  inciting  will  be  hclJ  at 
Galesburg,  Illinois,  on  Tuesday  and  Wednesday,  June  ^ 
and  J7.  1900.  The  programme  includes  the  following  titles : 
Fallacies  Regarding  the  Regulation  of  Prostitution,  Ur. 
Alfred  De  Roulet,  Chicago.  111. ;  Epilepsy,  Dr.  Marc  Ray 
Hughes,  St.  Louis,  Mo.;  Phlebitis  vs.  Appendicitis.  Ur.  J. 
T.  White.  Freeport,  111. ;  To  Operate  and  Not  to  Operate 
in  Appendicitis,  Dr.  J.  J.  Brownson,  Dubuque,  la. ;  Physio- 
logical Therapeutics  of  Hypertension  and  Hypotension,  Dr. 
J.  H.  Kellogg,  Battle  Creek,  Mich. ;  An  Aztec  Representa- 
tion of  Leprosy,  Dr.  A.  H.  Ohinann  Dumcsnil,  St.  Louis, 
Mo. ;  The  Pilocarpine  Group,  Dr.  W.  F.  Waugh,  Chicago, 
III. ;  Two  Cases  of  Brain  Surgery,  Dr.  H.  C.  Mitchell.  Car- 
bondale.  III.;  Medicine:  Its  Dignity  and  X'irtue,  How  Sus- 
tained, Dr.  A.  L.  Glaze,  Grayville,  111.;  Sudden  Death  Dur- 
ing or  Shortly  After  Parturition,  Dr.  Tinsley  Brown,  Ham- 
ilton. Mo.  Symposium  on  Abdominal  Surgery.  Bile-Tract 
Adhesions.  Dr.  Robert  T.  Morris,  New  York  city ;  Ab- 
dominal Operations  Under  Local  .\na;sthesia.  Dr.  T.  C. 
Witherspoon.  St.  Louis,  Mo. ;  Incising  and  Suturing  the 
Liver.  Dr.  Jacob  Frank,  Chicago,  111. ;  Surgical  Treatment 
of  Diffuse  Peritonitis,  with  Report  of  Cases,  Dr.  John 
Young  Brown,  St.  Louis.  Mo. ;  The  Relation  of  Traumatism 
to  Misplacement  of  the  .\bdominal  and  Pelvic  Viscera,  Dr. 
Samuel  Ayres.  Kansas  City,  Mo. ;  Treatment  of  Acute  In- 
sanity in  a  General  Hospital,  Dr.  Daniel  R.  Brower,  Chi- 
cago. III. ;  Some  Observations  on  General  Paresis  of  the  In- 
sane in  Women.  Dr.  Anne  Burnett,  Mt.  Pleasant,  la. ;  The 
Drug  Treatment  of  Tuberculosis.  Dr.  George  F.  Butler,  Chi- 
cago, 111. ;  The  Teaching  of  Hygiene.  Dr.  Jennie  McCowen, 
Davenport,  la. ;  Tumors  of  the  Scrotum,  Dr.  D.  \V. 
Basham.  Wichita,  Kans. ;  The  Clinical  \'alue  of  Blood  Ex- 
amination. Dr.  E.  W.  Meis.  Carroll,  la. ;  The  Present  Status 
of  Electricity  in  Medicine.  Dr.  C.  S.  Neiswanger.  Chicago. 
111. ;  Address :  Abuse  of  Patent  Medicine  Whiskey  by  the 
Laity,  Dr.  C.  F.  Wahrer,  Ft.  Madison,  la. ;  President's  Ad- 
dress :  Medical  Evolution,  Dr.  Wallace  C.  Abbott,  Chicago, 
III.;  Personal  (and  Hearsay)  E.xperiences  with  Proprie- 
taries. Patents,  and  Consultants :  Good.  Bad.  Indifferent, 
and  '■  Not  Worth  a  Damn,"  Dr.  W.  C.  Ussery.  Paris,  Ky. ; 
A  Plea  for  a  More  Simple  and  Scientific  Therapy,  Dr.  G.  R. 
Ne.1.  Farmington,  la. ;  ^lembranous  Enteritis,  Dr.  A.  S. 
Burdick,  Chicago,  111. ;  The  Surgical  Treatment  of  Puerperal 
Pyjemia.  Dr.  C.  N.  Thienhaus,  Milwaukee.  Wis.;  Enlarged 
Thyreoid  Complicating  Pregnancy,  Dr.  Effie  L.  Lobdell, 
Chicago.  111. ;  Modern  Management  of  Summer  Diarrhoeas 
of  Childhood,  Dr.  W.  L.  Ellis,  Grayville,  111. ;  Cancer  of  the 
Uterus;  Why  Does  the  Surgeon  Fail  to  Cure  It?  Dr.  Emil 
Ries.  Chicago,  111.;  Report  of  Progress  in  Ophthalmology, 
Dr.  James  Moores  Ball,  St.  Louis,  Mo. ;  Ulcer  of  Stomach. 
Dr.  Carl  Beck,  Chicago.  111. ;  When  Shall  We  Operate  for 
Infected  Falloppian  Tubes?  Dr.  Felix  William  Garcia,  St. 
Louis,  Mo.;  A  Study  of  the  Results  of  Conservative  Treat- 
ment of  the  L'terine  Appendages.  Dr.  G.  S.  Newton,  Chi- 
cago. 111. ;  Does  Conservatism  Pay  in  the  Treatment  of 
Inflamed  Uterus  and  Tubes,  Dr.  John  C.  Murphy.  St.  Louis. 
Mo. ;  A  Gynaecological  Talk  with  the  General  Practitioner, 
Dr.  H.  C  Crowell.  Kansas  City,  Mo. ;  Some  Uses  of  the 
Suprapubic  Cannula,  Dr.  W.  T.  Belfield.  Chicago,  III. ;  Sig- 
moid and  Mesosigmoid  in  700  Autopsies.  Dr.  Byron  Robin- 
son. Chicago,  111. ;  The  Chemical  Significance  of  Chroni- 
cally Enlarged  Tonsils,  Dr.  C.  A.  Boice,  Washington,  la. ; 
Tuberculous  Arthritis.  Dr.  Jacob  Geiger,  St.  Joseph,  Mo. ; 
Contribution  to  the  Significance  of  \'esical  Symptoms  in 
Diseases  of  the  Pelvic  Organs.  Dr.  F.  Kreissl.  Chicago.  III. ; 
Some  Surgical  Subjects.Dr.W.  M.  Harsha. Chicago, III. ;  Ton- 
sillectomy by  Electrocautery  Dissection.  Dr.  Edwin  Pynchon, 
Chicago.  Ill;  Differential  Diagnosis  of  Diseases  of  the  L'pper 
Urinary  Tract.  Dr.  Ernest  G.  Mark.  Kansas  City,  Mo. ; 
Consideration  of  the  Treatment  of  Prolapse  of  the  Ab- 
dominal Viscera,  Dr.  Franklin  H.  Martin,  Chicago,  III. ; 
Cardiopathies  of  the  Fifth  and  Sixth  Decennial  Periods. 
Dr.  J.  M.  Patton,  Chicago,  III.;  The  Use  of  the  Dumbbell 
Device  in  Intestinal  Anastomosis,  Dr.  J.  B.  Bacon.  Macomb, 
111. ;  The  Pneumococcus  as  a  Cause  of  Single,  Multiple,  and 
General  Infections,  Dr.  Mary  S.  Johnstone,  Chicago.  111. ; 
Vaginal  Section  as  an  Operation  of  Choice,  Dr.  Henry  T. 
Byford.  Chicago.  111. ;  Chronic  Rheumatism — Its  Metabolism 
and  Therapy,  Dr.  R.  W.  Webster.  Chicago.  III. ;  How  Does 
Surgery  Cure  Retrodeviations  of  the  Uterus,  Dr.  Bertha 
Van  Hoosen,  Chica,go,  111. :  The  Status  of  Professional 
Knowledge  of  the  Feeble  Minded.  Dr.  W.  H.  C.  Smith. 
Godfrey,  III. ;  Recent  Advances  in  Orthopasdic  Surgery,  Dr. 


J.  H.  Tanquary,  St.  Louis,  Mo. ;  Massage,  Baths,  Sug- 
gestions, and  Other  Lines  of  Treatment  Which  Should  be 
Rescued  from  the  Quacks,  Dr.  P.  W.  Ransom,  Rockford, 
111.;  Modern  Treatment  of  Diphtheria,  Dr.  J.  S.  KaufTman, 
Blue  Island.  III.;  The  Improved  Tcchnic  of  Cxsarean  Sec- 
tion, Dr.  Emory  Lampar,  St.  Louis.  Mo. 

Statement  of  Mortality  In  Chicago  for  the  Week  Ending 
May  26,  1906,  cumparod  with  the  preceding  week  and  with 
the  corresponding  week  of  1905.  Death  rates  computed 
on  United  States  Census  Bureau's  figures  of  midyear  popu- 
lations— J0.49,iSs  in  1906,  and  1.990.750  for  1905: 

.May  I'O,      May  19.    May  27, 
11)00.  1900.  190.'5. 

Tola!   deaths   all  causes OHO  052  4Ci4 

Annual  donth  rale  In  1.000 14.78  10.59  11.89 

.Mall's    332  392  266 

Females    248  280  188 

Ages — 

I'nder  1  year  of  age Ill  140  99 

Uetween  1  and  5  years  of  age 48  04  35 

Hetween  5  and  20  years  of  age 37  39  22 

ISetween  20  and  GO  years  of  age 271  281  196 

Over  00  years  of  age 113  128  102 

Important  causes  of  death — 

Apoplexy    12  13  12 

Itrlgbfs   disease 49  39  33 

Hroncliltis    10  13  11 

Consumption    71  68  02 

Cancer     26  32  28 

Convulsions    4  7  ]] 

IJIpbtlierla     8  9  1 

Heart    diseases 43  41  43 

Induenza     3  2  1 

lutestiuul  diseases,  acute 23  35  17 

Measles     9  8  7 

Nervous    diseases 18  23  19 

I-neumonla   99  138  48 

Scarlet    fever 10  10  0 

Suicide    7  10  9 

Typhoid    fever 10  5  3 

Violence   (otter  than  suicide) 40  48  33 

Whooping   cough 3  2  11 

All  other  causes 135  149  105 

The  580  deaths  reported  represent  an  anniial  rate  of  14.76 
in  1. 000  of  population,  a  reduction  of  a  little  more  than  11 
per  cent,  from  that  of  the  preceding  week,  but  still  an  excess 
of  24  per  cent,  over  the  corresponding  week  of  last  year. 
As  compared  with  the  nreceding  week,  there  were  45  fewer 
deaths  among  children  under  5  years  of  age  and  15  fewer 
among  persons  over  60  years  of  age. 
GENERAL. 

The  American  Dennatological  Association At  the  thir- 
tieth annual  meeting  of  this  association,  held  at  Cleveland. 
Ohio,  May  31,  and  June  l  and  2,  1906.  the  following  officers 
were  elected  for  the  ensuing  year :  President.  Dr.  Arthur 
\'an  Harlingen,  of  Philadelphia ;  vice-president.  Dr.  Wil- 
liam A.  Pusey,  of  Chicago ;  secretary  and  treasurer,  Dr. 
Grover  W.   Wende.  of  Buffalo. 

The  American  Surgical  Association At  the  armual  meet- 
ing, held  at  Cleveland,  Ohio,  on  May  30  and  31,  and  June 
r.  igo6.  officers  for  the  ensuing  year  were  elected  as  follows : 
President.  Dr.  Dudley  P.  Allen,  Cleveland;  vice-presidents, 
Dr.  Thomas  W.  Huntington.  San  Francisco,  and  Dr. 
August  F.  Jonas,  Omaha ;  secretary.  Dr.  Robert  G.  Le 
Conte.  Philadelphia :  recorder.  Dr.  Richard  H.  Haite,  Phila- 
delphia; treasurer,  Dr.  Charles  A.  Powers,  Denver.  The 
next  meeting  of  the  association  will  be  held  at  Washington, 
D.  C.  in  May,  1907. 

Meetings  of  National  and  State  Medical  Associations 
During  the  Month  of  June,  1906,  other  than  those  that  have 
taken  place  prior  to  June  9th : 

NATIONAL. 

American  Medicopsychological  Association,  annual  meet- 
ing at  Boston,  Mass..  June  12th.  13th,  14th,  and  15th. 

American  Laryngological.  Rhinological  and  Otological  So- 
ciety, annual  meeting  at  Kansas  City,  Mo.,  June  nth,  12th, 
and  13th. 

Tri-State  Medical  Society  of  Iowa.  Illinois,  and  Missouri, 
annual  meeting  at  Galesburg.  III.,  June  26th. 
STATE. 

Maine  Medical  Association,  annual  meeting  at  Portland, 
June  13th.  14th,  and  15th. 

Massachusetts  Medical  Society,  annual  meeting  at  Boston, 
June  I2th  and  13th. 

Minnesota  State  Medical  Association,  annual  meeting  at 
Minneapolis,   June   20th. 

West  Virginia  State  Medical  Association,  annual  meeting 
at  Webster  Springs,  June  20th,  21st.  and  22nd. 

State  Medical  Society  of  Wisconsin,  annual  meeting  at 
Milwaukee.  June  27th.  28th.  and  29th. 
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AMERICAN    JOURNAL    OF    SURGERY. 
May,  1906. 

1.  Conservation  in  Postoperative  Treatment, 

By  S.  C.  Beede. 

2.  Plaster  of  Paris  and  How  to  Use  It,     By  M.  W.  Wail. 

3.  Some  Observations  on   Nephropexy, 

By  D.  W.  Basham. 

4.  Remarks  on  Renal  Traumatism.        By  C.  G.  Cumston. 

5.  Hypertrophy  of  the  Pharyngeal  and  Faucial  Tonsils, 

By  F.  C.  Raynor. 

6.  Another  Case  of  Gangrene  of  the  Entire  Colon. 

By  E.  Lamphear. 

7.  A    Close   Fitting   Hip    Splint   Intended    Especially    for 

Fracture.  By  J.  P.  Hetherington. 

8.  Report  of  a  Case  of  Hip  Disease  Simulating  Malignant 

Disease.  By  J.  Ridlon. 

3.  Nephropexy. — Basham  recalls  that  as  this  opera- 
tion is  performed  in  many  instances  the  kidney  is 
brought  up  from  an  unnatural  position  in  the  abdomen 
and  suspended  in  an  equally  unnatural  position  from 
the  side.  If  there  are  morbid  conditions  within  the 
kidney  they  may  be  made  worse  by  the  operation.  The 
rule  should  be  that  this  operation  should  never  be  per- 
formed without  at  the  same  time  doing  everything  pos- 
sible to  ascertain  whether  the  organ  is  diseased.  This 
means  that  the  kidney  should  be  delivered  upon  the 
back  and  carefully  examined.  A  floating  kidney  may 
be  simulated  by  a  distended  gallbladder,  tumors  of  the 
colon,  and  parovarian  cyst  with  a  long  pedicle.  Oper- 
ations for  fixation  of  the  kidney  may  be  divided  into 
those  in  which  the  fibrous  capsule  is  split  and  used  for 
attachment  and  those  in  which  this  is  not  done.  In 
the  former  the  parenchyma  of  the  kidney  may  or  may 
not  be  penetrated.  When  properly  fixed  the  kidney 
should  be  anchored  to  the  twelfth  rib  or  to  its  perios- 
teum and  to  the  fascia  over  the  quadratus  lumborum. 
The  entering  incision  should  be  oblique  and  parallel 
with  and  three  quarters  of  an  inch  below  the  twelfth 
rib. 

4.  Renal  Traumatism. — Cumston  attributes  the  fre- 
quencv  of  renal  injuries  to  the  conditions  of  modern 
industrial  life,  hence  it  most  frequently  occurs  in  males. 
General  symptoms  are  apathy,  which  may  be  followed 
bv  unconsciousness,  or  even  prolonged  syncope.  Vom- 
iting, weak  pulse,  subnormal  temperature,  and  pallor 
of  the  surface  are  also  observed.  Local  symptoms  are 
pain,  swelling,  and  dulness  in  the  renal  region,  and 
blood  in  the  urine.  Extravasation  of  urine  may  take 
place  into  the  capsule  of  the  organ,  into  the  retroperi- 
toneal space,  or  into  the  peritoneal  cavity.  Palpation 
and  pressure  of  the  injured  kidneys  may  cause  albu- 
men in  the  urine.  Other  complicating  injuries  are 
fracture  of  the  lower  ribs  and  possible  laceration  of 
the  pleura,  liver,  spleen,  or  intestine,  leading  rapidly 
to  a  fatal  issue.  Surgical  treatment  is  not  necessarily 
called  for,  but  one  shou'd  be  prepared  to  operate  at  a 
moment's  notice  when  there  are  signs  of  haemorrhage 
or  suppuration. 

THE  JOURNAL  OF  NERVOUS  AND   MENTAL  DISEASE. 
May,  IQ06. 

1.  A  Contribution  to  the  Study  of  Cerebellar  Tumors  and 

Their  Treatment. 

By  J.  J.  PuTXAM  and  G.  A.  Waterman. 

2.  Hypsesthesia  and  Hypalgesia  and  Their  Significance  in 

Functional  Nervous  Disturbances,  By  E.  B.  Angell. 
.1.  The  Coming  of  Psychasthenia,  By  G.  Alder  Blumer. 
1.  A  Contribution  to  the  Study  of  Cerebellar 
Tumors  and  Their  Treatment. — Putnam  and  Water- 
man report  nine  cases  in  which  an  operation  was  per- 
formed for  the  relief  of  cerebellar  tumor  symptoms, 
three  of  which  were  followed  by  a  decidedly  satisfac- 
tory result.  In  one  of  these  three  cases  a  tumor  was 
found  and  removed  with  marked  benefit  to  the  patient. 


In  the  second  case  no  tumor  was  found  at  the  first 
operation,  but  the  symptoms,  which  had  been  so  severe 
that  the  patient's  life  had  been  in  imminent  danger, 
completely  disappeared  with  the  removal  of  pressure, 
and  only  began  to  return  after  the  lapse  of  a  year  and 
a  half ;  a  second  operation  was  then  done,  and  the 
tumor  was  discovered  and  partially  removed.  In  a 
third  case,  pressing  symptoms  were  relieved  by  a  pal- 
liative operation,  and  did  not  show  a  tendency  to  re- 
turn. From  this  report  it  may  be  seen  that  while  the 
recent  studies  in  localization  of  cerebellar  new  growths 
have  brought  a  series  of  data  within  our  reach,  it 
is  clear  that  the  evidence  on  which  the  diagnosis  must 
be  based  is  still  vtry  often  so  confused  and  contradic- 
tory that  a  satisfactory  localization  is  impossible.  Even 
for  such  cases  operations  are  advisable,  although  they 
offer  no  promise  of  a  cure,  but  as  these  tumors  pro- 
duce usually  an  early  hydrocephalus  with  often  such 
intense  headaches  and  rapidly  developing  blindness,  it 
is  not  only  possible,  but  imperative  to  offer  the  pa- 
tient the  chance  of  relief  from  these  symptoms. 

2.  Hypaesthesia  and  Hypalgesia  and  Their  Sig- 
nificance in  Functional  Nervous  Disturbances. — Angell 
observed  a  woman  who  suffered  much  stress  both  of 
mind  and  body  from  sexual  hypassthesia.  Associated 
with  this  special  sensory  exaltation  was  a  peculiar  phase 
of  erotic  ideation  that  at  times  almost  amounted  to  a 
hallucination.  As  there  was  a  marked  blunting  of 
ordinani'  sensibility  all  about  the  external  genitals, 
both  to  touch  and  pain,  it  occurred  to  the  author  it 
might  be  possible  to  relieve  the  sexual  hypassthesia  by 
reestablishing  common  sensibility  by  faradization.  The 
result  proved  his  reasoning  correct,  as  the  local  con- 
ditions became  normal  and  common  sensibility  was 
restored.  At  the  same  time  there  was  a  concomitant 
improvement  in  the  mental  phenomena.  Angell  thus 
investigated  the  possible  relationship  between  blunting 
of  sensibility  and  the  morbid  states  of  mind  so  com- 
mon among  neurasthenics,  hysterics,  and  the  insane. 
Four  such  cases  which  he  treated  with  faradization 
yielded  also,  and  proved  his  theory  to  be  correct. 

3.  The  Coming  of  Psychasthenia. — Blumer  states 
that  in  psychasthenia  the  deviation  from  the  normal 
is  qualitative  rather  than  quantitative.  Loss  of  mem- 
ory is  not  apparent,  neither  attentive  nor  recollective; 
neither  is  there  evident  impoverishment  of  ideas  or 
weakened  power  of  comprehension.  There  is  no  stupor 
and  no  disorder  of  consciousness.  But  there  is  a  re- 
duction of  volitional  power,  as  well  as  that  of  pro- 
longed and  systematic  attention.  There  is  a  constant 
intellectual  play  of  a  diffuse  sort  which  results  in  ever 
changing  imagery  and  phantasy.  Psychasthenics  are 
dreamers,  their  ideational  life  cannot  be  brought  en 
rapport  with  the  physical  and  the  actual.  They  have 
perspicuity,  but  lack  the  volitional  and  attentive  power 
to  make  that  keenness  of  mental  vision  an  available 
factor  in  dealing  with  the  everj'day  problems  of  life. 
There  is  no  sensory  disturbance  in  the  sense  of  true 
hallucination,  although  the  same  ideational  activity 
leads  the  patient  to  vivify  and  objectify  his  thoughts 
and  so  to  perceive  them  as  voices  and  visions,  thus 
leading  one  to  confound  the  phenomenon  with  genuine 
perversion  of  the  special  senses.  There  is  a  lower  or- 
der of  mental  activity,  capable,  it  may  be,  of  dealing 
with  the  past,  the  future,  the  indefinite,  the  intangible, 
but  woefully  impotent  to  meet  the  various  exigencies  of 
times  and  occasions.  Scruples  and  diffuse  rumination 
replace  decisive  judgment  and  well  balanced  logic; 
phobias  and  anxieties  usurp  all  useful  and  legitimate 
emotions,  while  tics,  mechanical  impulsions,  manner- 
isms, stereotopy,  and  motor  agitation  are  the  aimless 
substitutes  of  energetic  behavior.  Faced  with  situa- 
tions demanding  action,  the  subject  is  overwhelmed  by 
feelings  of  incapacit\-,  inutility,  indecision,  humidity, 
shame,   automatism,   difficulty,   discomfort,   domination. 
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intimidation,  and  revolt :  in  tiie  intellectual  sphere  he 
feels  obscurity,  strangeness,  unreality,  doubt,  while  his 
emotional  activities  are  expressed  in  anxiety,  ennui, 
indifference,  and  restlessness.  The  author  illustrates 
his  definition  by  the  history  of  eleven  cases. 

THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
May  SI,  igo6. 

1.  Medical  Statistics  and  the  Sanitary  Department  of  the 

Russian  Forces  in  the  Far  East. 

By  John  Van  R.  Hofp. 

2.  Method  of  Instruction  in  the  Harvard  Medical  School, 

By  Frederick  C.  Shattuck. 

3.  On  Stiff  and  Painful  Shoulders.     The  Anatomy  of  the 

Subdeltoid  or  Subacromial  Bursa  and  Its  Clinical  Im- 
portance.    Subdeltoid  Bursitis.        By  E.  A.  Codman. 

4.  The  Complications  of  Acute  Pneumonia, 

Hy  Henry  Jackson. 

1.  Medical  Statistics  and  the  Sanitary  Department 
of  the  Russian  Forces  in  the  Far  East. — lloff  gives  a 
full  statistical  review  of  tlio  killed,  wounded,  and  sick 
soldiers  of  the  Russian  Manchurian  army  during  the 
last  war,  not  including  the  army  of  Port  Arthur.  From 
this  paper  we  see  that  the  movement  of  sickness  and 
wastage,  from  death  and  disability,  among  all  grades 
due  to  wounds  and  diseases  from  January  28.  1904,  to 
September  i,  1905.  was  352.412  cases,  8.983  died.  25,255 
were  discharged  for  disability.  120.394  were  transferred 
to  hospitals  west  of  Lake  Baikal,  where  13,388  sol- 
diers died,  173,645  recovered,  and  25.135  remained  un- 
der treatment.  The  killed  in  battle  were  25.467,  while 
5.541  died  of  their  wounds,  and  39.729  were  missing. 
The  total  strength  of  the  Russian  army  east  of  Lake 
Baikal  in  October.  1905,  was  given  as  1,037.000.  Com- 
pared with  the  Japanese  army  there  were  59.196  Rus- 
sians killed  to  43.892  Japanese,  or  57.4  per  cent,  to  42.6 
per  cent.;  113.755  Russians  wounded  to  145.527  Japan- 
ese wounded,  or  43.8  per  cent,  to  56.2  per  cent. ;  while 
4.661  Russians  died  of  their  wounds  to  9.054  Japanese, 
or  4  per  cent,  to  6  per  cent.  The  author  then  gives  a 
general  review  of  the  medical  force,  the  implements, 
hospitals,  provisions,  armamentaria,  sanitary  convoys, 
railroad,  boat  ambulances,  field  dispensaries,  etc. 

3.  On  Stiff  and  Painful  Shoulders. — Codman,  after 
an  exhaustive  description  of  the  anatomy,  pathology, 
and  diagnosis  of  stiff  and  painful  shoulders,  speaks  of 
the  treatment:  In  acute  cases  a  splint  should  be  pro- 
vided, holding  the  arm  at  right  angles  to  the  body  in 
internal  rotation  and  abduction,  or  to  seat  the  patient 
sidewise  at  a  table  and  let  him  rest  his  arm  on  a  pil- 
low. As  soon  as  the  pain  will  allow  it.  gentle  passive 
motion  should  be  begun  to  prevent  adhesions,  but  under 
no  condition  should  the  patient  be  permitted  to  main- 
tain his  arm  in  the  sling  position.  In  chronic  acute 
cases,  Dr.  J.  J.  Putnam's  suggestion  of  manipulation 
under  ether  should  be  followed.  But  the  after  treat- 
ment should  consist  in  a  modification  of  the  Monks 
splint,  which  will  hold  the  arm  in  abduction  and  exter- 
nal rotation.  The  author  gives  a  detailed  description 
of  his  method  of  splint. 

THE  JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
June  2,  1906. 

1.  Some  of  the  Recent  Aspects  of  Quarantine  and  Its  Re- 

lation to  Public  Health.  By  M.  J.  Rosenau. 

2.  The    Renaissance  of   Therapeutics, 

By  Richard  C.  Cabot. 

3.  The  Cause  of  the  Heart  Beat  (To  be  continued). 

By  W.  H.  Howell. 

4.  Cerebrospinal    Meningitis    in    New    York    City    During 

1904  and  1905.  By  J.  S.  Billings,  Jr. 

5.  Parasites  Infesting  the  Human  Intestine. 

By  John  Ritter. 

6.  Preliminar)'  Treatment  of  Idiopathic  Epilepsy  by  Ap- 

pendicostomy  for  Colonic  Irrigation. 

By  Ernest  Laplace. 

7.  Acetanilid  Poisoning  from  the  Use  of  Proprietary  Head- 

ache Powders. 

By  A.  E.  Austin  and  R.  C.  Larrabee. 

8.  A  Simplification  of  the  Usual  Technics  of  Skin  Graft- 

ing, By  John  Egerton  Cannaday. 


9.  The  Rational  Treatment  of  Urethritis, 

By  Noah  E   Aronstam. 

10.  Local  and  Regional  Anaisthesia  in  Rectal  Surgery.     A 

Synopsis  of  Seventy  Operations,        By  A.  B.  Cooke. 

11.  The    Spiroch.-cta    Pallida     (Treponema    Pallidum)     in 

Syphilis.  By  W.  C.  Alvavez. 

2.  The  Renaissance  of  Therapeutics. — Cabot  re- 
marks that :  Therapeutics  has  become,  within  the  past 
few  years,  very  noticeably  more  eflfective.  This  in- 
creased effectiveness  is  the  result  of  the  aggressive 
spirit  as  exemplified  by  the  work  of  the  New  York 
Board  of  Health  in  school  hygiene  and  school  inspec- 
tion and  by  the  tul)erculosis  work  now  being  carried 
on  in  Boston.  There  is  now  greater  interest  taken  by 
the  laity  in  medicinal  work,  both  by  intelligent  cooper- 
ation and  by  financial  support.  Our  acquaintance  with 
physical  therapeutics,  especially  with  the  details  on 
which  their  successful  application  depends,  has  become 
greater,  and  there  has  been  a  rise  of  scientific  mind 
cure  and  of  social  work  marking  a  recognition  of  the 
psychical  and  of  the  social  elements  in  all  disease. 
The  utilization  of  the  unique  talents  of  women  in  the 
field  of  therapeutics  has  become  wider.  With  the  rise 
of  the  type  of  therapeutics  described  we  arc  now  wit- 
nessing a  limitation  of  the  sphere  both  of  surgical 
therapeutics  and  of  drug  therapeutics. 

4.  Cerebrospinal  Meningitis  in  New  York  City  Dur- 
ing 1904  and  1905.— Billings  describes  the  cerebrospinal 
meningitis  epidemic  in  New  York  in  1904  to  1905, 
with  the  methods  employed  to  overcome  it.  From  the 
elaborated  statistic  data  we  see  there  was  in  1904  a 
total  of  1,083  deaths  and  a  death  rate  of  4.6;  during 
1905  1,511  deaths  and  a  death  rate  of  6.3.  The  cases 
were  divided  fairly  evenly  into  males  fifty-five  per 
cent.,  and  females  eighty-five  per  cent.,  sixty-seven  per 
cent,  occurred  in  children  under  ten  years  of  age,  fifteen 
per  cent,  in  infants  under  one  year,  only  nineteen  per 
cent,  were  adults,  and  only  one  per  cent,  were  patients 
over  fifty  years  of  age.  Italians  were  very  susceptible 
to  the  disease,  as  fifteen  per  cent,  of  the  patients  were 
of  that  race.  Seventy-six  per  cent,  of  the  patients  lived 
in  tenement  houses.  Referring  to  the  transmission  of 
the  disease  and  its  treatment  the  author  says  that  clin- 
ical investigation  so  far  has  thrown  very  little  light 
on  the  mode  of  transmission  of  the  disease,  nor  has 
any  effectual  mode  of  treatment  been  discovered.  It  is 
to  the  laboratory  workers  that  we  must  look  for  as- 
sistance, and  already  new  and  valuable  facts  have  been 
discovered  regarding  the  meningococcus,  its  habitat, 
mode  of  transmission,  vitability,  methods  of  identifica- 
tion, etc.  A  very  important  point  that  has  been  brought 
out  is  that,  in  all  probability,  the  disease  is  much  more 
infectious  during  the  first  two  w'eeks  of  its  coiirse. 
Guided  by  this  fact,  the  department  of  health  has  en- 
forced quarantine  for  at  least  the  first  two  weeks  and 
ordering  disinfection  of  the  rooms  and  bedding.  As  a 
possible  consequence  of  these  precautions  the  number 
of  deaths  reported  in  the  first  nineteen  weeks  of  1906 
have  been  431,  as  compared  with  1,300  in  the  same 
period  in  1905. 

5.  Some  Parasites  Infesting  the  Human  Intestine.— 
Ritter  gives  a  description  of  three  species  of  tapeworm 
which  are  of  special  interest  to  the  medical  practitioner, 
and  are  usually  found  in  the  upper  third  of  the  smalt 
intestines:  Tccnia  solium  (pork  tapeworm),  Tcsnia 
saginata  (beef  tapeworm),  and  Bothriocephalus  latus 
(fish  tapeworm).  The  only  reliable  sign  of  the  pres- 
ence of  a  tapeworm  is  the  passing  of  pieces  or  segments. 
The  author  reviews  the  usual  treatment  given  and  adds 
his  own  experience.  As  a  rule  he  does  not  require 
any  preliminary  fasting  on  the  part  of  the  patient.  On 
the  contrary,  the  patient  should  be  asked  to  eat  a  full 
dinner  in  the  evening  and  a  hearty  breakfast  on  the 
following  morning.  He  orders  a  purgative  to  be  taken 
in  the  evening,  and  the  following  morning  after  the 
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bowels  are   well  emptied   he  prescribes  the   following 
teniafuge : 

IJ     Resina;  podophyllini gr.  i ; 

Oleoresini   filicis   maris 3iss  ; 

Extracti  fluidi  kamala; 3iii ; 

Spiritus  clilorofonni 3i ; 

^Iucilaginis  acaciae 3i ; 

Aqus  inentlix  piperitas oiii. 

M.  Ft.  emiilsio.  Sig. :  Take  in  three  equal  doses  at  in- 
tervals of  half  an  hour. 

8.  A  Simplification  of  the  Usual  Technics  of  Skin 
Grafting. — Cannaday  describes  his  mode  of  skin  graft- 
ing, using  the  Thiersch  graft,  if  possible  taking  it  from 
the  patient.  The  granulations  are  irrigated  with  hot 
saline  solution,  and  the  surface  is  freshened  bv  a  very 
gentle  rubbing  with  an  ordinary  sterile  nail  brush.  This 
freshens  the  granulations  without  destroying  them. 
He  has  abandoned  the  curette  for  this  purpose.  Hot 
saline  solution  and  pressure  quickly  control  the  slight 
h.-emorrhages.  The  grafts  are  sliced  off  by  sawing 
movements  of  a  sharp  asceptic  metal  handled  razor, 
half  the  thickness  of  the  skin,  half  an  inch  wide  and 
one  and  one  half  inches  long.  As  soon  as  cut  the  graft 
is  turned  over  the  end  of  the  left  index  finger,  skin 
side  next  to  the  finger,  carried  directly  to  the  denuded 
site  and  pressed  down  on  the  surface  with  the  finger, 
a  small  probe  being  used  for  smoothing  and  straight- 
ening it  out.  The  author  believes  in  direct  transfer- 
ring without  saline  or  other  solutions.  The  grafted 
site  is  covered  with  a  thin  rubber  dam,  criss  crossed 
for  drainage  if  the  area  is  large.  A  small  gauze  pad 
is  placed  over  this,  fastened  with  narrow  strips  of  zinc 
oxide  adhesive  plaster :  while  externally  cotton,  gauze, 
and  bandage  dressing  is  applied.  Frequently  it  will  be 
well  to  apply  a  splint  or  to  encase  the  part  in  plaster 
of  Paris  to  secure  immobilization.  A  slight  degree 
of  pressure  will  keep  the  grafts  in  contact  with  the 
part,  prevent  serum  from  collecting  between  the  graft 
and  the  wound,  and  prevent  bleeding.  Too  much  pres- 
sure will  promptly  kill  the  grafts. 

9.  The  Rational  Treatment  of  Urethritis. — Aron- 
stani  gives  a  description  of  his  procedure  of  treating 
acute  urethritis.  The  patient  should  drink  plenty  of 
water,  mineral  waters  if  preferred,  while  all  alcoholic 
and  malt  beverages  must  be  interdicted,  as  well  as  tea 
and  coffee,  highly  seasoned  dishes,  and  nitrogenous 
food.  The  anterior  urethra  is  flushed  with  a  normal 
saline  solution,  the  apparatus  not  being  elevated  higher 
than  six  feet.  After  cleansing  of  the  urethra  twenty 
minims  of  a  solution  of  adrenalin  (i:i,ooo)  is  in- 
stilled through  an  ordinary  bulb  eye  dropper  into  the 
canal,  the  solution  to  be  kept  there  for  at  least  five 
minutes.  The  saline  irrigations  are  continued  daily, 
if  possible  twice  a  day  for  ten  days,  after  which  period 
potassium  permanganate  is  substituted  in  ascending 
strength,  beginning  with  i  :  lo.ooo  and  increasing  to 
I  :  1,000  by  the  end  of  the  third  week.  Three  weeks 
should  suffice  to  effect  a  cure.  The  treatment  of  the 
chronic  form  is  more  difficult,  tedious,  and  complicated. 
The  author  uses  an  injection  of  a  five  per  cent,  solu- 
tion of  protargol,  together  with  adrenalin  chloride  and 
Magurdie's  sokition  of  morphine  if  necessary.  Silver 
nitrate  may  also  be  used,  but  only  in  some  cases.  Irri- 
gation with  strong  solution  of  potassium  permanganate 
or  zinc  sulphate  are  likewise  useful.  The  indications  for 
insertion  of  sounds  are  the  following:  i,  In  the  in- 
cipient and  formative  stages  of  strictures ;  2,  in  the  in- 
volvement of  the  posterior  urethra  without  implication 
of  its  annexa;  3,  as  a  powerful  stimulant  to  the  ure- 
thra in  catarrhal  conditions  affecting  its  anterior  seg- 
ment, where  no  gonococci  are  demonstrable.  But  the 
most  thorough  treatment  is  that  afforded  by  the  ure- 
throscope, which  reveals  not  only  the  actual  seat  of 
the  trouble,  but  gives  good  aid  in  the  direct  application 
of  medical  agents  to  the  diseased  area.     Thus.'  the  in- 


strunuiit  serves  a  double  purpose,  as  a  means  of  diag- 
nosis and  as  a  therapeutical  auxiliary.  The  value  of 
internal  treatment  in  chronic  gonococcic  urethritis  is 
questionable. 

10.  Local  and  Regional  Anaesthesia  in  Rectal  Sur- 
gery.— Cooke's  principle  of  anesthesia  in  rectal  sur- 
gery consists  of  pressure  analgesia,  distention  of  the 
area  operated  on  with  sterile  water,  or  a  weak  solution 
of  some  analgesic  drug.  Within  the  past  twenty 
months  he  has  employed  this  method  seventy  times  in 
a  series  of  cases,  including  fistula,  prolapsus  ani,  fis- 
sure, and  external  and  internal  hajmorrhoids.  It  is 
a  thoroughly  reliable  means  of  aft'ording  relief  in  many 
cases  which  would  be  otherwise  unsuitable  for  opera- 
tion. 

MEDICAL  RECORD. 
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1.  Medicine  and  Law  in  Relation  to  the  Alcohol,  Venereal 

Disease,  and  Tuberculosis  Problems, 

By  S.  A.  Knopf. 

2.  The  Need  of  Publicity  in  Venereal  Prophylaxis. 

By  Denslow  Lewis. 

3.  A  Rare  Case  of  Presumably  Congenital  Luxation  of  the 

Arytenoid  Cartilage,  By  P.  Tetens  Hald. 

4.  Some  Clinical  Remarks  on  Traumatism  as  an  Etiologi- 

cal Factor  in  Appendicitis,        By  \V.  J.  M.\cDonald. 

5.  Deaths   of   Athletes   and    Fatalities   in   Athletic   Games 

During  the  Year,  By  Robert  E.  Coughlin. 

6.  Treatment  of  Typhoid  Fever.  By  J.  R.  Landers. 

7.  Summer  Diarrhoea  in  Infancy, 

By  George  Thomas  Myers. 

8.  Cerebral  Segmentation.     A  New  Method  of  Reading  the 

Brain.  By  Wallace  Wood. 

9.  A  Modification  of  the  Incision  for  Exposing  the  Mas- 

toid Bone.  By  L.  J.  Hammond. 

1.  Medicine  and  Law  in  Relation  to  the  Alcohol, 
Venereal  Disease,  and  Tuberculosis  Problems. — Knopf 
describes  with  the  great  amount  of  statistics  on  hand 
the  evil  influence  of  alcohol  and  venereal  diseases,  their 
sequels,  specially  tuberculosis.  The  suggestions  he 
offers  to  prevent  alcoholism  in  our  country  can  be 
stated  as  the  Gothenburger  system,  which  consists  in 
the  manufacture  and  sale  of  alcohol  by  the  government 
and  giving  the  dispenser  of  alcohol  a  salary  so  that 
no  benefit  accrue  to  him  no  matter  how  much  alcohol 
he  sells,  but  this  system  is  hardly  practicable  in 
our  country.  Perhaps  even  a  law  limiting  the  manu- 
facture of  alcoholic  beverages  is  not  yet  feasible,  but 
it  is  possible  to  limit  the  number  of  licenses  of  saloons. 
The  building  of  model  tenement  houses,  the  cre- 
ation of  more  parks  and  playgrounds  and  healthful 
places  of  amusement,  open  Sundays  and  weekdays, 
where  the  laborer  can  partake  of  nonalcoholic  drinks 
and  enjoy  the  society  of  his  friends,  will  do  more  to  do 
away  with  alcoholism  than  dragoonic  laws.  In  ven- 
ereal diseases  the  author  says  that  he  believes  in  mak- 
ing these  diseases  reportable  to  the  board  of  health 
with  such  restrictions  as  assure  the  unfortunate  suf- 
ferer protection  against  publicity.  The  only  condition 
to  be  insisted  upon  is  that  the  reporting  physician 
should  receive  a  leaflet  of  instruction  issued  by  the 
board  of  health,  explaining  to  the  patient,  to  whom  it 
should  be  handed,  the  disease  and  the  precautions  he 
should  take  to  prevent  infection.  Educating  the  peo- 
ple at  large  by  lectures  and  pamphlets,  and  instruct- 
ing school  children  and  adolescents  concerning  the 
nature  of  these  diseases  would  assist  also.  The  teach- 
ing in  schools  and  colleges  might  be  done  by  the  school 
physicians,  and  the  lessons  adapted  to  the  age  and  un- 
derstanding of  the  pupils.  In  speaking  of  prostitution 
he  reports  that  our  greatest  syphilographers  do  not 
agree  on  this  question.  Here  in  America,  in  addition 
to  the  difference  of  opinion  among  medical  authorities 
on  the  subject,  there  is  a  strong  popular  prejudice 
against  law-s  regulating  prostitution.  The  author  has 
the  strongest  doubt  that  the  social  evil  as  such  can  be 
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suppressed  in  a  city  like  New  York  by  no  matter  how 
strict  a  police  regulation.  On  the  other  hand,  to  limit 
the  evil  to  some  portion  of  our  city,  a  district  which 
could  be  properly  controlled  by  an  efficient  police,  would 
stop  the  concomitant  thievery  and  robbery,  and  greatly 
diminish  that  still  greater  crime  of  having  men  live  on 
the  shame  of  women.  Remove  by  sensible  and  just 
laws  the  necessity  of  bribe  giving,  and  the  bribe  giver 
will  cease  to  exist.  Referring  to  tuberculosis  the  au- 
thor remarks :  The  medical  profession  should  do  its  ut- 
most to  diagnosticate  and  recognize  the  early  cases  of 
tuberculosis,  and  city  and  State  governments  should 
enable  the  medical  profession  to  send  the  poor  and 
deserving  cases  to  sanatoria,  where  they  have  the  best 
possible  chance  of  being  cured. 

3.  A  Rare  Case  of  Presumably  Congenital  Luxation 
of  the  Arytenoid  Cartilage. — llald  reports  the  follow- 
ing case :  The  patient  was  a  girl,  fourteen  years  old. 
Family  history  good.  According  to  the  mother's  state- 
ment, the  patient  had  been  hoarse  since  her  birth,  but 
had  never  suffered  from  pain  in  the  throat,  accompany- 
ing speech  or  deglutition ;  neither  had  she  suffered  from 
dyspncea  or  coughing.  In  the  fall  of  1905  the  patient 
was  treated  twice  for  rheumatic  fever  in  the  hospital. 
During  her  first  stay  in  the  hospital  the  patient  sud- 
denly became  very  hoarse  and  dyspnreic ;  no  sore  throat 
or  painful  swallowing.  A  lan.'ngoscopic  examination 
was  made  and  symptoms  of  an  acute  laryngitis  de- 
tected besides  the  following  alterations :  The  right  side 
of  the  larynx  was  qui»e  normal,  but  the  left  wall  of 
the  vestibulum  laryngis  with  the  left  arytenoid  car- 
tilage was  turned  over  into  the  cavity  in  nearly  a  hori- 
zontal position  and  covered  the  posterior  half  of  the 
rima  glotidis  and  of  the  left  ventricular  band.  The 
outlines  of  the  left  cartilago  corniculata  and  cunei- 
formis  were  clearly  visible.  In  trying  to  correct  the 
deformity  with  a  probe,  a  rather  considerable  resist- 
ance was  felt,  and  the  cartilages  w-hen  let  go  at  once 
recovered  their  former  position.  The  left  superior 
corner  of  the  cricoid  plate  and  its  nearest  surroundings 
seemed  somewhat  more  protruding  than  on  the  right 
side.  The  left  vocal  cord  remained  totally  immovable 
in  slight  abduction  both  during  respiration  and  phona- 
tion ;  during  the  latter  it  appeared  somewhat  incurved 
and  narrower  than  the  right.  The  right  vocal  cord 
did  not  reach  the  left  during  phonation,  but  the  apex 
of  the  left  cartilago  corniculata  penetrated  a  little  into 
the  right  ventricular  band,  and  the  arytenoid  and  cunei- 
form cartilages  on  the  right  side  were  pressed  towards 
the  cavity,  so  that  this  part  of  the  right  wall  of  the 
vestibule  of  the  larynx  lay  pressed  firmly  against  the 
turned  over  part  of  the  left  wall  and  partly  covered  it. 
The  treatment  consists  for  those  cases  in  which  the 
cartilage  can  be  moved  in  an  attempt  of  a  reposition 
with  a  probe  or  other  suitable  instrument,  but  the  al- 
terations of  the  articulating  surfaces  and  their  sur- 
roundings will,  as  a  rule,  make  it  impossible  to  get  a 
good  result  from  the  manipulations. 

5.  Deaths  of  Athletes  and  Fatalities  in  Athletic 
Gaines  During  the  Year. — Coughlin  has  collected  the 
statistics  relating  to  the  deaths  of  athletes  and  the 
fatalities  in  athletic  games  during  the  year  1905.  The 
whole  number  of  deaths  collected  amounted  to  one 
hundred  and  twenty-eight,  of  which  fifty  were  due  to 
d-iseases  and  seventy-eight  to  accidents  of  different 
kinds.  Cerebrospinal  meningitis  was  stated  to  be  the 
cause  of  death  in  nine  cases;  cardiac  disease  in  eight; 
pneumonia  in  seven :  pulmonary  tuberculosis  in  seven ; 
Bright's  disease  in  five;  appendicitis  in  four;  typhoid 
fever  in  four ;  suicide  in  two :  apoplexy  in  one ;  sup- 
purative tonsilitis  in  one;  splenic  anaemia  in  one; 
senility  in  one.  In  the  accidental  deaths  football  was 
the  game  mentioned  in  twenty-eight  cases ;  baseball  in 
twelve ;  horse  racing  in  none ;  boxing  in  six ;  gym- 
nasium feats  in  three;  auto  driving  in  two;  the  other 


fatalities  being  equally  divided  lictween  golf  playing, 
hammer  throwing,  bicycle  coasting,  handball,  polo 
playing,  and  wrestling.  Of  the  fifty  deaths  due  to 
disease  the  ages  at  death  were  stated  in  twenty-nine 
instances,  the  average  age  being  thirty-one  years,  the 
oldest  age  eighty-seven  years,  and  the  youngest  eight- 
een years.  In  the  accidental  deaths  the  ages  were 
stated  in  thirty-nine  cases,  the  average  age  at  death 
being  twenty  years ;  the  oldest  age  sixty  years,  and  the 
youngest  twelve.  The  average  age  at  death  of  the 
whole  number  was  twenty-six  years  and  one  month. 

9.  A  Modification  of  the  Incision  for  Exposing  the 
Mastoid  Bone. — Hammond  has  found  the  following 
modification  very  advantageous:  The  incision  is  trian- 
gular instead  of  being  straight  or  slightly  semicircular 
as  in  the  usual  method,  beginning  about  one  half  inch 
back  of  the  superior  postauricular  attachment,  extend- 
ing through  all  the  tissues  obliquely  backward  and 
downward  along  the  hairy  margin  to  a  point  just  be- 
low the  middle  of  the  posterior  border.  From  this' 
point  the  incision  is  again  carried  through  all  the  soft 
tissues  forward  and  downward  to  the  posterior  border 
of  the  digastric  fossa.  By  this  incison  one  avoids  all 
the  postauricular  vessels  and  nerves,  except  possibly 
some  of  the  minute  auricular  branches  of  the  occipital, 
and  even  they  may  be  avoided  if  the  lower  incision  of 
the  triangle  does  not  have  to  be  extended  too  obliquely 
downward.  It  is  of  no  little  importance  to  avoid  divi- 
sion of  both  vessels  and  nerves,  and  especially  the  ves- 
sels, in  this  region,  as  about  all  the  blood  supply  comes 
from  the  carotid  arteries,  and  the  extensive  sloughing 
which  often  occurs  after  division  of  the  postauricular 
vessels  will  be  prevented  if  the  blood  supply  can  be 
preserved  and  trauma  from  retraction  of  the  flaps  is 
avoided. 

BRITISH  MEDICAL  JOURNAL 
May  79,  IQ06. 

1.  Remarks  on  Lung  Complications  After  Operations  with 

Ana:sthesia.  .  By  G.  E.  Armstrong. 

2.  Postansesthetic  Acetonuria :  The  Significance  of  Delayed 

Chloroform  Poisoning  and  the  Advantages  of  Ether 
Over  Chloroform  in  Acute  Infective  Conditions, 

By  L.  Beesly. 

3.  Subphrenic  Abscess  Complicating  Empyema :  Resection 

of  Ribs :  Cure,  By  E.  W.  Archib.»iLD. 

4.  An  Improved  Method  of  Performing  the  Pancreatic  Re- 

action in  the  Urine.  By  P.  J.  Cam  midge. 

5.  Extroversion  of  the  Bladder:  Its  Treatment  by  Extra- 

peritoneal Implantation  of  the  Ureters  Into  the  Rec- 
tum, By  C.  J.  Bond. 

6.  Tonsillitis  in  Convalescence  from  Diphtheria. 

By  J.  D.  RoLixsTON. 

7.  Autointoxication :   Its   Relation   to   Certain    Cardiovas- 

cular Disorders  {Goulstonian  Lectures,  II), 

By  H.  B.  Shaw. 

1.  Lung  Complications  of  Anaesthesia. — Armstrong 
has  studied  the  incidence  of  lung  complications  after 
operations  with  anesthesia.  Of  2,!;oo  operative  cases, 
in  most  of  which  ether  was  used,  fifty-five,  or  2.2  per 
cent.,  developed  some  such  complication ;  thirty-two,  or 
1.28  per  cent.,  came  to  autopsy.  The  youngest  case 
was  one  year  of  age  and  the  oldest  seventy-eight. 
There  were  fortv'  males  and  fifteen  females.  Of  the 
fifty-five  cases,  thirty-five  occurred  during  the  cold 
months  of  the  year.  The  lung  complications  all  de- 
veloped within  forty-eight  hours  of  the  administration 
of  the  anesthetic.  Pneumonia  occurred  in  thirt>'  cases; 
lobar  in  fourteen  and  bronchial  in  sixteen.  Bronchitis 
developed  in  nineteen  instances,  plastic  pleurisy  in 
three,  pleural  effusion  in  one,  and  empyema  in  two. 
Among  the  more  commonly  recognized  causes  of  post- 
operative lung  complications  are  the  anaesthetic  itself, 
aspiration  from  the  mouth  and  phar\-nx,  emboli,  cool- 
ing of  the  body  surface,  weak  heart  action  with  hypo- 
static congestion,  local  and  generalized  sepsis.  In  the 
series  of  cases  here  reported  the  administration  of  ether 
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per  sc  was  not  a  very  active  cause.  Lung  complica- 
tions were  most  frequent  in  cases  of  trephining  (twenty 
per  cent.),  usually  due  to  aspiration,  as  was  proved  in 
the  cases  coming  to  autopsy.  The  next  group  of  cases 
showing  the  largest  proportion  of  lung  complications 
were  those  of  local  and  generalized  septic  peritonitis 
(2.8  per  cent.).  The  infection  is  probably  carried 
through  the  diaphragm,  or  by  the  lymph  vessels,  or 
into  the  bronchi  from  the  pharynx.  The  majority  of 
the  cases  ol  pneumonia  were  right  sided,  probably  due 
to  the  fact  that  the  right  bronchial  tree  is  larger  than 
the  left.  Emphysematous  patients  are  more  apt  to  suf- 
fer from  bronchitis  than  from  pneumonia.  In  the  pre- 
vention of  these  complications  the  anaesthetist  himself 
is  of  the  first  importance.  The  greatest  care  should  be 
observed  in  administering  the  ether  slowly,  and  suffi- 
ciently diluted  not  to  excite  a  hypersecretion  of  mucus 
in  the  air  passages.  Stomach  lavage  is  often  of  great 
service  in  emergency  cases.  All  parts  of  the  body  not 
nccessarilv  exposed  should  be  kept  thoroughly  wrapped 
in  warm  blankets.  Among  the  predisposing  causes  may 
be  mentioned  age,  sex,  alcoholism,  sepsis,  and  cachexia. 
The  author  believes  so  firmly  in  the  prevention  of  the 
inspiration  of  mucus  and  vomitus  from  the  pharynx 
that  he  gives  only  sterilized  water  for  drinking  pur- 
poses for  twenty-four  hours  before  operation,  and  has 
the  patients  make  frequent  use  of  antiseptic  mouth 
washes;  also  that  the  greatest  possible  care  is  taken 
by  the  anesthetist  and  afterwards  by  the  ward  nurses, 
to  keep  the  mouth  and  pharynx  clean  and  free  from  an 
accumulation  of  mucus  and  secretions. 

4.  The  ' '  Pancreatic  ' '  Reaction  in  the  Urine. — 
Cammidge  describes  an  improved  method  of  perform- 
ing his  so  called  "  pancreatic  "  reaction.  He  has  sim- 
plffied  the  technique,  which  was  quite  complicated.  He 
does  not  contend  that  at  all  times  and  under  all  condi- 
tions the  results  given  by  this  method  are  indicative  of 
the  presence  or  absence  of  pancreatic  inflammation, 
but  thinks  it  mav  be  of  considerable  assistance  in  diag- 
nosis. It  is  always  advisable  to  control  the  urine  exam- 
ination by  an  investigation  of  the  faeces.  If  the  re- 
sults agree  the  chance  of  a  mistaken  opinion  is  con- 
siderably reduced.  It  is  of  the  utmost  importance  that 
malignant  and  inflammatory  conditions  of  the  pancreas 
should  be  clearly  differentiated. 

5.  Extroversion  of  the  Bladder. — Bond  reports  a 
case  of  extroversion  of  the  bladder,  successfully  treated 
by  extraperitoneal  rectal  implantation  of  the  ureters. 
The  boy  was  seventeen  years  old  at  the  time  of  operation 
three  years  ago.  He  has  now  no  trouble  with  the  urine, 
which  is  voided  from  the  bowel  four  or  five  times  a 
dav  Though  his  condition  is  so  far  satisfactory,  he 
has  had  a  serious  attack  of  pyelitis  of  both  kidneys, 
and  has  occasional  attacks  of  pain  and  pyuria.  It  is 
probable  that  every  patient  undergoing  this  operation 
has  some  degree  of  ascending  infection  of  the  ureters. 
As  under  the  new  conditions  the  ureters  must  open  into 
a  septic  cavity,  the  preservation  of  the  normal  valvular 
opening  at  the  ureteral  papillae,  and  hence  the  avoid- 
ance of  any  cicatrization  of  the  outlet,  is  the  chief  safe- 
guard in  preventing  stagation  of  the  contents  of  the 
ureter  the  most  potent  contributory  factor  in  the  pro- 
duction of  ascending  infection.  The  urine  in  these 
cases  is  usually  passed  unmixed  with  feces;  this  con- 
firms the  view  that  the  rectum  is  habitually  empty  ex- 
cept shortly  before  the  passage  of  a  normal  motion; 
thus  the  urine  collecting  in  the  rectal  ampulla  free 
from  freces  is  voided  when  the  rectum  becomes  suffa- 
cientlv  distended.  This  habitual  emptiness  of  the  rec- 
tum makes  it  a  more  suitable  site  for  implantation  of 
the  ureters  than  the  colon,  which  always  contains  faeces. 
In  the  author's  case  no  attempt  was  made  to  remove 
or  cover  in  the  exposed  bladder  mucous  membrane; 
vet  owing  to  change  of  environment,  the  exposed 
surface  gradually  changed  its  character  and  became  a 


nonsecreting  skin  surface,  having  all  the   appearance 
of  cictricial  skin. 

LANCET. 
May  19,  igo6. 

1.  The  Preservation  of  Health  Among  the  Personnel  of  the 

Japanese  Navy  and  Army  (Lecture  I), 

By  B.\RON  Takaki. 

2.  Autointoxication :  Its  Relation  to  Certain  Disturbances 

of  Blood  Pressure  (Goulstonian  Lectures,  11), 

By  H.  B.  Shaw. 

3.  The    Cheyne-Stokes    Phenomenon    in    Acute    Cerebral 

Compression,  By  W.  Trotter. 

4.  Tile    Action   on   Bacteria   of   Electrical    Discharges   of 

High  Potential  and  Rapid  Frequency. 

By  A.  G.  FouLERTON  and  A.  M.  Kellas. 

5.  Note  on  a  Peculiar  Form  of  Hsmoptysis,  with  Presence 

of  Numerous  Spirochaetae  in  the  Expectoration, 

By  A.  Castellani. 

6.  Hypertrophy   and   Dilatation   of  the   Heart   in  a   Child 

Without  Valvular   Disease  or  General   Adhesion  of 
the  Pericardium, 

By  G.  Carpenter  and  T.  Fisher. 

7.  Ossification  of  the  Fontanelles  and  Closure  of  Sutures 

at  Birth.     A  Cause  of  DiflScult  Delivery, 

By  T.  Leahy-Lynch. 

8.  A   Note  on  the  Influence  of  Antitoxic   Serum   on  the 

Tuberculoopsonic  Index,  By  T.  R.  Bradshaw. 

9.  Extensive  Rupture  of  the  Liver  Without  External  In- 

jury, By  F.  S.  Lloyd.' 

2.  Autointoxication. — Shaw,  in  his  second  Goul- 
stonian lecture,  discusses  the  work  of  Tigerstedt  and 
Bergman,  who  claim  to  have  demonstrated  the  pres- 
ence in  the  renal  cortex  of  a  pressor  substance — renin. 
When  it  enters  the  circulation,  which  occurs  in  certain 
pathological  conditions,  the  blood  pressure  rises.  In 
the  contracted  kidney  one  of  the  best  established 
changes  is  the  shrinkage  of  the  cortex.  On  the  other 
hand,  high  arterial  tension  is  not  so  constant  a  fea- 
ture of  chronic  parenchymatous  nephritis  where  there 
is  no  shrinkage  of  the  cortex.  So  that  maintained  hy- 
pertension may  mean  disintegration  of  kidney  sub- 
stance and  its  entrance  into  the  circulation.  Hyper- 
tension may  be  shown  to  exist  in  other  cases  when 
other  organs  than  the  kidney  are  undergoing  disinte- 
gration, but  it  is  probably  maintained  only  in  those  cases 
where  the  kidney  is  afifected.  The  renal  cortex  on  en- 
tering the  circulation  probably  causes  spasm  of  the 
arteries.  Renal  asthma  so  called,  so  common  in  sclero- 
sis of  the  kidneys,  is  greatly  remedied  by  the  use  of 
drugs  which  dilate  the  arteries.  It  may  be  that  some 
of  the  signs  of  uraemia  are  dependent  upon  a  sort  of 
"  intermittent  claudication  "  or  rather  "  paroxysmal 
claudication  "  of  certain  vascular  areas,  and  that  renin 
may  be  the  immediate  cause,  and  local  vascular  disease 
the  predisposing  one.  In  conclusion  the  author  dis- 
cusses the  products  of  proteid  dissociation,  and  espe- 
cially the  nucleoproteids  and  their  effect  upon  blood 
pressure. 

4.  High  Frequency  Electric  Currents  and  Bacteria. 
— Foulerton  and  Kellas  have  investigated  the  nature  of 
the  action  of  high  frequency  electrical  discharges  on 
bacteria.  They  found  that  when  such  discharges  were 
sprayed  on  to  an  emulsion  of  bacteria  through  an  atmos- 
phere of  common  air,  nonsporing  bacteria  were  de- 
stroyed after  an  exposure  of  from  seven  to  fifteen  min- 
utes, while  sporing  bacteria  were  more  resistant,  but 
were  also  destroyed  as  a  rule  within  fifteen  minutes. 
Such  bactericidal  action  might  be  due  to  (i)  the  ac- 
tion of  the  light  rays  resulting  from  the  discharge ; 
(2)  the  action  of  the  heat  rays  resulting  from  the  dis- 
charge; (3)  the  action  of  germicidal  substances  formed 
in  the  air  as  a  result  of  the  discharge  and  then  taken 
up  in  solution  by  the  emulsion;  and  (4)  the  direct  ac- 
tion of  the  electrical  force  itself  u])on  the  bacteria  and 
apart  from  concomitant  chemical  and  other  action. 
From  their  experiments  it  appeared  that  the  bacte- 
ricidal effect   was   due    entirely   to   the   action   of   sub- 
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stances  formed  as  the  result  of  electrical  action  on  the 
atmosphere  in  which  the  discharge  occurred ;  and  that 
under  the  time  conditions  of  the  experiments  the  elec- 
trical force  employed  was  not  capable  of  exercising 
any  injurious  action  on  the  bacteria  tested.  It  is 
probable  that  when  cases  of  lupus  and  certain  other 
cases  in  which  there  is  an  exposed  ulcerated  surface 
are  treated  by  high  frequency  discharges,  the  results 
produced  are  due  entirely  to  the  action  on  bacteria  of 
nitrous  and  nitric  acid  formed  in  the  neighboring  air. 
So  that  from  a  therapeutical  point  of  view  the  use  of 
high  frequency  discharges  in  such  cases  must  be  looked 
on  mainly  as  an  efficient  method  for  bringing  germi- 
cidal substances  in  a  nascent  and  very  active  condition 
into  contact  with  the  bacteria  present  in  the  lesion  ex- 
posed to  the  action  of  the  discharge. 

5.  Haemoptysis  Associated  with  Spirochaetae. — Cas- 
tellani  reports  two  cases  of  a  peculiar  hnsmorrhagic 
bronchitis  observed  by  him  in  Ceylon.  The  disease 
was  of  several  years'  standing;  expectoration  was  more 
or  less  abundant  and  mucopurulent,  now  and  then  con- 
taining blood ;  sometimes  attacks  of  genuine  haemop- 
tysis occurred,  pure  blood  being  expectorated.  Ex- 
amination of  the  sputum  showed  the  presence  of  large 
numbers  of  spirochaetae.  Physical  examination  re- 
vealed a  few  moist  rales  at  the  bases  of  the  lungs.  The 
condition  might  have  been  a  bronchial  or  broncho- 
alveolar  localization  of  the  spirochaeta  buccalis. 

6.  Cardiac  Hypertrophy. — Carpenter  and  Fisher  re- 
port the  case  of  a  boy,  aged  eight  years ;  there  was  an 
indefinite  history  of  "  heart  trouble  "  and  of  swelling 
of  various  joints.  At  the  autopsy  the  main  morbid 
condition  found  was  dilatation  associated  with  hyper- 
trophy of  the  heart.  There  was  no  evidence  of  any 
valvular  disease  nor  of  any  pericardial  adhesion,  yet 
the  authors  suggest  that  the  enlargement  of  the  heart 
was  due  to  rheumatism.  Since  the  difference  in  de- 
gree of  the  dilatation  of  the  heart  which  occurs  in  as- 
sociation with  rheumatic  pericarditis  and  in  suppura- 
tive pericarditis  is  very  great,  it  seems  clear  that  the 
dilatation  rests  upon  no  such  simple  causation  as  yield- 
ing of  the  fibrous  pericardium.  It  probably  depends 
rather  upon  something  more  subtle,  upon  a  poisoning 
of  the  heart  which  afifects  it  chiefly  in  this  way  during 
the  growing  period  of  life.  After  the  age  of  twenty 
years  rheumatic  pericarditis  causes  little  or  no  enlarge- 
ment of  the  heart. 

8.  Antitoxine  and  the  Opsonic  Index. — Bradshaw 
determined  the  tuberculoopsonic  index  of  the  blood  of 
nine  individuals  who  had  previously  been  injected  with 
antitoxic  serum,  and  found  it  to  be  below  normal  in 
each  instance.  This  influence  of  the  antitoxic  sera, 
antitetanic  as  well  as  antidiphtheritic,  may  possibly  be 
due  to  some  property  inherent  in  the  blood  of  the 
horse. 

LYON   MEDICAL. 
May  1$,  1906. 

1.  Some  Facts  in  Regard  to  Renal  Tuberculosis. 

,  By  Rafin. 

2.  Mobilization  of  the  Duodenum,  By  R.  Leriche. 

1.  Renal  Tuberculosis. — Rafin  reports  four  cases  of 
renal  tuberculosis,  two  of  which  were  cured  by  the 
removal  of  the  affected  kidney,  one  died  as  the  result 
of  the  involvement  of  both  kidneys,  and  one  recovered 
under  medical  treatment. 

2.  Mobilization  of  the  Duodenum. — Leriche  points 
out  how  the  mobilization  of  the  duodenum  may  be  util- 
ized by  the  surgeon  in  operations  on  the  stomach,  liver, 
and  pancreas. 

LA  PRESSE  MEDICALE 

April  18,  1906. 

1.  Nerve  Suturing.  By  Paul  Reclus. 

2.  Senility.     The  Senile  Heart,  By  A.  Letienne. 

3.  Tuberculosis  and  Landry's  Paralysis,  By  R.  Rom  me. 


.).      The  Diuretics  of  the  Xanlhic  Series, 

By  Alfred  Martinet. 

1.  Nerve  Suturing.— Reclus  discusses  the  theories 
which  have  been  advanced  to  account  for  the  reestab- 
lishment  of  functional  activity  in  a  part  supplied  by  a 
nerve  which  has  been  divided  and  sutured  together. 
He  divides  the  cases  into  two  groups,  the  physiological, 
or  those  in  which  the  return  of  function  takes  place 
weeks  or  months  after  the  section  and  suturing,  and 
the  paradoxical,  or  those  in  which  the  return  of  func- 
tional activity  is  immediate,  or  at  least  very  rapid. 
The  first  he  explains  as  due  to  the  degeneration  and 
centrifugal  regeneration  of  the  nerve,  the  second  by  the 
so  called  autogenous  or  centripetal  regeneration. 

2.  The  Senile  Heart.— Letienne  says  that  the  first 
sign  of  a  senile  heart  is  lassitude.  There  is  a  mus- 
cular fatigue  disproportionate  to  the  effort  accom- 
plished, an  indefinable  malaise,  low  spirits,  need  of  re- 
pose, and  a  feeling  of  comfort  experienced  in  tranquil 
rest,  but  no  pain.  Slight  sensations  of  vertigo,  feel- 
ings of  instability,  faulty  equilibrium,  and  ocular  trou- 
bles, which  are  very  distressing,  cease  when  the  patient 
is  at  rest,  but  are  reproduced  by  the  least  fatigue.  The 
nervous  system  is  affected  in  the  same  way  as  the  mus- 
cular, the  customary  intellectual  work  cannot  be  car- 
ried on,  and  prolonged  conversation  produces  fatigue. 
The  patient  is  somnolent,  but  sleep  is  broken  and  not 
normal.  Digestive  troubles  appear  with  their  influ- 
ences on  other  organs. 

LA  SEMAINE  MEDICALE. 
May  9,  jpod. 
Typhlitis  and  Perityphlitis,  By  F.  Lejars. 

Typhlitis  and  Perityphlitis. — Lejars  would  revive 
these  terms  to  indicate  certain  inflammations  which 
at  present  are  usually  confounded  with  appendicitis, 
although  the  appendix  is  in  no  way  associated  with 
their  existence.  By  typhlitis  is  meant  inflammation  of 
the  cscum  without  involvement  of  the  appendix,  by 
perityphlitis  inflammation  of  the  tissues  about  the 
caecum  likewi.se  without  involvement  of  the  appendix. 
A  number  of  cases  are  quoted  from  recent  literature 
to  prove  the  existence  of  these  forms  of  inflammation, 
but  inasmuch  as  the  same  operative  treatment  is  de- 
manded, modified  in  no  way  by  the  noninvolvement 
of  the  appendix,  this  distinction  would  seem  to  be 
academic  rather  than  practical. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
May  7,  igo6. 

1.  Some  Disillusions  and  Hopes  in  the  Treatment  of  Tu- 

berculosis, By  Professor  Enrico  de  Rekzi. 

2.  Method  of  Determination  of  Aminoacid  in  the  Urine, 

By  L.   HiRSCHSTEIN. 

3.  Ochronosis  {Concluded) ,  By  L.  Pick. 

4.  The  Chemistry  of  Ochronosis.  By  L.  Langstein. 

5.  The  Advantages  of  the  Combination  of  Organotherapy 

with  Physical  Dietetic  and  Balneotherapeutic  Means, 

with  Some  Means  of  Proving  the  Same  {Concluded), 

.       ,,       .        ^,  By  A.  VON  POEHL. 

6.  L  tenne  Hasmorrhages.  By  E.  RuNCE. 

1.  Disillusions  and  Hopes  in  the  Treatment  of 
Tuberculosis. — De  Renzi  refers  by  his  disillusions  to 
his  experimental  investigations  of  the  supposed  thera- 
peutical action  of  carbon  dioxide  on  tuberculosis,  which 
was  based  on  seven  clinical  grounds,  viz.,  that  tuber- 
cles do  not  develop  in  muscular  tissue,  which  is  the 
richest  tissue  in  the  human  body  in  the  production  of 
carbon  dioxide;  that  tuberculosis'  attacks  by  preference 
the  apex  of  the  lung,  while  carbon  dioxide  gathers  at 
the  base  of  the  lung  on  account  of  its  weight;  that 
diabetics  fall  victims  so  easily  to  tuberculosis  because 
the  sugar  in  their  organisms  is  not  transformed  into 
carbon  dioxide;  that  tuberculous  processes  stand  still 
during  pregnancy  when  there  is  an  increase  of  carbon 
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dioxide  in  the  blood ;  that  tuberculosis  is  very  rare  in 
association  with  diseases  of  the  heart  with  pulmonary 
stasis  and  increase  of  carbon  dioxide;  that  it  is  also 
rare,  and  for  the  same  reasons,  in  primary  emphysema 
and  with  scliosis;  and  that  carbon  dioxide  has  been 
used  in  several  ways  for  the  treatment  of  tuberculosis. 
But  he  has  found  no  scientific  support  for  such  thera- 
peutical action.  By  hopes  he  refers  to  the  three  means 
of  treatment  greatly  advocated  at  the  present  time, 
fresh  air,  hyperalimentation,  and  rest.  With  each  of 
these  he  deals  at  length  and  gives  the  results  of  his 
experiments  on  guinea  pigs. 

3.  Ochronosis. — Pick  ends  his  very  long  paper  with 
these  conclusions :  Ochronosis  is  a  certain  form  of 
melanotic  pigmentation.  Chemically  the  pigment  close- 
ly resembles  melanin.  The  coloring  matter  circulat- 
ing in  the  blood  is  imbibed  first  by  the  cartilages  and 
cartilaginous  parts,  but  may  also  be  taken  up  by  the 
loose  connective  tissue  and  its  cells  by  the  smooth  and 
striated  muscle  fibres  and  epithelial  cells  without  either 
the  tissue  or  the  cells  appearing  to  be  histologically 
vitally  weakened.  The  intensity  of  the  stain  is  greater 
in  parts  which  have  undergone  regressive  changes. 
The  diffuse  pigment  may  be  packed  secondarily  into 
granules.  Both  forms  of  pigment  are  free  from  iron 
microchemically,  and  under  certain  conditions  may  con- 
tain fat.  The  melanin  of  ochronosis  is  produced  by 
the  action  of  tyrosinase  on  tyrosin  and  phenylanin. 
Exogenous  ochronosis  has  been  produced  by  the  ad- 
ministration for  a  verj-  long  time  of  minute  quantities 
of  phenol.  It  may  also  be  produced  endogenously  by 
the  action  of  tyrosinase  on  alcaptonic  acid.  The  ochro- 
nosic  pigmentation  may  afifect  the  outer  parts,  the 
ears,  sclera,  skin  of  the  face,  the  inner  surface  of  the 
lips  and  the  hands,  and  thus  furnish  a  clinically  diag- 
nostic indication  of  the  disease  during  life.  In  many 
cases  the  coloring  matter  is  excreted  through  the  urine, 
and  then  the  urine  spontaneously  becomes  dark  from 
o.xidation  on  exposure  to  the  air.  In  the  kidneys  there 
may  be  diffuse  ochronosic  staining  of  the  parenchyma 
with  granular  masses  in  the  lumina  and  epithelium  of 
the  tubuH  recti,  and  macroscopical  epithelial  cysts  with 
black  contents  may  be  formed.  Hence  arise  casts 
stained  with  the  pigment.  In  some  cases  the  diffuse 
staining  may  be  absent.  In  cases  of  ochronosis  con- 
fined to  the  inner  parts  these  casts  form  a  pathogno- 
monic sign,  the  same  as  melanuria  or  alcaptonuria  with- 
out external  pigmentation. 

MUENCHENER    MEDIZINISCHE  WOGHENSCHRIFT. 
May  8,  1906. 

1.  Forms  of  Varicella  which  Resemble  Variola, 

By  Wn-HELM  Ebstein. 

2.  Anaesthesia  in  Minor  Surgery,  By  Zur  Verth. 

3.  Method  of  the  Determination  of  the  Viscosity  of  Human 

Blood.  By  Determann. 

4.  A   Second  Case  of  Fracture  of  the  (Esophagus  by  a 

Vertebral  Ecchondrosis,  By  Zahn. 

5.  Symmetrical  Gangrene  of  Both  Lids  After  an  Injury  to 

the  Forehead,  By  Apeiz. 

6.  A  Case  of  Artificial  Acute  Nephritis  After  the  Use  of 

Balsam  of  Peru.  Recovery  of  a  Case  of  Traumatic 
Tetanus,  By  Richarz. 

7.  A  Nursing  Bottle  for  Infants,  By  Cramer. 

8.  The  Formation  of  Specific  Leucotoxines  in  the  Blood 

Serum  as  the  Result  of  the  Use  of  X  Rays  in  Leu- 
cjemia.  Pseudoleucsemia,  and  Lymphosarcoma  (Con- 
cluded). 

By  Carl  Klieneberger  and  Heinrich  Zoeppritz. 

9.  Christmas  Time  in  Florida,  By  Carl  Beck. 

6.  Artificial  Acute  Nephritis  After  the  Use  of  Peru- 
vian Balsam.  Recovery  from  an  Attack  of  Traumatic 
Tetanus. — Richarz  reports  the  case  of  a  patient,  six- 
teen years  old,  who  applied  a  ten  per  cent,  ointment 
of  Peruvian  balsam  to  her  arms  for  the  relief  of  scabies 
with   secondary   eczema.     Probably  only   three   appli- 


cations were  made,  these  in  a  single  day.     Symptoms 
of  a  severe  nephritis  then  set  in  and  the  patient  died. 

8.  Specific  Leucotoxines  in  the  Blood  Serum  as  the 
Result  of  the  Use  of  X  Rays. — Klieneberger  and  Zop- 
pritz  refer  to  the  x  ray  treatment  of  leucaemia  as  the 
only  one  known  at  present  which  may  produce  a  good 
result,  although  it  very  frequently  fails,  and  review  the 
ideas  which  have  been  advanced  to  explain  the  manner 
of  action  of  the  x  rays.  For  the  purpose  of  trying  to 
elucidate  this  subject  they  instituted  experiments  which 
show  the  leucolytic  action  of  the  blood  serum  of  men 
who  have  been  subjected  to  the  x  rays  both  in  test 
tubes  and  in  animals.  They  demonstrate  the  Rontgen- 
toxinc  in  the  blood  serum  in  test  tubes.  Thus  they 
show  the  immediate  influence  on  leucocytes  exerted 
by  the  serum  of  men  who  had  been  treated  with  the  x 
ray,  the  similar  influence  on  amceboid  motility,  and 
give  the  results  of  experiments  with  human  pus,  exu- 
date and  transudate  cells,  as  well  as  e.xperiments  with 
leucocytes  taken  from  the  lower  animals.  The  authors 
conclude  that  a  cell  poison  able  to  change  human  leu- 
cocytes in  vitro,  a  Rontgento.vine,  is  not  produced  in 
the  blood  serum  of  patients  with  leucaemia,  pseudoleu- 
caemia,  or  lymphosarcoma  by  the  use  of  the  x  rays. 
They  then  pass  to  their  experiments  on  animals,  whence 
they  conclude  that  a  hypoleucocytosis  is  not  constant 
after  the  injection  of  Rontgenscra,  and  that  this  hypo- 
leucocytosis may  also  follow  the  injection  of  an  in- 
active serum,  or  of  the  serum  from  a  patient  with  leu- 
caemia who  has  not  undergone  treatment. 
ZENTRALBLATT  FUER  CHIRURGIE. 
May  5,  1906. 

1.  Congestion  Hypersemia  in  Acute  Inflammations, 

By  E.  Lexer. 

2.  The  First  Dressing  on  the  Battlefield,        By  Herhold. 

1.  Congestion  Hyperaemia. — Lexer  urges  all  those 
who  use  Bier's  method  in  the  treatment  of  acute  in- 
flammations to  note  carefully  the  bacteriological  find- 
ings in  order  that  the  action  of  the  treatment  in  various 
forms  of  infection  may  be  learned.  In  many  of  his 
own  successful  cases,  the  streptococcus  has  been  found. 

2.  First  Dressings. — Herhold  emphasizes  the  im- 
portance of  antiseptic  dressings  (sublimate  gauze)  as 
a  first  dressing  on  the  battlefield.  The  aseptic  dress- 
ing, he  maintains,  may  well  wait  until  the  patient 
reaches  the  first  field  hospital. 

RIFORMA  MEDICA. 
April  28,   1906. 

1.  On  the  .Etiology  and  Diagnosis  of  Abscess  of  the  Liver, 

By  Umberto  Gabbi. 

2.  A  Lymphatic  Ganglion  in  the  Inguinal  Canal  in  a  Case 

of  Hernia,  By  Egisto  Magnl 

3.  Echinococcus  Cysts  of  the  Liver  and  Kidneys, 

By  Gaspare  Alagna. 

1.  Hepatic  Abscess. — Gabbi  reports  six  cases  of  ab- 
scess of  the  liver  which  he  was  able  to  trace  to  the 
operating  room  or  to  the  autopsy  table.  He  found  in 
studying  the  clinical  histories  of  these  cases  that  the 
intensity  of  the  pain  is  not  in  proportion  to  the  amount 
of  peritoneal  involvement  when  the  abscess  is  super- 
ficial. The  most  intense  attacks  of  pain  occurred  in 
cases  in  which  the  liver  was  freely  movable  and  the  ab- 
scess was  not  superficial.  Nor  is  the  pain  apparently 
in  proportion  to  the  size  of  the  abscess.  The  location 
of  the  pain  has  much  to  do  with  the  site  of  the  abscess, 
however,  as,  for  example,  when  the  abscess  is  on  the 
convexity  of  the  liver  the  pain  is  in  the  scapular  re- 
gions, while  when  the  abscess  is  in  the  posterior  por- 
tion of  the  organ  or  the  external  part  of  the  right  lobe 
the  pain  is  lumbar  or  ileocostal.  In  one  case  of  lum- 
bar and  ileocostal  pain  a  perinephritic  abscess  was 
thought  of  until  the  hepatic  area  was  found  to  be  en- 
larged. An  abscess  in  a  movable  liver  is  quite  excep- 
tional ;  almost  always  there  are  extensive  adhesions. 
A  physical  sign  which  is  usually  spoken  of  in  the  text- 
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books  in  a  diminished  resistance  or  palpation  over  the 
abscess  and  at  times  more  or  less  marked  fluctuation. 
Gabbi  cites  a  case  in  which  there  was  actually  an  in- 
durated liver  felt,  and  notes  that  the  subject  was  an 
alcoholic. 

2.  A  Lymphatic  Gland  in  the  Inguinal  Canal  of  a 
Patient  with  Hernia. — Magni  reports  a  case  of  inguinal 
hernia  in  which  the  inguinal  canal  contained  an  en- 
larged lymph  node  adherent  to  the  cord  and  the  sac. 
Anatomists  agree  that  there  are  no  lymphatic  glands 
within  the  inguinal  canal,  and  Magni  believes  that  in 
the  present  instance  a  gland  which  lay  at  the  entrance 
to  the  canal  was  drawn  into  the  opening  with  the  pro- 
truding intestine  and  thus  travelled  along  the  passage, 
where  it  became  inflamed  and  hypertrophic. 


^rofcebings   of  .Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Section  i.n  Genitourinary  Dise.\ses. 

Meeting  of  March  zi,  igo6. 

Dr.  R.siMON  GuiTER.\s  in  the  Chair. 

Calculus  of  the  Pelvic  Ureter. — The  patient  and  the 
specimen  were  presented  by  Dr.  Howard  Lilienthal. 
A  man  of  twenty-five  presented  himself,  complaining 
of  pains  in  his  •  right  loin,  and  of  occasionally,  for 
about  a  year,  having  passed  red  urine.  Examination 
showed  an  extremely  sensitive  spot  over  the  appendix 
area,  and  stone  of  the  pelvic  ureter  was  suspected, 
which  was  confirmed  by  the  x  ray.  The  phonophore 
of  Dr.  Cabot  was  used,  but  the  result  was  not  positive. 
The  patient  was  operated  on.  The  incision  was  made 
just  above  Poupart's  ligament,  very  close  to  the  spine 
of  the  ilium,  the  peritonseum  raised,  and  the  ureter 
reached.  The  ureter  was  found  to  be  very  much  di- 
lated, having  somewhat  the  appearance  of  the  intes- 
tine. An  incision  was  made  into  the  ureter  an  inch 
and  a  half  above  the  pelvic  brim,  a  probe  inserted, 
and  the  stone  found  and  removed  with  a  dressing  for- 
ceps. Examination  later  showed  the  stone  to  be  pure 
calcium  oxalate.  The  ureter  was  closed  by  a  double 
row  of  Lambert  sutures,  and  in  closing  the  abdominal 
wound  the  muscular  layers  were  lapped  over  each 
other. 

Dr.  Willy  Meyer  said  that  some  of  these  cases  were 
ven,'  difficult,  and  told  of  one  case  to  illustrate  his 
point.  He  had  also  been  in  the  habit  of  making  the 
incision  close  to  the  ilium  and  of  lapping  the  fascia  in 
closing  the  abdominal  wound.  He  emphasized  the  im- 
portance of  taking  more  than  one  x  ray  picture  before 
making  a  positive  diagnosis. 

Dr.  F.  TiLDEX  Brown  spoke  of  a  case  of  ureteral 
calculi  in  which  one  of  the  stones  descended  and  then 
retreated,  as  shown  by  the  x  ray.  The  lower  stone 
did  not  wholly  occlude  the  ureter.  In  the  majority 
of  these  cases  it  was  difficult  to  pass  a  catheter  past 
the  stone.  The  ureteral  catheter  was  useful  during  and 
after  operations  where  the  pelvis  of  the  kidney  was 
infected,  for  the  purpose  of  drainage  and  to  act  as  a 
splint  during  the  operation. 

Dr.  Pollen  Cabot  said  he  was  present  when  Dr. 
Lilienthal's  patient  was  examined  with  the  phonophore. 
The  catheter  was  passed  by  the  obstruction  up  to  the 
kidney  after  some  manipulation.  It  was  withdrawn 
and  could  not  be  passed  a  second  time.  The  test  in 
this  case  was  not  positive,  although  it  was  thought 
that  a  decided  click  was  heard.  After  the  operation 
it  was  noticed  that  the  stone  had  a  little  tissue  attached 
to  it,  which  might  have  accounted  for  the  indefinite 
results  with  the  phonophore. 

Dr.  William  K.  Otis  said  that,  considering  the 
small  calibre  of  the  ureter,  it  was  an  interesting  point 
that  the  phonophore  could  be  passed  beyond  a  stone 


impacted  in  the  ureter  without  eliciting  the  fact  that 
it  was  present.  When  ureteral  catheterization  was 
first  introduced  it  was  believed  that  one  of  the  most 
important  advantages  to  be  derived  from  it  was  an 
absolute  and  unfailing  method  of  detecting  and  locating 
stones  in  the  ureter,  but  practical  experience  had  shown 
that  this  was  by  no  means  the  case,  and  that  it  was 
not  at  all  uncommon  to  pass  by  good  sized  stones  with- 
out appreciating  their  presence,  even  when  the  wax 
tipped  catheter  was  used.  He  mentioned  one  case  of 
his  own  in  which  a  scratch  was  at  times  easily  obtained, 
while  at  others  it  was  impossible  to  touch  the  stone, 
even  during  the  same  examination. 

Dr.  Alexis  V.  Moschcowitz  thought  that  opera- 
tions for  ureteral  calculi  were  becoming  more  and  more 
frequent.  He  had  two  cases  under  observation  now, 
both  of  which  gave  definite  symptoms  of  ureteral  cal- 
culus, and  they  had  been  verified  by  the  x  ray.  He 
mentioned  a  case  of  bilateral  ureteral  calculus  that  he 
had  presented  two  years  ago.  The  patient  had  suffered 
from  total  anuria  for  seventy-two  hours.  Double  ne- 
phrotomy was  done,  and  the  patient  recovered.  A  cal- 
culus was  removed  from  each  ureter. 

Dr.  Lilienthal  said  that  the  ureter  in  his  case  was 
very  large  and  very  thick.  The  symptoms  were  inter- 
mittent, and  the  ureter  had  become  hypertrophied  on 
account  of  its  intermittent  efforts  to  expel  the  stone. 
The  stone  lay  in  a  considerable  sac.  It  was  his  rule 
always  to  take  at  least  two  and  often  three  pictures  to 
verify  the  presence  of  stone. 

Calculus  of  the  Bladder. — This  patient  also  was  pre 
sented  by  Dr.  Howard  Lilienthal.  A  man,  fift}-- 
seven  years  old,  presented  himself  a  year  and  a  half 
ago  on  account  of  stone  in  the  bladder.  The  stone 
was  found  by  examination  with  the  Mercier  woven 
silk  catheter. '  There  was  considerable  cystitis,  and  the 
symptoms  were  distressing.  There  was  very  little 
residual  urine.  The  prostate  was  not  particularly 
large.  The  x  ray  showed  a  large  mass  of  stones  in 
the  bladder.  Suprapubic  cystotomy  was  performed, 
and  twelve  stones  of  large  size  were  removed.  The 
suprapubic  wound  did  not  heal.  The  weight  of  the 
stones  had  caused  considerable  pouching  of  the  tri- 
gonum.  At  the  end  of  five  weeks  the  patient  was 
operated  on  again,  and  the  prostate  removed.  He  was 
well  in  two  weeks,  and  his  urine  had  been  perfectly 
clear  since. 

Nephrectomy  for  Nephrolithiasis  Combined  with 
Renal  Papilloma. — Dr.  Willy  Meyer  presented  this 
patient,  a  man,  fifty-nine  years  of  age,  who  had  had 
blood  and  pus  in  the  urine  for  fifteen  months.  The 
hasmaturia  had  been  intermittent  and  not  accompanied 
with  pain,  and  between  the  attacks  the  patient  was 
perfectly  well,  except  that  his  urine  was  turbid. 
Cystoscopy  showed  the  mouth  of  the  right  ureter  to 
be  pouting  and  emitting  turbid  urine.  The  catheter 
was  passed  easily  to  the  pelvis  of  the  kidney,  and  a 
small  amount  of  bloody  and  turbid  urine  was  collected 
from  the  right  side.  The  urine  from  the  other  side 
was  normal.  On  operation,  a  large  cavitj'  was  found 
in  the  upper  half  of  the  kidney,  filled  with  innumer- 
able small  calculi.  In  one  of  the  calices  near  the  pel- 
vis there  was  a  tumor  which  proved  to  be  a  papilloma. 
Dr.  Meyer  believed  the  tumor  was  secondary  to  the 
presence  of  the  calculi. 

Hypernephroma. — Dr.  Albert  A.  Berg  presented 
specimens  from  a  case  of  hypernephroma  that  had 
occurred  in  the  service  of  Dr.  Brill  at  Mt.  Sinai  Hos- 
pital. The  patient  died  before  an  operation  could  be 
done,  and  the  specimens  were  obtained  at  the  autopsy. 
Besides  the  kidney,  the  tumor  had  involved  both  renal 
veins,  the  vena  cava,  the  liver,  the  heart,  and  the  lungs. 
Dr.  Berg  dwelt  especially  upon  the  question  of  the 
occurrence  of  hemorrhage  in  hypernephroma  and 
upon  the  apparent  primary  formation  of  hypernephro- 
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niata  in  organs  of  the  body  other  than  the  kidney, 
especially  in  the  shafts  of  the  long  bones.  As  to 
bleeding  in  cases  of  hypernephroma,  it  had  been  his 
e.xperience  that  this  was  the  exception;  in  most  of 
his  cases  there  had  not  been  noticed  any  macroscop- 
ical  h.-emorrhage,  and  during  the  patients'  stay  in  the 
hospital  there  had  been  no  microscopical  bleeding  in 
most  instances.  As  to  the  occurrence  of  apparently 
primary  hypernephromata  in  organs  other  than  the 
kidney,  in  all  such  cases  that  had  come  to  autopsy  a 
primary  hypernephroma  had  been  found  in  the  kid- 
ney, showing  that  the  tumors  in  the  other  organs  were 
really  metastatic.  The  tumor  in  the  kidney  might  not 
be  palpable  or  give  any  signs  of  its  presence,  and  the 
metastases  might  be  found  years  before  the  tumor  in 
the  kidney  was  apparent. 

Dr.  N.  E.  Brill  gave  the  clinical  history  of  the  case 
in  detail.  The  right  kidney  was  the  seat  of  a  large 
hypernephroma,  which  left  at  the  upper  pole  a  mere 
shell  of  kidney  structure.  The  most  important  meta- 
stasis was  in  the  lumen  of  the  inferior  vena  cava,  the 
growth  having  .broken  through  the  renal  vein  and  in- 
vaded the  lumen  of  the  vena  cava  by  contiguous 
growth.  It  occluded  the  vessel  almost  completely,  and 
extended  from  the  iliac  vein  nearly  up  to  the  right 
ventricle  of  the  heart.  The  heart  was  also  the  seat  of 
a  metastasis. 

Dr.  Brown  inquired  whether  the  adrenal  was  re- 
moved with  the  other  organs,  and  whether  or  not  it 
was  involved  in  the  malignant  process.  He  spoke  of  a 
case  he  had  had  in  which  it  was  found  at  the  autopsy, 
three  months  after  an  operation,  that  a  mass  of  the 
adrenal  body  had  remained.  This  case  showed  meta- 
stases in  the  renal  vein,  abdominal  aorta,  liver,  and 
lungs.  Dr.  Brown  thought  that  hematuria  was  a  very 
variable  symptom  in  hypernephroma.  In  some  cases 
an  early  hemorrhage  might  not  be  noticed  by  the  pa- 
tient. He  was  of  the  opinion  that  in  the  majority  of 
the  cases  hematuria  was  in  evidence  at  some  time  dur- 
ing the  course  of  the  disease.  He  presented  a  kidney 
showing  a  small  adrenal  growth.  The  patient  had  died 
without  an  operation,  after  having  had  constant  haema- 
turia  for  five  or  six  months. 

Dr.  Berg  said  that  the  adrenal  body  was  not  involved 
in  the  malignant  process.  The  question  of  bleeding  in 
this  condition  was  very  important.  Most  of  his  pa- 
tients had  had  no  bleeding.  It  was  hard  to  state  that 
some  time  or  other  there  was  no  microscopical  haem- 
orrhage. Hypernephroma  seemed  tp  be  more  frequent 
than  was  generally  supposed. 

Mviltiple  Renal  Calculi;  Secondary  Nephrectomy  for 
Renal  Fistula;  Prostatectomy. — Specimens  were  pre- 
sented by  Dr.  Charles  H.  Chetwood.  The  first  one 
consisted  of  ten  stones  removed  from  the  kidney  of  a 
boy  of  eighteen,  who  gave  a  history  of  sudden  pain  in 
the  right  loin,  which  had  continued  from  early  youth. 
There  was  hasmaturia  at  four  or  five  years  of  age,  fol- 
lowed by  several  subsequent  attacks.  An  x  ray  exam- 
ination was  unsatisfactory.     Recovery  had  taken  place. 

The  second  specimen  was  a  kidney  removed  for  renal 
fistula.  The  patient,  a  boy,  was  thrown  down  stairs 
while  playing,  and  was  supposed  to  have  sustained  an 
injury  involving  the  abdominal  viscera.  He  was  taken 
into  St.  John's  Hospital,  and  the  abdomen  opened.  A 
hrematoma  was  found  under  the  liver,  and  this  was 
drained.  The  boy  recovered.  Later  he  had  a  tumor, 
and  the  abdomen  was  again  opened  and  a  cyst  found. 
Another  wound  was  made  behind,  and  a  large  hydro- 
nephrotic  cyst  drained.  He  came  under  Dr.  Chet- 
wood's  care  four  months  later,  with  a  large  fistula  in 
the  right  loin.  The  wound  was  enlarged,  and  the  ure- 
ter was  found  to  be  completely  occluded.  Nephrec- 
tomy was  done,  followed  by  uninterrupted  recovery. 

The  third  case  was  one  of  prostatectomy  in  a  man, 
seventv-nine  years  old.     He  had  suffered  with  reten- 


tion for  five  years,  and  had  occlusion  of  the  urethra. 
It  was  necessary  to  aspirate  him  suprapubically.  He 
had  polyuria  and  albuminuria.  Preliminary  perineal 
drainage  effected,  and  a  week  afterward  the  prostate 
was  removed.  Recovery  ensued,  with  a  return  of  vol- 
untary normal  urination. 

Tuberculosis  of  the  Prostate. — This  patient  was  pre- 
sented by  Dr.  Colin  Luke  Begg.  The  family  history 
was  negative,  except  that  the  mother  had  had  a  large 
tumor  removed  from  her  breast  three  years  before  her 
death.  There  was  no  tuberculosis  in  the  family.  The 
patient  was  twenty-eight  years  of  age.  He  had  no 
venereal  history.  Fifteen  years  ago  he  was  suddenly 
attacked  at  night  with  sharp,  shooting  pains  in  the 
perin;eum  and  rectum,  with  a  desire  to  defrecate  and 
urinate.  These  were  so  severe  as  to  cause  fainting. 
A  similar  attack  occurred  six  months  later,  lasting 
twenty  minutes.  He  had  had  these  attacks  every  six 
months  until  three  years  ago.  They  were  relieved  by 
drinking  two  glasses  of  water.  He  could  not  urinate 
during  the  attacks.  He  never  passed  any  blood.  Dur- 
ing the  last  three  years  the  attacks  had  been  more  fre- 
quent, having  occurred  once  a  month.  Ejaculation  on 
intercourse  during  this  period  had  been  slow  and  pain- 
ful. One  year  ago  the  urine  was  microscopically  nor- 
mal. The  prostate  was  enlarged  and  sensitive,  espe- 
cially on  the  left  side.  The  seminal  vesicles  were  both 
enlarged.  At  times  during  the  past  year  the  vesicles 
had  been  stripped  and  the  prostate  massaged,  giving 
some  relief.  Six  weeks  ago,  at  night,  the  patient  had 
sudden  retention  of  urine.  The  next  morning  the  urine 
was  drawn  with  a  catheter,  and  was  clear.  These  at- 
tacks were  repeated  on  four  different  occasions.  He 
now  complained  of  dull  pain  in  the  rectum  and  peri- 
nasum,  lasting  a  few  minutes.  He  urinated  fifteen 
times  a  day  and  twice  at  night.  The  urine  had  at  no 
time  shown  any  macroscopical  evidence  of  blood.  No 
tubercle  bacilli  were  found.  During  the  last  week 
there  had  been  shreds  in  the  first  urine,  and  pin  point 
particles  in  the  second  and  third  glass  specimens.  No 
stricture  or  vesical  calculus  could  be  detected.  Exam- 
ination showed  the  prostate  enlarged  and  hard,  espe- 
cially on  the  left  side,  and  tender;  and  in  the  left  lobe 
there  was  a  nodule  of  about  the  size  of  an  almond. 
There  could  be  felt  with  the  examining  finger  a  small 
fluctuating  mass  of  about  the  size  of  a  walnut,  outside 
of  and  toward  the  apex  of  the  prostate  and  on  the 
left  side,  which  became  smaller  on  pressure.  This 
mass  increased  in  size  when  pressure  was  made  on  the 
left  lobe  of  the  prostate.  Dr.  Berg  had  diagnosticated 
the  case  as  one  of  tuberculous  abscess  of  the  prostate 
which  had  ruptured  through  the  capsule  of  the  gland 
into  the  tissues  between  the  prostate  and  the  rectum. 

Prostatic  Hypertrophy. — Dr.  Willy  Meyer  pre- 
sented prostates  removed  from  three  patients,  and 
dwelt  particularly  upon  the  fact  that  the  size  of  the 
gland  did  not  determine  the  amount  of  trouble  to  the 
patient.  He  had  seen  patients  with  very  small  pros- 
tates, suffering  from  retention.  He  thought  the  cysto- 
scope  should  be  used  in  every  case  of  prostatic  hyper- 
trophy. 

Dr.  L.  Bolton  Bangs  said  that  his  experience  was 
in  accord  with  that  of  Dr.  Meyer.  He  thought  the 
symptoms  in  some  cases  of  prostatic  hypertrophy  were 
largely  due  to  a  disturbance  of  the  nervous  system, 
causing  a  spasm  of  the  cut  off  muscle.  He  thought  too 
much  was  said  about  the  technique  of  prostatectomy, 
and  that  it  was  merely  a  matter  of  common  sense. 
Neither  the  perineal  nor  the  suprapubic  operation  was 
suited  to  every  case. 

Nephrectomy  for  Congenital  Hydronephrosis. — The 
specimen  was  shown  by  Dr.  Martin  Ware.  The  pa- 
tient was  fourteen  years  old,  and  had  had  pyuria  since 
the  age  of  six.  The  urine  was  very  turbid,  and  the 
patient, had   frequent   urination.     His   general   health 
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was  good,  but  he  was  very  much  under  size.  It  re- 
quired irrigation  with  two  litres  to  get  the  bladder 
clear,  and  it  held  100  c.c.  The  cystoscopic  picture  was 
unsatisfactory,  but  showed  that  the  bladder  was  in- 
tensely red.  Both  ureteral  openings  were  enlarged 
and  red.  Nothing  definite  could  be  learned  from  the 
appearance  of  the  orifices  of  the  two  ureters.  Re- 
peateil  x  ray  pictures  showed  no  calculi.  The  indigo- 
carmin  test  was  employed.  The  right  kidney  did  not 
excrete  the  blue,  while  the  left  one  did.  Nephrotomy 
was  done  on  the  right  side,  and  that  kidney  and  its 
surroundings  were  found  to  be  normal,  but  the  urete^ 
dilated.  After  his  recovery  from  this  operation  the 
patient  was  again  examined  with  the  cystoscope  and 
the  left  ureter  catheterized.  There  was  a  pocket  along- 
side the  left  ureter  into  which  a  catheter  was  intro- 
duced. This  being  taken  for  a  diverticulum,  supra- 
pubic cystotomy  was  done,  and  a  very  large  ureter 
found.  The  patient  was  again  operated  on,  and  the 
left  hydronephrotic  kidney  and  ureter  were  removed. 
The  patit-nt  still  had  decided  i)yuria. 

Endothelioma  of  the  Testicle. — This  specimen,  pre- 
sented by  Dr.  Ware,  had  been  removed  from  a  man 
of  forty-five.  There  was  a  large  metastasis  in  the 
abtlomen.  yet  the  growth  in  the  testicle  was  removed 
so  that  Coley's  serum  could  be  given  a  better  chance 
to  act  on  the  metastasis  alone.  No  improvement  had 
occurred,  notwithstanding  the  use  of  large  doses  of 
Coley's  fluid.  There  was  no  doubt  as  to  the  nature  of 
the  growth,  but  examination  showed  it  to  be  endothe- 
liomatous  carcinoma. 

♦-•-• 


§ook  ^otias. 


Darmatonic  (Dyspepsia  nervosa.  Dyspepsia  intestinalis 
flatulenta).  Von  Hofrat  Dr.  Friedrich  Cramer. 
Miinchen :  Lehmanns,  1906. 

Dr.  Cramer  uses  the  term  intestinal  atony  for  what 
has  hitherto  usually  been  called  nervous  dyspepsia,  es- 
pecially when  intestinal  symptoms  predominated,  or 
what  Boas  has  called  flatulent  intestinal  dyspepsia. 
While  the  introduction  of  a  new  word  seems  scarcely 
ailvisable  and  the  term  intestinal  atony  is  already  used 
to  express  that  paralytic  condition  of  the  intestines 
with  which  surgeons  are  familiar  after  infection  of  the 
peritonaeum,  there  is  no  doubt  that  the  present  study  of 
the  symptom  complex  usually  spoken  of  as  nervous 
intestinal  dyspepsia  contains  some  very  valuable  prac- 
tical points.  Dr.  Cramer  has  discussed  much  more 
than  the  set  of  symptoms  usually  associated  with  con- 
stii)ation.  He  has  shown  how  many  of  the  nervous 
symptoms  of  modern  life  are  caused  by  that  defective 
action  of  the  lower  part  of  the  digestive  tract  which 
was  formerly  neglected  because  nearly  all  abdominal 
symptoms  were  referred  to  the  stomach.  The  mono- 
graph, even  though  it  does  not  lead  to  any  definitely 
practical  conclusions  at  the  present  time,  is  extremely 
suggestive.  A  distinguished  German  authority  has 
said  that  in  the  map  of  digestive  affections  the  part 
attributable  to  intestinal  causes  is  as  yet  quite  blank. 
Some  of  the  unknown  paths  in  this  region  have  now 
been  exploted  by  Dr.  Cramer. 

Das  Rettungs-  iind  Krankenheforderungswesen  im 
deutschen  Rekhe.  Nach  dem  Material  der  auf  Anre- 
gung  des  Zentral-Komitees  ftir  das  Rettungswesen  in 
Preussen  von  den  deutschen  Bundesregierungen 
erhobenen  Umfrage  in  Auftrage  des  Zentral-Komi- 
tees bearbeitet  vom  Generalsekretar  Professor  Dr. 
George  Meyer,  Berlin.  III.  Erganzungsband  zum 
klinischen  Jahrbuch.  Mit  10  Kurventafeln  und  4 
Karten.  Jena:  Gustav  Fischer,  1906. 
We  have  here  a  statistical  compilation  dealing  in  a 

very  thorough  manner  with  the  methods  and  organiza- 


tion in  the  German  Empire  of  the  different  agencies 
for  rescue  work.  Life  saving  stations  on  the  seacoasts, 
instruction  in  first  aiil  to  the  injured  for  the  police  and 
tire  departments,  emergency  hospitals,  ambulance  sys- 
tems, the  organization  of  the  Red  Cross,  and  the  pro- 
vision made  in  mines  and  by  railways  and  large  manu- 
facturing concerns  for  the  protection  of  flieir  employees 
and  for  their  relief  in  case  of  accident  are  among  the 
important  matters  discussed.  The  impression  produced 
is  that  in  the  highly  developed  industrial  civilization 
of  modern  Germany  human  life  is  more  carefully  safe- 
guarded than  here  in  America. 


("Official  Hctos. 


Public    Health    and    Marine    Hospital    Service 
Health    Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
iveck  ended  June  i,  igo6: 

Smalliioj' — Dnitcd    Siate». 
Places.  Dntp.  Cases.  Deaths. 

California — Los   Angeles May 

Colorado — General    Apr. 

Floriilii — Clenpral >in.v 

Illinois — Galesburg    May 

Kentucky — Covington    May 

I.nuislana^New   Orleans May 

M:is.saehusetts — lioston    May 

Massachusetts — Quincy    May 

Mis.sisslppI — Natchez    May 

Missouri— St.    I.ouls May  19-20 4 

Now   York — New  York May   19-2fi ^ 

Oliio — Cincinnati   May 

(iklahoma — Oklahoma   City.  ..  ..May 

Pennsylvania — Altoona    May   !'■'  2b 

Tennsvlvanla — Lancaster    May    19-2(1 ^ 

Pennsylvania — Pittsburgh    May    12-19 ^ 

Tennessee — Knoxville     May    19-26 _ 

Ttah— General     Apr.   1-30 ih 

Virslnia — Petersburg     May  19-2fi i 


12-19 6 

l-liO 10 

in2C, 2 

19-21', 1 

19-20 1 

12-19 5  1 

19-20 2 

19-20 2 

J2-19 1  Importea 


18-2.'-. 10 

12-20 1.'!. 

1  Importea 
...     2  1 


Wisciinsin — Appleton    May  19-26. 

Wisconsin — Marinette    May   12-26 * 

Wisconsin — Milwaukee    May   19-26 i 

Smallpox — Fuicign. 

Africa — Cape  Town Apr.   l-i-21 .  •  •  ^ 5 

Australia — Brisbane    Mar.  31-Apr.   i i 

Australia — Fvemantle    Mar.    24.31 J 

Australia— rerth    Mar.    24-31 1 

Austria — Freudenthal     Apr.  14-^1 ^ 

Austria — Gallcia Apr.  8-14 ^ 

Austria — Voralbcrg    Apr.   14--1 - 

Chile— Antofagasta   Mar.    1-31 

Chile— Iqulque    Apr.  22-29.  .  ......      i 

Gibraltar   Apr.  29-May   0.  .  .  .      - 

Great    Britain — Bristol May  5-12 - 

Gt.  Britain — Newcastle-on-Tyne.May  5-12 - 

Greece — Athens    May   "-13. 

Greece — Patras    Apr.   10-17 * 

India— Calcutta    Apr.  13-20 

India — Karachi   Apr 

India — Madras    Apr. 

India — Rangoon    Apr.  14-21 

Italv — General    May  3-10.  . 

Netiierlands.    The — Rotterdam.. May 
Russia — Moscow    Apr. 


00.29.  .  . 

21-27.  .  . 


.-19. 
21 -May 


20 


Russia — Odessa 


.Apr.   29-May    12.  . 


33 

3 

25 

40 


21-28. 

1-10. 

1-30. 


Russia — St.    Petersburg Apr, 

Spain — Barcelona   May 

Spain — Seville    Apr. 

Yellow  Fever — Foreign. 

Mexico — Merlda    May  6-12 . . 

Cholera — Foreign. 

India— Calcutta     Apr.  14-21 . 

India — Rangoon   Apr.   14-Jl. 

Plague — Insular. 

Hawaii — Honolulu   May  24 

Plague — Foreign. 

India— Calcutta    Apr.  14-21. 

India— Karachml    Apr.  22-29. 

India — Rangoon   Apr 

Peru — Lima    Apr, 

Peru — Trujillo    Apr, 


14  21. 

2.'!-30 . 
2.'!-30. 


.307 


23 


1 

1 

174 

15 

31 

41 


8 

6 

1 

11 

34 


86 
1 


207 
246 

65 
1 

1 


Peru— Mansef u    Apr.  23-30 i 

Straits    Settlements— Wellesley  Present 

Province   Apr.   18 rreseui. 

Public  Health  and  Marine  Hospital  Service: 

List  of  Changes  of  Stations  and  Duties  of  Commissioned 
and   Xon-Commissioned  OfKccrs  of  the  Public  Health  and 
Marine  Hospital  Service    for  the  seven  days  ending  May 
SO.  i()o6: 
Amesse,   J.    W.,    Passed   Assistant    Surgeon.     Directed   to 


I2l6 
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proceed  to  Stapleton,  X.  Y.,  for  special  temporary  duty, 
upon  completion  of  which  to  rejoin  station  at  Ellis 
Island.  N.   Y. 

Blue,  Ri-pert,  Passed  Assistant  Surgeon.  Relieved  from 
special  temporary  duty  at  San  Francisco,  Cal..  and  di- 
rected to  proceed  to  Washington,  reporting  at  Bureau. 

Ebert,  H.  G.,  Assistant  Surgeon,  Relieved  from  duty  at 
Seattle.  Wash.,  and  assigned  to  duty  on  the  U.  S.  Rev- 
enue Cutter  Perry. 

Frost.  W.  H..  .\ssistant  Surgeon.  Relieved  from  duty  at 
Baltimore.  Md.,  and  assigned  to  duty  on  the  U.  S. 
practice  ship  Chase. 

Kennedy,  S.  R.  M.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  days,  from  May  27,  1906. 

Lloyd.  B.  J..  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence granted  Passed  Assistant  Surgeon  Lloyd  for  fif- 
teen days  from  May  I,  1906,  revoked. 

Li-OVDj  B.  J^.  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Guayaquil,  Ecuador,  and  directed  to  proceed  to 
Fort  Stanton,  N.  M.,  for  duty  and  assignment  to  quar- 
ters.   Above  order  revoked  May  26,  1906. 

Pettyjohn.  Joseph,  Assistant  Surgeon.  Assigned  to  duty 
on  the  U.  S.  Revenue  Cutter  Thetis. 

Rice.  W.  E.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  five  days,  from  June  2.  1906. 

W.\TTER.\M.  M.  H..  Pharmacist.  Relieved  from  temporary 
duty  in  San  Francisco,  Cal.,  and  directed  to  rejoin 
station  in  Chicago. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serz'ing  in  the  Medical  Department  of  the  United 
States  Army  for  the  iveel;  ending  June  2,  jgo6: 

Crosby,  William  D..  Major  and  Surgeon.  Granted  four- 
teen daj's'  leave  of  absence. 

Duncan,  Louis  C,  First  Lieutenant  and  Assistant  Sur- 
geon.    Granted  fifteen  days'  leave  of  absence. 

Dltal,  Douglas  F..  Captain  and  Assistant  Surgeon.  Leave 
of  absence  extended  twenty  days. 

Ekwurzel,  George  M.,  First  Lieutenant  and  .Assistant  Sur- 
geon.    Ordered  to  proceed  from  West  Point.  N.  Y.,  to 
the  .^rmy  General  Hospital.  Washington  Barracks,  D. 
C.  for  temporary  duty. 

Grissinger,  J.\y  W..  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  dutv  at  Fort  Jay.  N.  Y.,  and 
ordered  to  Fort  Warren,  Mass.,  for  duty. 

Whitmore.  E.  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Order  of  relief  from  duty  at  Fort  Jay,  N.  Y..  and  as- 
signment to  duty  at  Fort  Warren,  Mass..  revoked. 

Navy  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy,  for  the  week  ending  June  2,  IQ06: 

Brown,  E.  M.,  Passed  .Assistant  Surgeon.  Detached  from 
the  Naval  Hospital  New  York,  N.  Y..  and  ordered  to 
duty  in  the  department  of  government  and  sanitation. 
Ancon.  Panama. 

DoLLARD,  H.  L..  Acting  Assistant  Surgeon,  .\ppointed  act- 
ing assistant  surgeon  from  May  26,  1906. 

Farenholt,  a..  Surgeon.    Ordered  to  the  Independence. 

Tden.  J.  H..  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Newport,  R.  L,  and  ordered  to  the 
Columbia. 

Kindlebercer,  C.  p..  Surgeon.  Detached  from  the  Inde- 
pendence and  ordered  to  the  Asiatic  Station. 

Lee,  a.  E.,  Assistant  Surgeon.  Appointed  an  assistant  sur- 
geon, with  the  rank  of  lieutenant,  junior  grade,  from 
May  9.  1906. 

Persons,  R.  C,  Medical  Director.  Detached  from  duty  in 
command  of  the  Ntival  Hospital,  Norfolk.  Va.,  and 
ordered  to  duty  in  command  of  the  Naval  Hospital. 
Mare  Island.  Cal. 


Si.MONS,  M.  H.,  Medical  Director.  Detached  from  duty  in 
command  of  the  Naval  Hospital,  Mare  Island,  Cal.,  and 
ordered  to  duty  in  command  of  the  Naval  Hospital. 
Philadelphia,  Pa. 


^•irtjis,  glarriagcs,  :iniJ  gcatljs. 

Married. 

Bloom — Wenban.— In  New  Orleans,  on  Thursday,  May 
31st.  Dr.  J.  D.  Bloom  and  Miss  Mary  Rose  Wenban. 

Brown — Stout. — In  Philadelphia,  on  Wednesday,  May 
30th,  Dr.  Edwin  Brown  and  Miss  Aida  Stout. 

Goldberg — Good. — In  Philadelpliia,  on  Saturday,  June 
2nd,  Dr.  Harold  Goldberg  and  Miss  Florence  Good. 

Kouwenhoven — Atlee. — In  Philadelphia,  on  Thursday, 
May  24th,  Dr.  John  B.  Kouwenhoven  and  Miss  Grace  Atlee. 

Luhr — Pearsall. — In  Wilmington,  Delaware,  Dr.  Alfred 
L.  Luhr.  of  Buffalo.  N.  Y..  and  Mrs.  Frances  S.  Pearsall, 
of  Coatsville,  Pa. 

Thomas — Shaaber. — In  Reading,  Pennsylvania,  on 
Wednesday,  June  6tli.  Dr.  Dillard  Jefferson  Thomas  and 
Miss  Margaret  Amanda  Shaaber. 

Van  Beuren — Mohlman. — In  New  York,  on  Saturday, 
May  26th,  Dr.  Frederick  Van  Beuren  and  Miss  Jessica 
Mohlman. 

Died. 

.\llen. — In  Gibraltar,  Spain,  on  Wednesday,  May  30th, 
Dr.  Charles  Warrenne  Allen,  of  New  York,  aged  fifty-one 
years. 

Bettman. — In  Chicago,  on  Friday.  May  25th,  Dr.  Boerne 
Bettman,  aged  forty-nine  years. 

Bombaugh. — In  Baltimore,  on  Thursday,  ]\Iay  24th,  Dr. 
Charles  Carroll  Bombaugh,  aged  seventy-eight  years. 

Brown. — In  Philipsburg.  Pennsylvania,  on  Thursday,  May 
31st,  Dr.  Paul  R.  Brown,  United  States  Army. 

Denniston. — In  Ovid.  N.  Y..  on  Thursday,  May  24th,  Dr. 
John  Denniston,  aged  sixty-two  years. 

Eads. — In  Chicago,  on  Sunday,  ■May  27th,  Dr.  Darwin  D. 
Eads,  of  Paris,  Kentucky. 

Edwards. — In  Raritan,  N.  J,,  on  Wednesday,  May  23rd, 
Dr.  J.  F.  Edwards,. 

Isaacs. — In  Philadelphia,  on  Saturday,  May  19th,  Dr. 
Jndah   Isaacs,  aged  seventy-two  years. 

Kent. — In  Jamestown.  N.  Y.,  on  Sunday,  May  20th,  Dr. 
Walter  H.  Kent,  aged  fifty-five  years. 

Ketchum. — In  ]\Iobile,  Alabama,  on  Tuesday,  May  29th, 
Dr.  George  Augustus  Ketchum,  aged  eighty-one  years. 

Long. — In  Chester.  Pennsylvania,  on  Sunday,  May  27th, 
Dr.  F.  Farwell  Long,  aged  forty-one  years. 

Longley. — In  Glade  Spring,  Virginia,  on  Friday,  May 
25th,  Dr.  Edmund  Longley,  aged  eighty-seven  years. 

Mueller. — In  Dyersville,  Iowa,  on  Thursday,  May  17th, 
Dr.  N.  J.  A.  Mueller,  aged  sixty-one  years. 

Owen. — In  Evansville.  Indiana,  on  Sunday,  May  20th,  Dr. 
John  E.  Owen,  aged  fifty-one  years. 

QuiXN. — In  Jeffersonville,  Ohio,  on  Thursday.  May  17th, 
Dr.  Homer  Summerville  Quinn,  aged  sixty-eight  years. 

Rhoades. — In  Hoboken.  N.  J.,  on  Wednesday,  !^Iay  30th, 
Dr.  Thomas  Cutler  Rhoades,  aged  sixty-one  years. 

RiTSH. — In  Chicago,  on  Monday.  May  21st,  Dr.  Edwin 
F.  Rush. 

Shepard. — In  Batavia.  N.  Y..  on  Saturday,  May  26th,  Dr. 
Francis  L,  Shepard,  of  Buffalo,  aged  thirty-eight  years, 

Skeen, — In  Ogden,  Utah,  on  Monday,  May  14th,  Dr.  Ly- 
man Skeen,  aged  thirty-five  years. 

Weigel, — In  Rochester.  N.  Y.,  on  Thursday,  May  31st, 
Dr.  Louis  A.  Weigel.  aged  fifty-two  years. 

Wheeler, — In  Buffalo,  N.  Y.,  on  Tuesday,  May  22nd,  Dr, 
Isaac  G.   Wheeler,  aged  seventy-four  years, 

Wilton. — In  Washington.  D.  C,  on  Tuesday,  May  22nd, 
Dr.  .-Mbert  H.  Wilton,  United  States  Army. 
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THE  SKENE  MONUMENT.* 

Hy   a.   JACOBI,   M.    D.,   LL.    D.    (Ann  Arbor, 

Columbia,  Yale), 

NEW  YORK. 

Monuments  are  rare  in  America,  except  those 
erected  in  honor  of  soldiers.  Is  it  because  there 
are  no  great  men  to  revere  and  remember? 

We  have  seen  the  useful  and  much  admired 
pass  away,  and  beyond  an  occasional  recollection, 
mostly  amongf  their  neighbors  and  friends,  or  a 
casual  reference  to  their  doings  and  merits,  they 
have  disappeared  from  the  horizon  like  some 
dim,  distant  history.  Are  we  less  grateful  than 
other  peoples,  we  who  have  so  much  more  reason 
to  be  thankful  than  they?  Or  is  our  democracy, 
the  bone  and  marrow  of  this  blest  land,  so  con- 
ceited and  shortsighted  as  to  level  the  great  and 
small,  the  genius  and  the  sot.  the  altruistic  bene- 
factor and  the  self  asserting  egotist? 

What  is  there  in  Alexander  Skene  that  selected 
him  for  immortality?  He  died  six  }ears  ago 
and  appears  to  require  no  resuscitation  at  our 
hands,  for  he  has  lived  all  this  time  and  will  con- 
tinue to  live  in  many  pulsating  hearts  and  grate- 
ful memories. 

His  early  education  was  obtained  in  Scotland, 
his  professional  training  in  Canada,  in  Michigan, 
and  in  the  Long  Island  Hospital  College.  His 
medical  service  was  both  military  and  civil.  He 
was  a  general  practitioner  and  did  general  sur- 
gical work  until  he  devoted  himself  to  his  life 
specialtv.  Even  when  engrossed  in  special  work 
he  retained  a  select  private  and  consultation  prac- 
tice. His  literary  w'ork  in  magazines  and  books, 
though  mostly  of  a  specialistic  nature,  would  con- 
nect him  with  general  medical  periodicals,  would 
lead  into  general  surgery,  even  into  belles  lettres. 
From  1863  on  his  contributions  to  medical  litera- 
ture were  many.  No  year  passed  without  one 
or  more.  Some  were  strictly  surgical,  some  of 
general  medical  import,  one  dedicated  to  his 
friend,  Corydon  L.  Ford,  many  anatomical  and 
pathological;  the  vast  majority  were  specialis- 
tic. 

He  entered  a  specialty  at  a  favorable  time. 
Amongst  our  great  masters  in  medicine  were 
Valentine  Mott,  \\'right  Post,  Alfred  C.  Post. 
Frank  H.  Hamilton,  and  those  Brooklynites  Daniel, 

•  Address  delivered  at  the  unveiling  of  a  monument  to  Dr. 
Alexander  J.  C.  Sliene.  Brookl.vn.  Maj-  5,  1906. 


Ayres  and  Joseph  C.  Hutchison,  whom  you  must 
never  forget,  for  each  one  was  a  prasidium  el  duke 
dcciis.  Every  one  was  a  man  of  broad  culture, 
classical  education,  universal  medical  informa- 
tion, and  general— though  preferably  surgical- 
practice.  From  a  similarly  broad  foundation 
Skene  developed  into  a  specialist ;  so  he  became 
one  of  the  ideal  specialists,  who  are  growing 
scarce  in  a  period  where  specialists  are  so  manv 
and  doctors  so  few — for  in  his  scientific  evolu- 
tion, in  his  practice,  and  in  his  professional  rela- 
tions, he  was  broad,  far  sighted,  and  endowed 
with  a  wide  horizon,  never  wanting  to  lose  nor 
ever  losing  his  clear  appreciation  of  the  human 
body  as  an  organism,  and  not  a  machine  the 
wheels  of  which  could  or  must  be  mended  inde- 
pendently like  those  of  an  engine. 

Thus  it  happened  that  where  he  was  we  knew 
there  was  an  authority  on  many  things  and  a 
sound  teacher;  in  other  things,  a  search- 
ing, though  modest,  listener  and  questioner. 
'Ihus.  it  was  self  understood  that  he  was  from 
time  to  time  the  leader  and  presiding  officer  in 
many  of  our  gatherings,  became  corresponding 
honorary  fellow  in  many  American  and  European 
learned  societies,  and  finallv  the  recipient  of  a 
high  degree  from  a  Scotch  University.  Thus,  he 
was  a  connecting  link  in  the  disjected  parts  of 
medicine  and  between  two  hemispheres,  a  citizen 
of  two  worlds. 

Father  Homer  spoke  of  his  like  when  he  said 
(Odyssey,  xix,  332)  :  "  Whoever  shows  himself 
to  be  beyond  blame  and  creates  things  superior, 
his  fame  is  spread  far  and  near  by  the  strangers 
amongst  the  men  of  the  world,  and  manv  praise  ~ 
him  for  the  good  he  does."  You  of  B'rooklyn 
who  knew  and  admired  him  know  the  good  he 
has  done  to  you  and  us.  Those  whom  he  served, 
those  whom  he  relieved,  with  whom  he  sympa- 
thized in  their  distress,  whose  hopes  he  revived. 
whose  energies  he  restored— will  not,  must  not," 
forget  him. 

But  there  was  more  in  Skene  than  an  individ- 
ual physician  who  had  attended  individual  cases 
and  earned  individual  thanks  and  veneration.     It 
is  fortunate  for  you  that  the  community  has  many 
such,  who  do  good  wherever  it  is  required  and 
more  than  credit  is  given.     I  know  what  I  speak 
of  when  I  say  that  you  have  many  among  you 
who  act  on  the  principle  of  the  old  dittv  : 
'■  Do  good ; 
Throw  it  into  the  sea ; 
Though  the  fish  may  not  see  it. 
The  Lord  beholds  it." 


Coi-vniGHT,  1906,  BY  A.  R.  Elliott  Plblishi.s-g  Co. 
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That  is  what  he  did,  but  he  did  more,  for  he 
was  a  greater  man.  Whoever  was  merely  a 
much  beloved  physician  would  not  be  honored 
with  a  public  monument.  He  was  a  great  citizen, 
because  a  great  physician  ;  and  though  he  never 
may  have  been  intimately  connected  with  the 
practical  politics  of  the  city  or  the  State,  his  work 
as  a  great  and  good  physician  created  around 
him  the  atmosphere  and  placed  upon  his  head 
the  crown  of  civic  virtue.  That  is  as  it  should 
be.  It  is  not  true  that  the  physician  is  without 
influence  in  the  community,  even  he  who  takes 
no  personal  practical  interest  in  public  affairs, 
provided  he  practices  and  teaches  medicine  as  a 
humane  and  social  office;  and  though  he  be  less 
eloquent  than  industrious,  less  brilliant  than 
strictly  honorable,  he  leaves  his  impress  on  his 
neighbors  and  his  town,  and  on  his  students  and 
colleagues  all  over  the  country.  I  knew  well 
how  Skene  thought  and  felt.  To  him  there  was 
no  more  dignified  position  in  the  community  than 
that  of  the  physician,  individually  and  collect- 
iveh'.  The  physician's  knowledge  of  the  re- 
quirements of  individual  and  public  health,  of 
sanitation,  of  forensic  affairs,  makes  him  the 
statesman  in  the  community  and  will  give  him 
in  future,  when  the  people  will  have  been  edu- 
cated up  to  it,  the  first  rank  amongst  all  the 
classes  and  professions.  That  was  Skene's  con- 
viction and  his  prophecy. 

While  we  are  waiting  and  working  for  its  ful- 
fillment, you  have  proved  your  appreciation  of 
the  man,  the  physician,  the  citizen  whom  you  are 
anxious  to  honor.  By  so  doing  Brooklyn  has 
honored  itself.  Young  and  old  when  passing  this 
monument  will  remember  his  name,  his  virtues. 
his  work  in  the  interest  of  the  community ;  and 
will  learn  how  to  believe  in  work  for  work's  sake, 
in  the  benefactions  bestowed  by  science  and  art 
such  as  his,  and  the  beauty  of  ideals,  whether 
realizable  at  once  or  in  the  dim  future. 


^ricnnal   Ccmmunicalions. 


THE  D'ARSONVAL  AND  OTHER  HIGH  FRE- 
QUENCY    CURRENTS,     WHAT     THEY 
ARE  AND  WHAT  THEY  WILL  DO. 
By  henry  G.  PIFFARD,  M.  D.,  LL.  D., 

NEW  YORK, 
EMERITUS  PROFESSOR  OF  DERMATOLOGY,    NEW   YORK   UNI- 
VERSITY ;  CONSULTING  SURGEdN,  CITY  HOSPITAL. 

To  Professor  A.  d'Arsonval,  of  Paris,  we  owe  the 
introduction  of  high  potential  and  high  frequency 
currents  into  clinical  medicine.  He  was  not,  from 
the  Standpoint  of  physics,  the  discoverer  of  these 
currents,  but  he  was  the  first  to  devise  the  means 
whereby  they  could  be  utilized  in  the  treatment  of 
disease.  Of  their  great  value  his  compatriots  were 
soon  satisfied,  and  their  use  gradually  spread  to 
other  countries ;  and  all  that  was  originally  claimed 
for  them,  and  more,  has  been  confirmed  by  the  ex- 
perience of  all  who  have  understood  their  nature 
and  have  made  practical  use  of  them  under  proper 
conditions  and  restrictions.     In  France,  where  they 


originated,  in  Germany  and  in  England,  the  d'Arson- 
val currents  have  proved  their  value  in  the  hands 
of  those  who  have  employed  them  intelligently  and 
systematically ;  and  so  far  as  I  am  aware,  no  at- 
tempt has  been  made  to  confuse  the  mind  of  the 
profession  by  giving  the  name  of  high  frequency  to 
currents  which  bear  no  physical  relationship  to  them. 
Unfortunately,  such  has  not  been  the  case  in  Amer- 
ica,as  manufacturers  and  even  some  medical  writers 
have  confused  them  with  currents  from  which  the 
essential  element,  and  from  which  they  derive  their 
name,  was  entirely  lacking. 

I  have  endeavored  on  one  or  two  previous  occa- 
sions to  explain  the  nature  of  these  currents,  but 
despite  this,  I  find  that  even  at  a  recent  date  (1905), 
errors  of  theory  and  errors  of  technics  have  been 
promulgated  from  sources  which  certainly  should 
have  been  better  informed. 

I  shall,  therefore,  again  go  into  this  matter,  and 
in  a  way  that  I  believe  will  make  it  plain  even  to 
those  who  possess  but  an  elementary  knowledge  of 
the  fundamental  principles  of  electrical  science.  The 
matter  will  most  easily  be  made  clear,  I  think,  by 
the  description  of  a  few  experiments. 

If  we  connect  an  electroscope  to  one  pole  of  any 
source  of  high  tension  elecricity,  whether  the  same 
be  a  static  machine  or  the  secondary  terminals  of 
a  coil,  and  set  the  machine  in  action  the  electroscope 
will  immediately  become  charged,  as  evidenced  by 
the  movement  of  the  gold  leaf  or  other  indicator; 
and  further,  the  discharge  will  have  a  potential  of 
several  thousand  volts.  If  we  discharge  the  elec- 
troscope and  bring  it  quite  near  one  of  the  poles,  it 
will  again  charge,  but  more  slowly  and  to  a  lower 
potential.  The  current  which  then  charges  the  in- 
strument is  not  a  high  frequency  current. 

If  now  we  attach  a  Leyden  jar  to  one  of  the  poles 
(for  instance  the  positive)  of  a  static  in  action  t;he 
interior  of  the  jar  will  become  charged  positively, 
and  the  outside  by  induction  will  be  charged  nega- 
tively. If  the  electroscope  be  then  connected  to  the 
outside  of  the  jar  it  will  become  negatively  charged. 
This  charging  current  is  not  a  high  frequency 
current. 

If  a  patient  be  placed  on  an  insulated  table,  and 
connected  with,  say  the  positive  pole  of  a  static  ma- 
chine as  in  the  Morton  wave  current,  he  will  be- 
come charged,  and  at  the  same  time  give  off  from 
his  person  the  current  in  hertzian  waves  as  fast 
as  it  is  received. 

If  now  an  electroscope  be  placed  at  a  little  dis- 
tance it  will  become  slowly  charged  up  to  a  poten- 
tial of  one  thousand  volts  or  more.  This  is  still 
more  marked  with  the  static  "  bath."  In  this  experi- 
ment no  jar  is  connected  to  the  machine,  and  there 
is  no  connection  between  it  or  the  patient  and  the 
electroscope  except  the  intervening  air.  This  charg- 
ing current  is  not  a  high  frequency  current  as  com- 
monly understood. 

Let  us  now  vary  the  experiment  by  attaching  a 
Leyden  jar  to  each  of  the  terminals  of  a  static  ma- 
chine. When  tliis  is  in  action  one  of  the  jars  re- 
ceives a  positive  charge  interiorly  and  the  other  a 
negative  one,  the  outside  of  the  jars  of  course  have 
charges  of  opposite  sign.  As  like  electricities  repel 
and  unlike  attract  each  other,  there  will  naturally  be 
one  intense  attraction  between  the  two,  and  if  they 
be  connected  bv  a  short  metallic  conductor  a  current 
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will  instantly  pass,  \vhich  will  be  oscillatory  in  char- 
acter (Manders).' 

If  the  outer  armature  of  either  one  of  the  jars  be 
connected  with  the  electroscope,  1  find  that  it  im- 
mediately becomes  strongly  charged.  If,  however, 
both  jars  be  connected  with  the  charging  device  of 
the  electroscope,  the  charge  will  be  insignificant  or 
nil.     This  tends  to  confirm  Manders's  statement. 

If,  however,  according  to  Manders,  a  good  con- 
ductor be  replaced  by  a  poor  one,  such  as  the  human 
body,  the  character  of  the  current  changes,  and  it 
becomes  an  interrupted  intermittent  unidirectional 
current,  on  which  is  superimposed  an  oscillatory 
current  of  low  frequency.  Such  is  the  static  in- 
duced current  of  Morton ;  and  it  is  to  the  interrup- 
tions that  the  tetanizing  effect  of  this  current  is  to 
be  attributed. 

Owing  to  the  tetanizing  effect,  I  found  it  im- 
practicable to  place  the  human  body  in  series  with 
the  electroscope  and  therefore  substituted  a  well 
moistened  porous  brick.  With  a  spark  gap  of  one 
inch,  the  electroscope  promptly  charged,  showing  a 
potential  of  about  one  thousands  volts.  With 
lengthened  spark  gap  the  potential  increased.  This 
experiment  clearly  shows  that  the  unidirectional 
current  is  the  greatly  predominating  feature,  thus 
further  confirming  the  statement  of  Manders.  The 
oscilloscope  also  shows  this  in  a  striking  manner." 

Although  the  number  of  interruptions  in  the  static 
induced  current  is  very  much  greater  than  can  be 
attained  by  any  mechanical  device  they  do  not  pos- 
sess the  true  oscillator}-  character  of  the  d'Arsonval 
currents,  in  which  the  oscillations  are  declared 
by  competent  physicists  to  attain  a  frequency  of  fifty 
millions  or  more  per  second.  Tested  with  a  hot  wire 
galvanometer  in  series  with  the  outer  armatures  of 
the  jars  and  a  spark  gap  of  one  quarter  inch  (the 
limit  of  human  endurance)  the  reading  was  250 
milliamperes.  When,  however,  the  galvanometer 
was  placed  in  shunt  to  a  suitable  impedance  as  in  the 
d'Arsonval  it  was  necessary  to  increase  the  spark 
gap  to  one  half  inch  before  the  same  reading  was 
obtainable. 

The  most  striking  difference,  however,  between 
the  two  currents  is  in  their  physiological  behavior. 
With  a  spark  gap  of  one  eighth  inch  the  static  in- 
duced current  is  already  painful,  while  with  the 
d'Arsonval  current  a  spark  gap  of  three  or  four 
inches  is  frequently  employed.^ 

The  d'Arsonval  high  frequency  currents  are  three 
in  number,  namely  the  derived  current  or  shunt  cur- 
rent (coiirant  en  derivation),  the  "' autoconduc- 
tion "  current,  and  the  autocondensation  current. 
The  essential  features  connected  with  the  produc- 
tion of  these  currents  are ;  ( i )  a  suitable  capacity, 
either  Leyden  jars  or  a  flat  condenser;  (2)  a  sole- 
noid (d'Arsonval)  or  a  spiral  (Piffard).* 

If  a  static  machine  is  employed  as  the  source  of 
high  tension  energ}-,  the  large  jars  are  out  in  place 
and  the  ends  of  the  solenoid  or  spiral  are  connected 

""Manders.  iIedi<:Vi  Electrotogy  and  Ra4iologu,  October,  190S. 

'  This  instrument  in  a  slightly  more  complicated  form  is  de- 
scribed in  full  detail  in  papers  by  Reginald  Morton  (Medical 
ElectTology  and  Radiology.  December.  1905)  and  Leduc  (Archive! 
de  Vdcctricitf'  midicale,  February  25.  1906)  under  the  names 
of  "  oscillograph  "  and  "  ondoscope."  It  enables  one  instantly 
to  detect  whether  a  current  is  unidirectional  or  oscillatory,  and 
to  estimate  quite  accurately  the  proportion  of  inverse  current  in 
an  X  ray  tube. 

=  In  the  experiments  with  the  electroscope  and  gaivanometec 
thus  far  spoken  of  the  static  machine  was  the  source  from 
which  the  original  current  was  derived.  Experiments  with  a 
coll  will  be  referred  to  later. 

*  ileiical  Record,  October  31,  1903. 


to  the  outer  armatures  of  the  jars.  If  cords  and 
electrodes  be  now  connected  with  the  outer  arma- 
tures of  the  jars,  the  patient  holding  the  electrodes 
with  the  machine  in  action,  will  receive  the  d'Arson- 
val shunt  current.  This  method  of  connection,  how- 
ever, should  never  be  made  use  of.  I  have  seen 
such  connection  and  allude  to  it  here  simply  to  point 
out  its  dangeis.  If  by  any  chance  the  connection  be- 
tween cither  end  of  the  solenoid  and  one  of  the  jars 
should  be  broken  or  become  loose,  the  current  would 
no  longer  be  a  d'Arsonval,  but  would  be  the  Morton 
current,  and  if  there  was  a  spark  gap  of  three  or 
four  inches,  as  would  be  proper  with  d'Arsonval, 
the  eflfect  on  the  patient  would  be  extremely  disas- 
trous,— possibly  fatal.  So  far  as  I  am  aware  this 
accident  has  never  happened,  but  I  deem  it  well  to 
point  out  the  possibility  of  its  occurrence.  The 
cords  should  be  invariably  connected  to  the  solenoid, 
for  if  anything  should  break  loose  it  would  be  a  case 
simply  of  "  nothing  doing,"  and  the  attachments 
could  be  readjusted  at  leisure.  If  the  outer  arma- 
ture of  the  jar  on  the  negative  side  of  the  machine 
be  grounded,  a  machine  with  fourteen  revolving 
plates  revolving  at  a  speed  of  about  four  hundred 
revolutions  per  minute  will  yield  a  current  through 
the  patient  of  about  one  hundred  and  fifty  milliam- 
peres ^  with  the  pole  pieces  separated  three  inches. 
The  current  is  imperceptible  to  the  patient  if  the 
electrodes  are  in  firm  contact  v/ith  the  skin.  If,  how- 
ever, one  of  them  'is  removed  a  short  distance  from 
the  skin  one  half  to  three  quarters  of  an  inch  a  sharp 
spark  will  pass. 

If  it  is  desired  to' employ  the  current  for  its  effect 
on  the  general  system,  a  very  convenient  method  is 
to  fix  a  couple  of  brass  balls  two  or  three  inches  in 
diameter  to  the  arms  of  a  comfortable  chair.  These 
are  grasped  by  the  hands  of  the  patient  after  the 
proper  connections  have  been  made. 

If  a  local  application  is  to  be  made,  one  electrode 
is  brought  into  firm  contact  with  any  convenient 
part  of  the  body  and  the  other  applied  to  the  part 
through  the  medium  of  a  metallic,  carbon,  or  glass 
vacuum  electrode  furnished  with  a  suitable  handle. 
When  the  applicator  is  applied  directly  to  the  sur- 
face, even  of  a  mucous  membrane,  there  is  little  sensa- 
tion except  of  slight  warmth.  If,  however,  the  elec- 
trode be  withdrawn  a  little,  sparks  more  or  less  pain- 
ful will  pass  between  it  and  the  patient. 

The  second  of  the  d'Arsonval  high  frequency  cur- 
rents is  termed  by  him  autoconduction.  The  ar- 
rangement employed  consists  in  the  use  of  a 
large  solenoid  or  cage  inside  of  which  the  patient 
stands  or  sits.  This  large  solenoid  is  connected  to 
the  smaller  one  already  mentioned.* 

The  third  d'Arsonval  current  has  been  termed  by 
him  autocondensation.  As  usually  administered  a 
couch  or  chaise  longtte  is  used,  with  a  metallic  plate 
under  the  cushion.  This  is  connected  to  one  end 
of  the  small  solenoid  or  spiral  (Piffard)  while  the 
patient  is  directly  connected  to  the  other  end  of  the 
solenoid.  The  present  writer  has  found  the  couch 
cumbersome  and  inconvenient  and  has  substituted 


'AltematlDg  and  oscillating  currents  are  measured  with  a 
hot  wire  galvanometer.  The  ordinary  meter  with  a  moving  or 
a  fixed  magnet  (Weston  type)  measures  direct  currents  only. 

■^  I  do  not  describe  the  connections  in  detail,  as  I  have  done  so 
elsewhere  (Medical  Record,  loc.  cit.),  and  I  am  writing  the  pres- 
ent paper  rather  for  the  information  of  those  who  are  not  using 
these  currents,  than  for  those  who  employ  them  in  their  general 
or  special  practice.  They  will  be  found  correctly  described  in 
most  of  the  textbooks,  though  not  in  all. 
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therefor  the  armchair  already  mentioned,  and  a 
cushion  containing  the  armature  and  the  necessary 
dielectric.  (Archives  of  the  Rontgen  Ray,  October, 
1904).  The  cushion  is  connected  to  one  terminal  of 
the  spiral,  while  the  other  end  of  the  spiral  is  at- 
tached to  a  chain  connecting  the  two  balls  of  the 
chair.  The  patient  sits  on  the  chair  and  places  his 
hands  on  the  balls.  With  the  machine  in  action  he 
becomes  virtually  the  outer  armature  of  a  secondary 
condenser.  If  the  arrangement  be  actuated  by  a 
static  machine,  the  effect  will  be  intensified  by 
grounding  the  outer  armature  of  the  jar  on  the  neg- 
ative side  of  the  machine.  A  hot  wire  galvanometer 
in  series  with  the  patient  gives  a  reading  of  about 
two  hundred  and  fifty  milliamperes.  Tested  with 
an  oscilloscope  the  current  is  found  to  be  oscillatory 
with  slight  preponderance  of  effect  on  one  side. 

These  are  the  three  high  frequency  currents  of 
d'Arsonval,  at  least  so  far  as  they  can  be  imitated 
with  a  static  machine.  In  France  and  other  parts 
of  Europe  the  coil  is  much  more  frequently  used  as 
the  generator  of  the  high  potential  current  that  ac- 
tuates the  subsidary  apparatus. 

In  using  a  coil  the  terminals  of  the  secondary  cur- 
rent are  connected  to  the  inner  armatures  of  the 
Leyden  jars,  while  the  outer  armatures  are  con- 
nected together  through  the  medium  of  a  solenoid 
(helix),  spiral,  or  other  suitable  impedance."  The 
patient  may  then  be  placed  in  shunt  to  the  helix,  or 
a  chair,  couch,  or  cage  may  be  attached  as  already 
described  in  connection  with  the  static  macliine. 

It  must  be  distinctly  understood  that  the  produc- 
tion of  the  currents  of  d'Arsonval,  involve  the  use 
of  a  condenser  and  a  suitable  impedance :  and  that 
currents  taken  direct  from  the  static  machine  with- 
out the  intervention  of  these  elements,  no  matter  at 
what  speed  the  plates  may  be  run,  belong  to  an  en- 
tirely different  catagory. 

The  d'Arsonval  currents  from  a  coil  installation 
differ  from  those  obtained  with  a  static  machine, 
chiefly  in  the  lower  potential  and  higher  amperage 
of  the  former.  While  two  hundred  and  fifty  mil- 
liamperes are  about  the  limit  from  a  static  machine 
of  moderate  size,  currents  of  from  five  hundred  to 
one  thousand  milliamperes  are  readily  obtained  from 
a  coil." 

The  d'Arsonval  currents,  however,  from  different 
coil  installations  may  not  necessarily  be  identical. 
The  modern  coil  requires  an  independent  interrupter 
in  the  primary  circuit,  and  the  ones  most  in  use  are 
the  mercury  "break  and  the  Wehnelt  or  Caldwell 
electrolytic  interrupters.  The  Wehnelt  is  without 
doubt  the  most  popular  with  expert  radiographers, 
especially  when  heavy  currents  and  quick  exposures 
are  employed,  w-hile  radiotherapeutists  and  electro- 
therapeutists  usually  employ  the  interrupter  fur- 
nished by  the  manufacturer  of  their  apparatus  with- 
out special  inquiry  or  investigation  into  the  char- 
acter of  the  current  it  gives.  My  own  experience 
is  confined  to  the  use  of  electrolytic  interrupters. 

Mv  Wehnelt  arranged  chiefly  for  rapid  radio- 
grapiiv  does  not  work  steadily  with  a  current  of  less 
than  six  or  seven  amperes.  Under  this  current  the 
oscilloscope  indicates  an  oscillating  current.    The  di- 

'  Owing  to  the  self-induction  between  the  turns  of  the 
solenoid  thn  current  Is  preatly  hindered  or  Impeded  In  Its  course 
between  the  Jars,  and  this  obstacle  is  vastly  greater  than  the 
oiiniic  resistance  of  the  conductor. 

"  I  have  used  currents  of  '50  mllllamp^res.  but  question  the 
desirability  of  often  going  beyond  500  milliamperes. 


rect  or  "  break  "  current  shows  a  bright  spot  of  light 
at  the  point  of  the  cathode  terminal,  and  a  glow  ex- 
tending up  the  wire  for  an  inch  or  more.  With  the 
"  make  "  current,  however,  there  is  no  bright  point, 
and  the  glow  is  about  four-fifths  as  long;  and  this  I 
find  true  with  currents  of  twenty  or  more  amperes. 
The  make  current  may  be  nearly  quenched  with  the 
aid  of  a  Villard  valve.  With  the  Caldwell  working 
at  five  amperes  there  is  a  very  much  greater  differ- 
ence between  the  break  and  make  currents.  The 
bright  spot  is  less  apparent  while  the  cathode  glow 
of  the  "  break  "  current  is  about  three  times  as  long 
as  that  of  the  "  make  "  current.  With  a  good  valve 
this  make  current  is  entirely  obliterated.  With  a 
heavier  current  of  twelve  or  fifteen  amperes,  there 
is  a  little  more  evidence  of  inverse  but  completely 
obliterable  with  the  valve. ^ 

I  have  for  several  years  employed  the  d'Arsonval 
currents,  using  both  the  Wehnelt  and  the  Caldwell 
interrupters.  For  some  time  past,  however,  I  have 
given  preference  to  the  Caldwell,  but  without  being 
able  to  give  a  valid  reason  for  the  choice.  The  os- 
cilloscope furnishes  the  reason. 

The  potential  of  the  d'Arsonval  currents  is  lower 
than  that  of  the  current  that  excites  them,  and  short- 
ly after  their  promulgation  Oudin,  of  Paris,  intro- 
duced his  resonator,  which  is  simply  a  cylinder  about 
eight  inches  in  diameter  and  twenty  in  length. 
Around  this  a  copper  wire  is  wound  and  one  end  of 
it  connected  to  the  d'Arsonval  solenoid.  The  other 
end  is  free,  and  from  it,  when  the  apparatus  is  in 
action,  a  fine  electric  spray  or  effluve"  is  given  off 
under  a  much  higher  potential  than  the  original. 
This  effluve  can  then  be  conducted  to  any  part  that 
one  may  desire  to  locally  affect. 

The  next  attempt,  so  far  as  I  am  aware,  to  obtain 
a  high  frequency  therapeutic  current  of  higher  po- 
tential than  the  d'Arsonval  was  made  by  myself 
some  six  years  ago.  {Medical  Record,  October  20, 
1900.)  The  apparatus  was  first  used  in  connection 
with  a  static  machine  and  subsequently  received  the 
name  of  hyperstatic  transformer.  In  this  the  es- 
sential features  of  the  d'Arsonval  arrangement  (con- 
denser and  solenoid)  are  preserved,  with  the  addi- 
tion of  a  fine  wire  coil  concentric  with  the  solenoid. 
In  other  words  a  simply  step-up  transformer  and  a 
pair  of  Leyden  jars. 

The  terminals  of  the  fine  wire  secondary  give  off 
an  effluve  that  is  used  for  local  applications.  From 
this  appliance  sparks  or  sprays  may  be  obtained  at 
will,  the  sparks  are  not  very  painful,  the  sprays  are 
painless.  The  current  is  oscillatory,  the  oscillations 
being  apparently  of  equal  volume  in  each  direction. 
A  transformer  so  connected  that  it  will  give  a 
maximum  output  from  a  static  machine  will  not  be- 
have in  a  satisfactory  manner  when  used  in  connec- 
tion with  a  coil.  A  slight  change,  however,  in  the 
relations  of  the  primary  to  the  secondary  (of  the 
transformer)  adapts  it  to  satisfactory  use  with  a 
coil,  giving  out  a  thick,  warm  efifluve.  and  when  de- 

"  The  use  of  a  valve  in  radiography  or  radiotherapy,  quench- 
ing as  It  does  the  Inverse  current  through  the  tube,  greatly 
diminishes  the  danger  to  the  operator  (see  article  by  the  author 
in  The  Ticw  York  Medical  Journal.  J.inuary  6,  19061.  In  electro- 
therapy, however  the  valve  is  not  available,  as  it  introduces  an 
element  of  danger.  I  base  this  statement  on  a  single  experiment 
by  mvself  on  myself.     I  have  not  cared  to  repeat  it. 

""in  some  English  and  American  writings  this  word  has  re- 
ceived an  additional  letter,  making  it  "  effleuve,"  For  this  bas- 
tard word  I  can  find  no  authority.  It  is  not  an  English  word, 
and  most  certainlv  is  not  good  French.  The  word  in  both  French 
and  English  is  effluve:  "The  loss  of  electricity  by  atmospheric 
conduction  or  diffusion." — Standard  Dictionary. 
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sired,  very  painful  sparks.     As  will  be  seen  later, 
these  sparks  possess  certain  very  useful  properties. 

Other  high  frequency  installations,  other  than 
those  here  spoken  of,  have  been  devised  at  home 
(Strong— Boston)  and  abroad  (GaifTe— Paris),  but 
I  have  had  no  practical  clinical  experience  with 
them. 

U.  —  \VH.\T   THESE   CLRRENTS    WILL    DO. 

Having  in  some  measure  discussed  the  Nature  of 
high  frequency  currents  and  the  manner  in  which 
they  may  be  obtained,  we  next  come  to  a  considera- 
tion of  their  special  fields  of  usefulness.  These  are 
both  general  and  local,  but  before  touching  on  them, 
it  is  of  the  first  importance  to  investigate  their  ef- 
fects on  a  person  in  health ;  in  other  words  to  con- 
sider what,  if  any,  changes  in  nutrition  or  in  other 
functions  they  are  capable  of  effecting.  Unfor- 
tunately the  literature  of  this  branch  of  the  sub- 
ject, while  by  no  means  scanty,  is  rather  difficult  of 
general  access.  It  has  been  presented,  however,  in 
somewhat  brief  detail  bv  Denoyes.^' 

It  being  understood  that  high  frequency  currents 
may  be  employed  with  a  primary  intention,  either  of 
affecting  the  general  system,  or  on  the  other  hand 
of  producing  local  changes  onl}-.  I  will  first  deal 
with  those  that  seem  to  me  most  important  in  so 
much  as  they  fall  chiefly  within  the  province  of  the 
general  physician  rather  than  in  the  domain  of  the 
specialist. 

Not  only  d'Arsonval,  but  others,  either  in  collabo- 
ration with  him  or  independently,  have  by  physio- 
logical experiments  on  men  and  animals  determined 
that: 

1.  The  number  and  amplitude  of  the  respiratory 
movements   are  augmented. 

2.  The  respiratory  combustions  (intake  of  oxy- 
gen and  outgo  of  carbonic  acid)  are  notably  in- 
creased, d'Arsonval  finding  his  own  carbonic  elimi- 
nation more  than  doubled. 

3.  Tripet  and  Guillaume,  working  independently, 
found  that  there  was  notable  increase  in  the  rate  of 
haemoglobin  reduction. 

4.  D'Arsonval  and  separately  de  Bonniot  found 
the  carbonic  elimination  augmented;  further  con- 
firmed by  Bordier  and  Lecomte. 

5.  Apostoli  and  Berlioz  found,  as  a  result  of  761 
analyses  of  the  urine  of  280  patients  increased  elimi- 
nation of  solids :  confirmed  by  Bordier  and  Le- 
comte on  animals  and  men  (chiefly  urea,  uric  acid, 
and  phosphoric  acid)  :  Denoyes,  Marthe,  and  Rou- 
\'iere  in  collaboration,  experimenting  with  three 
healthy  men.  examining  the  urine  by  chemical  analy- 
sis, toxicity  tests,  and  cryoscopy,  found  increase  in 
the  volume  of  the  urine,  together  with  increase  of 
urea,  uric  acid,  total  nitrogen,  phosphates,  sulphates, 
and  chlorides  eliminated  in  twenty-four  hours;  and 
increase  of  the  urotoxic  coefficient.  Cryoscopy  af- 
forded concordant  evidence. 

It  may  further  be  noted  that  in  the  cases  of  some 
of  the  animals,  experimented  with,  there  was  notable 
loss  of  weight. 

These  facts  plainly  indicate  the  physiological  ac- 
tion of  high  frequency  currents,  namely  a  stimulant 
to  metabolism,  exciting  a  condition  of  hypermetabol- 

"  Les  Couiatits  dc  haute  frequence,  Paris.  1902.  It  Is  to  be 
deeply  regretted  that  this  work  has  not  before  this  been  trans- 
lated Into  English.  It  is  bv  far  the  most  satisfactory  book  on 
the  sulijeet.  Next  in  usefulness  are  chapters  in  Freund"s  General 
Radiotherapy  I  translated).  Chisholm  Williams  on  High  Fre- 
queiwii  Currents  Is  at  present  out  of  print. 


ism.  The  metabolic  processes  which  broadly  con- 
sidered are  the  conversion  of  ingesta  into  egesta 
are  by  no  means  simple  in  their  detail,  and  are  in 
tiie  main  processes  of  oxidation.  Hence  hyper- 
metabolism means  hyperoxidation  ;  and  submetabol- 
ism  means  suboxidation,  and  this  covers  both  the 
proteid  and  the  carbon  compounds. 

Now,  this  condition  of  submetabolism  results  in 
the  production  of  a  greater  or  less  degree  of  auto- 
intoxication in  case  elimination  fails  to  keep  pace 
with  generation;  and  a  condition  is  finally  estab- 
lished which,  though  it  may  not  for  the  moment 
materially  interfere  with  the  apparent  health  and 
comfort  of  the  individual,  finally  leads  to  acute  or 
chronic  derangements  that  bear  recognized  names 
in  our  nosolog)'. 

It  must  be  remembered,  however,  that  in  the  child 
or  other  young  animal  the  normal  outgo  is  less  than 
the  intake,  else  there  would  be  no  increase  in  size 
or  weight.  When  the  body  reaches  maturity,  how- 
ever, there  is  or  should  be  equilibrium.  But  with 
advancing  years  this  equilibrium  may  be  disturbed 
on  the  one  hand  by  excessive  outgo  leading  to  loss 
of  flesh  and  weight',  or  on  the  other  to  the  accumula- 
tion of  hydrocarbons  and  certain  nitrogenized  auto- 
intoxicants. 

The  means  at  our  command  for  combating  these 
cunditions  may  be  placed  in  two  classes:  (i)  Phar- 
inacals,  and  (2)  Physical  agencies.  Every  physician 
knows,  or  is  supposed  to  know,  what  may  be  ac- 
complished with  the  first  class.  Gradually  we  are 
acquiring  some  very  useful  information  concerning 
the  second,  which  embraces  light,  heat,  air,  water, 
electricity,  and  radioactivity.  Only  one  of  these, 
however,  claims  our  present  attention. 

The  electrical  currents  which  are  preeminently 
useful  as  direct  stimulants  to  metabolism  are  the 
Morton  wave  current  and  the  d'Arsonval  high  fre- 
quency currents.  Although  we  have  but  little  be- 
yond clinical  evidence  to  support  this  claim  in  be- 
half of  the  first  named,  this  is  of  such  a  character, 
outside  of  my  own  personal  experience,  as  to  thor- 
oughly satisfy  me  of  the  fact.  Concerning  the  sec- 
ond, besides  the  detailed  experimental  data,  we  haye 
an  overwhelming  mass  of  testimony  which  should 
be  convincing  to  all  who  will  take  the  trouble  to  ex- 
amine it. 

Of  the  two  currents  mentioned,  I  consider  the  high 
frequency  currents  the  more  efficient,  due  I  believe 
to  their  higher  amperage.  This  statement  is  based 
on  several  years'  experience  with  both  currents. 

The  chief  indications  for  the  use  of  the  high  fre- 
quency currents  are  naturally  such  conditions  as  are 
characterized  by  general  submetabolism,  and  in  par- 
ticular subkatabolism,  except  in  the  presence  of  dis- 
tinct contraindications.  These  are  the  presence  of 
acute  inflammation  of  any  of  the  viscera,  the_  erup- 
tive fevers,  typhoid  fever,  pronounced  cardiac  or 
vascular  disorder,  advanced  pulmonary  tuberculosis, 
and  naturally  in  all  cases  when  the  patient  is  con- 
fined to  bed  or  to  the  house.  Mahomet  must  go  to 
the  mountain,  as  the  mountain  cannot  conveniently 
be  brought  to  Mahomet.^-  In  other  words,  its  chief 
field  of  activity  is  in  connection  with  chronic  condi- 
tions. T  exclude  the  later  stages  of  tuberculosis 
through  fear  that  the  hyperkatabolism  will  kill  the 

«  Kxcept,  of  course,  where  the  patients'  circumstances  will 
permit  of  the  installation  of  a  high  frequency  outfit  at  their 
domicile. 


1222 


PIFFARD:  HIGH  FREQUENCY  CURRENTS. 


[New  York 
Medicai,  Jodenal. 


patient  before  the  increasing  anabolism  catches  up  to 
rescue  him.  As  will  be  seen  later,  however,  high 
frequency  applications  and  especially  the  autocon- 
densation  current  have  proved  of  very  great  value 
in  early  tuberculosis,  and  even  in  cases  where  the 
disease  was  considerably  advanced.  Of  this  much 
evidence  has  been  elicited  from  numerous  sources, 
but  the  most  satisfactory  accounts  are  from  the  pen 
of  Mr.  Chisholm  Williams,  of  London."  Of  forty- 
three  patients  reported  on  by  him,  in  various  stages 
of  tuberculosis  all  but  three'  or  four  made  good  re- 
coveries, so  that  they  were  enabled  to  resume  their 
customary  vocations,  and  many  of  them  were  not  in 
position  to  benefit  by  the  most  salutarv  surround- 
ings. 

In  the  majority  of  the  cases  treated  the  effect  of 
the  first  few  applications  was  higher  temperature, 
increased  diaphoresis,  loss  of  weight,  and  increased 
bacilli  in  the  sputum.  In  a  short  time,  however, 
these  conditions  were  reversed,  and  the  disease  was 
apparently  arrested,  and  in  many  there  was  every 
clinical  evidence  of  permanent  cure.  The  treatment 
was  chiefly  by  autocondensation  sometimes  combined 
with  high  frequency  effluviation. 

Thielle'*  reports  on  twenty-five  cases  and  found 
cough  modified  from  the  start,  expectoration  dimin- 
ished or  easier,  bacilli  disappear,  and  in  only  one 
case  did  they  reappear. 

During  the  past  year,  extended  articles  have  ap- 
peared in  the  Archives  of  the  Rontgen  Ray  by  Clar- 
ence A.  Wright  and  H.  E.  Gamlen  on  the" treatment 
of  infectious  diseases  (including  tuberculosis)  by 
high  frequency  currents.  Space  prevents  the  pres- 
entation of  much  additional  evidence  to  the  same 
effect,  nearly  all  of  which,  however,  is  from  Euro- 
pean sources.  I  do  not  know  of  a  single  tuberculosis 
hospital  or  pulmonary  sanatorium  in  this  country  in 
which  there  has  been  a  systematic  and  intelligent 
application  of  these  currents  in  this  disease ;  nor  do 
I  know  of  a  single  practitioner  whose  name  is  spe- 
cially associated  with  pulmonary  disease  who  has 
made  a  trial  of  them.'^  It  must  not  for  a  moment 
be  supposed  that  the  use  of  these  currents  excludes 
the  usual  hygienic  adjuvants,  fresh  air,  proper  food, 
exercise,  etc.  Forced  feeding,  however,  will  not  be 
called  for,  as  the  notable  increase  of  appetite  that 
almost  invariably  accompanies  the  use  of  these  cur- 
rents will  induce  the  patient  to  demand  all  the  ali- 
ment he  can  utilize.^" 

"  Hlffh  Frequency  Currents  In  the  Treatment  of  Some  Dis- 
eases, 1903  :  British  Medical  Journal,  October  12.  1901. 

"  Bulletin  fie  la  Sociiti  franQaij<e  il'flectricitC  et  rle  radiologic, 
November,  1005.  Abstract  in  Archhyes  of  Physiological  Therapy, 
March,  1006. 

"  I  should  be  very  glad  to  learn  that  I  have  acquired  an 
erroneous  Impression  as  to  this. 

"  It  is  more  than  thirty  years  since  the  writer  has  taken 
professional  charge  of  a  case  of  pulmonary  tuberculosis.  During 
that  time,  however,  1  have  seen  many  cases  coincident  with 
cutaneous  tuberculous  lesions  that  were  under  my  care.  The 
Blench  were  the  first  to  Insist  on  the  relationship  between  lupus 
and  consumpUon.  a  view  that  I  early  accepted  and  Insisted  on 
iAn  Elementary  Treatise  on  Diseases  of  the  Bkin.  1S76).        A 

f'ear  later  I  wrote  (Medical  Record,  July  21,  1877)  concerning 
npus  as  follows  :  "  Another  peculiarity  Is  its  gradual  extension 
and  involvement  of  new  regions  by  an  apparently  Infective 
process,  similar  to  but  less  In  degree  than  that  manifested  by 
cancer."  ,Tust  two  weeks  later  Mr.  Jonath.in  nutchlnson  wrote 
in  the  Medical  Times  and  Oa^ette,  of  London.  August  4,  1877, 
as  follows  ;  "  The  mode  in  which  lupus  extends  Itself,  and  more 
especially  the  manner  in  which  multiple  patches  are  developed, 
is  well  worthy  of  Investigation.  My  Impression  is  that  the 
processes  are  by  cell  infection  and  very  similar  to  what  we  ob- 
serve in  cancer."  This,  it  must  be  remembered,  was  some  years 
before  the  announcement  by  Koch  of  the  discovery  of  the  tuber- 
cle bacillus  and  of  course  before  Its  subsequent  Identification  by 
Friedlander  as  the  infective  agent  on  lupus. 

In  cases  of  pulmonary  diseases  coexisting  with  lupus.  It  has 
been  my  custom,  except  when  the  case  was  under  the  care  of 
another  physician,  to  recommend  such  measures  as  were  at  the 


Concerning  diabetes  Williams  says :  "  Personally, 
only  a  few  cases  have  been  under  my  care,  but  the 
results  have  been  most  satisfactory  in  each  one ;  the 
sugar  and  accompanying  symptoms  disappeared  in 
an  average  of  six  weeks'  treatment." 

D'Arsonval  aixl  Charrin,  Apostoli  and  Berlioz, 
Reale  and  de  Renzi,  Vinaj  and  Vietti,  and  many 
others,  report  decided  benefit  resulting  from  the  ap- 
plication of  these  currents  in  diabetes. 

Nearly  every  reporter  who  has  made  use  of  high 
frequency  currents  in  chronic  rheumatism  or  gout 
credits  them  with  very  satisfactory  results.  My 
own  experience  has  been  confined  chiefly  to  cases 
associated  with  chronic  affections  of  the  skin,  espe- 
cially eczema,  psoriasis,  and  general  pruritus. 
I  do  not  refer  to  the  classic  acute  big  toe  gout,  but 
to  the  conditions  that  lead  up  to  it.  Almost  without 
exception,  the  general  condition  of  the  patient  has 
improved,  as  evidenced  by  his  appearance  and  feel- 
ings ;  and  I  am  not  disposed  to  attribute  the  results 
altogether  to  such  local  measures  as  were  adopted. 
In  cases  of  so  called  arthritis  deformans  of  the 
hands,  pain  was  in  great  measure  relieved,  the  fing- 
ers became  more  supple  and  the  interarticular  de- 
posits were  lessened,  as  shown  by  radiographs.  The 
treatment  was  by  autocondensation  together  with 
the  local  application  of  sparks  from  a  grounded 
current.  The  details  of  the  arrangement  have  been 
elsewhere  described.^' 

Williams  writes  concerning  dilatation  of  the 
stomach  as  follows :  "  Very  little  has  been  published 
on  the  uses  of  high  frequency  currents  on  this  con- 
dition, but  the  few  cases  one  has  been  able  to  treat 
personally  have  convinced  me  that  we  may  expect 
to  get  great  amelioration  in  the  majority  of  cases." 
From  a  report  on  seventeen  cases  by  Dr.  Crombie 
and  Dr.  Bokenham  (contained  in  Williams's  book)  I 
quote  the  following :  "  After  a  number  of  applica- 
tions, varying  in  different  cases  from  ten  to  twenty, 
the  stomach  was  found  to  have  assumed  its  normal 
position  and  size,  and  the  other  parts  of  the  intestinal 
tract  to  have  returned  to  their  natural  relative  posi- 
tions. At  the  same  time,  in  all  but  two  of  our  pa- 
tients the  normal  process  of  digestion  was  restored, 
but  it  was  considered  advisable  to  continue  the  die- 
tary regimen  for  some  time  longer.  There  was  a 
short  relapse  of  indigestion  in  one  case  and  of  re- 
dilatation  in  another  after  dietetic  indiscretions.  In 
one  case,  there  was  no  improvement  in  digestion, 
owing  apparently  to  a  radical  fault  in  the  gastric 
juice  (hypochlorhydria),  although  the  stomach  re- 
mained of  normal  size."  The  details  of  the  technics 
are  not  definitely  given,  but  it  would  appear  to  be 
chiefly  by  means  of  the  effluve  to  the  abdomen.  The 
authors  further  state :  "  In  stout  people  there  was,  as 
a  rule,  distinct  loss  of  weight  during  the  continuance 
of  the  treatment,  but  the  thin  and  emaciated  gained 
weight  steadily."  My  personal  experience  is  con- 
fined to  two  cases  of  severe  dyspepsia  of  several 
years'  standing.  They  were  both  in  young  women. 
In  one,  dilatation  was  clearly  made  out,  while  in  the 
other  it  was  not  so  evident.  Treatment  was  by  auto- 
condensation and  effluve,  and  was  continued  for  six 
and  seven  weeks.  In  one  case  there  has  been  no  re- 
time in  vogue.  During  the  past  five  or  six  years  I  have  employed 
both  the  Morton  wave  and  the  d'Arsonval  currents  with  manifest 
advantage,  evidenced  by  gain  In  appetite  and  weight,  diminution 
or  stoppage  of  night  sweats  and  great  lessening  of  nocturnal 
cough. 

"Archives  of  the  RBntgen  Ray,  October,  1904. 
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turn  of  the  trouble  for  about  three  months,  and  in 
the  other  for  two  years. 

I  find  no  reference  to  the  treatment  of  locomotor 
ataxia  by  iiigh  frequency  currents  and  my  personal 
experience  is  limited  to  two  cases. 

The  first  was  a  man,  fifty-three  years  old,  who  came 
to  nie  in  a  cab,  although  he  lived  but  two  blocks  away. 
With  difficulty  he  entered  my  office  assisted  by  two 
canes.  He  had  been  obliged  to  give  up  business,  both 
on  account  of  this  ataxia,  and  mental  failure.  At  the 
end  of  two  months  his  pains  were  markedly  ameliorated, 
he  walked  to  and  from  his  house  with  one  cane,  he  was 
able  to  close  up  his  business  affairs  and  went  to  Europe. 
I  advised  him  to  go  to  Switzerland  and  consult  Frenkel. 
Besides  the  electricity,  he  took  thirty  grains  of  sodium 
bromide  daily.  The  second  case  was  in  a  man  about 
forty  years  of  age.  The  ataxic  gait  was  hardly  notice- 
able, except  to  himself,  tendon  reflex  absent,  no  Argyl 
Robinson,  hypotonia  of  the  muscles  of  the  lower  limbs, 
and  pains  occasional  and  not  very  severe.  He  came 
about  three  times  a  week  for  two  months,  at  the  end 
of  which  time  the  ataxic  gait  had  greatly  improved,  the 
pains  had  for  some  time  been  absent,  the  general  health 
greatly  improved,  and  he  was  able  to  give  better  atten- 
tion to  his  business.  The  treatment  was  by  autocon- 
densation.  For  two  weeks  he  took  bromide,  but  was 
obliged  to  discontinue  it  on  account  of  the  severe 
catarrhal  symptoms  that  it  invoked. 

In  the  foregoing  I  have  indicated  the  principal, 
though  by  no  means  the  complete  role  that  the  high 
frequency  currents  play  in  the  treatment  of  de- 
pravities that  involve  more  or  less  constitutional  de- 
rangement ;  and  now  turn  to  the  consideration  of 
local  lesions  to  which  the  currents  are  directly  ap- 
plied. 

A  unipolar  application  directly  from  one  terminal 
of  a  d'Arsonval  current  is  rarely  if  ever  used ;  the 
application  being  made  through  medium  of  a  re- 
sonator (Oudin)  connected  to  the  d'Arsonval  small 
solenoid;  or  through  a  transformer  (Piflfard)  con- 
nected to  the  outer  armatures  of  the  Leyden  jars. 
The  current  is  conveyed  to  the  affected  part  by 
means  of  a  proper  cord  and  a  metallic,  or  a  glass 
vacuum  electrode.'^  When  the  electrode  is  brought 
to  within  a  few  inches  of  the  part  a  fine  spray  or  ef- 
fluve  is  given  off,  which  will  be  stronger  if  one  of 
the  jars  has  been  grounded.  When  brought  still 
nearer  a  white  spark  jumps  between  the  electrode 
and  the  patient.  This  spark  may,  according  to  the 
energ>'  employed,  be  exceedingly  painful ;  finally  the 
electrode,  preferably  glass,  may  be  applied  directly 
to  the  skin,  and  gives  but  little  pain  if  moved  about. 
If  retained  in  contact  for  a  few  minutes  the  parts 
become  hot  and  painful. 

The  intensity  of  the  current  is  under  absolute 
control,  and  the  effect  may  vary  from  a  slight  tem- 
porary congestion  to  absolute  necrosis,  and  this  may 
be  produced  over  a  localized  area  in  a  few  seconds. 

An  experience  of  more  than  six  years  and  cover- 
ing several  thousand  applications  enables  me  to 
speak  with  some  confidence  as  to  the  results  that 
may  be  obtained. 

Among  the  milder  affections,  obstinate  acnes  and 
localized  eczemas  have  often  yielded  to  a  few  ap- 
plications, localized  pruritus  especially  of  the  geni- 
toanal  regions  have  ceased  to  trouble  sometimes 
after  a  single  application  :  Lichen  planus,  which 
sometimes  resists  ordinary  treatment  for  six  months 
or  more,  has  disappeared  in  two  or  three  weeks. 
"The  exact  method  of  connecting  these  devices  is  glyen  In 
the  textbooks  and  hence  may  be  here  omitted. 


Haemorrhoids  and  fissures  have  cheated  the  rectal 
surgeon.  Of  the  affections  here  mentioned  I  speak 
from  personal  expcrieAce,  hut  the  same  can  be  cor- 
roborated by  hundreds  of  physicians,  who  have 
pursued  the  same  measures.  It  must  not  be  under- 
stood that  high  frequency  currents  are  to  be  em- 
ployed in  every  case  included  in  the  above  list,  but 
it  is  certainly  the  preferable  method  in  a  very  large 
proportion  of  them. 

Malignant  or  semimalignant  lesions  of  the 
skin — epithelioma,  lupus,  lupus  erythematosus,  and 
sarcomata,  when  of  small  size  and  conveniently  Ich 
catcd,  have  been  destroyed  in  very  many  instances 
by  the  caustic  spark  from  a  metallic  electrode  con- 
nected to  one  terminal  of  a  coil  transformer,  the 
other  terminal  being  grounded  or  connected  to  the 
person  of  the  patient.  This  little  operation  is  ex- 
ceedingly painful  for  the  moment,  but  as  it  lasts  for 
but  two  or  three  seconds  at  the  utmost  it  is  usually 
born  without  flinching.  There  are  many  reports  in 
confirmation  of  this,  chiefly  from  France,  where  it 
was  first  used.  I  know  of  no  better  means  of  abort- 
ing a  commencing  furuncle,  as  it  does  in  a  moment 
that  which  nature  requires  several  days  or  a  week 
to  accomplish.  In  other  words,  the  cocci  are  in- 
stantly destroyed,  together  with  the  follicular  wall, 
and  the  leucocytes  have  simply  a  small  inert  necrotic 
plug  to  deal  with,  which  they  usually  do  with  but 
little  accompanying  inflammatory  action. 

In  this  imperfect  sketch  of  the  high  frequency  cur- 
rents, I  have  endeavored  siinply  to  notice  the  more 
salient  features,  leaving  the  technical  details  of  spe- 
cial applications  to  be  learned  elsewhere  by  those 
who  desire  to  employ  them. 

While  these  currents  may  be  extremely  service- 
able, that  is,  the  preferable  method  of  treatment,  in 
some  cases  encountered  in  nearly  every  specialty, 
their  chief  field  of  usefulness  will  be  at  the  hands  of 
the  general  practitioner. 

256  West  Fifty-seventh  Street. 

ON    THE    SURGICAL    TREATMENT     OF 

CHRONIC  INDIGESTION.* 

By  JOHN  B.  DEAVER,  M.  D., 

PHILADELPHIA. 

One  of  the  diseases  most  widely  distributed 
among  civilized  communities,  one  which  is  indeed 
so  widespread  that  it  has  almost  ceased  to  be 
considered  an  abnormality  in  the  lay  mind,  and 
which  is  yet  most  insidious  in  its  course,  and  is 
the  predisposing  cause  of  many  more  dangerous 
maladies,  is  that  time  honored  affection  known 
as  indigestion  or  dyspepsia.  Occasionally,  we 
hear  of  persons  who  boast  that  they  have  no  such 
thing  as  a  digestion ;  that  they  eat  what  they 
please,  when  they  please,  and  as  much  as  they 
please;  and  that  in  spite  of  notorious  indiscre- 
tions in  diet  they  are  yet  never  conscious  of  such 
a  thing  as  their  digestion.  In  my  own  experi- 
ence, such  self  styled  fortunate  individuals  are 
free  from  the  symptoms  of  indigestion  merely  be- 
cause they  are  afflicted  with  other  symptoms 
which  are'due,  not  to  the  irritating  effects  of  the 
ingested  food  on  the  gastrointestinal  tract,  but 
are  produced  by  the  absorption  in  undue  quantity 

•  Read  before  the  American  Therapeutical  Society,  In  New 
York  City,  May,  1906. 
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of  this  same  food,  when  the  weaker  stomachs  of 
their  more  fortunate  or  less  favored  acquaintances 
render  them  incapable  of  digesting.  Thus  it 
comes  to  pass,  as  pointed  out  recently  by  Fran- 
cis Hare  in  his  very  suggestive  work  on  The  Food 
Factor  in  Disease,  that  individuals  with  strong 
digestions,  so  called,  are  they  who  are  prone  to 
gouty  attacks,  and  to  other  similar  disturbances 
of  metabolism,  and  who  habitually  overeat  them- 
selves becau.se  their  digestion  is  good;  whereas 
those  in  whom  the  gastrointestinal  tract  is  weak 
and  irritable  are  peculiarly  free  from  such  com- 
plaints. Hare  (i,  p.  44)  quotes  from  Fothergill : 
"  T  have  been  a  dyspeptic  for  fifty  years,"  said 
an  old  clergyman.  "  Thank  God  for  it!  "  All  his 
brothers  had  died  of  gout. 

It  is  in  this  way  that  indigestion  may  be  inter- 
preted as  a  protest  on  the  organism's  part  against 
repeated  insults  from  indiscretions  in  diet;  and 
it  is  in  this  stage  of  the  diseases  attendant  upon 
indigestion  that  they  may  be  most  surely  and 
most  safely  cured.  Principiis  obsta  is  a  most  ex- 
cellent motto  in  medicine,  and  to  withstand  the 
beginning  of  disease  in  the  alimentary  canal  is 
wortli  more  science  than  to  cure  fully  developed 
diseases. 

For  many  generations  indigestion  has  been 
considered  a  purely  medical  disease ;  but  now  that 
modern  surgery  and  clinical  pathology  have  be- 
gun to  point  the  way.  physicians  as  w-ell  as  sur- 
geons are  not  slow  to  appreciate  the  fact  that 
organic  changes  in  the  internal  region  of  the 
body  require  for  their  correction  mechanical 
means  quite  as  much  as  do  distortions  or  de- 
formities of  the  limbs  or  other  external  regions 
of  the  body.  The  disorders  of  metabolism — those 
produced  by  abnormal  absorption  and  elimina- 
tion of  the  food  stuiTs — furnish  an  ample  field  at 
present  for  the  physician ;  and  vices  of  conforma- 
tion and  organic  lesions  in  general,  produced  by 
inflammation  or  morbid  changes  of  another  kind. 
and  which  alone  are  the  efficient  causes  of 
chronic  and  rebellious  indigestion,  should  be  con- 
sidered the  natural  and  legitimate  propertv  of  the 
surgeon. 

When  surgery  had  finally  conquered  the  right 
iliac  quadrant  as  its  lawful  territory,  and  had 
shown  the  vacillating  and  uncertain  physician 
how  safeh',  how  quickly,  and  how  pleasantly,  all 
acute  inflammations  of  the  appendix  could  be 
allayed  by  its  aseptic  scalpel ;  it  was  but  natural 
that  then  the  -surgeon  should  look  about  him  for 
jnore  worlds  to  conquer,  and  should  finally  wrest 
from  the  weakening  grasp  of  medicine  another 
great  surgical  field  of  triumph  in  the  area  of  the 
gallbladder.  And  then,  as  the  surgeon  became 
more  familiar  with  pathological  conditions  found 
in  the  upper  abdomen  during  life,  and  learned 
how  frequently  biliary  adhesions  involved  the 
pylorus,  and  discovered  that  in  numerous  cases 
the  relief  of  these  adhesions  and  removal  of  the 
gallstones  alleviated  symptoms  of  gastric  indi- 
gestion— it  is  but  natural,  I  repeat,  that  the  sur- 
geon should  have  sought  to  extend  his  beneficent 
influence  over  the  stomach  as  well  as  over  the 
appendix  and  the  gallbladder;  and,  as  a  conse- 
quence of  the  improved  conditions  wrought  in  the 
upper  abdomen  .under  the  surgeon's   sway,  that 


the  pancreas  hastened  of  its  own  accord,  as  it 
were,  to  desert  the  physician's  ranks,  and  that  it 
preferred  to  be  ruled  in  diseases  by  surgery. 

It  is  only  a  few  years  ago  that  the  mere  idea  of 
indigestion  which  proved  rebellious  to  medical 
means,  being  treated  surgically,  would  have  been 
scouted  as  preposterous ;  but  most  progressive 
physicians  are  to-day  in  perfect  accord  with  the 
principles  of  modern  surgery,  and  are  only  too 
glad  to  have  the  surgeon  restore  to  health  those 
chronic  dyspeptics  who  were  formerly  a  thorn  in 
their  flesh,  and  who  almost  without  exception 
drifted  from  one  hospital  to  another,  and  slowly, 
but  none  the  less  surely,  declined  in  health  under 
prolonged  courses  of  medicinal  and  dietetic  treat- 
ment. 

Chronic  appendicitis  is  a  disease  which  still 
exists,  and  wfiich  must  be  recognized  as  such  if 
we  would  have  our  patients  relieved  of  their  dis- 
comfort. Apart  from  the  danger,  which  always 
exists,  and  which  is  no  mere  ignis  fatuus  of  the 
surgeon's  brain,  of  a  case  of  chronic  appendicitis 
suddenly  assuming  an  acute  inflammatory  char- 
acter; there  is  also  to  be  considered  the  condi- 
tion of  partial  or  even  of  absolute  invalidism 
which  is  frequently  attendant  upon  this  disease, 
and  which  cannot  be  relieved  by  medical  means. 
]Much  as  I  have  seen  of  chronic  appendicitis,  and 
numerous  as  are  the  patients  within  my  knowl- 
edge who  have  existed  for  many  years  with  a 
chronically  inflamed  appendix  in  their  belly,  I 
yet  never  hesitate  to  recommend  its  prompt  re- 
moval, when  once  the  diagnosis  is  clear  to  my 
mind.  But  I  must  confess  to  a  horror  of  that 
kind  of  surgery  which  says,  in  the  case  of  a  pa- 
tient with  persistent  intestinal  indigestion  of  ob- 
scure origin :  "  It  may  be  the  appendix  that  is  at 
fault:  at  any  rate,  let's  cut  it  out.  and  see  if  that 
won't  relieve  the  trouble ;  it's  a  trifling  operation 
and  can  do  no  harm  even  if  the  appendix  is  nor- 
mal." Such  an  argument,  gentlemen,  should  re- 
ceive no  countenance  from  an  honest  and  con- 
scientious surgeon;  it  is  a  habit  of  mind  which  is 
too  prevalent  in  surgery  to-day.  and  which  is 
bringing  great  discredit  upon  the  surgical  pro- 
fession both  at  home  and  abroad.  To  my  rnind, 
a  surgeon  should  not  be  satisfied  to  make  a  diag- 
nosis of  chronic  appendicitis  unless  he  can  do  at 
least  one  of  two  things — either  elicit  a  clear  his- 
tory of  a  preceding  acute  attack,  or  else  palpate 
the  diseased  appendix.  In  many  instances  he 
will  be  able  to  accomplish  both  of  these  things ; 
l)ut  where  he  can  do  neither,  it  is  my  candid 
opinion  that  he  will  do  well  to  decline  to  operate. 
There  are  many  cases  of  chronic  appendicitis 
which  were  never,  at  any  stage  of  the  disease 
acute:  and  in  these  it  will  be  manifestly  impos- 
sible to  elicit  a  history  of  preceding  attacks ;  all 
that  can  be  learned  from  the  history  will  be  that 
the  patient  has  sufifered  more  or  less  constantly 
from  indigestion,  with  pains,  rather  vague  per- 
haps, in  the  right  iliac  region,  or  possibly  not 
localized  at  all.  In  such  cases,  unless  the  sur- 
geon can  satisfy  himself  by- physical  examination 
that  the  appendix  is  really  diseased,  he  will  do 
well,  as  I  have  already  said,  to  decline  operative 
interference.  It  will  in  such  cases  frequently  be 
possible  to  detect  a  spot  of  persistent  tenderness, 
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or  of  rather  constant  ri,c:idity,  in  tlie  right  iUac 
fossa :  or  even  to  detect  by  deep  palpation  or  by 
rectal  or  vaginal  examination  the  presence  of  a 
palpably  enlarged  appendix,  when  neither  tender- 
ness nor  rigidity  can  be  elicited.  But  if  neither 
the  physical  examination  nor  the  clinical  history 
satisfies  him  that  the  vermiform  appendix  is  at 
fanlt  he  had  better  leave  it  alone. 

I  am  not  one  of  those  who  think  that  this  ap- 
pendage to  the  intestinal  tract  has  no  function 
whatever :  or  that  it  is  a  mere  vestigial  structure". 
On  the  contrary,  my  individual  experience,  as 
well  as  all  that  I  can  learn  from  the  literature  of 
the  subject,  convinces  me  that  Professor  Berry 
is  correct  in  regarding  the  appendix  as  an  intes- 
tinal gland,  as  a  highly  specialized  part  of  the 
csecum  ;  and  I  am  entirely  in  accord  with  Sir  Wil- 
liam Macewen  when  he  expresses  the  opinion 
that  the  succus  entericus  elaborated  by  the  high- 
ly developed  glands  of  Lieberkiihn  in  the  caecum 
and  the  appendix  is  a  most  powerful  adjuvant  to 
the  completion  of  digestion,  and  that  as  a  conse- 
quence "  the  secretion  of  the  appendix  viewed 
alone  in  this  sense  would  be  a  valuable  aid  to 
digestion."  Conversely  the  argument  is  made 
equally  as  strong  for  the  removal  of  an  organ 
such  as  the  appendix  when  it  is  really  diseased. 
I  recall  at  the  present  moment  two  typical  in- 
stances of  chronic  appendicitis.  The  first  pa- 
tient gave  a  clear  history  of  previous  attack,  but 
although  the  appendix  had  been  quiescent  for  a 
long  time,  indigestion  and  vague  discomfort  in 
the  lower  abdomen  persisted.  Although  nothing' 
could  be  determined  by  palpation,  owing  to  the 
patient's  thick  abdominal  walls.  I  decided  to  oper- 
ate, and  removed  with  the  happiest  results  a 
large  and  much  thickened  appendix  from  behind 
the  cecum.  Another  patient  who  had  had  an 
acute  attack  of  appendicitis  had  been  confined 
to  her  bed  off  and  on  for  a  year,  with  persistent 
flatulence,  involving  the  whole  abdomen,  and  so 
extensive  as  to  render  her  an  invalid.  Physical 
examination  detected  a  well  defined  area  of  ten- 
derness and  rigidity  over  the  appendix,  and  were 
it  not  for  the  distention  and  rigidity  I  had  little 
doubt  that  the  diseased  appendix  itself  would  be 
palpable  as  well.  This  patient  was  promised 
health  under  so  called  intestinal  antiseptics. 

It  seems  almost  unnecessary  to  urge  before 
this  intelligent  audience  the  importance  of  prompt 
operative  removal  of  biliary  calculi.  The  more 
experience  any  one,  ■  whether  physician  or  sur- 
geon, has  with  these  cases,  the  more  important 
does  prompt  operation  become  in  his  opinion. 
Gallstones  are  a  positive  menace  to  the  patient's 
life  so  long  as  they  remain.  It  is  not  sufficient 
to  allow  one's  patients  to  poke  along  in  a  semi- 
invalided  life  until  an  attack  of  acute  cholecystitis 
arises  and  renders  immediate  operation  impera- 
tive. Here,  too,  an  ounce  of  prevention  is  worth 
pounds  of  cure,  and  it  is  our  duty,  though  it  may 
not  always  be  a  pleasant  one,  to  resist  the  be- 
ginnings of  disease.  Sudden  plugging  of  the 
common  duct  may  produce  a  condition  of  chol- 
aemia  in  so  short  a  time  and  in  so  fatal  a  form 
that  no  operation,  however  promptly  instituted. 
will  rescue  the  patient  from  that  toxjemic  state 
which  is  th.e  precursor  of  death. 


.Many  an  obscure  case  of  indigestion  can  be 
traced  to  the  presence  of  gallstones  or  to  a  peri- 
gastritis originally  caused  by  infection  of  the 
biliary  tract.  Flatulence  after  eating,  rare  and 
ajiparently  causeless  vomiting,  periods  of  ano- 
rexia or  even  of  actual  nausea ;  these  symptoms, 
even  without  the  history  of  colick}-  pains  or  jaun- 
dice, strongly  suggest  to  the  alert  minded  surgeon 
the  existence  of  cholelithiasis.  The  actual  en- 
gagement of  a  stone  in  the  mouth  of  the  cystic 
duct  may  frequently  cause  slight  nausea  when  it 
is  not  sufficient  to  cause  biliary  colic;  and  the 
minds  of  medical  men  should  be  disabused  of  the 
idea  that  without  jaundice  there  can  be  no  dis- 
ease of  the  biliary  apparatus.  The  evil  effects  of 
long  continued  biliary  obstruction  upon  the  liver 
may  be  compared  to  those  of  urinary  obstruction 
upon  the  kidneys ;  and  as  these  secondary  forms 
of  nephritis  may  be  immensely  benefited  by  pro- 
longed drainage  of  the  urinary  bladder,  as  empha- 
sized by  Cabot,  of  Boston,  so  likewise  may  pro- 
longed hepatic  drainage  be  productive  of  much 
benefit  in  cases  of  parenchymatous  hepatitis. 
The  same  may  be  said  of  chronic  pancreatitis. 
These  are  diseases  which  are  as  surely  surgical 
to-day  as  is  chronic  appendicitis. 

The  subject  of  gastric  disease  has  of  late  years 
been  a  fascinating  one  for  the  surgeon,  and  sur- 
gery has  revolutionized  the  treatment  and  the 
effects  of  these  maladies.  With  an  immediate 
mortality  from  operative  treatment  of  less  than 
five  per  cent.,  compared  to  a  mortality  of  from  ten 
to  twenty  per  cent,  under  medical  treatment;  and 
with  ninety-five  per  cent,  of  permanent  cures  from 
operation  to  forty  per  cent,  of  permanent  cures 
from  medical  treatment,  is  it  any  wonder  that  the 
modern  surgeon  ranks  it  as  a  crime  for  the  phy- 
sician of  to-day  to  refuse  these  patients  the  bene- 
fits of  operation,  or  that  the  progressive  physician 
acknowledges  the  superiorities  of  surgical  meas- 
ures in  the  treatment  of  chronic  gastric  indiges- 
tion? When  we  call  to  mind,  moreover,  that  a 
large  majority  of  patients  with  gastric  cancer 
give  a  history  of  long  continued  preceding  gas- 
tric indigestion,  can  any  one  resist  the  conclusion 
which  is  to  my  mind  self  evident  that  if  gastric 
lesions  were  relieved  in  time  by  the  surgeon, 
there  would  be  fewer  cases  of  gastric  cancer  seen 
by  the  pli.ysician  ? 

There  is  nothing  to  my  mind  so  preposterous 
as  the  idea  which  seems  still  to  possess  some  phy- 
sicians that  pyloric  stenosis,  gastric  cicatrices, 
and  perigastric  adhesions  can  be  removed,  re- 
lieved, or  even  so  slightly  improved  by  medical 
measures.  The  stomach  we  know  is  not  a  por- 
tion of  the  intestinal  tract  from  which  absorp- 
tion to  any  appreciable  extent  takes  place ;  and 
for  digestion  to  proceed  in  its  normal  manner 
it  is  absolutely  essential  that  the  ingested  food 
be  delivered  in  suitable  time  to  the  small  intes- 
tine. Xo  drug  will  force  food  through  a  con- 
tracted pylorus.  By  gastric  lavage  it  is  always 
possible  to  remove  the  residue  which  remains  in 
the  stomach,  but  patients  who  depend  upon  such 
means  to  evacuate  their  stomachs  constantly  lose 
ground :  they  are  continually  under  nourished, 
and  thirsty;  and  unless  mechanical  means  are 
emploved  to  overcome  the  obstruction  their  death 
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is  a  matter  of  but  a  few  years  or  perhaps  only 
months.  Surg-ery  offers  in  gastrojejunostomy  a 
method  which  is  practically  a  certain  and  perma- 
nent cure.  The  immediate  mortality  is  small — 
in  my  own  hands  about  two  and  one  half  per  cent. 
— and  practically  every  patient  who  recovers  is 
cured,  and  cured  permanently.  Of  thirty  patients 
of  my  own,  traced  after  intervals  of  from  one 
and  one  half  to  four  years,  not  one  suffered  from 
gastric  symptoms.  Other  surgeons  report  equal- 
ly gratifying  results.  And  in  the  face  of  such 
results,  I  repeat  that  it  is  inconceivable  that  any 
progressive  physician  can  afford  to  refuse  his 
patients  the  benefits  of  surgical  relief;  or  that 
he  can  continue  to  treat  medically  patients  who 
are  surely  drifting  from  the  stages  of  gastric 
ulceration  into  the  more  serious  maladies  of  gas- 
trectasis  or  gastric  carcinoma. 

The  persistence  in  gastric  lavage,  in  the  use 
of  electricity  and  in  the  administration  of  drugs, 
after  a  diagnosis  of  pyloric  obstruction  has  been 
made,  or  after  a  rational  course  of  such  treatment 
has  failed  to  effect  a  cure,  is  not  merely  a  foolish 
waste  of  time,  it  is  a  criminal  deception  of  the 
patient.  Any  patient  who  knows  what  the  mod- 
ern surgeon  knows  and  what  the  modern  phy- 
sician could  know  if  he  cared  to  about  gastric 
disease,  would  be  the  first  person  to  condemn 
such  senseless  dilly  dallying  with  drugs,  and 
\yould  be  as  eager  to  accept  mechanical  correc- 
tion of  his  deformed  stomach  as  the  surgeon  is 
to  offer  it  to  him.  In  the  case  of  mere  atonic  dila- 
tation of  the  stomach,  as  it  is  called,  where  there 
is  no  obstruction  of  the  pylorus,  it  has  been  my 
experience  that  the  condition  is  in  reality  more 
often  due  to  visceroptosis.  And  for  such  a  con- 
dition as  gastroptosis  the  operation  proposed  by 
Dr.  Beyea  is  to  my  mind  unsatisfactory  in  the 
extreme.  The  shortening  of  the  gastrohepatic 
ligament  has  never  appealed  to  me  "as  a  surgical 
procedure;  it  fails  to  relieve  the  gastric  dilata- 
tion which,  as  far  as  my  own  experience  goes, 
is  always  associated  with  these  cases  of  simple 
gastroptosis.  Where  theproptosed  stomach  is 
not  dilated,  I  have  found  that  all  the  organs  were 
more  or  less  proptosed ;  and  Beyea's  operation  is 
manifestly  not  curative  for  such  a  condition  as 
this.  Gastrojejunostomy  meets  the  indications 
for  the  gastric  dilatation  much  more  fully,  and 
the  support  of  a  well  fitting  abdominal  binder 
will  bring  the  patient  much  more  comfort  than 
complicated  suspensory  operations,  which  by  the 
multiplication  of  adhesions  impair  the  motility 
of  the  digestive  tract,  and  substitute  one  form  of 
discomfort  for  another. 

Some  persons  have  an  idea  that  cancer  of  the 
stomach  is  necessarily  fatal,  and  that  even  Oper- 
ation offers  no  hope  of  escape.  Far  from  it,  gen- 
tlemen, far  from  it.  When  taken  in  good  time 
there  is  no  region  of  the  body  which  is  so  fortu- 
nately situated  for  the  radical  extirpation  of  a 
cancerous  growth  as  is  the  stomach.  But  the 
operation  must  be  done  in  time ;  indeed,  it  is  pref- 
erably done  in  the  precancerous  stage  of  ulcera- 
tion before  the  chronic  irritation  has  inaugurated 
carcinomatous  degeneration.  At  such  a  stage, 
when  the  beginnings  of  disease  in  the  stomach 
are  properly  resisted,  such  an  operation  as  gastro- 


jejunostomy by  draining  the  stomach  and  by 
short  circuiting  the  food  from  the  ulcerated  area, 
will  give  this  portion  a  chance  to  heal,  and  will 
thus  prevent  the  development  of  cancer.  But 
even  after  carcinoma  has  developed,  it  is  easily 
removed  so  long  as  no  neighboring  organs  are 
involved  in  the  disease.  The  affected  area  is  sup- 
plied by  four  main  arteries,  and  by  ligating  these 
the  removal  of  large  portions  of  the  stomach  may 
be  done  bloodlessly,  and  with  little  if  any  shock 
to  the  patient;  and  the  whole  of  the  disease  can 
be  thus  removed  if  the  patient  is  operated  upon 
while  still  in  the  "  suspicious  "  stage — in  that 
stage  of  the  disease,  I  mean,  in  which  the  exis- 
tence of  cancer  is  suspected,  but  cannot  perhaps 
be  definitely  determined  before  opening  the  ab- 
domen. In  such  cases  exploratory  laparotomy 
finds  one  of  its  most  legitimate  fields;  for  we 
operate,  not  merely  to  determine  whether  an  op- 
eration is  required,  but  to  remove  a  malignant 
tumor  if  it  be  removable,  and  to  perform  some 
palliative  operation  should  a  radical  one  prove 
to  be  out  of  the  question. 

No  cancer  of  the  stomach  has  ever  been  cured 
by  medical  means ;  and  yet  there  are  numbers  of 
patients  who  have  had  cancers  cut  out  of  their 
stomachs  and  have  survived  the  procedure  for 
years — some  for  eight  years  or  more,  living  in 
good  health  when  last  reported,  or  having  died 
at  the  end  of  that  period  of  some  other  malady. 
The  average  duration  of  life  in  patients  with  gas- 
•  trie  carcinoma  treated  by  medical  means  is  about 
twelve  months;  and  at  the  end  of  that  time  all 
patients  so  treated  will  be  dead.  When  treated 
by  operations  such  as  pylorectomy,  or  partial  or 
subtotal  gastrectomy,  the  duration  of  life  varies 
from  twenty-four  to  twenty-six  months,  more 
than  twice  as  long  as  after  medical  treatment; 
and  so  far  from  all  the  patients  being  dead  at  the 
end  of  this  time,  nearly  one  out  of  every  five  pa- 
tients will  be  alive  and  in  good  health.  The 
cases  reported  by  Mikulicz,  and  by  Carle,  and 
Fantino  prove,  furthermore,  that  even,  though  the 
hope  of  freedom  from  recurrence  be  slight,  yet 
that  gastrectomy  gives  a  lower  mortality  than 
does  gastroenterostomy  for  carcinoma,  and  that 
the  patients  live  from  ten  to  twelve  months  longer 
after  the  radical  operation  than  they  do  after 
the  palliative  operation.  Indeed,  Moynihan  is 
very  urgent  for  radical  operation,  claiming  that 
even  though  the  whole  of  the  affected  glands  can- 
not be  removed,  yet  that  the  excision  of  the  foul 
and  sloughing  mass  from  the  cavity  of  the  stom- 
ach will  very  materially  benefit  the  patient's 
health  and  prolong  his  life. 

In  conclusion  I  desire  to  say  that  the  prob- 
lems of  the  proper  treatment  of  chronic  indiges- 
tion can  only  be  worked  out  by  the  physician 
and  surgeon  together.  Very  many  cases  of 
chronic  indigestion — gastric,  biliary,  or  appen- 
dicular— are  really  a  form  of  surgical  disease ; 
and  those  which  do  not  yield  within  a  reasonable 
time  to  rational  medical  treatment  can  almost 
without  exception  be  promptly  and  permanently 
cured  by  surgery.  The  fact,  above  all  others, 
which  I  have  tried  to  emphasize  is  that  the  sur- 
geon is  asking  to  be  called  earlier  into  consulta- 
tion, that  he  may  decide  with  the  aid  of  his  medi- 
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cal  colleague  not  only  which  are  proper  cases  for 
surgical  intervention,  but  also  at  what  period  of 
the  disease  surgical  remedies  had  best  be  applied. 

The  facts  which  I  have  given  in  regard  to  the 
relative  mortality  under  medical  and  under  sur- 
gical treatment  are  not,  I  think,  overstated.  I 
believe  they  represent  the  unvarnished  truth. 
Both  physician  and  surgeon  are  working  con- 
scientiously for  the  best  welfare  of  their  patients, 
and  if  the  surgical  side  of  the  question  has 
through  this  paper  acquired  greater  merit  in  the 
minds  of  my  medical  confreres,  its  purpose  will 
have  been  amply  fulfilled. 

1634  W.ALNUT  Street. 
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3.  Vertigo. — Giddiness  and  dizziness  are  the 
most  constant  sj-mptoms  of  intracranial  arterio- 
sclerosis, although  they  do  not  often  occur  with- 
out association  with  other  symptoms,  still  ver- 
tigo may  be  the  conspicuous  symptom  and  the 
one  for  which  the  patient  seeks  relief. 

The  vertigo  of  arteriosclerosis  has  no  particu- 
lar feature  which  permits  it  to  be  diagnosticated 
in  the  absence  of  evident  arteriosclerosis.  On 
the  other  hand,  vertigo  in  an  individual  who  has 
arteriosclerosis  is  not  always  dependent  on  the 
diseased  bloodvessels.  Like  all  other  symptoms 
of  arteriosclerosis,  it  differs  remarkably  in  inten- 
sity in  different  cases. 

In  one  case  it  may  be  a  slight  sensation  of  gid- 
diness, of  swimming  of  surrounding  objects,  of 
faintness  without  other  subjective  sensation, 
which  come  on  after  exertion  or  after  change  of 
position,  and  in  others  it  may  come  on  with  the 
suddenness  of  a  flash  of  lightning,  and  everything 
seems  to  whirl  around.  The  patient  is  conscious 
of  the  necessity  of  making  abrupt  change  of  posi- 
tion in  order  to  maintain  the  equilibrium.  There 
is  throbbing  in  the  head,  and  the  patient  falls, 
but  does  not  usually  lose  consciousness. 

Case. — A  lady,  fiftj'-seven  years  old,  whose  arterio- 
sclerosis was  associated  with  diabetes  of  ten  years' 
duration,  had  attacks  like  this  without  the  slightest 
warning,  and  often  without  the  throbbing  in  the  head. 
A  feature  in  this  case  of  great  interest  was  that  on 
three  occasions  after  vertiginous  and  semisyncopal  at- 
tacks she  had  remarkable  bradycardia,  which  lasted  in 
one  instance  a  week,  in  another  four  days.  The  pulse 
which  had  been  about  95  dropped  to  44.  but  the  blood 
pressure  continued  high,  190-210  (Stanton).  Sodium 
nitrite  and  strophanthus  seemed  to  abbreviate  these 
attacks.  When  an  attack  was  disappearing  she  was 
likely  to  have  diarrhoea  for  a  few  hours.  On  other  oc- 
casions she  had  attacks  in  which  she  fell,  but  was  not 
conscious  of  vertigo.  For  instance,  she  stood  reading 
the  level  of  the  mercury  in  a  thermometer  when  she  fell 
over,  as  if  suddenly  inanimate ;  no  dizziness,  no  loss 
of  consciousness,  no  feeling  of  syncope.  After  such 
an  attack  she  felt  tired  and  low  in  her  mind. 

•  The  Jerome  Cochran  Lecture  to  the  Medical  Association  of 
the  State  of  .Xiahama,  April  18.  1906. 


Occasionally  arteriosclerotic  vertigo  is  asso- 
ciated with  noises  referred  to  the  ears  and  sub- 
jective sensation  of  twirling  so  that  it  is  difficult 
to  make  the  differentiation  from  Meniere's  dis- 
ease without  an  examination  of  the  ears.  (Rinne 
test,  tuning  fork,  and  watch). 

Case. — Such  a  case  was  E.  C,  a  bricklayer,  forty- 
two  years  old,  who  had  been  a  hard  drinker  and  smoker, 
and  had  three  attacks  of  profound  vertigo.  First  at- 
tack when  thirty-nine,  one  week's  duration :  second  at- 
tack when  forty,  two  weeks'  duration ;  third  attack 
forty-two,  three  weeks'  duration;  objects  seem  to  tum- 
ble in  every  direction;  no  nausea  or  vomiting;  symp- 
toms mitigated  by  keeping  prone  and  absolutely  quiet. 
Increased  by  bending  down  and  movement  of  every 
kind.  Arteries  marked  by  arteriosclerotic  blood  pres- 
sure, 280  (Stanton). 

Finally,  vertigo  of  arteriosclerotic  origin  may 
alternate  and  in  some  cases  lead  up  to  epilepti- 
form attacks.  I  have  a  patient  subject  to  arterio- 
sclerotic epilepsy  who  has  warded  off  many  epi- 
leptic attacjcs  by  inhaling  chloroform,  which  he 
always  keeps  in  his  clothes  and  beside  his  bed. 
A  remarkable  feature  about  this  case  is  that  if 
a  drink  of  whiskey  is  taken  when  the  vertigo 
develops  it  likewise  seems  to  avert  an  attack. 

It  scarce!}'  needs  to  be  said  that  in  every  case 
of  vertigo,  no  matter  the  age  of  the  patient  or 
the  apparent  dependence  of  the  vertigo  upon 
other  conditions,  the  diagnosis  should  not  be 
made  until  after  the  bloodvessels,  heart,  and  kid- 
neys have  been  examined.  Vertigo  is  the  strik- 
ing symptom  when  the  bloodvessels  of  the  cere- 
bellum, especially  the  vermis,  are  chiefly  the  seat 
of  the  disease.  Cerebellar  vertigo  of  arterioscle- 
rotic origin  has  not,  I  think,  been  adequately  de- 
scribed. Although  there  is  nothing  absolutely 
characteristic  about  it,  it  is  usually  so  profound 
and  associated  with  so  much  ataxia,  and  often- 
times a  conviction  on  the  part  of  the  patient  that 
he  cannot  under  any  circumstances  continue  to 
live,  that  its  origin  may  be  suspected. 

Case. — A  woman,  sixty-three  years  old,  complained 
of  dizziness,  subject  to  paroxysmal  exacerbation,  of 
disordered  station  and  gait  attributed  to  this,  and  of 
general  weakness ;  practically  no  other  symptoms.  She 
was  never  wholly  free  from  vertigo,  but  she  was  in  an 
extremely  bad  way  during  an  exacerbation  of  these 
symptoms.  The  suddenness  with  which  the  vertigo 
sometimes  overwhelmed  her  was  distressing.  The 
widespread  general  arteriosclerosis  which  she  had 
caused  no  other  marked  symptoms.  After  suffering 
for  six  years  she  developed  during  a  paroxysm  of  ver- 
tigo symptoms  of  cerebellar  apoplexy  and  died.  The 
autopsy  revealed,  in  addition  to  the  clot,  a  condition  of 
the  bloodvessels,  especially  of  the  inferior  cerebellar 
arteries,  adequate  fully  to  account  for  the  symptoms 
she  had  had. 

The  most  probable  diagnosis  in  a  case  that  I 
now  have  under  observation  is  that  of  cerebellar 
vertigo. 

Case. — A  man,  forty-one  years  old.  who  denies  syph- 
ilis and  has  been  a  moderately  hard  drinker,  began 
to  complain  when  he  was  thirty-eight  years  old  of 
"  lightness  "  of  the  head  and  difficulty  of  maintaining 
his  equilibrium  when  walking.  After  a  few  months  he 
complained  also  of  a  "  heaviness  "  in  the  middle  and 
back  of  the  head,  and  of  failure  of  memorj-.  He  stag- 
gers at  times  much  worse  than  at  others,  but  there  is 
always  a  subjective  sensation  of  uncertainty  he  says. 
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There  is  no  nystagmus,  no  spasticity  of  any  of  the 
extremities,  no  exaggeration  of  the  tendon  jerks,  no 
disturbance  of  speech.  There  is,  however,  well  marked 
generalized  arteriosclerosis.  The  vertigo  is  very  much 
diminished  by  the  administration  of  medicines  that 
lower  blood  pressure,  and  it  is  increased  by  taking  any- 
thing that  exalts  it. 

In  many  instances  the  vertigo  of  arteriosclero- 
sis is  associated  with  headache,  insomnia,  and 
depression  of  spirits.  In  fact,  these  symptoms 
constitute  a  well  defined  trio  in  nearly  all  cases 
of  cerebral  arteriosclerosis. 

4.  The  Brain  Tumor  Symptom  Complex. — Occa- 
sionally cerebral  arteriosclerosis  causes  symp- 
toms that  closely  resemble  the  clinical  picture  of 
brain  tumor  without  definite  location.  I  have 
seen  seven  such  cases,  three  with  autopsy.  Often- 
times the  diagnosis  cannot  be  made  unless  oppor- 
tunity is  had  to  observe  the  patient  for  a  consid- 
erable period.  The  early  symptoms  are  obscure 
and  evanescent.  The  symptoms  are  subject  to  a 
very  remarkable  variability.  They  exist  one  day 
or  one  week,  and  are  then  more  or  less  absent  for 
a  time.  In  one  instance  this  variation  of  the 
symptoms  led  the  patient  to  be  treated  for  a  long 
time  for  malaria. 

'  Case. — This  was  so  in  the  case  of  a  physician,  fifty 
years  old,  who  after  having  made  an  enviable  reputa- 
tion, found  himself  more  closely  occupied  with  the 
practice  that  it  entailed  than  he  was  in  making  it,  be- 
gan to  complain  of  headache,  depression,  physical  and 
mental  inertia,  disturbed  sleep,  and  disordered  diges- 
tion. One  day  he  was  overcome  with  lassitude,  another 
day  he  felt  quite  well,  and  all  without  attributable 
cause.  Later  there  were  symptoms  usually  considered 
to  be  dependent  upon  increased  intracranial  pressure ; 
headache,  dizziness,  nausea  and  vomiting,  disturbance 
of  vision,  somnolence,  and  intellectual  apathy  devel- 
oped. Finally,  such  evidences  of  cortical  destruction 
and  profound  functional  impairment  as  partial  paraly- 
sis, aphasia,  anesthesia,  and  hemianassthesia  developed, 
and  the  autopsy  showed  in  addition  to  the  enormous 
sclerotic  change  in  all  the  intracranial  bloodvessels. 
cystic  degenerations  following  rupture  of  vessels,  mul- 
tiple haemorrhages,  and  cortical  atrophy  corresponding 
to  the  symptoms  and  objective  signs  that  existed  for  a 
considerable  time  prior  to  his  death. 

Occasionally  the  symptoms  came  on  very 
abruptly. 

Case. — A  laborer,  forty-two  years  old.  complained 
of  vertigo,  alteration  of  speech,  bitemporal  headache, 
gradual  weakness  of  the  right  arm  and  leg,  loss  of 
memory,  and  failure  of  eyesight.  He  became  quiet, 
apathetic,  and  mentally  very  much  altered.  Three 
years  later  he  had  an  attack  of  cerebral  haemorrhage. 
and  the  autopsy  showed  the  most  intense  arteriosclero- 
sis. 

In  other  instances  the  symptoms  may  continue 
unmitigated  for  months  or  years  and  then  there 
is  a  cessation  of  activity,  the  patient  having  been 
reduced  meanwhile  to  a  remarkably  shattered 
condition  mentally  and  physically. 

Case. — This  was  particularly  so  in  a  woman,  fifty- 
seven  years  old,  whose  earl)'  symptoms  were  those  of 
somnolency,  and  inability  to  keep  the  attention  fixed 
upon  a  subject  for  more  than  a  few  moments  at  a  time. 
After  these  symptoms  had  lasted  for  four  or  five  years, 
during  which  time  she  had  become  physically  much  less 
alert,  headache,  dizziness,  nausea,  occasionally  vomit- 
ing, slowness  of  speech,  and  disturbance  of  gait  mani- 
fested themselves.    Indications  of  pronounced  sclerosis 


of  the  skeletal  and  visceral  bloodvessels  were  not  pres- 
ent at  that  time,  but  they  developed  later,  and  their  ex- 
istence as  well  as  the  course  of  the  disease,  the  absence 
of  optic  neuritis,  and  the  general  physical  and  mental 
condition  of  the  patient  made  the  diagnosis  of  cerebral 
arteriosclerosis. 

In  every  case  in  which  symptoms  indicative  of 
brain  tumor  occur  in  an  individual  above  forty- 
five  years  of  age,  cerebral  arteriosclerosis  should 
be  suspected  in  the  absence  of  implication  of  the 
optic  nerves.  One  of  the  most  remarkable  cases 
that  I  have  seen  (which  may  serve  also  as  an 
illustration  of  focal  epilepsy  of  arteriosclerotic 
origin)  may  be  briefly  summarized  as  follows: 

Case. — A  woman  of  fifty  years  did  not  regain  her 
strength  after  an  attack  of  grippe.  She  became  for- 
getful, easily  worried,  devoid  of  her  former  tranquility, 
and  inclined  to  depression  of  spirits.  About  a  year 
later  she  had  a  sensation  on  going  down  some  steps 
that  she  was  going  to  fall,  and  she  did  fall.  The  ver- 
tigo lasted  a  few  moments,  then  she  became  uncon- 
scious and  the  left  upper  and  lower  extremities  jerked 
and  twitched.  During  the  next  six  months  she  had 
brief  attacks  of  unconsciousness,  fainting  spells  they 
were  called,  without  convulsive  manifestations,  and 
attacks  of  rather  severe  dull  headache.  She  was  mildly  ' 
depressed  and  resigned.  Then  she  began  to  have  spells, 
consisting  of  a  queer  sensation  in  the  left  hand,  then 
within  a  few  seconds  the  fingers  began  to  assume  a 
bunched,  closely  approximated  position,  being  drawn 
tightly  together  and  slightly  flexed.  This  tonic  spasm 
lasted  from  one  to  three  minutes  and  was  followed,  un- 
less she  held  the  left  hand  and  fingers  forcibly  with 
the  right,  by  a  clonic  spasm  of  ten  to  thirty  seconds' 
duration.  At  this  time  the  patient's  face,  eyes,  coun- 
tenance, and  general  appearance  seemed  unaltered,  save 
that  she  had  an  expression  of  concern  or  mild  appre- 
hensiveness.  She  was  able  to  talk,  to  walk  about,  and 
to  describe  her  sensation  during  an  attack.  There  was 
no  indication  of  hemiplegia  in  her  gait  or  in  her  face. 
She  inclined  to  hold  the  left  upper  extremity  in  a 
semiflexed  position  and  she  was  slightly  bent  and  im- 
mobile, her  appearance  and  attitude  reminding  forcibly 
of  Parkinson's  disease.  All  the  joints  of  her  body  were 
slightly  flexed,  but  the  feature  that  impressed  the  ob- 
server more  than  any  other  was  the  absence  of  elas- 
ticity, mobility,  grace — call  it  what  one  will — in  all  her 
movements. 

Gradually  she  lost  the  capacity  to  use  the  left  upper 
extremity  without  volitional  effort.  That  is,  when  she 
made  the  effort  to  extend  the  left  hand,  pick  up  objects, 
button  the  clothes,  etc.,  she  succeeded  in  doing  what 
she  wished  to  do,  but  this  hand  never  entered  into  the 
performance  of  the  innumerable  movements  of  the 
hands  of  the  normal  person.  She  had  later  complained 
of  difficulty  in  walking;  the  left  leg  did  not  seem  to 
respond  properly.  There  was  a  perceptible  diminution 
of  readiness  and  accuracy  in  recognizing  objects  placed 
in  the  left  hand  which  amounted  to  a  moderate  degree 
of  asteriognosis.  The  tendon  jerks  of  the  left  side, 
knee,  ankle,  and  elbow  were  above  normal.  There  was 
no  Babinski  phenomenon.  The  blood  pressure  in  the 
radials  was  high,  the  vessel  itself  thickened,  the  tem- 
porals moderately  tortuous  and  the  aortic  sounds  of 
the  heart  sharp  and  click  like.  The  urine  contained  a 
faint  trace  of  albumin  and  a  few  granular  casts.  A 
few  days  before  death  there  was  well  marked  left  hemi- 
plegia and  the  patient  became  unconscious.  The  Rolan- 
dic  cortex  of  the  right  hemisphere  showed  most  typical 
arteriosclerosis.  The  most  pronounced  alteration  had 
occurred  in  the  tunica  intima,  although  the  middle  and 
external  coats  were  conspicuously  altered.  The  intima 
was  irregularly  thickened,  having  a  bunched  or  slightly 
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nodular  appearance  which  bunching  protruded  slightly 
into  the  lumen  of  the  vessel,  much  more  into  the  sub- 
stance of  the  vessel  wall,  encroaching  upon  the  mid- 
dle coat.  Between  these  slight  bunchings  the  intima 
had  in  many  places  a  pleated  appearance,  the  pleating 
being  irregular.  Beneath  the  epithelial  layer  is  what 
seems  to  be  a  coiulensation  of  elastic  fibres,  or  a  niesh- 
work.  which  was  likewise  very  asymmetrical  in  its  dis- 
tribution. Here  and  there  the  elastic  fibres  were  rup- 
tured and  broken  down  so  as  to  form  small  spaces. 
The  nuiscular  coat  was  overdeveloped,  in  some  places 
thin  and  atrophic,  in  other  places  this  irregularity  cor- 
responding, though  not  closely,  with  the  bunched  state 
of  the  intima.  'Ihe  outer  coat  was  the  seat  of  diffuse 
cellular  proliferation  and  shows  distended  intraadven- 
titial  lymph  spaces. 

In  some  of  these  cases  there  is  a  history  of 
alcoholism,  but  in  the  majority  of  them  there  is 
not,  and  usually  the  evidences  of  arteriosclerosis 
are  unmistakable.  The  case  reported  by  Probst 
{Archiv  fi'ir  Psychiatric,  xxxiv,  p.  570)  may  be 
cited  as  an  excellent  illustration. 

Case. — A  woman,  fifty  years  old,  became  forget- 
ful, at  times  disturbed  and  slow  of  speech.  Malaise, 
vomiting,  and  stujiorousness  developed  next.  Then  sen- 
sory aphasia  and  apraxia,  and  finally  before  death,  epi- 
leptic attacks.  Autopsy  revealed  in  addition  to  the 
ditTuse  arteriosclerosis,  secondary  softening  of  the  tem- 
poral convolution  of  the  left  side,  and  a  great  number 
of  spots  of  small  softening  in  the  optic  thalami  and  in 
both  hemispheres. 

5.  Xettrasthcnic  Symptom  Cmiplex. — Tt  is  in  the 
Suise  of  neurasthenia  or  what  is  labelled  neuras- 
thenia, that  cerebral  arteriosclerosis  usually  dis- 
plays itself.  In  the  eight  hundred  cases  of  ar- 
teriosclerosis upon  which  this  study  is  based, 
107  presented  the  neurasthenic  symptom  com- 
plex, i.  e.,  they  sought  advice  for  the  relief  of 
mental,  emotional,  physical,  and  visceral  symp- 
toms which  arc  commonly  supposed  to  be  due  to 
neurasthenia.  Impaired  bodilv  vigor,  loss  of  ca- 
pacity to  plan  and  to  execute,  mental  depres- 
sion, emotional  irritability,  loss  of  poise,  appre- 
hensiveness,  cephalic  parresthesia.  complaint  of 
odd  and  disagreeable  sensations  in  the  head,  par- 
ffisthesia  of  the  extremities,  palpitation  of  the 
heart,  fluttering  sensation  within  the  abdomen, 
digestive  disturbances,  constipation,  easily  in- 
duced fatigue,  and  disturbed  sleep  are  the  com- 
monest symptoms  that  I  have  noted  in  this 
series. 

It  is  interesting  to  note  that  during  the  past 
decade  the  diagnosis  of  neurasthenia  has  been 
made  with  far  less  frequency  in  my  clinic  and 
in  my  private  practice  than  it  was  before  that 
time.  This  has  been  the  experience,  I  am  told, 
of  many  neurologists.  In  this  same  period  the 
diagnosis  of  arteriosclerosis  has  become  much 
more  common  and  there  can  be  no  doubt,  I  think, 
that  there  is  more  than  an  accidental  relationship 
between  these  two  occurrences.  In  other  words, 
I  am  of  the  opinion  that  many  of  the  cases  for- 
merly diagnosticated  as  neurasthenia  were  in 
reality  manifestations  either  of  hypertonus  of  the 
arteries  or  of  arteriosclerotic  changes  within 
them.  There  can  be  no  doubt,  whatsoever,  I  be- 
lieve, that  those  two  conditions  of  which  we 
now  rarely  ever  hear,  cerebral  anjemia  and  hyper- 
semia.  which  at  one  time  were  very  popular  diag- 


noses, had  a  close  relationship  to  arteriosclerosis. 
At  least,  my  statistics  show  that,  out  of  1,200 
cases  diagnosticated  as  neurasthenia,  107  showed 
well  marked  changes  of  arteriosclerosis,  i.  c.,  there 
were  gross  changes  that  could  readily  be  de- 
tected. In  a  very  considerable  niunber,  in  addi- 
tion to  this,  there  were  circumstances  which 
made  one  suspicious  of  arteriosclerosis.  Tliese, 
however,  are  not  included  in  the  figures  given 
above.  Of  course,  1  do  not  maintain  that  all  of 
these  cases  were  arteriosclerosis  primarily,  in 
some  of  them  the  arteriosclerosis  may  have  been 
secondary  to  the  factors  that  cause  neurasthenia 
or  to  neurasthenia  itself. 

6.  Epilepsy. — Epilepsy  of  arteriosclerotic  origin 
is  one  of  the  best  known  of  the  symptomatic  phe- 
nomena of  the  disease.  It  may  display  itself  as 
a  generalized  epilepsy,  or  it  may  show  itself  in 
the  form  of  a  focal  epilepsy.  The  case  cited  on 
page  1228  may  be  taken  as  an  illustration  of  the 
latter,  and  the  case  which  I  am  about  to  relate  is 
one  of  the  most  typical  of  the  former. 

Case. — A  man.  sixty-four  years  old,  has  had  epileptic 
attacks  since  his  fifty-sixth  year.  They  were  at  first 
thought  to  be  urt-emic,  because  of  the  manifest  disease 
of  the  kidney.  The  attacks  are  preceded  by  character- 
istic aurre;  the  convulsive  seizure  and  the  postconvul- 
sive phenomena  are  all  very  typical.  In  addition  to 
these  he  has  abortive  attacks  heralded  by  apprehensive- 
ness,  followed  by  vertigo,  transient  aphasia,  exaltation 
of  blood  "pressure,  tachycardia,  pallor,  etc.  The  con- 
vulsive seizures  are  invariably  preceded  and  accom- 
panied by  a  rise  of  blood  pressure.  The  normal  for  him 
seems  to  be  about  17s  (S.).  It  often  goes  to  250. 
Prompt  venesection  aborts  many  attacks.  The  evi- 
dences of  arteriosclerosis  are  readily  detected  in  every 
viscus  susceptible  to  examination,  but  in  none  so  con- 
spicuously as  in  the  heart.  This  is  enormously  hyper- 
trophied  and  there  is  arteriosclerotic  aortic  incom- 
petency. The  patient's  mental  condition  is  noteworthy, 
considering  the  functional  impairment  in  other  parts  of 
his  body. 

In  every  case  in  which  epilepsy  reveals  itself 
for  the  first  time  after  thirty-five  years  of  age 
the  possibility  of  its  being  dependent  upon  ar- 
teriosclerosis should  be  always  kept  in  mind. 

7.  Acroparccsthesia  of  arteriosclerotic  origin. 
In  this  connection  the  manifold  paresthesia  of 
arteriosclerosis  should  be  mentioned.  The  name 
acroparaesthesia,  it  is  well  known,  has  been  ap- 
plied to  a  fairly  definite  symptom  complex,  con- 
sisting of  a  subjective  sensation  of  numbness, 
tingling,  crawling,  "  pins-and-needles  "  sensation 
in  the  extremities,  particularly  in  the  hands,  arms, 
and  feet,  associated  with  diminished  dexterity 
and  apparent  depreciation  of  strength.  It  occurs 
in  attacks  which  come  on  oftenest  at  night  or  in 
the  early  morning.  Occasionally  cramps  in  the 
legs  is  an  associated  symptom.  The  condition 
has  been  fully  described  by  Putnam,  Dana,  and 
myself  (Medical  Record.  iQCi).  It  is  not  de- 
pendent upon  arteriosclerosis  in  any  considerable 
proportion  of  the  cases,  but  the  relation  which 
hypertonus  of  the  arteries  has  to  its  occurrence 
and  the  latter  in  turn  to  autointoxication  is  one 
that  needs  investigation. 

Neuritis. — Neuritis  dependent  upon  arterioscler- 
osis may  aflFect  one  or  several  nerves.  When  one 
nerve  only  is  affected  there  is  "eually  a  history 


I230 


COLLINS:  ARTERIOSCLEROSIS. 


[New  Yobk 
Medical,  Jouenai* 


of  trauma  which  acts  as  an  exciting  cause.  Mul- 
tiple neuritis  of  arteriosclerotic  origin  is  not  com- 
mon. The  diagnosis  has  been  made  five  times 
out  of  20I  cases  of  multiple  neuritis.  This,  of 
course,  does  not  include  multiple  neuritis  of  al- 
coholic origin  seen  in  individuals  who  have  scle- 
rotic bloodvessels.  In  two  of  these  there  was 
also  diabetes,  in  another  profound  obesity.  The 
clinical  features  of  arteriosclerotic  neuritis  are 
noteworthy,  insomuch  as  they  are  more  pre- 
.  dominantly  motor  than  sensory,  and  insomuch  as 
they  unfold  themselves  gradually.  The  patient 
complains  of  paraesthesia,  of  weakness,  of  dis- 
order in  function  of  the  parts  involved,  and  often 
of  palpitation  of  the  heart,  and  vertigo.  Atrophy 
and  loss  of  the  tendon  jerks  are  often  late  symp- 
toms. The  course  of  the  disease  is  very  chronic 
and  the  diagnosis  is  often  to  be  made  by  exclu- 
sion, as  well  as  from  the  presence  of  the  manifest 
arteriosclerosis. 

Spinal  Arteriosclerosis. — Arteriosclerosis  of  the 
spinal  cord  may  give  rise  to  many  and  very  dif- 
ferent symptoms  depending  upon  the  segment  of 
the  cord  that  is  involved  and  upon  the  compo- 
nents of  the  cord  that  are  encroached  upon  in 
transverse  section.  This  requires  no  further  em- 
phasis, as  it  is  a  self  evident  truth.  If  the  lesion 
is  limited  to  the  lower  half  of  the  cord  the  symp- 
toms will  be  referred  to  the  lower  extremities,  if 
to  the  upper  half  they  will  be  referred  to  the  up- 
per extremities,  or  to  both  upper  and  lower.  If 
the  encroachment  is  upon  the  anterior  horns  or 
upon  the  motor  conducting  parts  of  the  cord  the 
principal  symptoms  will  be  motor,  if  upon  the 
sensory  part  of  the  cord  the  conspicuous  symp- 
toms will  be  sensory.  As  a  matter  of  fact,  how- 
ever, arteriosclerosis  of  the  spinal  cord,  in  so  far 
as  my  experience  has  been  with  it,  causes  a  clin- 
ical picture  in  the  majority  of  cases  which  is  of 
fairly  constant  occurrence. 

In  conjunction  with  Dr.  E.  G.  Zabriskie  I  have 
called  attention  to  this  clinical  picture  on  several 
occasions  (Medical  Record,  September  3,  1904:  the 
Postgraduate,  March,  1906).  I  have  seen  many 
cases  illustrative  of  it,  and  I  have  had  now  not 
less  than  six  autopsies  in  which  the  spinal  cord 
has  been  carefully  examined  microscopically. 
The  last  case  which  I  saw  a  few  days  ago  will 
illustrate  the  type  better  than  any  long  descrip- 
tion. 

Case. — A  man,  sixty-three  years  old,  a  wine  dealer, 
who  had  been  a  hard  drinker  in  the  early  part  of  his 
life  and  who  denies  specific  infection,  was  well  until 
ten  days  before  he  was  brought  into  the  hospital.  He 
maintained  that  he  had  had  no  difficulty  with  his  legs 
whatsoever,  nor  did  he  have  easily  induced  leg  weari- 
ness. For  two  weeks  previous  to  the  onset  of  his  symp- 
toms he  had  had  itching  of  the  legs.  The  first  symp- 
tom of  his  complaint  aside  from  this  itching  was  pain 
on  the  outer  border  of  the  feet  and  ankles,  and  then 
twenty-four  hours  from  the  time  that  this  pain  de- 
veloped, his  legs  felt  weak  so  that  he  walked  with  diffi- 
culty. After  this  he  began  to  have  a  sensation  of  stiff- 
ness in  the  lower  extremities  and  of  spasmodic  flexor 
contractions  of  the  toes,  sometimes  of  the  calves.  In 
addition  there  was  some  retention  of  urine  and  con- 
stipation. Aside  from  this,  there  was  no  complaint 
whatsoever.  When  he  came  into  the  hospital  he  was 
barely  able  to  stand  and  to  walk,  his  legs  being  very 
weak.    The  most  striking  feature  about  him  was  the  in- 


tense arteriosclerosis  and  exalted  blood  pressure.  When 
he  lay  on  his  back,  his  hands  beneath  his  head,  the 
elbows  extended,  the  tortuous,  lengthened,  pulsating 
brachial  arteries  were  as  conspicuously  degenerated  to 
the  sight,  as  were  the  radials  and  temporals  to  the  touch. 
Nearly  all  the  skeletal  arteries  could  be  palpated.  The 
blood  pressure  registered  fully  310  on  the  Janeway 
apparatus — that  being  the  highest  registration  of  which 
the  apparatus  is  capable.  The  heart  sounds  were  those 
characteristic  of  arteriosclerosis.  The  lower  extremi- 
ties were  freely  movable;  the  knee  jerks  were  almost 
lost;  the  plantar  reflexes  were  flexor  in  type.  There 
was  very  slight  diminution  of  tactild  sensibility,  but 
aside  from  this  there  was  no  sensory  disturbance. 

This  is  the  type  of  case  which,  as  I  have  said 
before,  I  have  seen  many  times.  When  they  be- 
come more  advanced  they  are  often  diagnosti- 
cated as  transverse  myelitis  or  chronic  myelitis. 
In  one  case  which  I  saw  two  years  ago  and 
which  has  not  yet  been  published,  the  symptoms 
came  on  so  abruptly  that  the  diagnosis  of  Lan- 
dry's paralysis  or  acute  ascending  paralysis  was 
made.  As  this  feature  of  the  subject  is  to  be 
considered  in  a  special  article  I  only  make  this 
causal  reference  to  it  here,  only  to  say  that  it 
was  well  described  clinically  many  years  ago  by 
von  Leyden  (Kliiiik  der  Riickcnmarkskrankheiten, 
ii,  Berlin,  1875).  He  looked  upon  it  as  a  mani- 
festation of  the  senile  process  in  the  spinal  cord, 
despite  the  fact  that  his  patients  were  sixty-four 
and  fifty-eight  years,  respectively,  and  despite 
the  fact  that  arteriosclerosis  was  pronounced. 

In  those  days  arteriosclerosis  was  considered  a 
manifestation  of  senility.  In  the  description  of 
his  first  case  it  was  noted  that  the  weakness  was 
most  conspicuously  manifest  in  the  gait,  which 
was  stiff,  slow,  dragging,  the  legs  being  scarcely 
raised  and  dragged  along  the  floor.  The  stride 
was  short.  Von  Leyden  stated  that  the  weak- 
ness rarely  reached  such  a  degree  that  the  patient 
could  not  walk.  Sensibility,  as  a  rule,  was  in- 
tact and  the  bladder  not  often  involved.  Mental 
symptoms  might  be  present.  The  disease  devel- 
oped gradually,  and  was  not  subject  to  attacks 
or  to  exacerbations.  Very  rarely  were  the  symp- 
toms ameliorated. 

Von  Leyden  did  not  distinguish  clearly  this 
variety  from  the  cerebral  form  of  arteriosclerosis 
as  examination  of  his  second  case  will  show.  It 
is  worthy  to  remark  that  in  latter  years  no 
mention  has  been  made  by  him  in  his  book 
published  in  conjunction  with  Golscheider  on  dis- 
eases of  the  spinal  cord.  It  is  difficult  to  under- 
stand why  spinal  cord  arteriosclerosis  has  lost 
its  place,  as  it  were,  amongist  the  spinal  cord  dis- 
eases, for  of  its  occurrence  there  cannot  be  the 
smallest  doubt. 

Visceral  Arteriosclerosis. — Severe  pain  occurring 
paroxysmally  in  different  parts  of  the  body  is 
associated  with  and  dependent  upon  arterioscler- 
osis. These  are :  Angina  pectoris ;  paroxysmal 
pain  in  the  legs  associated  with  lameness  and 
myasthenia  (angina  cruris  of  Walton  and  Paul ; 
claudication  intermittente  of  Charcot;  angeio- 
sclerotic  intermittirende  Dysbasia  of  Erb,  etc.)  ; 
similar  attacks  of  pain  in  the  arms  and  in  the 
tongue  associated  with  disturbance  of  mobility 
(dyskinesia  angeiosclerotica  brachii  of  Erb)  ; 
obscure  abdominal  pain  often  constant;  subject 
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to  severe  exacerbations,  to  which  the  term  angina 
abdominis  might  be  given;  and  finally  painful 
cramps  in  the  extremities  usually  occurring  dur- 
ing sleep.  The  first  named  condition  is  unfor- 
tunately too  common  and  too  well  known  even 
to  the  laity  to  call  for  further  reference  to  it.  Not 
so  angina  cruris  or  intermittent  claudication  and 
its  analogue  recently  described  by  Erb,  angeio- 
sclerotic  dyskinesia  of  the  arm.  There  is  very 
little  reference  to  this  disorder  in  the  literature 
of  the  English  language,  which  is  in  contrast  to 
the  numerous  articles  to  be  found  in  French  and 
German. 

It  consists  of  attacks  of  pain  and  loss  of  power 
in  the  thigh  or  leg,  usually  the  calf,  and  usually 
extremely  severe,  recurring  at  irregular  intervals, 
sometimes  when  the  individual  is  standing  or 
walking,  sometimes  while  in  bed.  The  pulse  of 
the  pedal  artery  is  nearly  always  lost,  and  there 
is  often  local  asphyxia  and  cyanosis  during  the 
attack.  Occasionally,  pulsation  of  the  posterior 
tibial  and  popliteal  is  lacking.  In  rare  instances 
the  pain  is  absent,  the  claudication  or  cramp  and 
lameness,  with  or  without  slight  para^sthesia, 
making  up  the  clinical  picture. 

The  attacks  last  a  variable  time,  some  of  them 
are  over  in  a  few  seconds,  others  in  a  few  min- 
utes. The  patient  may  be  able  to  walk  during  an 
attack,  but  it  is  in  a  halting  fashion,  and  usually 
he  cannot  or  does  not  move.  Objectively  there 
is  not  ordinarily  a  cramp  state  of  the  muscles. 
The  attack  is  often  heralded  by  a  sensation  of 
weight  and  exhaustion  in  the  leg,  and  occasion- 
ally by  parsesthesia.  In  the  cases  in  which  the 
blood  pressure  has  been  taken  during  the  attack 
it  has  been  found  to  be  increased. 

It  is  the  opinion  of  many  of  the  writers  on  the 
subject  that  this  symptom  complex  is  not  un- 
common. Erb  {Deutsche  Zeitschrift  fiir  Nerven- 
heilkunde,  xiii,  1898,  Goldflam  (Neurololgisches 
Zentralblatt.  March  i,  1901)  Walton  and  Paul, 
(Boston  Medical  and  Surgical  Journal,  May  5,  1902) 
amongst  others  have  so  expressed  themselves. 
Judging  from  my  own  experience,  however,  it 
is  a  very  uncommon  condition.  I  have  met  it 
onl}'  in  seven  instances  in  10,000  cases  of  ner- 
vous disease — organic  and  functional.  In  six 
of  these  the  diagnosis  of  arteriosclerosis  was 
made.  In  the  seventh,  the  patient,  a  man  of  fifty, 
had  had  diabetes  for  seven  years,  and  although 
no  distinct  evidences  of  arteriosclerosis  were  to 
be  found,  it  is  not  at  all  unlikely  that  his  vessels 
were  diseased.  In  this  case  I  did  not  have  op- 
portunity to  measure  the  blood  pressure  during 
an  attack. 

It  should  be  said  that  recurrent  painful  cramps 
of  constant  seat  without  alteration  of  pulse,  and 
without  distinct  claudication,  and  changes  in  the 
color  and  feel  of  the  skin,  commonly  called  vaso- 
motor, are  not  included  by  me  in  this  caption, 
although  it  is  quite  possible  that  they  should  be, 
as  Walton  suggests.  If  they  were  the  statistics 
would  be  much  larger.  Such  cramps  are  often 
dependent  upon  disordered  function  (hypertonus) 
and  disease  (arteriosclerosis)  of  the  vessel  wall, 
and  the  successful  treatment  of  them  requires 
that  this  be  recognized. 

A  clinical  condition  quite  similar  to  this  "  in- 


termittent claudication  "  or  angina  cruris,  has 
recently  been  described  by  Determann  (Dcutsclie 
Zeitschrift  fiir  Ncrvenhcilkunde,  xxix,  p.  152)  and 
by  Erb  {ibid.,  p.  465,  and  xxx,  p.  201).  The  first 
named  described  a  case  in  which  the  manifesta- 
tions were  in  the  arms,  the  tongue,  and  the  legs, 
dyskinesia  crurum,  brachii,  lingua:,  while  Erb  has 
recorded  two  cases.  Phenomena  similar  to  those 
in  the  leg  mentioned  above  occur  in  the  arm,  and, 
to  a  lesser  extent  in  Determann's  case,  in  the 
tongue,  i.  e.,  the  tongue  showed  disordered  mobil- 
ity only,  synchronously  with  the  paroxysm  in,  the 
arm  and  the  leg.  In  the  case  recorded  by  Deter- 
mann pain  was  not  a  prominent  symptom.  In 
Erb's  first  case  the  patient  was  under  treatment 
when  thirty-two  years  old  for  the  symptom  com- 
plex referable  to  the  right  leg,  and  three  years 
later  similar  symptoms  referable  to  the  right  arm. 
The  only  case  that  I  have  seen  that  belongs  to 
this  category  was  observed  in  the  City  Hospital 
in  1895. 

Case. — The  patient,  a  mason,  forty-nine  years  old, 
complained  that  he  was  unable  to  continue  his  work  be- 
cause of  attacks  of  weakness  in  his  right  arm,  accom- 
panied or  preceded  by  a  sensation  that  his  arm  wa3 
swollen,  and  often  accompanied  by  very  severe  pain. 
During  the  attack  the  arm  and  fore  arm  became  bluish. 
These  attacks  lasted  from  a  few  seconds  to  several  min- 
utes, and  disappeared  most  quickly  when  he  kept  quiet. 
Attacks  could  not  always  be  brought  on  by  using  the 
arm,  and  they  sometimes  occurred  when  he  was  not 
using  it.  Examination  showed  marked  arteriosclerosis 
without  particular  involvement  of  the  kidneys,  so  far 
as  examination  of  the  urine  showed.  The  blood  pres- 
sure was  increased,  average  165  on  the  Janeway  ap- 
paratus. During  an  attack  the  right  radial  pulse  was 
entirely  absent.  The  brachial  artery  was  prominent 
and  tortuous  on  the  right  side,  and  the  pulsation  was 
distinctly  to  be  seen  in  it  at  the  junction  of  the  upper 
and  middle  third.  During  an  attack  the  pulsation  di- 
minished most  strikingly  and  was  discernible  with  the 
finger. 

Many  cases  of  obscure  abdominal  pain  may  be 
referred  to  sclerosis  of  the  vessels  in  the  splanch- 
nic area,  which  forms  part  of  a  general  arterio- 
sclerosis or  which  is  at  the  time  the  sole  repre- 
sentation of  the  disease.  Buch  (^St.  Petersburger 
mcdizinische  IVochenschrift,  xxvii,  1904)  analyzed 
twenty-five  such  cases,  personal  and  collected 
from  the  literature.  Usually  the  pain  is  paroxys- 
mal, of  frequent  recurrence  and  is  oftenest  re- 
ferred to  the  region  just  above  the  umbilicus  and 
the  epigastrium.  The  pain  is  increased  by  exer- 
tion and  by  anything  that  elevates  blood  pres- 
sure. I  had  a  patient  who  complained  of  nausea 
during  an  attack,  and  another  who  nearly  always 
had  diarrhoea  after  the  attack  was  over.  Meteor- 
ismus  was  also  a  distressing  symptom  following 
an  attack.  In  fact,  next  to  pain  ballooning  of 
the  abdomen  without  apparent  cause,  i.  e.,  with- 
out fermentation,  is  a  common  symptom.  Gas- 
trointestinal disturbances  dependent  mainly  upon 
insufficient  secretion  of  the  stomach,  liver,  pan- 
creas, and  sluggish  muscular  action  may  be  pres- 
ent. In  my  experience  angina  abdominis  is  more 
likely  to  occur  in  younger  subjects  than  angina 
pectoris.  The  existence  of  the  arteriosclerotic 
lesion  must  sometimes  in  these  cases  be  made 
bv   exclusion,   but   in   the   majority   of   instances 
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there  is  a  persistent  elevation  of  blood  pressure 
which  at  least  suggests  the  diagnosis.  In  one 
well  marked  case  in  the  City  Hospital  sugar  was 
always  present  in  the  urine,  and  on  autopsy  pro- 
found pancreatic  arteriosclerosis  was  found. 

Erythromclalgia  and  Raynaud's  Disease. — The 
relationship  of  these  two  diseases  or  symptom 
complexes  to  arteriosclerosis  is  merely  mentioned 
here,  as  I  shall  soon  return  to  this  subject  in  a 
separate  article,' more  particularly  its  relation  to 
the  former. 

Di.\GNOSis. — We  are  obliged  to  admit  that  the 
diagnosis  of  arteriosclerosis,  whether  it  be  of  the 
\iscera  or  of  the  central  nervous  system,  is  dififi- 
cult,  often  impossible  and  in  not  a  few  instances 
conjectural.  We  depend  for  information  con- 
cerning the  bloodvessels  upon  estimation  of  the 
blood  pressure,  by  sphygmomanometers  of  one 
kind  or  another,  upon  the  tracings  of  a  sphygmo- 
graph,  upon  change  in  the  artery  and  arterial 
wall  manifest  to  the  senses  of  sight  and  touch, 
and  upon  the  size  and  sounds  of  the  heart.  If  we 
are  unwilling  to  make  the  diagnosis  of  arterio- 
sclerosis without  corroborative  information  from 


were  so  much  below  normal  as  to  call  for  par- 
ticular comment:  In  the  next  109  cases  the  blood 
pressure  was  estimated  either  with  the  Stanton 
or  with  the  Janeway  apparatus.  I  consider  the 
normal  for  these  apparatuses  to  be  about  125  to 
1 30.^ 

The  cases  constituting  this  series  were,  as  a 
rule,  hospital  patients  or  patiefits  seen  in  con- 
sultation, in  which  the  disease  had  reached  a 
comparatively  advanced  stage ;  the  blood  pres- 
sures are  therefore  apt  to  be  much  higher.  As 
a  matter  of  fact,  there  are  only  three  cases  out 
of  the  entire  number  that  showed  a  subnormal 
blood  pressure.  This  series  in  connection  with 
the  charts  to  illustrate  various  cases  in  the  paper 
may  be  taken  as  a  fair  index  of  the  condition  of 
the  blood  pressure  in  arteriosclerosis.  Variation 
of  the  blood  pressure  with  its  relation  to  the 
symptoms  is  very  well  shown  by  the  accompany- 
ing chart. 

Case. — He  came  into  the  hospital  on  December  4, 
1905,  and  presented  the  typical  picture  of  alcoholic  neu- 
ritis, with  clouding  of  the  sensorium.  His  mental  symp- 
toms came  on  apparently  soon  after  a   trivial   injury, 


one  or  more  of  these  sources,  we  are  likely  to 
overlook  more  cases  than  we  diagnosticate.' 

In  the  diagnosis  of  arteriosclerosis  we  are  con- 
fronted with  the  same  difficulty  that  we  are  in 
many  other  diseases,  viz.,  that  it  cannot  be  re- 
duced to  the  applications  of  mechanics  alone.  It 
offers  a  field  for  the  display  of  the  art  of  diag- 
nosis, which  art  is  founded  upon  experience. 

The  relation  of  increased  blood  pressure  to  the 
causation  of  arteriosclerosis  has  already  been  re- 
ferred to.  There  is  greater  unanimity  of  opinion 
concerning  it  as  a  manifestation  of  the  disease. 
Most  writers  believe  that  it  is  a  fairly  constant 
condition.  In  order  to  give  an  idea  of  its  com- 
parative frequency,  I  have  taken  the  last  225 
cases  of  arteriosclerosis  and  tabulated  their  blood 
pressures.  The  blood  pressure  of  the  first  116 
was  measured  with  the  Cook  modification  of  the 
Rivi-Roci  apparatus.  The  normal  blood  pres- 
sure with  this  apparatus  is  considered  to  be  about 

145- 

Anything  under  130  is  low  and  anything  above 

150  mav  be  considered  an  increase  of  blood  pres- 
sure. Of  the  116  cases  ninety-four  showed  an 
exalted  blood  pressure;  twenty-two  were  nor- 
mal or  subnormal.     Onlv  three  cases,  however. 

'  In  a  very  valiinhlo  paper,  entitled  A  Preliminary  Study  of 
Visceral  Arteriosclerosis,  bv  my  colleasue,  Harlow  Brooks  (Amer- 
ican .Inurnnl  of  the  Medical  Sciences,  May,  1906),  It  Is  noted 
that  ont  of  400  cases  which  he  autopsled  In  only  154  had  the 
condition  of  arteriosclerosis  been  diagnosticated. 


and  they  resembled  the  Korsakow's  syndrome.  Blood 
pressure  March  8th,  i6o;  March  9th,  145;  March  loth, 
150;  March  nth,  150;  March  12th,  145;  March  13th. 
145;  March  15th,  145.  His  blood  pressure  then  jumped 
to  225 ;  with  this  he  complained  of  headache,  dizziness, 
sleeplessness,  fullness  in  the  head,  some  pain  in  the 
abdomen.  Under  nitroglycerin  (^/..^  of  a  grain  every 
two  hours)  his  blood  pressure  went  down  to  140. 
March  17th,  135;  March  i8th,  160;  March  20th,  166. 
(To  be  concluded.) 


THE    TREATMENT    OF    ACUTE    OTITIS 
MEDIA  PURULENTA  AND  MASTOIDI- 
TIS, BY  MEANS  OF  ARTIFICIALLY 
INDUCED     HYPER.EMIA 
(BIER'S  METHOD).* 
By  S.  J.  KOPETZKY,  M.  D.. 

NEW    YORK, 

ASSISTANT    SURGEON    TO    THE    EAR    DEPARTMENT    OF    THE 

MANHATTAN    EYE,    EAR,    AND  THROAT    HOSPITAL. 

For  some  years  Professor  Bier,  of  Bonn,  has 
been  advocating  a  method  of  treatment  for  acute 
inflammatory  and  suppurating  conditions  in  the 
human  body,  its  basis  of  action  somewhat  ob- 
scure, presumably  depending  iipon  heightening 
the  inflammatory  reaction  rather  than  subduing 

♦  Read  before  the  Section  in  Otology,  New  York  Academy  of 
Medicine,  April  12,  inon. 
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it,  in  an  effort  to  aid  Nature  to  combat  the  in- 
vasion of  the  body  by  deleterious  agents  of  dis- 
ease. 

In  i903,Piior(DiV  Hy[>cr(cmia  als  Hcil mil tcl,  Leip- 
zig, 1903)  publislicd  his  work  on  the  therapeu- 
tics of  hypera>mia.  In  1905  he  reported  upon  110 
cases  of  pronounced  acute  and  subacute  suppura- 
tions wherein  pus  was  demonstrable  by  explora- 
tory puncture,  incision,  or  discharge  from  exist- 
ing wounds  or  fistuUe,  all  of  which  cases  were 
treated  by  him  with  varying  degrees  of  success 
(Muiichciicr  wcdiziitischc  Wochcnschrift,  No.  5-7, 
1005).  The  cases  reported  consisted  of  sup- 
purating abscesses,  "  pus  joints."  acute  and  recur- 
rent osteomyelitis,  and  purulent  phlegmons.  His 
conclusions  were,  that  by  means  of  induced  hy- 
perasmia,  a  method  was  provided  in  beginning 
suppurative  processes  which  brought  results  such 
as  no  other  therapeutical  agent  lierctofore  had 
demonstrated.  His  method  prominently  ad- 
vanced the  possibility  of  avoiding  grave  and  dan- 
gerous operations. 

At  the  German  Surgical  Congress  of  1905  Bier 
again  demonstrated  induced  hyperemia.  Inci- 
dental to  this  demonstration,  he  stated  that  he 
had  treated  eighteen  cases  of  otitis  media  puru- 
lenta  of  which  twelve  had  healed  at  once,  while 
the  other  six  required  operations.  The  latter 
cases  were  found  at  operation  to  be  complicated 
with  cholesteatome  and  sequestra  formations  in 
the  mastoid  process,  and  therefore  considered  un- 
suitable cases  for  the  exhibition  of  his  method. 
His  otological  cases  were  later  reported  upon  by 
Keppler. 

^leanwhilc.  prior  to  Keppler's  publication, 
Heine  tried  the  Bier  method  at  Lucae's  clinic  in 
Berlin,  and  reported  his  observations  on  nine- 
teen cases  to  the  German  Otological  Society  in 
Jinie.  1905  (Vcrliandlungen  dcr  dcutschcn  otoJogischen 
GescUschaft.  June,  1905).  Strictly  following  the 
directions  laid  down  by  Bier  for  inducing  hy- 
peremia of  the  head,  he  applied  the  method  to 
his  ear  cases.  In  August,  1905,  Keppler's  reports 
were  published  {Zcitschrift  filr  Ohrcnheilkunde,  1). 
At  the  reading  of  these  reports  various  observ- 
ers, among  them  Voss,  Hinsberg,  Vohsen,  Esch- 
weiler,  Kobrak,  and  others,  took  part  in  the  dis- 
cussions. From  a  perusal  of  their  testimony, 
while  it  is  apparent  that  the  degrees  of  success 
which  the  various  observers  obtained,  differed, 
their  failure  to  give  in  detail  the  case  history  in 
each  instance,  leaves  the  material  they  reported 
upon  in  such  shape  as  to  be  unavailable  for  scien- 
tific study,  and  I  have  accordingly  disregarded 
their  verbal  reports. 

It  is  obvious  when  a  new  method  of  therapeu- 
tics is  introduced  into  medicine,  and  when  such 
a  line  of  treatment  is  not  based  upon  previously 
accepted  theory,  that  its  empirical  application  to 
all  sorts  of  cases  is  more  or  less  a  necessity,  un- 
til finally  enough  material  has  been  subjected  to 
trial,  and  from  the  judgment  of  results  obtained, 
the  applicability  of  the  suggested  line  of  treat- 
ment eventually  becomes  limited  to  those  cases 
wherein  its  empirical  application  had  demon- 
strated the  best  practical  results. 

We  are  not  surprised  therefore  to  find  the 
method  employed  by  Bier  (and  reported  upon  by 


Keppler)  not  only  in  an  attempt  to  cure  pure 
cases  of  acute  otitis  media  both  with  and  with- 
out mastoid  involvement,  but  also  find  them  suIj- 
jecling  chronic  otitis  media  complicated  with 
cholesteatome  and  sequestra  formations  in  the 
mastoid,  to  the  influence  of  the  method.  Bier's 
statement  of  his  negative  results  in  cholesteatoma 
and  sequestra  cases  led  Heine  to  eliminate  all 
such  from  those  selected  for  subjection  to  con- 
gestive hypcra?mia;  nevertheless  in  reviewing 
Heine's  report,  we  find  among  his  cases  otomy- 
cosis of  the  drum  and  external  auditory  canal, 
necrosis  of  the  epitympanic  space,  otitis  media? 
which  persisted  for  a  long  time  prior  to  being 
brought  under  treatment,  besides  a  case  where 
the  muscular  tissues  of  the  neck  were  infiltrated 
with  pus,  a  Bezold's  mastoid,  subperiosteal  ab- 
scesses, etc. 

Evidently  neither  Heine  nor  Keppler  had  the 
benefit  of  each  other's  observations  whereon  to 
base  an  outline  of  the  indications  for  the  em- 
ployment of  the  hyperremic  treatment. 

Summarizing  both  observers'  results  we  find 
that  among  the  twenty-one  cases  reported  by 
Keppler — these  including  Bier's  cases — eleven 
were  acute  otitis  media  with  positive  mastoid  in- 
volvement. All  these  healed  in  from  two  to 
four  weeks  without  resort  to  the  indicated  opera- 
tive procedures.  Of  his  chronic  cases  two  healed 
without  operations,  one  other  only  healed  after 
the  removal  of  a  polyp ;  and  another  after  an  in- 
cision had  been  m'ade  over  the  mastoid  process. 
His  other  chronic  cases  did  not  react  to  the  hy- 
pera:mic  treatment  and  were  operated  upon. 
Heine  reported  that  he  had  employed  the  method 
in  nineteen  cases,  among  which  there  were  four 
double  involvements,  i.  e.,  twenty-three  diseased 
ears,  with  the  following  results:  In  cases  classi- 
fied as  otitis  media  acute,  both  with  and  without 
mastoiditis,  cures  were  obtained  without  opera- 
tive measures  other  than  the  performance  of  para- 
centisis,  seven  times  in  fifteen  cases,  the  cure 
being  complete  in  from  six  to  ten  days.  One 
of  these  cured  cases  recurred  after  twenty-four 
days  and  demanded  operative  measures.  Among 
his  negative  results  we  note  an  acute  case  evi- 
dencing necrosis  of  the  epitympanic  space,  a  case 
with  purulent  infiltrate  into  the  muscular  tissues 
of  the  neck,  and  a  case  of  otomycosis.  His  other 
negative  results  were  regular  cases  which  failing 
to  react  were  operated  upon.  The  three  subperi- 
osteal cases  gave  excellent  results,  after  simple 
incision  to  afford  outlet  for  the  accumulated  pus. 

Again  it  must  be  obvious  that  other  things 
being  equal,  if  we  find  certain  results  from  the 
empirical  exhibition  of  a  new  therapeutical  agent 
recurring  with  more  than  coincidental  frequency, 
always  more  or  less  under  similar  circumstances, 
than  an  analysis  of  these  conditions  may  lead  one 
to  the  hypothesis  upon  which  the  therapeutical 
agent  may  be  supposed  to  act.  A  closer  exam- 
ination of  the  published  case  histories  of  both 
Heine  and  Keppler  presents  the  evidence  that 
the  results  obtained  were  good  and  almost  in- 
variably so,  in  all  acute  cases  wherein  the  Bier 
bandage  had  been  applied  early  in  the  course  of 
the  disease. 

Therefore,  I  limited  the  trial  of  the  method 
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only  to  such  acute  cases  which  came  early  under 
my  observation  in  the  course  of  their  ear  disease. 
I  eliminated  chronic  cases,  because  enough  evi- 
dence was  already  at  hand,  in  the  first  place,  of 
a  lack  of  certainty  in  results  among  such,  and  in 
the  second  place,  because  chronic  cases  being 
ambulatory  would  hardly  submit  to  hospital  con- 
finement and  bed  rest  for  weeks  at  a  time,  when 
assurances  of  cure  without  operation  could  not 
reasonabh-  be  held  out. 

Since  beginning  work  along  these  lines  and 
while  this  paper  was  in  preparation,  two  other 
publications  appeared  on  the  results  of  the  Bier 
method  in  ear  cases  in  general.  Stenger  (Die 
Bier'sche  Stauung  bei  akuten  Ohreneiterungen, 
Deutsche  mediciiiisclic  Wuchcnschrift,  February  8, 
1906,  No.  6)  not  onlv  used  congestive  hypersemia 
according  to  Bier,  but  also  employed  suction 
stasis.  His  cases  consisted  of  eleven  acute  sup- 
purating ears  without  accompanying  mastoiditis, 
and  seven  cases  with  pronounced  mastoiditis. 
Upon  a  series  of  chronic  cases  he  is  as  yet  not 
ready  to  report.  Irrespective  of  the  cause  in.  the 
given  cases,  his  results  were  complete  cure  in 
six  cases,  whose  duration  previous  to  treatment 
had  been  three  to  four  days ;  the  ear  function  re- 
established in  about  eight  days  after  stoppage  of 
the  ear  discharge  which  was  usually  obtained  in 
from  nine  to  eleven  days.  Among  those  cases 
which  had  lasted  longer  before  treatment  was 
undertaken,  he  obtained  two  cures  in  four  cases. 
He  employed  suction  stasis  with  favorable  re- 
sults in  the  other  cases  reported  upon.  To  this 
observation  add  that  of  F.  Colley  (Betrachtungen 
tmd  Beobachtungen  iiber  die  Behandlung  akut 
■eitriger  Prozesse  mit  Bier'scher  Stauungshyperae- 
mia,  Mitnchcncr  niedizinische  Wochenschrift,  Feb- 
ruarj-  6,  1906),  who  reports  the  favorable  outcome 
of  one  acute  case  treated  according  to  Bier's 
method. 

My  conclusions  arrived  at  from  the  study  of 
13ier's,  Heine's,  and  Keppler's  cases  is  thus  sub- 
stantiated by  the  published  histories  of  both  Sten- 
ger and  Colley,  and  we  have  additional  evidence 
of  the  efficacy  of  the  Bier  method  when  early 
applied  whether  the  given  case  is  complicated 
or  uncomplicated  with  mastoiditis. 

Before  proceeding  to  enumerate  further  indi- 
cations .and  contraindications,  and  the  theory  ad- 
duced from  the  results  obtained,  we  will  briefly 
state  the  technics  for  the  application  of  the 
method  because  both  the  indications  and  the  con- 
traindications are  only  understandable  when  the 
technics  is  clear. 

The  patients  are  put  to  bed,  after  the  perform- 
ance of  a  paracentisis,  and  receive  about  their 
neck  the  application  of  a  rubber  slightly  elastic 
bandage,  one  to  one  half  inches  in  width  (chil- 
dren one  half  inch),  and  suitably  long  to  fit  snug- 
ly around  the  neck.  This  is  fastened  at  the  ends 
by  hook  and  eye.  The  pressure  maintained  must 
be  sufficient  to  cause  only  a  slight  cyanosis  of 
the  face,  but  not  so  tight  that  pain  is  felt  in  the 
congested  region  which  should  be  warm  to  the 
touch.  The  regulation  of  this  pressure  is  soon 
learnt  by  experience.  During  the  course  of  treat- 
ment, the  rubber  stretches  and  therefore  the  ban- 


tlage  must  be  frequently  inspected,  and  if  neces- 
sar}^  tightened. 

The  bandage  is  placed  in  position  in  the  morn- 
ing and  remains  in  place  twenty-two  hours ;  after 
a  pause  of  two  hours  it  is  again  replaced.  These 
are  the  directions  laid  down  by  Bier  and  Heine. 
Upon  the  suggestion  of  Dr.  F.  Robbins,  I  aided 
the  induction  of  hypasmia  of  the  head  by  raising 
the  foot  of  the  bed  so  that  the  patient's  head  shall 
lie  lower  than  his  feet.  I  find  that  this  aids  con- 
siderably, and  the  bandage  need  not  be  applied 
as  tightly  as  when  this  procedure  is  omitted. 
Where  pus  is  evidenced' superficially  over  the 
mastoid  region,  Bier's  method  demands  incision 
into  the  suppurating  mass  only  large  enough  to 
afford  egress  to  the  purulent  contents  of  the  ab- 
scess ;  no  packing  is  introduced  into  the  cavity. 

I  found  that  with  the  exception  of  the  first 
few  hours,  the  tight  bandage  was  well  borne,  and 
its  tightness  not  complained  of  even  by  young 
children.  Two  of  my  cases  experienced  some 
trouble  during  the  act  of  swallowing,  but  this 
was  obviated  by  the  removal  of  the  bandage  dur- 
ing the  ingestion  of  food.  The  relief  of  pain  is 
noted  very  early  by  the  patients,  and  Keppler 
foimd  this  so  marked  in  some  of  his  cases  that 
he  reports  patients  as  asking  for  the  replacement 
of  the  bandage  because  of  recurrence  of  pain  dur- 
ing the  periods  of  intermission  in  the  treatment. 
Earlier  observers  used  the  Bier  constriction  ban- 
dage exclusively,  but  I  have  combined  it  with 
the  systematic  douching  of  the  ears  at  regular 
intervals.  Discomforts  even  in  the  corpulent  have 
not  been  demonstrable  to  any  who  have  employed 
the  method. 

The  bandage  so  applied,  the  bed  in  proper  posi- 
tion, a  condition  of  hypersemia  is  induced  in  the 
head  by  mechanical  interference  with  the  super- 
ficial circulation.  It  must  follow  therefore  that 
patients  who  have  cardiac  lesions  or  kidney  trou- 
ble are  not  eligible  candidates  for  the  exhibition 
of  this  treatment.  An  uncompensated  heart  al- 
ready laboring  under  difficulties  might  be  grave- 
ly affected  if  called  upon  to  act  against  the  in- 
creased resistance  of  the  bandage  with  its  re- 
sultant capillary  stasis.  To  infiltrate  the  head 
tissues  with  the  vital  organs  it  contains,  with 
an  artificially  produced  oedema  fluid  containing 
products  of  metabolism  in  excess  because  of  kid- 
ney lesions  was  thought  unwise ;  Stenger  also 
calls  attention  to  this ;  hence  both  these  patholo- 
gical conditions  where  evidenced  by  the  physical 
or  the  urinary  examination  are  held  as  distinct 
contraindications  to  the  employment  of  the  hy- 
peramic  treatment. 

Arteriosclerosis  with  its  nonelastic  hard  de- 
posit lined  arteries  is  also  considered  contraindi- 
cative,  for  the  increased  congestion  of  the  head 
conceivably  might  produce  a  rupture  of  an  over- 
burdened cerebral  artery  with  disastrous  results. 

It  follows,  therefore,  that  the  old  and  senile 
are  not  to  be  subjected  to  this  treatment  with- 
out undertaking  greater  risks  than  they  would 
take  under  the  usual  lines  of  treatment,  and  in 
adults  only  those  in  whom  a  thorough  physical 
examination  reveals  freedom  from  cardiac  and 
renal   disease  should  hyperasmic  therapeutics  be 
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tried.  Amoiif^  children  and  robust  adults  the 
best  results  are  to  be  expected. 

Stenger  considers  adenoids  a  contraindication ; 
his  reasons  for  so  doing  are  not  clear  and  in  two 
of  my  cases,  one  vvitii  double  involvement,  ade- 
noids and  tonsil  hypertrophy  were  present,  yet 
the  cases  demonstrated  no  unusual  results  from 
the  effects  of  the  bandage.  Until  more  definite 
reasons  are  shown  I  hold  that  the  presence  of 
adenoids  does  not  constitute  a  contraindication. 

Eliminating  all  cases  wherein  the  given  con- 
traindications obtained  and  limiting  the  cases 
subjected  to  trial  to  those  coming  early  under 
observation,  I  tried  this  method  in  the  follow- 
ing six  cases,  and  while  I  realize  that  the  mate- 
rial submitted  is  small,  still  the  uniform  results 
obtained  when  the  given  indications  were  kept 
in  mind,  entitles  me  to  report  upon  them  and 
draw  conclusions,  so  that  others  taking  up  this 
work  will  not  waste  valuable  time  along  lines 
which  already  have  shown  no  results,  but  rather 
cause  them  to  investigate  along  the  lines  herein 
outlined  so  that  my  results  will  either  be  contra- 
dicted or  substantiated. 

The  material  submitted  to  the  hyperremic  treat- 
ment consisted  of  six  cases  of  acute  otitis  media 


cases  usually  clear  up  after  mastoid  involvement, 
I  find  that  the  time  re(|uircd  for  recstablishment 
of  the  ear  function  is  decidedly  shorter  than  when 
the  usual  treatment  is  employed. 

The  bacterial  findings  give  no  key  to  the  re- 
sults obtained;  mixed  infections  yielded  as  read- 
ily to  the  treatment  as  the  staphylococci  inva- 
sions, and  it  is  noteworthy  that  the  case  operated 
in  evidenced  the  invasion  of  an  extracellular  dip- 
lococcus  infection. 

The  application  of  the  I'.ier  bandage,  while  sim- 
ple in  itself  and  easy  of  employment,  carries  with 
it  one  danger  which  I  must  touch  upon  to  com- 
plete this  paper.  In  the  cases  which  do  well  un- 
der its  employment  the  clinical  picture  changes 
rapidly,  favorable  progress  which  ordinarily  in 
the  course  of  an  acute  otitis  media  would  take 
some  days,  under  the  influence  of  the  hypcraemic 
treatment,  will  be  reduced  to  hours.  Therefore 
the  strictest  and  most  competent  otological  sup- 
ervision is  necessary  to  avoid  missing  the  proper 
moment  for  surgical  interference  should  this  be- 
come imperative.  What  shall  be  the  guide  to 
determine  when  to  proceed  to  operation?  When- 
the  pus  discharging  from  the  ear  does  not  change 
in   character   from   a   distinct   creamy    purulency 
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purulenta  with  mastoid  involvement.  Among 
the  patients  there  were  two  having  both  ears  af- 
fected, i.  e.,  the  method  was  tried  on  eight  acute- 
ly diseased  ears.  For  the  detailed  histories  of 
these  cases  see  appendix.  The  cases  submit- 
ted were  all  distinctly  operative  mastoid  cases. 
Those  patients  marked  as  hospital  cases,  were 
sent  to  the  wards  of  the  Manhattan  Eye,  Ear, 
and  Throat  Hospital  by  my  chief.  Dr.  W.  C. 
Phillips,  for  mastoid  operation.  The  private  pa- 
tients were  also  of  this  type,  and  all  would  have 
been  operated  upon  under  the  usual  methods  of 
treatment.  Of  these  patients  all  were  complete- 
ly cured  except  one — of  which  more  hereafter — 
the  membrana  tympani  normal  in  an  average  of 
from  five  to  six  days.  The  duration  of  all  these 
cases  prior  to  treatment  was  relatively  short.  The 
only  case  wherein  the  symptoms  did  not  permit 
a  postponement  of  the  indicated  operation  longer 
than  twenty-four  hours  was  a  double  involve- 
ment whose  duration  before  coming  under  my 
care  was  a  little  over  two  weeks.  This  case  then 
is  also  instructive  as  substantiating  my  claim 
that  only  when  used  early  is  the  hyperaemic  treat- 
ment of  advantage. 

Compared    with    the    results    obtained    when 


to  a  more  watery  consistence  within  forty-eight 
hours,  even  if  the  mastoid  tenderness  is  less — 
for  it  will  always  be  found  so  under  the  influence 
of  the  bandage — then  operation  is  indicated.  If 
the  fever  curve  instead  of  falling  by  lysis  from 
the  end  of  the  first  day  of  treatment,  either  drops 
suddenly  only  to  rise  higher,  or  remains  station- 
ary, or  rises  from  the  first  steadily  higher,  then, 
whether  or  not  the  patient's  subjective  sensations 
are  apparently  improved,  operative  interference 
is  imperatively  indicated.  Should  operative 
measures  be  delayed  there  will  be  found  upon 
the  operating  table  a  mastoid  whose  contents  are 
in  an  advanced  state  of  disintegration  with  pos- 
sibly the  vital  structures  in  the  mastoid  process 
exposed  to  its  purulent  contents,  a  state  of  affairs 
wholly  out  of  keeping  with  that  which  one  would 
expect  from  the  clinical  picture  of  the  disease 
(Heine  reports  one  such  case).  Under  no  cir- 
cumstances should  the  hyperaemic  method  of 
treatment  be  employed  by  others  than  trained 
and  experienced  observers,  capable  of  recogniz- 
ing the  approach  of  the  danger  zone  in  time  to 
avert  its  consequences. 

When   we   limit   the  applicability  of  a   thera- 
peutical   procedure   to   acute    suppurating   cases 
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and  find  that  the  results  seem  to  be  uniform,  ob- 
viously some  underlying  principle  is  called  into 
action  to  obtain  these  results. 

We  know  that  interaction  between  invading 
bacterial  organisms  and  the  body  tissues  takes 
place  whereby  a  substance  is  produced  in  the 
body  tissues  inimical  to  the  bacteria  (Park,  Na- 
ture of  the  Protective  Defences  of  the  Body  in 
his  book  entitled  Pathogenic  Bacteria  and  Pro- 
tozoa, 1905).  Conceivably  this  interactivity  must 
take  place  in  the  region  of  the  infected  parts. 
Furthermore,  through  the  action  of  the  enzyemes, 
or  by  reason  of  the  production  in  the  body  of 
this  bactericidal  substance,  it  is  conceded  that 
body  resistance  is  usually  heightened  during  the 
first  few  hours  to  days  after  infection.  This 
heightened  resistance  must  also  be  greatest 
around  the  seat  of  the  lesion,  and  the  damming 
back  of  the  blood  stream  by  the  neck  bandage 
when  applied  early  in  the  course  of  the  disease 
produces  an  artificial  oedematous  condition  of  the 
tissues,  and  brings  more  antibacterial  fluids  to 
act  on  the  organisms  present  than  would  take 
place  were  no  oedema  produced. 

In  this  connection  it  is  interesting  to  note  an 
experiment  undertaken  by  Colley  (/.  c.)  By 
bringing  bacteria  of  known  virulence  into  con- 
tact with  oedema  fluid  from  a  congested  limb,  the 
seat  of  a  suppurative  process,  the  author  was  able 
to  prove  that  a  distinct  bactericidal  action  not 
present  in  serum  from  a  normal  limb  was  de- 
veloped in  the  body  fluids  of  a  region  subjected 
to  congestive  treatment. 

Read  the  result  of  Colley's  experiment  in  the 
light  of  our  knowledge  of  body  immunity  and 
the  explanation  of  the  beneficial  action  of  the 
Bier  method  of  treatment  becomes  clear.  The 
nature  of  the  invading  organism  plays  small  role, 
as  shown  by  my  cases.  That  increased  resistance 
is  produced  and  cures  thus  effected  I  have  no 
doubt,  because  of  the  results  of  my  observa- 
tions. 

Finally,  a  case  reported  by  Keppler  is  of  more 
than  passing  interest  {Miinchener  medizinischc 
Wochenschrift,  Nos.  45,  46,  47,  1905).  The  pa- 
tient had  been  operated  upon  for  cholesteatome 
of  the  temporal  bone,  and  subsequently  devel- 
oped the  clinical  picture  of  leptomeningitis — 
fever,  headache,  rigidity  of  the  neck,  variation  in 
the  size  of  pupils,  and  cutaneous  hyperaesthesia — 
no  lumbar  puncture  being  performed,  the  patient 
was  given  the  Bier  bandage.  After  only  twenty- 
four  hours  of  the  application  of  induced  hyperse- 
mia,  a  remarkable  improvement  set  in,  and  at 
the  end  of  a  few  days  all  the  symptoms  had  dis- 
appeared. Should  this  observation  be  further 
substantiated  a  vast  field  will  be  opened  up  for 
investigation. 

Because  the  bandage  application  more  nearly 
fitted  my  theory,  it  was  exclusively  employed  by 
me  ;  no  incisions  were  made,  except  into  the  mem- 
brana  tympani.  The  production  of  hypersemia 
by  means  of  various  suction  cups,  and  after  inci- 
sions over  the  mastoid  seems  to  me  to  be  a  con- 
tradiction of  terms  as  advanced.  In  the  latter 
case  an  active  hypersemia  is  produced  with  at- 
tendant blood  letting,  and  while  not  disputing  the 


results  obtained,  for  we  all  know  the  good  pro- 
curable from  the  application  of  leeches  and  the 
Wilde  incision,  yet  when  the  incision  is  combined 
with  suction  cups,  the  results  thus  obtained  are 
ascribable  to  the  active  blood  depletion,  and  not 
to  induced  congestive  hyperemia.  Furthermore, 
the  chiselling  of  a  hole  down  to  the  mastoid  an- 
truni  and  the  application  of  suction — the  per- 
formance of  an  incomplete  operation  (for  such 
I  term  the  method  advocated  by  certain  observ- 
ers, among  these  Stenger,  in  Deutsche  medizinischc 
Wochenschrift,  February  8,  1906),  with  its  attend- 
ant necessar}'  an^esthesia-^is  certainly  less  satis- 
factory and  less  in  accordance  to  surgical  prin- 
ciples than  the  regular  mastoid  operation  whose 
results  we  know  and  from  which  we  have  hereto- 
fore obtained  satisfying  results.  If  the  patient's 
condition  demands  operation,  then  half  measures 
are  a  useless  waste  of  time,  and  the  method  ad- 
vocated a  dangerous  procedure. 

In  conclusion,  we  submit  that  the  Bier  ban- 
dage applied  early  in  cases  of  otitis  media  acuta 
with  or  without  complicating  mastoiditis  will 
be  found  a  measure  productive  of  good  results  in 
cases  selected  among  the  young,  and  the  other- 
wise healthy  destined,  when  its  scope  and  limita- 
tions are  better  understood,  to  find  a  permanent 
place  in  otological  therapeutics. 

APPENDIX. 

Case  I. — Female,  nine  years  of  age,  coming  under 
observation  at  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital  on  October  3,  1905,  complained  of  pain  in 
the  left  ear,  and  a  discharge  which  had  persisted  for 
three  days.  Examination  revealed  a  perforation  in  the 
drum  which  was  red,  swollen,  and  pulsating,  showing 
pus  retention  in  the  tympanic  cavity.  The  canal  was 
narrowed  and  mastoid  tenderness  was  present.  The 
existing  perforation  was  enlarged,  and  a  bacterial  ex- 
amination of  the  discharge  made,  showing  a  mixed  in- 
fection. The  patient  was  admitted  to  the  wards  by 
Dr.  VV.  C.  Phillips,  and  under  my  direction  the  Bier 
bandage  applied  twenty-two  hours  daily.  Hot  corro- 
sive mercuric  chloride  douches  ( i :  2000)  were  admin- 
istered. The  temperature  rose  on  the  morning  of  the 
second  day,  but  the  ear  discharge  had  already  begun 
to  look  less  purulent,  the  operative  measures  were  post- 
poned, and  the  bandage  treatment  continued.  The 
temperature  curve  fell  steadily  from  the  evening  of  the 
second  day  by  lysis.  The  ear  was  entirely  dry  on  Octo- 
ber 14th,  and  practically  normal  in  appearance  on  the 
15th,  when  patient  was  discharged.  The  mastoid  ten- 
derness was  less  on  the  second  day,  and  absent  on  the 
fourth  day. 

Case  II. — Male,  aged  five  years,  came  under  obser- 
vation on  December  30,  1905,  because  of  acute  mastoid 
disease  demanding  operation  in  the  opinion  of  the  fam- 
ily physician.  A  mastoiditis  was  found,  evidencing  dis- 
tinct tenderness  on  pressure  over  both  tip  and  antrum. 
The  drum  was  swollen,  no  landmarks  visible,  and  the 
canal  narrowed.  Temperature  101.6°  F.  The  child 
had  complained  of  intermittent  pain  in  the  ear  for 
about  a  week,  but  of  steady  pain  for  three  days.  Ade- 
noids and  hypertrophied  tonsils  were  found. 

Upon  agreement  with  the  family  physician  operative 
measures  were  postponed  and  the  Bier  hyperamic  treat- 
ment undertaken  after  a  paracentisis  had  been  made. 
The  bandage  was  at  once  applied  and  was  so  well  borne 
after  the  first  three  hours  that  its  presence  was  un- 
noticed by  the  child.  No  interference  with  the  act  of 
drinking  was  manifest.  Hot  corrosive  mercuric  chlor- 
ide douches    ( i :  2000)    were  given  every  four  hours. 
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The  temperature  fell  by  lysis,  and  the  discharge  be- 
came watery  on  January  4,  1906.  The  ear  was  dry 
January  6,  1906. 

Case  III. — Female,  seven  years  of  age,  seen  on  De- 
cember 30,  1905,  at  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital.  The  case  presented  a  double  mastoiditis, 
complicating  acute  otitis  media  purulenta,  which  had 
existed  four  days  before  her  appearance  at  the  hos- 
pital. Both  drums  bulging,  swollen,  and  red ;  canals 
narrowed,  and  on  the  right  side  a  distinct  sinking  of 
the  posterior  superior  quadrant.  Infiltrate  on  the  mas- 
toid region  was  not  demonstrable.  Bacterial  findings 
after  paracentesis  evidenced  a  mixed  infection.  Ade- 
noids and  hypertrophied  tonsils  were  present. 

The  case  was  sent  to  the  wards  by  the  surgeon  (Dr. 
W.  C.  Phillips).  The  temperature  at  the  time  of  ad- 
mission being  102.4°  F-  The  Bier  constriction  ban- 
dage was  applied  and  was  well  borne.  Pain  ceased  to 
be  complained  of  almost  at  once.  The  ears  were  regu- 
larly douched  with  hot  corrosive  mercuric  chloride  solu- 
tion. The  temperature  fell  by  lysis,  and  the  discharge 
changed  from  a  purulent  one  to  a  discharge  of  watery 
character  on  the  fourth  day  of  treatment.  Mastoid 
tenderness  absent  on  both  sides  on  the  sth.  The  child 
was  discharged  from  the  wards  of  the  hospital  on  the 
eighth  day  of  treatment,  with  both  ears  dry  and  hear- 
ing as  well  as  before  attack,  as  far  as  it  was  able  to  be 
proved. 

Case  IV. — Male,  thirty-nine  years  of  age,  physically 
in  good  health,  a  waiter  by  occupation ;  appeared  at 
the  Manhattan  Eye,  Ear,  and  Throat  Hospital  on  Jan- 
uary 6,  1906.  suffering  from  severe  pain  in  right  ear. 
He  attributed  his  ear  trouble  to  a  cold.  Examination 
gave  a  membrana  tympani  on  the  right  side  red,  swol- 
len, and  markedly  bulging,  with  a  small  perforation  in 
the  superior  posterior  quadrant,  from  which  a  pulsat- 
ing, purulent,  thick  discharge  came  away.  A  paracen- 
tesis was  made  to  enlarge  the  perforation,  and  the 
patient  was  instructed  to  douch  the  ear  three  times  daily 
with  hot  corrosive  mercuric  chloride  solution  (i :  2000). 
His  condition  improved  for  a  time,  but  on  the  i8th 
of  January  the  pain  in  the  ear  recurred,  the  membrana 
tympani  again  evidenced  bulging,  the  superior  wall  of 
the  canal  showed  itself  sinking.  The  mastoid  evidenced 
pain  on  pressure  over  antrum.  No  oedema  was  ob- 
servable over  the  mastoid  region.  A  second  paracen- 
tesis was  performed  and  the  same  treatment  given  as 
at  first,  but  the  temperature  rose  to  102.2°  F.,  and  the 
case  was  sent  to  the  wards  for  operation  by  Dr.  W.  C. 
Phillips  on  the  19th  of  January. 

The  Bier  treatment  was  administered,  the  bandage 
applied  twenty-two  hours  each  day.  It  was  well  borne 
except  for  the  inconvenience  experienced  bj'  the  pa- 
tient during  the  taking  of  food,  which  required  its  re- 
moval during  these  times.  The  bacterial  findings  in 
the  ear  discharge  were  the  extracellular  diplococcus. 
The  character  of  the  discharge  at  admission  was  thick, 
creamy,  and  profuse  in  amount.  On  the  second  day  of 
the  treatment,  the  discharge  was  less  in  amount  and 
less  creamy,  but  still  profuse  in  amount.  On  this  day 
the  mastoid  tenderness  to  pressure  was  hardly  notice- 
able, and  the  temperature  curve  began  dropping.  Jan- 
uary 22,  1906.  found  the  patient  very  comfortable,  the 
discharge  rather  less  in  amount  and  mucopurulent. 
January  23rd :  Discharge  distinctly  watery,  and  tem- 
perature normal.  The  bandage  was  continued,  how- 
ever. Full  diet  permitted.  Januarv'  26th :  Ear  dry, 
wtih  drum  normal  and  light  reflex  present.  The  ban- 
dage was  still  continued  in  position  for  another  dav. 
and  the  patient  returned  to  the  outpatient  department 
where,  when  seen  a  few  days  later,  he  appeared  as  well 
as  ever. 

Case  V. — Female,  nine  years  of  age.  came  to  the 
Manhattan  Eye,  Ear.  and  Throat  Hospital  on  February 
6,  1906,  suffering  with  pain  in  both  ears,  giving  a  his- 


tory of  pain  in  the  cars  lasting  for  about  two  weeks  on 
tile  right  side.  Examination  revealed  a  double  acute 
mastoiditis  complicated  by  acute  otitis  media  purulenta 
on  both  sides.  The  right  car  showed  a  red,  swollen, 
and  bulging  drum ;  the  canal  was  somewhat  narrowed. 
Ihe  left  ear  evidenced  a  perforation  drum  with  puru- 
lent discharge.  Both  mastoids  were  exquisitely  tender 
to  pressure.  Paracentesis  performed  on  both  sides,  to 
enlarge  the  perforation  on  the  one  side,  and  to  afford 
egress  to  the  retained  pus  on  the  other.  Bacterial  find- 
ings demonstrated  an  extracellular  diplococcus  as  the 
invading  organism. 

Temperature  on  admission  to  the  wards  was  102°  F. 
The  Bier  bandage  was  applied  and  hot  ear  douches  ad- 
ministered. The  next  day  no  improvement  being  noted 
and  the  canals  evidencing  a  further  narrowing,  the 
discharge  from  both  ears  showing  no  signs  of  being 
influenced  by  the  treatment,  and  the  patient's  general 
condition  unimproved,  it  was  decided  to  operate,  the 
temperature  rising  to  the  time  of  operation.  Both 
mastoids  were  opened  in  the  usual  manner.  The  fur- 
ther history  of  this  case  is  not  of  moment  regarding 
the  Bier  hyperaemic  treatment. 

Case  VI. — Male,  twelve  years  of  age,  seen  by  me  at 
the  request  of  the  attending  physician  on  March  6, 
1906.  The  patient  had  complained  of  intermittent 
pain  for  a  few  days,  which  developed  into  an  acute  ear- 
ache for  two  days  prior  to  my  visit.  Examination  re- 
vealed a  boy  having  hypertrophied  tonsils  and  adenoids, 
with  mastoid  tenderness  verj-  well  marked  over  the 
right  mastoid  process.  The  drum  on  this  side  was  red, 
swollen  and  bulging,  and  the  canal  was  distinctly  nar- 
rowed. Temperature  103.2°  F.  Paracentesis  was  at 
once  performed. 

Bacterial  findings  evidenced  staphylococcus  invasion. 
Hot  corrosive  mercuric  chloride  (1:2000)  douches 
were  administered,  and  the  Bier  bandage  applied  for 
twenty-two  hours  per  day.  The  bandage  was  well 
borne,  except  during  the  act  of  swallowing.  Imme- 
diately after  the  paracentesis,  the  ear  began  to  dis- 
charge profusely.  The  morning  of  the  second  day 
found  the  temperature  still  higher,  and  no  improve- 
ment in  the  character  of  the  ear  discharge,  and  after 
consultation  with  the  attending  physician,  it  was  de- 
cided to  operate  upon  the  patient  that  afternoon,  but 
at  an  examination  made  in  the  afternoon,  the  tempera- 
ture curve  had  begun  to  drop,  the  discharge  meanwhile 
taking  upon  itself  a  less  thick  and  creamy  character. 
It  was  deemed  safe  to  postpone  the  indicated  operative 
measures  and  watch  developments.  The  following  day 
the  mastoid  tenderness  had  entirely  disappeared  and  the 
discharge  was  distinctly  watery.  The  temperature  nor- 
mal. On  the  fourth  day  of  treatment  the  ear  was 
moist,  and  on  the  sixth  day  normal  in  appearance. 
The  patient  was  entirely  cured  from  this  time,  with  ear 
function  reestablished. 

616  Madison  Avenue. 


Plague  and  Fleas. — The  Indian  Plague  Commission 
are  said  to  have  definitely  proved  that  rat  fleas  are  the 
normal  vehicles  of  infection  in  animals,  and  probablv 
in  man.  This  has  been  arrived  at  by  showing  that 
animals  protected  by  fine  wire  gauze  remain  immune 
in  plague  infected  buildings,  while  unguarded  controls 
contract  the  disease  in  large  numbers.  .Although  Ogata 
as  far  back  as  1897  showed  that  the  titurated  fleas  of 
rats  were  infective,  the  theory  of  insect  transmission 
has  been  generally  "  pooh-poohed,"  and  much  of  the 
credit  of  bringing  the  matter  again  to  the  fore  is  un- 
doubtedly due  to  Captain  Glen  Liston,  I.  M.  S.,  whose 
paper  in  the  Indian  Medical  Gasette,  of  February,  1905. 
may  certainly  be  considered  the  new  starting  point  of 
the  now  triumphant  theory. — The  Journal  of  Tropical 
Medicine. 
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CRITICAL  ANALYSIS  OF  i86  OPERATIONS 
UPON  THE  LIVER  AND  GALL  PAS- 
SAGES, AND  THE  AFTER 
RESULTS. 
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GEON TO  TRINITY    hospital;   ASSISTANT   SURGEON   TO 
PRESBYTERIAN    HOSPITAL. 

{Concluded  from  page  iiSi.) 

EcHiNOCOCCUS  Cysts  of  the  Liver. 

There  have  been  two  cases  of  hydatid  cysts  of 
the  liver,  both  of  which  recovered  after  opera- 
tions for  the  same.  It  may  be  mentioned,  in 
passing,  that  there  were  at  least  four  other  cases 
upon  whom  exploratory  laparotomies  were  per- 
formed for  obscure  liver  symptoms,  with  nega- 
tive results.  Autopsies,  however,  revealed  in 
these  patients  hydatid  cysts  deeply  hidden  on  the 


down.  Liver  reached  to  the  umbilicus,  and  the  left 
lobe  was  much  enlarged.  Surface  projected.  Needle 
inserted  detected  no  fluid  in  either  chest.  Needle  in- 
serted into  the  prominence  of  the  liver  obtained  gela- 
tinous fluid,  in  which  the  microscope  detected  hook- 
lets.  Operation,  June  8,  1900.  Incision  over  the  liver 
at  the  gallbladder  region  found  the  liver  adherent  to 
the  abdominal  wall.  Needle  in  liver  discovered  a' cav- 
ity, which  was  opened,  evacuating  three  quarts  of  fluid. 
Many  daughter  cysts  removed.  The  cavity  measured 
eleven  inches  in  depth.  Forty-six  days  after  the  oper- 
ation a  right  pleurisy  with  effusion  was  aspirated. 
Microscopical  examination  of  the  fluid  was  negative. 
Discharged  in  sixty  days  after  the  operation,  cured. 
Result  four  and  a  half  years  after  the  operation :  The 
patient  has  remained  perfectly  well.  Never  a  sick  day. 
Digestion  is  perfect.  Bowels  normal.  At  times,  in 
rainy  weather,  has  slight  sticking  sensations  in  the 
wound,  but  these  are  not  at  all  annoying.  The  scar 
is  firm,  not  tender,  and  there  is  no  sign  of  a  hernia. 
The  liver  edge  is  not  felt.  Nothing  abnormal  found 
anywhere  on  physical  examination. 

Case  II. — Mrs.  S.  M. ;  aged  twenty-five  years.   Eight 
years  ago  a  tuberculous  gland  was  opened  in  the  neck. 
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posterior  surface   of   the   liver.      The   successful 
operations  were  as  follows: 

Case  I. — Mrs.  A.  K.;  aged  thirty-nine  years.  Ad- 
mitted to  the  Medical  Division,  April  6,  1899.  For 
the  past  three  weeks  has  had  sharp  pains  over  the 
hepatic  region,  extending  around  into  the  back,  in- 
creased by  a  deep  breath.  For  past  five  days  some 
vomiting.  Always  constipated.  Never  jaundiced. 
General  weakness.  The  edge  of  the  liver  was  four 
inches  below  the  costal  border,  and  extending  over 
into  the  left  epigastrium.  The  surface  was  rough  and 
slightly  tender.  No  temperature  at  any  time.  Blood 
counts  on  two  days  gave  10,000  leucocytes  on  each 
occasion.  Differential:  Polynuclears,  57  per  cent.; 
large  mononuclears,  23;  small  mononuclears,  5.25; 
eosinophiles,  13.50.  Discharged  on  May  5,  1899,  with 
the  diagnosis  of  neoplasm,  or  possibly  cyst  of  the  liver. 
She  was  readmitted  June  5,  1900.  After  the  previous 
discharge  she  gained  weight  and  felt  perfectly  well 
until  five  weeks  ago,  when  she  began  again  to  have  pain 
in  the  right  hypochondrium  and  back  constantly,  in- 
creased by  lying  down.  Has  become  very  weak.  Some 
nausea,,  but  no  vomiting.  No  jaundice.  Ran  a  tem- 
perature of  101°  each  afternoon  in  the  hospital;  pulse 
about  120.  The  right  chest  measured  two  inches  more 
than  the  left.     Flatness  from  the  angle  of  the  scapula 


After  this  she  had  a  slight  pulmonary  tuberculosis, 
from  which  she  recovered  perfectly.  Twenty  months 
ago,  when  pregnant,  she  noticed  a  nonpainful  lump 
over  the  liver,  which  disappeared  after  the  confine- 
ment. Following  the  pregnancy  she  had  diarrhcea  for 
eight  months.  Five  months  ago  the  lump  over  the  liver 
reappeared,  and  latterly  has  caused  some  slight  pains. 
No  vomiting  nor  jaundice.  Has  grown  weaker.  Comes 
to  the  hospital  merely  because  the  lump  is  getting  larger, 
though  it  causes  very  little  inconvenience.  On  exam- 
ination, there  was  found  a  round,  not  tender,  mass  in 
usual  position  of  the  gallbladder,  firm,  regular,  not 
fluctuating.  Edge  of  the  liver  felt  four  inches  below 
the  costal  margin.  No  temperature.  Leucocytes,  13,- 
000.  Operation,  May  23,  1902.  Large  hydatid  cyst 
opened  in  right  lobe  of  the  liver,  containing  many 
daughter  cysts.  Discharged  thirty-seven  days  after  the 
operation,  cured.  Result :  Eight  months  afterward  she 
was  operated  upon  for  a  tuberculous  perinephritic  ab- 
scess. Four  months  later  she  was  operated  upon  for 
periostitis,  tuberculous,  of  the  sixth  rib,  and  tuberculous 
pleurisy,  both  these  lesions  resulting  from  tuberculous 
caries  of  the  spine,  for  which  she  wore  a  plaster  jacket 
until  her  death,  one  year  after  the  operation  for  hydatid  ' 
of  the  liver,  from  pulmonary  tuberculosis.  She  had 
no  recurrence  of  the  echinococcus. 


June  10.  1906.] 
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Traumatic  Affections  of  the  Liver  and  Gall- 
bladder. 

There  were  six  patients  operated  upon  in  this 
class,  divided  as  follows : 

Ruptured  liver 3  cases. 

Rupturoil  liver  and  comnum  duct 1  case. 

Bullet  wound  of  liver,  nleura  and  diaphragm 1  case. 

Rupture  of  the  gallbladder 1  case. 

The  only  one  of  these  patients  to  survive  was 
the  bullet  wound  case.  The  histories  of  the  cases 
are  as  follows : 

Case  I. — C.  C. ;  male;  aged  sixteen  years.  Brought 
in  at  midnight  in  the  ambulance.  A  wagon  was  said 
to  have  passed  over  his  abdomen.  Operation  the  ne.xt 
morning.  Abdomen  found  full  of  blood,  and  a  large 
rent  on  the  posterior  surface  of  the  liver.  Tamponade. 
Died  the  same  night  as  the  operation. 

Case  II. — N.  F. ;  male;  aged  thirty-eight  years.  Fell 
eight  feet  into  the  hold  of  a  ship,  striking  the  keel 
block  against  the  upper  part  of  his  abdomen.  When 
brought  into  the  hospital  he  was  in  great  shock,  and  was 
vomiting,  but  with  no  blood.  The  next  morning  ten- 
derness developed  in  the  upper  part  of  the  abdomen, 
with  rigidity,  and  there  was  dulness  in  the  flanks. 
Operation  twentj'-one  hours  after  the  original  injury. 
Large  amount  of  blood  generally  in  the  abdomen.  No 
source  for  the  hemorrhage  could  be  found.  Abdomen 
drained.  A  second  attempt  was  made  to  find  the  source 
of  the  ha;morrhage  on  the  next  day,  but  without  avail. 
Autopsy  showed  a  rent  on  the  posterior  aspect  of  the 
liver. 

Case  III. — A.  J.;  female;  aged  eight  years.  On 
September  25,  1903,  she  was  run  over  by  a  wagon,  the 
wheel  of  which  passed  over  her  epigastrium.  She  was 
collapsed  and  pulseless  on  being  brought  into  the 
hospital.  Operation  four  hours  after  the  injury. 
Much  free  blood  in  the  abdomen.  Laceration  through 
the  entire  right  lobe,  just  to  the  right  of  the  gallblad- 
der. This  was  partly  sewn  and  partly  packed.  Death 
in  a  few  hours  after  the  operation. 

Case  IV. — H.  B.;  male;  aged  six  years.  Run  over 
by  a  wagon,  which  passed  over  the  epigastrium.  Ex- 
amination showed  extensive  shock,  fractures  of  the 
fourth  and  fifth  ribs,  rigidity  and  tenderness  in  the 
right  upper  abdominal  quadrant.  Operation  at  once, 
September  7,  1903.  Abdomen  contained  much  fresh 
blood.  The  liver  was  torn  in  the  line  of  the  trans- 
verse fissure,  and  the  common  bile  duct  also  was  torn 
completely  across.  Liver,  partly  sutured,  partly  sewn. 
The  proximal  end  of  the  common  bile  duct  was  sutured 
into  the  duodenum,  the  distal  end  of  the  duct  not  be- 
ing found.  This  suture  did  not  hold,  and  all  the  bile 
came  through  the  wound ;  so,  si.xteen  days  later,  on 
September  23,  1903,  a  cholecystenterostomy  was  per- 
formed with  the  Murphy  button.  Death  the  next 
day. 

Case  V. — G.  J. ;  male ;  aged  eleven  years.  Opera- 
tion, April  18,  1903,  for  pistol  shot.  Perforating  wound 
of  the  liver,  of  the  pleural  cavity,  diaphragm,  com- 
pound fracture  of  the  rib,  and  retroperitoneal  lodgment 
of  the  bullet.  Exploratory  laparotomy.  Removal  of 
the  bullet,  wadding,  and  clothing.  Drainage.  Resec- 
tion of  the  rib,  and  drainage  of  the  pleural  cavity.  Re- 
covery.   See  Annals  of  Surgery,  xxxviii,  p.  447,  1903. 

Case  VI. — F.  B. ;  male ;  aged  twenty  years.  Kicked 
in  abdomen  by  a  horse.  Considerable  shock.  Urine 
normal.  Operation.  May  7,  1901,  eighteen  hours  after 
the  injury,  when  the  abdomen  was  moderately  dis- 
tended, rigid,  and  tender  all  over,  most  marked  just 
above  the  symphysis  and  to  the  left,  dulness  in  the 
flanks.  Incision  in  median  line  below  navel.  Green- 
ish fluid  immediately  escaped.  Incision  continued  up 
to  the  gallbladder  region,  which  was  ruotured  at  its 
fundus.     The  gallbladder  could  not  be  brought  up  to 


the  abdominal  wall,  so  the  rent  in  its  fundus  was  closed 
by  sutures.  Drainage  of  the  abdomen  above  and  be- 
low. Death  on  the  second  day  after  the  operation, 
when  he  began  to  vomit,  and  the  pulse  went  to  pieces. 
The  comment  which  will  be  made  at  once  upon 
these  cases  is  that  there  was  too  much  delay  be- 
tween the  time  of  the  accidents  and  the  carrying 
out  of  the  operations.  To  have  saved  these  pa- 
tients it  woyld  have  been  necessary  to  operate 
immediately  after  the  accidents,  before  the  signs 
of  intraabdominal  lesions  were  clear.  It  is  be- 
ing more  and  more  understood  that  exploratory 
operations  upon  the  abdomen  for  injuries  are 
necessary  at  once,  even  before  the  development 
of  symptoms  of  serious  lesions.  In  the  future, 
with  this  clearly  in  view,  we  may  expect  much 
better  operative  results  in  these  severe  cases. 

Abscess  of  the  Liver. 
Sixteen  patients  were  operated  upon  for  ab- 
scesses of  the  liver.^  Of  this  number,  seven,  or 
forty-four  per  cent.,  died.  Six  had  multiple  ab- 
scesses, of  whom  four  died.  Ten  patients  had 
single  abscesses,  three  of  whom  died.  Only  five 
of  the  sixteen  gave  a  previous  history  of  diar- 
rhcea,  and  five  gave  a  distinct  history  of  consti- 
pation. Five  either  had  jaundice  at  the  time  of 
operation  or  else  gave  a  history  of  antecedent 
iaundice.  The  leucocyte  count  in  the  cases  in 
which  it  was  taken  are  as  follows :  14,000,  20,000, 
17,000,  11,000,  15.000,  19,000,  19.800,  36,000,  18,- 
000,  14,000,  19,000.  No  patient  gave  a  history 
of  an  antecedent  trauma.  Thirteen  of  the  six- 
teen patients  were  men,  of  whom  six  were  heavy 
drinkers.  Ten  of  the  patients  had  a  distinct  mass 
over  the  liver  at  the  time  of  operation.  The  ages 
were  12,  13,  25,  27,  30,  32,  32.  35,  35,  36,  38,  40,  43- 
43,  48,  and  30.  In  only  four  cases  was  there  a 
history  of  distinct  chills  and  sweating.  Ten  of 
the  patients  presented  no  setiological  factors. 
Symptoms  existed  in  these  ten  patients  for 

10  days 3  cases.        1    month 2  cases. 

1 2  days 1  case.         .=;  weeks 1  case. 

3  weeks 2  cases.       3   months lease. 

These  ten  patients  presented  symptoms  simi- 
lar to  those  which  one  would  expect  when  an  ab- 
scess was  developing  elsewhere  in  the  body,  and 
did  not  present  the  classical  textbook  character- 
istics of  liver  abscess.  In  all  of  them  pain  in  the 
liver  region,  at  first  dull,  then  later  becoming 
severer,  more  of  an  ache  than  a  sharp  pain,  was 
the  first  symptom.  Feverishness,  no  chills,  nor 
sweating,  progressive  prostration,  gradually  made 
themselves  evident.  The  constitutional  appear- 
ances in  the  beginning  were  strongly  suggestive 
of  developing  typhoid  fever.  Jaundice  was  pres- 
ent in  only  a  third  of  the  cases.  The  tempera- 
ture chart  in  these  patients  was  usually  not  char- 
acteristic (no  wide  fluctuations),  but  presented  in 
manv  cases  a  curve,  more  or  less  continued  with 
slight  fluctuations.  All  presented  tenderness 
over  the  liver,  and  the  majority  a  prominence  of 
greater  or  less  size,  which  was  often  hard  to  the 
feel,  corresponding  to  the  depth  of  the  abscess 
in  the  liver  substance. 

The  aetiology  of  the  six  remaining  patients  is 
as  follows:     In  five  there  was  a  previous  history 

"  Most  of  these  cases  belong  to  the  so  called  Idiopathic  vari- 
ety. There  have  been  excluded  here  all  cases  of  liver  abscesses 
developing  after  abdominal  operations  for  other  purposes. 
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of  distinct  diarrhcea.  In  one,  Case  IX  follow- 
ing-, there  were  prior  operations  for  acute  mas- 
toiditis and  sinus  thrombosis,  and  the  liver  ab- 
scess may  be  looked  upon  as  a  metastasis. 

The  general  leucocyte  counts  were  neither 
conclusive  of  the  presence  of  pus  nor  of  the  prog- 
nosis. A  low  count  neither  rules  out  the  pres- 
ence of  pus  nor  does  it  mean  a  bad  prognosis,  as 
the  following  table  will  show,  in  eleven  cases  in 
which  it  was  taken.  Each  figure  represents  a 
separate  case. 

14.000 — Died.     Polymorphonuclears.  01  per  cent. 

14,000 — Recovered. 

11.000 — Recovered.     Polymorphonuclears,  80  per  cent. 

1 5.000 — Recovered. 

16.000 — Died.     Purulent  pericarditis. 

1 7.000 — Recovered. 

18.000 — Died.     Multiple  liver  abscesses.     Calculus  In  gallbladder. 

10,000 — Recovered. 

20.000 — Recovered. 

23,000 — Recovered.  Pneumonia  as  a  complication. 

36,000 — Recovered. 

A  differential  blood  count  was  made  in  two 
cases.  In  one  patient  the  leucocytes  were  14,- 
000,  and  the  polymorphonuclear  leucocytes  were 
ninety-one  per  cent.  This  patient  died.  A  sec- 
ond had  11,000  leucocytes,  w^ith  eighty  per  cent, 
of  polymorphonuclears,  and  this  patient  recov- 
ered after  operation. 

The  following  complications  developed  after 
the  operations : 

Empyem.i Recovery. 

Subdiaphragmatic  abscess Died. 

Pneumonia  of  right  itmg Recovery. 

CommuDlcation  between  bronchus  and  abscess  cavity ..  Died. 

Peritonitis   (also  pregnant) Died. 

Pericarditis   purulent Died. 

Septic  infarctions  of  lung   (autopsy) Died. 

Ulcerative   colitis    (autopsy) Died. 

Abscess  of  left  groin Recovery. 

Parotitis    Recovery. 

Ultimate  Results  of  the  Operations. 

Seven  of  the  nine  patients  who  recovered  from 
the  operations  have  been  followed  subsequently 
for  var3'ing  periods  of  time.  Two  of  the  seven, 
or  twenty-eight  per  cent.  (Cases  II  and  VI),  de- 
veloped afterward  other  abscesses  in  the  liver  re- 
quiring operations,  one  twenty-six  days  (recov- 
ery) and  the  other  ten  months  (death)  after  the 
primary  operation.  Two  of  the  nine  patients  had 
had  obstinate  diarrhcea  before  the  operations. 
Both  had  a  continuation  of  the  diarrhoea,  which 
was  not  influenced  by  the  operations.  One  of 
these  (Case  I),  twenty  months  after  the  opera- 
tion, is  perfectly  well  so  far  as  any  symptoms 
referable  to  the  liver  are  concerned,  but  he  has 
periodic  attacks  of  diarrhoea  which  are  very  trou- 
blesome. The  other  (Case  II)  had  a  recurrence 
of  the  diarrhoea  one  month  after  leaving  the  hos- 
pital after  the  first  operation,  and  ten  months 
later  he  was  again  operated  upon  for  a  second 
liver  abscess,  in  the  Presbyterian  Hospital,  with 
a  fatal  result. 

There  are  five  of  the  seven,  cases  which  we  may 
call  perfectly  cured  in  every  respect  (Cases  III, 
IV,  V,  VI.  VII),  or  seventy-one  per  cent.  Among 
these  has  been  included  one  patient.  No.  VI,  who 
developed  a  second  liver  abscess  twenty-six  days 
after  the  first  operation,  while  he  was  yet  in  the 
hospital,  and  for  which  he  had  a  successful  oper- 
ation. He  has  remained  perfectly  well  for  four 
and  a  half  years  since  the  second  operation.  The 
sixth  patient  (Case  I)  is  well,  so  far  as  his  liver 
trouble  is  concerned,  but  his  diarrhoea  is  period- 
ically very  troublesome.     We  may  call  him  im- 


proved. The  seventh  patient  (Case  II,  as  men- 
tioned already)  died  after  a  second  operation  for 
recurrent  liver  abscess,  ten  months  after  the  pri- 
mary operation. 

The  duration  of  the  cures  is  as  follows: 

Three    years 2  cases  (Cases  III  and  IV.) 

Four  and  a  half  years 2  cases  (Cases  V  and  VI.) 

Three  years  and  seven  months 1  case  ((Tlase  VII.) 

In  none  of  the  patients  has  a  hernia  followed 
the  operations. 

RESUME  OF  RESULTS  OF  OPERATIONS  FOR  LIVER  ABSCESS. 

Total  number  of  cases 16 

Antecedent  diarrhcea  present  in  5,  or 31  per  cent. 

Autecedent  jaundice  present  in  5,  or 31  per  cent. 

Died.  7,  or 41percent. 

Of  seven  cases  traced  to  present  time — 

Two  developed  subsequent  liver  abscesses,  or 28  per  cent. 

Five  remained  permanently  cured,  or 71  per  cent. 

The  history  of  the  patients  who  recovered,  with 
the  after  results,  is  as  follows: 

Case  I. — S.  J.  S. ;  male ;  aged  twenty-five  years ;  sin- 
gle. In  1900,  when  a  soldier  in  the  Philippines,  had  an 
attack  of  dysentery,  which  kept  him  in  bed  for  six 
weeks.  For  one  month  of  this  time  he  was  tender  over 
the  liver,  and  was  jaundiced.  He  was  well  until  two 
months  ago,  when  he  had  a  severe  attack  of  pain  in 
the  right  side.  During  this  time  his  chest  has  been 
aspirated  a  number  of  times  and  pus  evacuated.  On 
his  admission  in  February  5,  1904,  the  ninth  rib  was 
resected,  and  two  pints  of  anchovy  sauce  colored  fluid 
were  evacuated.  Two  days  after  this  operation  he  de- 
veloped a  right  parotitis.  The  temperature  reached 
normal  on  the  twelfth  day  after  the  empyema  opera- 
tion, and  remained  so  until  the  twenty-first  day,  when 
it  shot  up  to  104°.  Thereafter  he  ran  an  irregular  tem- 
perature, reaching  an  average  of  104°  in  the  afternoon 
and  99°  in  the  morning.  On  the  thirty-ninth  day  there 
was  a  discharge  of  pus  from  the  wound,  followed  by 
some  temporary  relief.  The  leucocyte  count  was  36,- 
000.  On  March  21,  1904,  the  emp)'ema  wound  was 
enlarged,  and  pus  was  seen  to  well  up  from  an  opening 
in  the  diaphragm,  through  which  a  probe  passed  at 
the  costophrenic  sinus  into  the  liver.  An  opening  was 
made  below,  and  two  ribs  partially  resected.  The  dia- 
phragm was  exposed,  with  the  opening  through  it,  and 
an  abscess  in  the  liver  opened  which  contained  two 
pints  of  thick  pus.  The  wound  closed  solidly  thirty- 
six  days  after  the  last  operation.  Result  twenty  months 
afterward :  The  patient  has  never  gotten  rid  of  the 
diarrhcea.  It  recurs  every  few  weeks,  and  is  very 
troublesome.  The  liver  region  has  caused  him  no  dis- 
comfort. The  liver  itself  is  not  enlarged,  and  is  not 
tender.  The  lung  has  expanded  to  its  full  capacity,  the 
breath  sounds  are  normal,  and  there  are  no  adhesion 
rales  to  be  heard. 

The  following  patient  had  a  recurrence  of  a  liver 
abscess  eleven  months  after  an  operation  for  a 
primary  abscess. 

Case  II. — J.  B.  H. ;  male ;  aged  forty  years ;  single. 
Admitted  September  12,  1904.  Fairly  alcoholic.  Has 
never  been  away  from  New  York.  For  four  years 
has  had  loose  movements,  often  containing  blood,  aver- 
aging four  or  five  each  day,  but  worse  at  some  times 
than  at  others.  Six  months  ago  had  an  attack  of  sharp 
pain  in  the  right  side,  with  cough.  This  became  better 
in  a  month,  but  he  felt  poorly.  Four  months  ago  the 
pain  in  the  side  recurred,  with  some  nausea,  and  occa- 
sional vomiting,  and  loss  of  strength.  This  attack 
lasted  for  three  weeks,  and  then  passed  away,  to  recur 
two  months  ago  with  greater  severity.  No  cough  nor 
vomiting,  but  some  nausea.  Four  weeks  ago  a  swell- 
ing appeared  at  the  site  of  pain  in  the  side.  It  was 
hard,  not  particularly  tender.  No  cough  nor  dyspnoea. 
On  admission,  the  temperature  was  102.5° ;  pulse,  100. 
The  liver  edge  was  felt  two  inches  below  the  costal 
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border,  ami  slightly  tender.  The  spleen  was  large.  At 
the  base  of  the  right  axilla,  at  the  costal  border,  under 
the  tenth,  eleventh,  twelfth  ribs,  is  a  smooth,  slightly 
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tender,  fluctuating  prominence.  The  skin  was  not  in- 
volved. At  the  operation  an  opening  was  made  over 
the  prominence,  and  on  cutting  through  the  muscles 
there  was  a  gush  of  large  quantities  of  odorless  pus. 
Rib  resected.  A  large  cavity  in  the  right  lobe  of  the 
liver  was  found,  and  through  this  several  smaller  pock- 


but  considerable  rectal  tenesnnis.  These  symptoms 
have  continued  until  the  present  time,  on  his  admission 
to  the  hospital.  He  then  had  from  eight  to  ten  bloody 
stools  each  day.  The  liver  edge  reached  two  and  one 
lialf  inches  below  the  costal  border,  and  it  was  not 
tender.  The  spleen  was  not  enlarged.  The  appended 
charts  show  the  temperature  variations.  On  admission, 
the  leucocytes  were  18,000,  ami  the  hxmoglobin  sixty- 
three  per  cent.  No  amocbrc  were  found  in  the  stools. 
From  the  fever  chart  it  appears  as  though  the  abscess 
in  the  liver  developed  while  the  patient  was  in  the  hos- 
pital. There  was  a  progressive  increase  in  the  leuco- 
cytes as  a  whole,  and  also  in  the  polymorphonuclear 
leucocytes.  On  the  seventh  day  after  admission  the 
liver  edge  reached  five  inches  below  the  costal  edge, 
and  it  was  somewhat  tender.  Obstinate  hiccough  also 
was  present.  The  right  costal  arch  became  very  rigid. 
On  August  30th,  the  day  before  operation,  the  leuco- 
cytes were  46,000,  and  the  polymorphonuclears  were 
eighty-nine  per  cent.  The  temperature  range  may  be 
seen  from  the  appended  charts.  Operation,  September 
I,  1904.  Incision  three  inches  in  right  hypochondrium, 
parallel  to  right  costal  border.  Needle  in  liver  with- 
drew pus.  Tamponade.  Six  days  later,  without  an 
ana'sthetic,  the  abscess  cavity,  about  an  inch  and  a  half 
from  the  surface,  was  opened  with  the  cautery.  It 
contained  a  large  amount  of  thin  brownish  pus,  culture 
of  which  showed  bacillus  coli  communis,  but  no  amoebae. 
The  patient  failed  to  improve  after  the  operation,  but 
grew  progressively  weaker,  with  a  diarrhoea  which 
could  not  be  controlled  by  any  means.  There  seemed 
to  be  some  bronchitis,  but  no  other  definite  signs  in 
the  lungs. 
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ets  were  drained.  The  leucocytes  at  the  time  of  the 
operation  were  14,000.  There  was  considerable  diar- 
rhoea after  the  operation.  In  fortv-  days  thereafter  the 
wound  was  entirely  healed,  and  his  diarrhoea  had 
ceased.  There  was  no  growth  from  the  pus  taken  at 
the  time  of  the  operation,  neither  were  there  any 
amoebae  found  either  in  the  pus  nor  at  any  time  in  the 
faeces.    Discharged  November  8,  1904. 

The  after  history :  The  patient  was  readmitted  to 
the  hospital  on  August  22.  1905,  eight  months  after  his 
previous  discharge.  He  remained  well  for  one  month 
after  his  discharge  from  the  hospital  in  the  preceding 
November,  when  his  appetite  failed,  and  he  had  occa- 
sional vomiting,  and  the  diarrhoea  reappeared.  He 
passed  frequent  small  quantities  of  blood,  with  mucus, 
and  the  movements  were  often  involuntary.  There 
was  no  pain  in  the  liver  region,  nor  abdominal  colic, 


The  autopsy  findings  are  interesting.  There  were 
present  ulcerative  colitis,  abscess  cavity  of  liver,  septic 
infarctions  of  lungs,  nephritis,  and  slight  fat  necrosis 
of  pancreas.  Section  of  the  right  lung  shows  it  to  be 
normal  in  the  lower  part,  while  the  upper  is  infiltrated 
w-ith  pus  apparently  from  septic  infarcts.  The  left 
lung  shows,  on  section,  septic  infarct  in  the  lower  lobe. 
Broken  down,  slightly  oedematous  behind.  Liver 
weighed  98  ounces.  Surface  adherent  to  the  diaphragm. 
Large  abscess  cavity  in  the  upper  part  of  the  right 
lobe,  with  ragged,  sloughing  walls,  which  was  drained 
by  an  operation  wound  just  at  the  border  of  the  ribs. 
There  is  only  a  single  cavity,  but  there  are  scars  left 
by  a  former  abscess  which  was  opened  a  year  ago. 
Spleen  normal.  Pancreas  shows  a  few  spots  of  fat 
necrosis,  otherwise  normal.  Throughout  the  entire 
length  of  the  colon  the  mucous  membrane  is  studded 
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with  ratlier  superficial  ulcers,  with  yellow  sloughing 
bases,  and  occasionally  a  deeper  cicatrizating  ulcer.  A 
portion  of  the  descending  colon  appears  to  be  somewhat 


developed  actual  pain,  with  some  nausea  and  vomiting. 
Slight  jaundice  the  last  few  days.  No  chills,  slight 
feverishness.  Some  fullness  in  the  right  hypochondrium, 
where  there  is  a  tender  mass. 

Operation  in  two  stages;  the  first,  a  tamponade  of 
the  liver  simply,  after  location  of  the  abscess  with  the 
needle,  on  April  5th,  followed  by  the  draining  of  the 
abscess  five  days  later.  The  abscess  was  opened  with 
the  Paquelin  at  a  depth  of  two  inches,  and  the  cavity 
w'as  about  four  inches  in  diameter.  A  Culture  of  the 
pus  proved  the  presence  of  staphylococci.  The  patient 
left  the  hospital  cured  in  about  fifty  days  after  the  oper- 
ation. 

Subsequent  history:  Three  years  after  the  operation 
she  was  again  operated  upon  in  the  Presbyterian  Hos- 
pital for  a  dermoid  cyst  of  the  ovary.    Exploration  of 


thickened,  and  contracted  by  an  old  cicatricial  process. 

C.\sz  III. — Mrs.  K.  H. ;  aged  thirty-two  years.  Ad- 
mitted March  24,  1900.  Perfectly  well  until  ten  days 
ago.  when  she  noticed  soreness  and  swelling  in  the 
right  hypochondrium.    Never  any  diarrhcEa.    She  soon 


the  liver  region  through  the  lower  wound  showed  the 
liver  to  be  free  from  adhesions.  She  had  never  had 
any  symptoms  referable  to  the  liver  after  the  first  oper- 
ation.   Patient  could  not  be  traced  further. 

Case  IV. — S.  J.;  male;  aged  forty-three  years;  sin- 
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Sfle.  Admitted  June  20,  1900.  Always  constipated.  No 
historj'  of  an  antecedent  diarrhoea.  Three  months  ago 
talcen  with  dull  aching  pain  in  the  right  hypochon- 
drium,  which  lasted  for  a  month.  No  jaundice  nor 
stomach  disturbance.  Well,  then,  until  one  month  ago, 
when  the  pain  recurred.  For  past  week  could  not 
work  on  account  of  the  pain,  weakness,  chilliness,  and 
fever.  Pain  is  constant,  and  localized.  Has  had  some 
vomiting  the  past  week.  On  admission,  the  tempera- 
ture was  102°;  pulse,  no.  Edge  of  the  liver  was  four 
and  a  half  inches  below  the  costal  margin;  surface 
smooth,  and  there  was  a  small,  tender,  slight  bulging 
on  its  surface.  Leucocytes,  20,000.  Operation,  June 
22,  1900.  Vertical  incision,  periton^eum  adherent  to 
surface  of  liver.  At  a  depth  of  one  eighth  of  an  inch 
in  the  right  lobe  an  abscess  was  found  and  a  quart  of 
pus  evacuated.  Culture  no  growth :  no  ama-b.-c  found. 
Uninterrupted  convalescence,  the  patient  being  in  the 
hospital  for  thirty  days.  Result :  This  patient  was  seen 
in  March,  1903,  i.  e.,  almost  three  years  after  the  oper- 
ation. At  this  time  he  was  perfectly  well  in  every  way, 
and  had  been  so  since  the  operation. 

C.v.sE  \'. — T.  C. ;  male :  aged  forty-three  years.    Ad- 
mitted May  14.  1901.     Six  months  ago  was  sick  for  a 


month  with  fever,  pain,  and  swelling  in  the  right  hypo- 
chondrium.  No  jaundice  nor  diarrhoea  ever.  Was 
then  well  until  one  month  ago,  when  the  same  symp- 


toms recurred  again :  pain,  tenderness,  and  swelling  in 
the  right  hypochondrium,  weakness,  fever,  constipa- 
tion, no  chills,  no  jaundice.  On  examination,  there 
is  a  swelling  in  the  right  upper  abdominal  quadrant, 
pushing  forward  the  costal  cartilages.  Liver  edge 
reaches  five  inches  below  the  rib  margin.  Leucocytes, 
17,000.  On  May  16,  1901,  a  large  abscess  in  the  right 
lobe  was  opened,  containing  two  or  three  pints  of  choco- 
late colored  pus.  The  sinus  closed  in  twenty-five  days. 
There  was  no  growth  from  the  culture  taken  at  the 
time  of  the  operation.  Result,  in  November,  1905 : 
Patient  is  in  perfect  health.  There  has  never  been 
any  recurrence  of  the  abscess,  nor  has  there  ever  been 
any  pain  over  the  liver.    His  digestion  is  good. 

Case  VL — G.  F. ;  male ;  aged  forty-eight  years.  Ad- 
mitted January  27,  1901.  Discharged  April  12,  1901. 
Patient  was  operated  upon  in  another  institution  five 
weeks  ago  for  supposed  biliary  calculus,  as  he  was 
jaundiceti,  and  had  indefinite  pains  in  the  back  and 
right  hypochondrium.  Nothing  was  found  in  the  liver 
or  gallbladder.  Since  then  he  has  been  getting  worse. 
Fever  has  been  higher,  with  chilly  sensations,  marked 
jaundice,  and  pain.  On  admission,  the  temperature 
was  102° ;  the  liver  was  tender  and  enlarged,  the  edge 
being  felt  two  inches  below  the  ribs.  The  upper  right 
rectus  was  very  rigid,  and  there  seemed  to  be  a  bulging 
over  the  liver.  The  right  costal  arch  was  also  very 
rigid.  Leucocytes,  11,000.  Polymorphonuclear  leuco- 
cytes were  eighty  per  cent.  (See  temperature  chart.) 
Operation  on  February  ist;  a  single  large  abscess  in 
right  lobe,  containing  a  pint  of  pus,  was  opened  and 
drained.  The  temperature  became  normal  on  the 
twelfth  day  after  this  operation,  and  remained  so  until 
the  seventeenth  day,  when  it  began  gradually  to  rise, 
and  a  few  days  thereafter  he  complained  of  slight  pains 
under  the  upper  left  rectus  muscle,  where  on  the 
twenty-third  day  it  was  very  tender,  and  a  bulging  was 
evident.  Leucocytes.  18,000.  February  25th,  twenty- 
six  days  after  the  first  operation,  incision  made  over 
the  left  rectus.  Left  lobe  enlarged,  in  which  two  pock- 
ets, not  communicating  with  the  original  cavity,  were 
opened  and  drained.  Cultures  taken  both  at  the  first 
and  second  operations  gave  no  growth.     Patient  left 
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.Tanuary  28th.     Leucocytes,  11,000.   Red  blood  cells,  2.756.000. 

January  29th.  Differential,  polymorphonuclear  neutrophllea, 
SO.G.  Uiemoglobin.  -10  per  cent.  Eoslnophlles,  1.9.  Small  lym- 
phocytes. 1  i.lt.     Large  lymphocytes.  2.6. 

February  2d.  leucocytes,  12,000. 


Tobruary  5th.   Leucocytes,  12.000. 
February  10th.  Leucocytes,  14.000. 
Tebruary  20th.  Leucocytes.  18,000. 
February  26th.     Leucocytes.  9,000. 
March  7th.   Leucocytes,  11.000. 
l-'ebruary  26th.  Urine,   very   heavy   trace   albumin ; 
and  hyaline  casts. 
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the  hospital  on  the  sixty-seventh  day  after  admission, 
the  opening  into  the  first  cavity  being  then  three  inches 
deep,  and  the  left  opening  one  inch  in  depth. 

Result  four  and  a  half  years  after  the  operations  :  The 
patient  has  had  no  pain  in  the  liver  region  of  any  kind, 
nor  any  tenderness.  The  liver  is  not  enlarged.  Diges- 
tion is  perfect.    There  is  no  sign  of  any  hernia. 

C.\SE  VII. — L.  L. ;  male ;  aged  thirty-five  years. 
Moderately  alcoholic.  Nine  months  ago  had  a  mild 
attack  of  appendicitis,  lasting  five  days,  with  no  fever, 
but  simply  pain  over  the  appendix.     Admitted  April  14, 


he  began  to  feel  weak  and  feverish.  Never  jaundiced. 
On  admission,  June  3,  1902,  he  complained  of  the  pain, 
fever,  and  great  prostration.  For  four  days  prior  to 
the  operation  he  ran  a  temperature  (see  chart)  around 
103° ;  pulse,  go.  On  examination,  the  liver  edge  was 
one  inch  below  the  costal  arch ;  the  right  rectus  was 
very  rigid  and  tender,  and  there  was  a  tender  mass 
opposite  the  ninth  cartilage.  At  the  operation  the  liver 
edge  was  four  inches  below  the  ribs,  and  four  ounces 
of  thick  pus  were  evacuated  from  an  abscess  cavity  in 
the  right  lobe.     Before  operation  the  leucocytes  were 
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1902.  Well  until  ten  days  ago,  when  he  was  seized 
with  severe  colic  in  the  epigastrium,  with  chill,  fever, 
and  sweating,  but  no  vomiting.  Constipated.  No 
jaundice.  Pain  intermittent.  Great  tenderness  in  the 
right  hypochondrium.  Very  rigid  right  costal  arch. 
In  epigastrium  and  hypochondrium  a  mass  five  inches 
in  width  was  felt,  tender,  hard.  Operation,  April  i6th, 
by  an  incision  in  the  median  line.  Pus  evacuated  at 
once,  seen  to  come  from  a  cavity  in  the  liver.  Leuco- 
cytes before  the  operation,  15,000.  Discharged  on  the 
twenty-fourth  day  after  operation. 

Result :  Has  been  perfectly  well  ever  since  the  opera- 
tion.    No  difficulty  of  any  kind. 

Case  VIII. — V.  F. ;  male;  aged  thirty  years.  Has 
been  a  steady  drinker,  and  has  had  a  chronic  gastritis 
for  a  long  time.  Never  any  diarrhoea,  but  constipa- 
tion. Three  weeks  ago  he  began  to  have  dull  pain  in 
the  right  upper  abdomen.  No  fever  nor  chills.  One 
week  ago  this  pain  became  knifelike  and  severe,  and 


19,400.  Cultures  from  the  pus  gave  no  growth.  Pa- 
tient was  discharged  from  the  hospital  in  thirty-six 
days. 

Result :  It  has  been  impossible  to  trace  this  patient. 

Case  IX. — R.  D. ;  male ;  aged  twelve  years.  This 
boy  was  operated  upon  in  the  Manhattan  Eye  and  Ear 
Hospital,  on  October  17,  1902,  for  acute  mastoiditis. 
On  October  20th  following  he  was  there  operated  upon 
for  sinus  thrombosis.  He  then  gradually  improved  un- 
til the  tenth  day,  when  he  was  suddenly  seized  with 
severe  colicky  pains  in  the  right  upper  abdomen,  which 
became  very  tender.  On  the  twelfth  day  he  was  trans- 
ferred to  this  hospital.  Temperature,  102.5° ;  pulse, 
100.  Leucocytes,  23.000.  He  had  had  no  chills.  On 
examination,  there  was  a  tender  prominence  over  the 
liver  extending  down  to  the  navel.  Operation,  Novem- 
ber 3,  1902.  Incision  over  the  right  rectus.  Abscess 
cavity  was  found  two  inches  below  the  surface,  con- 
taining thick  pus.    Forty-two  days  after  this  operation 
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he  developed  an  abscess  in  the  left  groin,  which  re- 
quired opening.  Immediately  succeeding  the  operation 
he  developed  a  pneumonia  of  the  base  of  the  right  lung. 
Discharged,  cured,  on  the  fifty-eighth  day. 


to  remember  the  changes  in  the  circulating 
blood  which  these  conditions  bring  about. 
The  presence  of  a  purulent  exudate  and  an  ab- 
sorption of  toxine   result   in   an   increase   in   the 
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Result :  It  was  impossible  to  subsequently  trace  this 
patient. 

50  East  Fifty-third  Street. 


VALUE  OF  THE  BLOOD  COUNT  IN 

SEPSIS.* 

By  FREDERIC  E.  SONDERN,  M.  D., 

NEW  YORK. 

In  septic  conditions  the  essential  features  are 
the  presence  of  a  purulent  exudate  and  an  ab- 
sorption of  toxine  which,  in  part  at  least,  gives 
rise  to  the  systemic  disturbances.  The  presence 
or  absence  of  actual  organisms  in  the  circulating 
blood  need  not  concern  us  here.     It  is  essential 

'      •  Read  before^tlieTlastern  Medical  Society,  March  9,  1906. 


relative  number  of  polynuclear  cells  in  the  differ- 
ential leucocyte  count,  irrespective  of  body  re- 
sistance. This  absorption  of  toxine  is  also  the 
stimulus  to  an  increase  in  the  number  of  leuco- 
cytes, provided  there  is  sufficient  body  resistance 
to  respond  to  this  stimulus.  Ample  evidence 
seems  at  hand  to  justify  the  above  theory,  and 
if  we  accept  it,  then  the  percentage  of  polj^nu- 
clear  cells  in  a  given  specimen  should  give  us 
information  on  the  presence  or  absence  of  a  puru- 
lent exudate,  and  the  leucocyte  count  should  in- 
dicate the  body  resistance  offered  by  the  patient 
toward  this  infection.  Owing  to  the  large  num- 
ber of  factors  concerned,  arbitrary  limits  cannot 
be  established,  and  we  should  seek  the  cause  for 
apparent    failures    rather    than    condemn    what 


1246 


GREENE:  PUERPERAL  INFECTION. 


[New  Yobk 
Medical  Jouenai,. 


seems  an  established  principle.  This  is  not  to 
convey  the  impression  that  further  experience 
has  overthrown  the  figures  published  on  several 
occasions,  but  simply  to  repeat  a  caution  that 
arbitrary  limits  are  dangerous  here  as  in  any 
other  physiological  or  pathological  process.  That 
cases  are  encountered  which  seem  to  belie  this 
theory  is  not  open  to  question,  but  careful  analy- 
sis nf  the  conditions  presented  usually  explains 
the  apparent  divergence  in  these  exceptional  cases. 

Briefly,  cases  of  sepsis  present  the  following: 
An  increase  in  the  relative  proportion  of  poly- 
nuclear  cells  on  differential  count  above  eighty- 
five  per  cent.,  and  the  higher  the  proportion,  the 
more  virulent  is  the  pyogenic  process.  This  is 
associated  with  a  greater  or  lesser  degree  of  leu- 
cocytosis ;  and  the  higher  the  leucocytosis  with 
a  given  percentage  of  polynuclear  cells,  the  bet- 
ter ordinarily  is  the  body  resistance  toward  the 
infection  at  the  time  the  blood  examination  was 
made.  A  slight  polynuclear  increase  with  pro- 
nounced leucocyte  increase  indicates  slight  infec- 
tion and  well  marked  body  resistance.  A  pro- 
nounced polynuclear  increase  associated  with  a 
pronounced  leucocytosis  indicates  a  severe  in- 
fection and  good  body  resistance.  A  pronounced 
polynuclear  increase  and  little  or  no  leucocytosis 
indicate  a  severe  infection  and  little  or  no  body 
resistance.  The  observation  is  not  recent  that 
an  absence  of  leucocytosis  in  severe  inflamma- 
tory lesions  is  a  bad  prognostic  sign.  If  a  dif- 
ferential count  is  made  the  high  relative  poly- 
nuclear percentage  will  also  be  found.  An  in- 
creasing polynuclear  percentage  and  stationary 
or  decreasing  leucocytosis  indicates  an  increas- 
ing degree  of  infection  and  decreasing  body  re- 
sistance. A  decrease  both  in  the  polynuclear 
percentage  and  in  the  leucocytosis  denotes  im- 
provement. 

On  these  broad  general  principles  the  blood 
examination  gives  one  information  in  septic  con- 
ditions which  cannot  be  obtained  in  any  other 
way.  The  examination  of  the  blood  in  no  man- 
ner replaces  the  blood  culture.  The  blood  exam- 
ination is  a  clue  to  the  patient's  condition  at  the 
time,  while  the  culture  is  for  the  purpose  of 
learning  if  the  causative  organisms  are  circulat- 
ing in  the  blood  and  if  so,  then  to  determine  the 
exact  nature  of  this  infection. 

The  time  at  my  disposal  will  not  permit  an 
account  of  practical  experiences  based  on 
this  principle,  but  I  must  voice  the  conclusion 
that  careful  observations  in  close  to  2,000  sur- 
gical cases,  strengthen  rather  than  weaken  my 
belief  that  a  complete  blood  examination  is  a 
valuable  adjunct  in  surgical  diagnosis  and  may 
present  diagnostic  and  prognostic  data  at  a  time 
when  the  clinical  picture  is  confusing.  Before 
closing  these  remarks  I  beg  j'our  attention  to  a 
few  points  concerning  the  failures  and  disap- 
pointments encountered  in  the  application  of  this 
principle.  When  pus  is  confined  by  dense  pyo- 
genic or  fibrous  membrane,  in.  other  words,  when 
no  absorption  of  toxine  occurs,  there  is  no  leuco- 
cytosis and  no  polynuclear  increase.  While  this 
scarcely  applies  in  acute  inflammatory  lesions 
and  certainly  not  in  sepsis,  still  it  must  be  re- 
membered when  considering  blood  examination 
in  surgical  practice. 


Polynuclear  increase  and  leucocytosis  occur 
also  in  pneumonia,  erysipelas,  scarlet  fever,  and 
at  times  in  malignant  disease  which  would  indi- 
cate the  occasions  on  which  the  blood  examina- 
tion might  convey  erroneous  impressions,  and 
the  times  at  which  it  would  be  of  little  value  in 
the  differential  diagnosis. 

Experience  also  teaches  that  a  septic  condition 
occurring  as  a  secondary  or  mixed  infection  with 
tubercle  bacilli,  typhoid  bacilli,  and  possibly  a 
few  others,  presents  a  lower  relative  polynuclear 
percentage  than  we  would  obtain  if  the  staphy- 
lococcus or  streptococcus  infection  was  a  pri- 
mary one*.  The  fact  is  obvious  that  if  the  under- 
lying condition  is  not  recognized,  these  less 
marked  changes  in  the  blood  might  lead  one  to 
underestimate  the  severity  of  the  septic  process 
from  the  blood  point  of  view.  Purulent  exu- 
dates due  solely  to  tubercle  bacilli  or  typhoid 
bacilli  show  no  leucocytosis  and  no  polynuclear 
increase. 

Suppurative  processes  in  and  about  the  bile 
passages,  the  appendix,  the  uterus,  etc.,  are  fre- 
quently associated  with  a  clinical  picture  of  sep- 
sis and  with  a  typical  blood  condition  indicating 
a  purulent  exudate.  The  rupture  and  discharge 
of  this  exudate  into  the  intestine  or  vagina  as 
the  case  may  be,  may  lead  to  sudden  improve- 
ment and  recovery,  may  escape  clinical  observa- 
tion, and  thus  may  lead  to  attack  on  the  method 
I  advocate. 

A  clinical  diagnosis  of  appendicitis,  acute  mas- 
toid disease,  etc.,  is  sometimes  accompanied  by 
a  blood  picture  indicating  the  presence  of  pus 
and  the  subsequent  course  of  the  condition  dem- 
onstrates that  no  purulent  exudate  is  present. 
But  some  insignificant  lesion  such  as  a  suppura- 
tive ingrown  toe  nail,  a  small  boil  in  the  nostril, 
and  in  another  case  a  suppurative  periostitis  due 
to  a  bad  tooth,  create  a  blood  picture  indicating 
pus  which  is  erronerously  referred  to  what  seems 
the  graver  lesion.  An  exceedingly  small  per- 
centage of  cases  of  error  remains  unexplained  by 
the  above,  and  in  these  one  must  conclude  that 
the  particular  specimen  of  blood  examined  does 
not  truty  represent  the  condition  of  the  circu- 
lating blood.  Even  if  the  technics  is  as  good  as 
understood  to-day,  it  is  evident  to  any  one  who 
examines  many  of  these  specimens  that  differ- 
ent slides  and  different  drops  of  the  diluted  blood 
vary,  that  errors  occur  not  only  in  the  count, 
but  that  any  particle  of  blood  does  not  neces- 
sarily show  exactly  the  same  picture  noted  in 
some  other  particle;  and  this  seems  to  justify 
the  inference  that  at  times,  though  rarely  to  be 
sure,  we  are  led  astray  by  drawing  conclusions 
from  a  specimen  which  is  not  a  proper  indicator 
of  the  really  existing  condition. 

200  West  Fifty-sixth  Street. 


AN    UNMENTIONED    MEANS    OF    PUER- 
PERAL INFECTION. 
By  GEORGE  W.  GREENE,  M.  D., 

AUBURN,    N.   Y. 

A  number  of  years  ago  I  was  engaged  to  attend 
a  young  woman  at  her  first  confinement.  The  hus- 
band at  one  time  had  thought  seriously  of  studying 
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medicine,  and,  in  fact,  had  not  yet  given  up  hope 
of  some  day  being  a  physician.  Though  at  the  time 
he  was  handhng  hides  for  a  hide  merchant,  he  had 
in  some  way  gained  possession  of  a  book  on  obstet- 
rics, which  iie  had  studiously  read.  He  had  watched 
the  course  of  pregnancy  of  his  wife  with  great 
interest  and  had  made  ahuost  daily  vaginal  exam- 
inations, and  was,  in  fact,  in  the  act  of  examining 
when  I  arrived,  and  informed  me  that  the  cervix 
was  as  large  as  a  dollar.  The  labor  was  perfectly 
natural,  but  two  days  later  the  patient  was  taken 
with  a  serious  chill,  which  was  followed  with  a 
terrible  attack  of  puerperal  fever.  The  lady  eventu- 
ally recovered,  but  was  perfectly  blind  in  one  eye 
and  partially  so  in  the  other  from  an  intercurrent 
attack  of  optic  neuritis.  Can  there  be  any  doubt 
but  that  .germs  had  been  carried  from  the  filthy  hides 
which  the  husband  daily  handled  to  the  vagina  of 
the  wife?  Ever  since,  when  engaged,  I  always  lay 
particular  stress  on  the  fact  that  neither  the  wife  nor 
the  husband  shall  handle  the  genitals  of  the  wife. 


Syfraputiral  |lotcs. 


Deodorized  Oil  of  Gaultheria. — Petit,  of  Lyons, 
states  that  the  addition  of  two  per  cent,  of  oil  of 
lavender  will  deodorize  methyl  salicylate. — Jour- 
nal  dc  mcdccinc,  April  8,  igo6. 

Gargle  of  Iodine. — Torchut  prescribed  the  fol- 
lowing : 

^     lodi'"  '°'"'^''  !■ ^^  °-5°  gramme,  or  gr.  viii ; 

Tr.  opii 4  grammes,  or  3i ; 

Glycerini, 120  grammes,  Siv . 

M.    Sig. :  A  dessertspoonful,  to  be  added  to  a  glassful  of 
warm  water,  and  used  three  times  a  day.  as  a  gargle. 

La  Quinzaine  therapetitiqite,  April  10,  igo6. 

Treatment    of    Prurigo    with     Pilocarpine.^ — 

Simon,  of  Breslau  (Journal  de  mcdccinc.  April  8, 
1906),  in  cases  of  prurigo  in  adults,  gives  an  in- 
jection of  pilocarpine  hydrochloride  (0.005 
grammes  in  distilled  water)  once  daily.  In  the 
course  of  a  few  days  the  itching  is  less  aggra- 
vated and  then  disappears,  although  relapses 
may  occur.  In  some  cases  he  gives  by  the  mouth 
a  syrup  of  jaborandi  (leaves,  3  parts ;  sugar,  18 
parts;  water,  15  parts)  in  doses  of  two  or  three 
spoonfuls  a  day  in  place  of  the  pilocarpine  in- 
jections. 

Iodized    Solutions    as    Surgical    Antiseptics. — 

The  extemporaneous  solution  made  by  the  addi- 
tion of  a  certain  quantity  of  a  saturated  alcoholic 
tincture  of  iodine  to  very  hot  \vater,  so  as  to  pro- 
duce a  clear  brown  solution,  is  used  by  Sgambati 
{Revue  frangaise  de  mcdccine  et  de  cliinirgic,  No.  7, 
1906)  as  an  antiseptic  in  surgical  operations,  and 
for  injection  into  suppurating  sinuses  and  cavi- 
ties. It  is  also  used  as  an  emergency  dressing 
for  simple  accidental  wounds  previous  to  intro- 
ducing sutures.  He  has  never  witnessed  any  un- 
favorable results,  and  not  even  an  iodine  reac- 
tion in  the  secretions  or  excretions. — Through 
Le  Bidletin  medical. 

Effects  of  Tuberculin  When  Swallowed. — Cal- 
mette  and  Braton  read  a  note  before  the  Acade- 


mic dcs  Sciences  (Lc  Progrcs  medical,  March  24, 
1906)  upon  the  effects  of  tuberculin  when  ab- 
sorbed by  the  digestive  organs.  They  deter- 
mined the  fact  that  when  tuberculin  is  swal- 
lowed by  tuberculous  animals,  it  produces  the 
same  reaction  as  when  injected  inider  the  skin. 
It  is  also  toxic  for  healthy  animals,  especially 
when  they  are  young.  When  animals  are  made 
to  swallow  a  small  quantity,  we  :nay,  in  sus- 
pected cases,  obtain  a  constant  febrile  reaction. 
The  reporters  believe  that  this  method  will  fur- 
nish an  easy  method  of  establishing  a  diagnosis 
in  doubtful  cases  of  tuberculosis. 

Vaccination  for  Tuberculosis  in  Animals. — 
The  Societe  de  medecine  veterinaire  {Annales  de 
la  societe  veterinaire  and  La  Presse  mcdicalc  beige. 
May  6,  1906)  have  published  the  results  obtained 
in  animals  by  Behring's  method.  They  found 
that  a  mild  attack  of  tuberculosis  in  cows,  which 
was  recovered  from,  confers  upon  the  organism 
a  marked  power  of  resistance — although  not  ab- 
solute— a.gainst  a  subsequent  grave  infection. 
The  second  infection  was  made  experimentally 
by  intravenous  injection,  according  to  von  Beh- 
ring's method.  This  was  found  to  be  inoffen- 
sive in  animals  which  were  kept  isolated  for  the 
following  six  weeks,  and  protected  from  sources 
of  accidental  infection.  The  vaccination  enables 
the  animals  to  resist,  at  least  for  several  months, 
the  natural  contagion  resulting  from  living  with 
infected  cattle.  The  method  confers  a  consid- 
erably increased  resistance  against  even  the  most 
severe  forms  of  experimental  infection.  The  im- 
munizing bacilli  utilized  by  von  Behring  consti- 
tute, therefore,  true  vaccines.  In  order  that  the 
experiment  shall  be  successful,  it  is  necessary 
that  the  infected  animal  shall  be  kept  isolated 
during  the  treatment,  and  free  from  any  source 
of  accidental  infection.  Further  experience  is 
required  to  fully  establish  the  value  of  these  ob- 
servations. The  great  difficulty  in  this  method 
of  vaccination  against  tuberculosis  in  animals 
consists  in  keeping  them  in  contaminated  sur- 
roimdings,  and  subjected  to  the  resulting  latent 
infection. 

Prophylactic  Administration  of  Calcium  Chlor- 
ide as  a  Means  of  Preventing  Eruptions  in  Sero- 
therapy.— Arnold  Netter  reported  to  the  Societe 
de  Biologic  (Le  Bulletin  medical,  March  28,  1906) 
that  one  of  the  most  frequent  results  after  the  in- 
jection of  a  dose  of  serum  was  the  appearance  of 
an  urticarial  eruption,  and  that  thus  far  no  method 
had  been  devised  to  prevent  this  unpleasant  se- 
quel. He  had  found,  however,  that  the  adminis- 
tration of  calcium  chloride  in  the  dose  of  one 
gramme  a  day  on  the  day  of  injection  and  for  two 
days  following  constituted  an  efficient  prophylac- 
tic in  a  large  proportion  of  the  cases.  Out  of  252 
patients  who  took  the  remedy  as  directed,  there 
were  only  si.x  cases  of  eruption  (2.38  per  cent.), 
whereas  in  others  (258  cases)  it  was  15.53  P^"" 
cent.  The  administration  of  calcium  chloride 
does  not  in  any  way  impair  the  action  of  the  diph- 
theritic antitoxine ;  the  mortality  in  the  two 
groups  bein.g  the  same,  or  nearly  so.  This  use 
of  calcium  chloride  was  the  outgrowth  of  the  ob- 
servation of  A.  E.  Wright  that  this  agent  has  a 
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useful  action  in  the  treatment  of  urticaria  of  all 
kinds,  and  especially  that  which  is  provoked  by 
antidiphtheritic  serum.  The  calcium  chloride 
may  be  replaced  by  other  salts,  and  notably  by 
the  lactate,  which  has  no  taste  and  is  also  very 
soluble.  The  chloride  can  be  given  in  syrup  of 
mint. 

The  Dry  Treatment  of  Wounds  in  the  Boer 
War. — On  account  of  the  scarcity  of  water  in 
Southwest  Africa,  the  military  surgeons  were 
obliged  to  use  as  little  as  possible,  and  it  was 
necessar}'  to  work  with  the  simplest  material. 
Wounds,  therefore,  were  almost  exclusively 
treated  by  the  dry  method,  according  to  Gold- 
ammer,  of  Hamburg  (IVieitcr  medizinische  IVoch- 
citschrift,  April  28,  1906),  in  a  communication  to 
the  Congress  of  the  German  Surgical  Association 
in  Berlin.  As  a  first  dressing,  iodoform  gauze 
was  laid  upon  the  wound  and  held  in  position  by 
a  roller  bandage,  or  by  adhesive  plaster.  When 
bones  were  injured,  splints  were  applied  or  a 
plaster  dressing.  The  proper  fi.xation  of  the 
fragments  of  broken  bones  or  gunshot  lacerations 
was  found  to  be  of  the  greatest  importance  to  the 
progress  of  wound  healing.  Although  the  pa- 
tients had  to  be  transported  long  distances  by 
these  methods,  very  good  results  were  obtained, 
especially  in  gunshot  fractures  of  the  upper  part 
of  the  thigh.  \\'here  fixation  could  not  be  main- 
tained, suppuration  occurred  as  the  rule.  Out  of 
104  cases,  eighty-seven  patients  healed  by  pri- 
mary intention.  In  fourteen  cases  suppuration 
occurred  (three  of  them  were  fatal)  of  imperfect- 
ly controlled  gunshot  fractures  of  the  thigh  bone. 
In  only  three  cases  did  erysipelas  occur.  More 
than  fifty  per  cent,  of  the  wounded  were  able  to 
return  to  duty. 

Treatment  of  Laryngeal  Tuberculosis  by  Sil- 
ver Fluoride. — Megnon,  of  Nice  {Rcvuc  hcbdoma- 
daire  de  Idryngologie,  d'otologie,  et  de  rhiiwlogie,  April 
28,  1906),  calls  attention  to  a  remedy  very  infre- 
quently employed,  but  which  he  had  used  sys- 
tematically for  two  years  in  a  number  of  cases 
who  at  present  are  well.  After  several  trials  he 
gives  the  preference  to  a  one  per  cent,  solution 
with  which  he  makes  rather  energetic  applica- 
tions to  the  afifected  mucous  membrane.  In  pa- 
tients who  support  this  treatment  well  he  does 
not  employ  cocaine,  but  in  other  patients  he 
causes  preliminary  local  anaesthesia,  according 
to  the  extent  of  the  disease  and  the  susceptibility 
of  the  patient.  The  silver  fluoride  is  only  slight- 
ly caustic,  and  does  not  cause  severe  pain  after 
the  application ;  on  the  contrary,  the  pain  caused 
by  the  lesions  is  relieved  on  the  day  or  two  after 
its  use.  This,  however,  is  not  always  the  case, 
as  patients  differ  in  the  degree  of  suffering,  ac- 
cording to  the  location  and  extent  of  the  lesions, 
and  the  condition  of  the  nervous  system.  The 
suffering  is  relieved  more  or  less  then  according 
to  the  condition  of  the  individual  patient.  The 
author  gives  the  preference  to  silver  fluoride  ap- 
plications when  the  larynx  reacts  violently,  and 
where  there  are  attacks,  either  of  intense  conges- 
tion or  of  spasm.  Also  when  there  are  very  pain- 
ful ulcerations.  He  does  not,  however,  abandon 
for  it  all  the  other  topical  remedies  usually  em- 


ployed, such  as  lactic  acid,  sulphoricinated 
phenol,  balsam  of  Peru,  and  guaiacol,  which  all 
have  their  appropriate  applications.  The  silver 
fluoride  has  one  very  useful  indication :  it  may 
be  used  with  advantage  to  complete  the  endo- 
laryngeal  surgical  treatment  with  the  forceps  or 
the  cautery.  Good  results  have  been  obtained  in 
such  cases  of  after  treatment  with  this  agent. 

Treatment  of  Grippe  in  Infants. — Laumonier 
(Rcz'iic  frangaise  de  mcdccine  et  de  chirurgie,  No.  6, 
1906)  calls  attention  to  the  importance  of  pro- 
tecting the  child  from  various  forms  of  infec- 
tion, to  which  it  is  particularly  susceptible  after 
having  had  an  attack  of  grippe.  The  infant  hav- 
ing lost  mineral  constituents,  being  in  a  weak  and 
wasted  condition  and  the  victim  of  a  general 
asthenia,  is  a  good  culture  ground  for  infections 
of  the  gravest  character.  The  natural  forces  of 
the  organism,  therefore,  should  be  strengthened, 
and  in  the  main  this  constitutes  the  treatment. 
The  details  are  antisepsis  and  hygiene  in  the 
first  place.  The  upper  air  passages  should  be 
irrigated  several  times  a  day  with  water  contain- 
ing a  little  boric  acid ;  and  a  warm  bath  should 
be  given  daily.  The  patient  should  be  placed  in 
a  large,  sunny  well  ventilated  room,  and  he  must 
remain  strictly  in  bed  until  convalescence  is  as- 
sured. This  may  require  a  month,  or  even  two 
or  three  months  may  be  necessary.  The  patient 
should  not  be  fatigued,  but  may  be  amused  with 
toys  or  light  distraction  suited  to  the  child's  age. 
As  regards  food,  the  diet  should  be  chiefly  milk 
(about  60  grammes  per  kilogramme  of  the  weight 
of  the  infant,  this  to  be  given  in  six  doses  during 
the  day).  Warm  broth  or  gruel  may  also  be 
given  with  a  little  sugar,  brandy,  or  juice  of  an 
orange.  If  the  fever  is  rather  high,  diminish  the 
quantity  of  food,  and  use  cooling  baths,  reduc- 
ing the  temperature  after  the  child  is  in  the  bath. 
The  child  should  be  kept  quiet.  As  regards 
remedies,  it  is  important  at  the  beginning  to  give 
a  light  purgative.  In  case  of  development  of  ca- 
tarrhal bronchitis,  applications  of  tincture  of 
iodine,  or  turpentine  stupes,  or  sinapisms  are 
useful.  Internally  he  recommends  terpin  (o.i  to 
0.3  gramme,  according  to  age),  ammonium 
chloride  (two  or  three  times  during  the  day  to 
relieve  bronchial  congestion ;  bromide  in  case  of 
severe  cough,  or  antipyrine  (0.50  gramme,  or 
gr.  viii  daily).  Tonic  doses  of  quinine  may  be 
given  at  the  outset  of  the  attack.  In  order  to 
prevent  contagion,  the  patient  should  be  kept 
isolated  and  antiseptic  washes  for  the  nose, 
mouth,  and  throat  should  be  used.  Disinfection 
of  the  linen  and  other  objects  used  by  the  patient 
should  be  carried  out.  During  convalescence  the 
child  should  be  taken  to  the  country  or  to  a  sana- 
torium or  mineral  springs.  Hydrotherapy  is  very 
valuable,  and  especially  a  cold  bath  each  morn- 
ing or  warm  baths  with  frictions.  The  diet 
should  be  rich  in  mineral  elements,  milk,  eggs, 
rice,  potatoes,  but  no  bread ;  and  only  very  little 
tea  or  coffee  with  milk.  Constipation  is  to  be 
avoided.  As  the  child's  strength  returns,  he  is 
allowed  gradually  to  take  more  exercise  in  the 
open  air.  The  glycerophosphates  are  useful  ad- 
juncts to  the  hygienic  treatment. 
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THE  NEW  PRESIDENT  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

It  is  gratifying  to  observe  signs  that  of  late 
years  the  association  has  emancipated  itself  from 
the  idea  of  geographical  rotation  in  the  presi- 
dential office — that  a  Northern  had  to  be  fol- 
lowed by  a  Southerner  and  an  Easterner  by  a 
Westerner.  In  rapid  succession  one  Louisville 
physician,  Dr.  jMcMurtry.  has  followed  another, 
Dr.  Mathews,  and  now  a  New  Yorker,  Dr. 
Wyetlr,  has  been  closely  followed  by  another  New 
Yorker,  Dr.  Bryant. 

Dr.  Joseph  D.  Bryant,  the  newly  elected  presi- 
dent, is  thoroughly  representative  of  the  New 
York  profession.  For  man}'  years  he  has  been 
prominent  as  a  practitioner  and  teacher  in  New 
York,  and  the  honor  in  which  he  is  held  has  been 
attested  by  his  having  been  chosen,  at  different 
times,  for  the  presidency  of  the  New  York  Acad- 
emy of  Medicine,  of  the  New  York  State  Medi- 
cal Association,  and  of  the  Medical  Society  of 
the  State  of  New  York.  We  are  not  implying 
that  Dr.  Bryant's  allegiance  to  the  medical  pro- 
fession is  circumscribed  by  geographical  lines ; 
indeed,  while  New  York  has  been  the  scene  of 
his  professional  activity,  he  has  ever  been  mind- 
ful of  the  interests  of  the  entire  body  medical  and 
always  assiduous  in  their  promotion.  Neverthe- 
less, it  was  a  graceful  act  for  the  American  Medi- 
cal Association  to  mark  the  year  of  the  restora- 
tion of  harmony  in  the  profession  of  the  State  of 
New  York,  after  more  than  a  score  of  years  of 
discord,  by  choosing  a  New  York  man  for  its 


president,  and  the  choice  could  not  have  fallen 
upon  a  better  man  than  Dr.  Bryant. 

Dr.  Bryant's  record  as  a  presiding  officer  and 
as  a  counsellor  in  committee  work  is  such  as  to 
furnish  an  unquestionable  guarantee  that  under 
his  presidency  the  affairs  of  the  association  will 
be  conducted  with  dignity,  energy,  and  wisdom, 
so  far  as  their  conduct  lies  with  the  president. 
We  may  confidently  assume  that  the  work  to 
be  done  at  the  Atlantic  City  meeting  next  year 
will  be  found  to  have  been  carefully  and  conser- 
vatively laid  out,  and  with  equal  confidence  we 
may  look  forward  to  the  proper  management  of 
the  meeting  itself.  In  recent  years  many  distin- 
guished men  have  occupied  the  presidential  chair, 
and  we  may  be  sure  that  its  dignity  and  efficiency 
will  be  worthily  maintained  by  Dr.  Bryant. 


HIGH  FREQUENCY  CURRENTS. 

Dr.  Piffard's  article,  published  in  this  issue  of 
the  Journal,  seems  to  us  to  be  one  that  all  prac- 
titioners of  medicine  would  do  well  to  study. 
The  physics  of  the  currents  is  expounded  by  the 
author  as  intelligibly  as  can  be  done  on  paper, 
but  the  most  satisfactory  way  of  obtaining  a 
working  knowledge  of  the  management  of  ap- 
paratuses to  be  employed  is  doubtless  by  oral 
teaching  and  demonstration,  and  it  is  to  be  hoped 
that  teaching  of  the  subject  in  that  manner  will 
soon  be  widely  employed  in  our  medical  schools. 
But  it  should  go  hand  in  hand  with  thorough  in- 
struction in  the  physiological  actions  of  the  cur- 
rents. 

Though  it  is  to  its  use  by  the  general  prac- 
titioner that  Dr.  Piffard  looks  for  the  best  results 
of  the  d'Arsonval  treatment,  perhaps  it  is  hardly 
to  be  expected  that  the  necessary  technical  knowl- 
edge and  the  requisite  appliances  will  soon  be 
possessed  by  physicians  in  general ;  consequently 
the  few  who  have  made  a  special  study  of  the  sub- 
ject must  for  the  present  be  depended  upon  to 
carry  out  the  treatment.  A  like  condition,  how- 
ever, applies  to  the  use  of  the  Rontgen  and  other 
rays  that  are  still  far  from  having  been  mastered 
by  either  the  diagnostician  or  the  therapeutist. 

The  stimulation  of  metabolism  that  seems  to 
be  prominent  among  the  actions  of  high  frequency 
currents  appears  clearl}'  enough  to  point  to  their 
employment  in  conditions  that  we  are  accustomed 
to  speak  of,  somewhat  loosely  perhaps,  as  gouty. 
As  to  their  effects  in  pulmonary  and  other  deep 
seated  tuberculous  disease,  it  seems  highly  desir- 
able that  physicians  of  pulmonary  sanatoria  and 
others  having  to  do  particularly  with  the  treat- 
ment of  consumptives  should  test  the  currents 
on  a  large  scale.     It  is  Dr.  Piffard's  present  im- 
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pression  that  nobody  prominently  so  concerned 
has  yet  made  a  trial  of  them,  but  he  adds  that  it 
would  give  him  pleasure  to  learn  that  in  this  he 
was  mistaken. 

The  employment  of  the  currents  in  the  treat- 
ment of  superficially  localized  disease  we  must 
regard  as  still  further  calling  for  more  extensive 
investigation,  and  this  seems  to  be  the  opinion 
of  Dr.  Piffard  himself.  There  is  a  long  list  of 
local  aiTections  in  which  the  use  of  the  currents 
might  be  found  to  be  beneficial,  and  probably  the 
trial  would  be  fraught  with  little  if  any  risk  of 
aggravating  the  trouble.  We  hope  therefore  to 
see  it  made. 


]\[ODERN  MORTALITY  IN  CHILDBED. 

In  the  March  issue  of  the  Bulletin  of  the  Lying 
In  Hospital  of  the  City  of  New  York.  Dr.  James  A. 
Harrar  tells  a  striking  story  of  the  life  saving 
operation  of  the  midwifery  of  the  present  day. 
He  gives  the  maternal  mortality  in  32,000  cases  of 
confinement  in  tenement  houses  as  114,  or  one 
death  in  about  every  280  deliveries.  Among  the 
1 14  deaths  there  were  twenty-one  of  women  sent 
into  the  hospital  from  the  out  patient  service  be- 
cause they  could  not  be  cared  for  in  their  homes. 

The  out  patient  service  of  which  Dr.  Harrar 
gives  us  the  mortality  statistics  is  largely  carried 
on  in-  the  lower  part  of  the  town,  which  is  among 
the  most  crowded  urban  centres  in  the  world. 
Filth,  he  says,  is  more  prevalent  than  order  and 
cleanliness  in  the  houses,  and  the  tenants  are 
herded  together  in  a  manner  almost  incredible. 
"  A  family,"  he  adds,  "  may  include  as  many  as 
a  dozen  individuals,  adults  and  children,  and  all 
of  these,  together  with  possibly  several  '  board- 
ers,' are  crowded  into  a  few  small  and  usually 
poorly  ventilated  rooms."  The  poverty  is  such 
that  it  is  only  in  comparatively  few  instances  that 
any  preparations  can  be  made  for  the  arrival  of 
the  new  baby.  Aside  from  other  complications, 
therefore,  the  obstetrician  has  to  deal  with  pa- 
tients whose  resisting  powers  are  lowered  by  ill- 
ness or  insufficient  food,  women  who,  from  the 
very  nature  of  their  surroundings,  are  particu- 
larly susceptible  to  septic  infection. 

It  is  in  the  highest  degree  creditable  to  the  phy- 
sicians of  the  out  patient  service  that,  with  such 
difficulties  to  contend  with,  they  have  been  able 
to  make  the  favorable  showing  embodied  in  the 
statistics.  It  is  in  striking  contrast  with  the  gen- 
eral returns  of  but  a  few  decades  ago.  But  it  is 
not  unique ;  it  is  but  an  example  on  a  large  scale 
of  the  wonderful  reduction  that  modern  science 
has  eflfected  in  the  mortality  of  childbed.  Septic 
infection  did  indeed  cause  twenty-seven  deaths, 
about  one  death  among   1,200  women.     This  is 


not  to  be  wondered  at  when  we  realize  that  med- 
dlesome midwives  were  in  attendance  at  the  out- 
set in  most  of  the  cases,  and  a  physician  was  not 
called  upon  until  the  midwife  recognized  that 
she  was  unequal  to  the  requirements  of  the  case. 
Death  in  childbed  is  a  doubly  woful  event,  and 
the  medicine  of  our  times  has  few  things  of  which 
it  may  be  prouder  than  of  its  tremendous  reduc- 
tion of  the  maternal  mortality.  There  is  now  no 
excuse  for  epidemics  of  puerperal  fever,  and  the 
establishment  and  maintenance  of  aseptic  condi- 
tions are  to  be  credited  with  the  passing  of  such 
deadly  visitations.  But  to  improved  technics,  of 
course,  we  must  ascribe  much  of  the  diminished 
exposure  to  infection  and  exhaustion. 


MODERATE  EXERCISE  AND  OUTDOOR  AIR. 

It  is  no  wonder  that  the  daily  papers  gave  such 
prominence  to  the  feat  of  Mr.  Weston,  who  at 
the  age  of  sixty-eight  walked  from  Philadelphia 
to  New  York,  nearly  a  hundred  miles  by  the  road, 
in  less  than  twenty-four  hours.  Very  few  men 
so  far  in  their  seventh  decade  that  they  can  prac- 
tically be  considered  septuagenarians  would  be 
able  to  accomplish  a  like  feat.  To  those  who  re- 
member the  sensation  created  by  Weston's  pedes- 
trian efforts  not  long  after  the  middle  of  the  nine- 
teenth century  it  must  seem  almost  impossible 
that  this  is  the  same  Weston,  still  active  and  stir- 
ring in  the  twentieth  century.  His  career  is  a 
lesson  in  that  cultivation  of  moderate  exercise 
performed  in  the  open  air  which  was  character- 
istic of  the  first  part  of  the  last  century  and  which 
specialism  in  athletics  has  almost  succeeded  in 
extinguishing. 

The  present  strenuous  generation  would 
scarcely  be  satisfied  with  am'thing  so  tame  as 
mere  pedestrianism.  The  least  that  receives  at- 
tention is  a  cross  country  run  over  hill  and  dale 
for  many  miles  at  high  speed.  It  is  very  doubtful 
if  the  winners  of  such  heart  straining  contests 
will  have  anything  like  Weston's  powers  of  en- 
durance at  his  age.  It  is  still  more  doubtful  if 
any  of  them  will  be  able  to  repeat  the  feats  of 
their  mature  manhood.  Anyone  who  has  exam- 
ined the  heart  of  the  overstrenuous  present  day 
devotee  of  athletics  after  one  of  his  contests  will 
not  be  likely  to  infer  that  such  exercise  is  en- 
tirely beneficial,  even  though  he  may  not  be  ready 
to  pronounce  it  absolutely  harmful. 

It  would  seem  that  all  the  weight  of  medical 
opinion  should  be  exerted  in  favor  of  the  more 
wholesome  exercise  that  may  be  secured  without 
the  necessity  of  enduring  such  severe  physical 
strains.  There  has  long  been  the  impression  that 
our  athletic   men  were  not  long  lived  and  that 


June  IG,  1900.] 


EDITORIAL  ARTICLES. 


la^i 


competition  cxliausted  so  much  vitality  as  often 
to  leave  them  open  to  infections  and  to  that  pre- 
mature breakdown  that  is  all  too  frequent.  For 
health  purposes  certainly  moderate  exercise  in 
the  open  air,  such  as  walkinj;',  is  far  ahead  of 
severer  exertion. 


THE  CAUSE  OF  THE  GROWTH  AND  ACTIVITY 
OF  THE  MAMMARY  GLANDS. 

The  phenomena  of  the  hypertrophy  of  the 
mammary  glands  duritiij  pregnane}'  and  the  es- 
tablishment of  lactation  after  labor  are  familiar. 
Physiologists  have  been  inclined  to  attribute 
these  manifestations  to  some  controlling  influ- 
ence of  the  nervous  system,  although  it  is  stated 
that  the  bond  of  connection  between  the  man'i- 
mary  glands  and  the  uterus  appears  to  be  through 
the  circulation  {American  Textbook  of  Fhysiology) . 
Dr.  J.  E.  Lane-Claypon  and  Professor  E.  H. 
Starling  (Proceedings  of  the  Royal  Society,  May 
i8th)  report  the  results  of  experiments  instituted 
to  determine  the  cause  of  these  phenomena. 
They  employed  rabbits  and  found  that  if  a  Porro 
operation  was  done  at  any  time  before  the  four- 
teenth day  of  gestation,  the  development  of  the 
manmiary  glands  ceased  at  once  and  retrogres- 
sion began.  Moreover,  no  milk  appeared.  If,  on 
the  other  hand,  the  operation  was  done  after  the 
fourteenth  day  of  gestation,  milk  could  be  ex- 
pressed from  the  nipples  two  days  afterward. 

The  most  obvious  explanation  of  these  facts  is 
that  the  removal  of  the  stimulus  which  during 
pregnancy  causes  hypertrophy  of  the  mammarj' 
glands  produces  the  secretion  of  milk.  In  order 
to  determine  the  nature  of  the  substance  which 
induces  the  hypertrophy  of  the  mammary  glands, 
virgin  rabbits  were  injected  with  extracts  of 
ovaries,  uterus,  placenta,  and  foetus.  In  six  in- 
stances the  authors  succeeded  in  producing,  by 
the  injection  of  extracts  of  fcetuses,  a  growth  of 
the  mammary  glands  similar  to  that  occurring 
during  the  early  stages  of  pregnancy.  They  con- 
clude that  some  or  all  of  the  tissues  of  the  ferti- 
lized ovum  produce  a  hormone  which  is  absorbed 
into  the  maternal  blood  from  the  placenta  and 
is  capable  of  producing  hypertrophy  of  the  mam- 
mary glands.  A  superabundant  supply  of  nu- 
trient material  in  the  fluids  surrounding  the  acini 
of  the  gland  may  also  lead  to  proliferation  of  the 
organ,  as  was  shown  in  one  of  their  experiments. 
It  may  be  said,  then,  that  the  growth  of  the  mam- 
mary glands  during  pregnancy  is  due  to  the  ac- 
tion of  a  specific  chemical  stimulus  which  is  pro- 
duced in  the  fertilized  ovum.  Lactation  is  due 
to  the  removal  of  this  substance,  which  must  be 
regarded  as  exerting  an  inhibitory  influence  on 
the  gland  cells,  hindering  their  secretory  activi- 


ties and  furthering  their  growth.  It  is  probable 
that  the  specific  substance  is  diffusible  and  that 
it  is  not  destroyed  by  boiling. 

THE  CAUSES  OF  BALDNESS. 

The  relationship  between  seborrhcea  and  cal- 
vities  has  been  almost  universally  acknowledged, 
and  the  pernicious  activity  of  various  microbes 
commonly  admitted  as  a  sufficient  cause  of  both 
conditions.  Even  grayness  of  the  hair  is  alleged 
by  Metchnikofl'  to  be  due  to  a  pigment  devouring 
microorganism.  A  new  explanation  for  baldness, 
however,  has  been  given  by  Lucicn  Jacquet 
(Ouinsainc  therapeutique,  March  15th),  who  re- 
views the  subject  carefully  and  arrives  at  the  con- 
clusion that  the  trouble  has  in  most  cases  at 
least,  a  nervous  origin. 

He  calls  attention  to  the  fact  that  the  condi- 
tion is  more  common  among  intellectual  persons 
than  among  others.  He  is  convinced  that  bald- 
ness is  of  frequent  occurrence,  not  only  among 
those  who  are  intellectual,  but  also  among  those 
who  are  subjected  to  intense  mental  strain,  and 
under  such  circumstances  it  may  occur  compara- 
tively early.  Baldness  increases  with  civiliza- 
tion, and  Brocq  has  noticed  the  curious  fact  that 
since  women  have  devoted  themselves  to  intel- 
lectual pursuits,  and  have  grown  accustomed  to 
employ  their  cerebral  centres  in  a  more  intense 
manner,  baldness,  which  formerly  was  rare 
among  them,  has  progressively  become  more  fre- 
quent. 

Furthermore,  Jacquet  has  found  in  several 
cases  of  early  baldness  that  there  is  a  degenera- 
tive inflammation  of  the  nerves  of  the  scalp.  He 
concludes  that  the  functional  excitation  of  the 
higher  nerve  centres  in  the  struggle  with  the  en- 
vironment at  first  caused  an  increased  growth  of 
the  hair.  Subsequently,  in  the  evolution  of  the 
race  or  of  the  individual,  there  came  a  period  of 
functional  exhaustion.  This  is  held  to  be  in  ac- 
cordance with  the  law  that  excitation  at  first  cre- 
ates increased  vigor  of  a  function,  then  of  its  or- 
gan;  similarly,  excess  of  irritation  causes  func- 
tional disturbance  and,  if  continued,  lesion  of  the 
organ. 


TINEA  IMBRICATA. 
Tinea  imbricata  is  a  disease  of  the  skin  char- 
acterized by  a  circular  arrangement  of  scales  and 
due  to  a  fungus  belonging  to  the  trichophyton 
group.  It  was  originally  described  from  eastern 
tropical  countries,  but  it  is  common  also  in  Brazil, 
where  it  attacks  every  race  and  all  classes.  The 
aborigines  call  it  "  rooro."  "  the  flying  disease," 
because  they  imagine  that  their  enemies  blow  it 
in  the  direction  of  their  huts  to  cause  them  harm. 
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Ulysses  Paranhos  and  Caramurie  Paes  Leme 
(Journal  of  Tropical  Medicine,  May  ist)  describe 
a  method  of  treatment  which  is  employed  by  the 
aboriginal  Brazilians.  The  bark  of  the  root  of 
Ocalia  pcrdiccps  is  macerated  in  cold  water,  and 
on  the  following  day  the  macerated  bark  is 
rubbed  over  the  entire  body  of  the  patient,  after 
which  he  is  exposed  to  the  action  of  the  sun's 
rays  for  half  an  hour.  He  is  then  washed  in  cold 
running  water  and  his  skin  is  rubbed  with  the 
ashes  of  the  plant.  The  same  treatment  is  repeated 
every  three  days  until  the  complete  recovery  of 
the  patient.  The  first  treatment  is  followed  by 
considerable  constitutional  reaction,  of  which  de- 
lirium is  sometimes  a  prominent  feature.  The 
authors  describe  a  method  of  obtaining  the  fun- 
gus from  the  scales  of  the  disease,  as  well  as 
methods  of  staining  the  parasite  thus  prepared. 
They  have  found  that  a  modified  treatment  with 
the  macerated  bark  of  Ocalia  pcrdiccps  gives  the 
best  results.  The  disease  appears  to  be  spread- 
ing in  Brazil  since  the  first  case  was  discovered 
in  the  State  of  Goyaz. 


THE  DISSEMIN.A.TION  OF  SMALLPOX. 
The  more  thorough  our  knowledge  of  the  acute 
infectious  diseases  becomes,  the  more  restricted 
is  the  number  of  diseases  which  are  considered 
to  be  due  to  an  air  borne  contagium.  The  dis- 
semination of  diphtheria  is  no  longer  ascribed 
to  infection  through  the  air,  and  malarial  dis- 
ease and  yellow  fever  are  now  known  to  be  dis- 
seminated by  the  bite  of  an  infected  mosquito. 
Smallpox  is  one  of  the  serious  infectious  diseases 
the  extension  of  which  still  bafHes  us.  It  is  be- 
lieved by  many  observers  that  the  contagium  of 
this  disorder  is  transmitted  through  the  air  and 
by  fomites.  If  a  certain  microorganism  proves 
to  be  the  cause  of  the  disease,  it  is  quite  likely 
that  we  shall  at  some  time  abandon  our  present 
notion  of  an  air  borne  contagium.  The  experi- 
ments of  Brinckerhoff  and  Tyzzer  {Philippine 
Journal  of  Science,  April)  have  shown  that  small- 
pox fomites  have  no  power  to  conve}-  that  dis- 
ease to  monkeys.  It  is  true  that  the  disease  pro- 
duced in  monkeys  by  the  inoculation  of  smallpox 
virus  differs  from  variola  vera  in  man ;  but  is  it 
not  possible  that  an  inoculation  of  monkeys  in 
the  natural  way,  that  is,  in  the  same  manner  that 
man  is  infected,  might  produce  variola  vera?  Is 
it  not  possible  that  the  cytoryctes,  assuming,  for 
the  sake  of  argument,  that  that  organism  is  the 
cause  of  the  disease,  may  be  conveyed  from  pa- 
tient to  patient  by  the  bite  of  an  insect?  Against 
this  possibility  is  the  fact  that  smallpox  appears 
to  spread  in  cold  weather,  when  insects  are  not 
active.     However,  epidemics  of  smallpox  often 


begin  in  the  autumn,  at  a  time  when  malarial  in- 
fection is  particularly  virulent.  Further,  the 
fact  that  the  Cytoryctes  z'ariolcc  is  a  protozoan 
parasite,  like  the  parasite  of  malaria,  may  point 

to  an  analogy  in  the  method  of  transmission. 
' * ' » 


MARY  PUTNAM  JACOBI,  M.  D., 

OF  NEW  YORK. 

This  lady's  death,  after  a  protracted  period  of 
pronounced  physical  disability,  removes  from  the 
profession  of  New  York  a  personality  that  will 
long  be  remembered  with  the  highest  feeling  of 
honor.  She  was  among  the  first  of  our  women 
to  enter  upon  the  study  and  practice  of  medi- 
cine and  one  of  the  earliest  women  graduates  of 
the  University  of  Paris.  It  was  in  the  early  six- 
ties, when  she  was  hardly  out  of  her  'teens,  that 
JNIiss  Putnam  began  to  visit  the  hospitals  as  a 
spectator,  apparently  to  assure  herself  in  that 
tentative  way  that  a  regular  course  in  medicine 
would  not  turn  out  to  be  repugnant  to  her.  Mod- 
estly avoiding  the  formal  afternoon  visits  of  the 
attending  physicians  and  surgeons,  with  their 
crowd  of  male  students,  she  was  content  to  make 
the  rounds  in  the  morning  with  the  members  of 
the  house  staff.  In  this  way  she  must  have  ac- 
quired quite  a  stock  of  practical  information,  espe- 
cially as  to  the  art  of  bandaging,  before  she  en- 
tered upon  the  regular  curriculum  ;  and  yet,  since 
the  young  men  of  the  house  staff  were  not  given 
to  generalizing  aloud,  she  was  saved  from  im- 
bibing ideas  which  she  might  have  had  to  unlearn 
.  subsequently. 

At  that  time,  though  the  Blackwell  sisters  had 
won  general  esteem,  it  was  nothing  short  of  an 
act  of  bravery  for  an  American  girl  to  enter  upon 
a  medical  career.  But  iMiss  Putnam  set  about 
it  unflinchingly.  She  began  her  regular  studies 
in  Philadelphia  and  subsequently  took  her  degree 
in  Paris.  On  her  return  to  New  York  she  en- 
tered upon  practice  at  once  and  soon  took  up  the 
work  of  teaching  in  the  Woman's  Medical  Col- 
lege of  the  New  York  Infirmary,  which  by  that 
time  the  Blackwells  had  established  on  a  firm 
basis.  She  joined  medical  societies,  and  she  wrote 
for  the  journals.  She  took  an  active  part  in  medi- 
cal discussions,  and  she  was  always  positive  in 
what  she  had  to  say,  though  she  put  it  forward 
with  becoming  moderation.  She  was  invariably 
listened  to  with  the  utmost  respect  and  atten- 
tion. 

Early  in  her  career  as  a  practitioner  she  was 
married  to  Dr.  Abraham  Jacobi,  but  her  duties  as 
a  wife  and  mother,  which  she  never  neglected, 
did  not  dampen  her  professional  ardor ;  she  con- 
tinued in  active  practice,  in  study,  and  in  teach- 
ing until  she  was  physically  incapacitated  for 
further  work.  It  was  characteristic  of  Dr.  Jacobi 
that  she  abhorred  superficiality ;  she  made  an  ex- 
haustive study  of  anything  to  which  she  turned 
her  attention,  and  nothing  in  medicine  escaped 
her.  In  every  way  she  was  a  remarkable  woman, 
and  there  have  been  few  of  either  sex  who  have 
more  impressed  themselves  upon  the  medicine  of 
their  time. 
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N^W   YCK   CITV  AND   STATE 

The  Geneva  (N.  Y.)  Medical  Society — The  programme 
for  a  meeting  helii  on  tlie  evening  of  Friday,  June  8th,  in- 
chuled  a  paper  on  Ana-sthesia.  hy  Dr.  J.  B.  Vonny.  and  a 
lecture  on  Thermometers,  illustrated  by  stereopticon  views, 
by  Dr.  H.  V.  Norwood. 

The  Medical  Society  of  the  County  of  Richmond,  N.  Y. 
—  I'he  following  programme  was  prepared  lor  a  meeting 
held  on  Wednesday.  June  13th:  The  Processes  of  Repro- 
duction by  Dr.  Frank  T.  Oastlcr.  of  Xew  York  Discussion 
by   Dr.    rown>end   and   Dr.   ScaKs. 

A  Tribute  to  Dr.  John  Parinenter,  of  Buffalo — On  Fri- 
dav.  June  ist,  the  graduates  of  the  .Medical  Department  of 
the  University  of  ButTalo  presented  Dr.  John  Parmenter 
with  a  loving  cup  as  a  token  of  their  appreciation  of  his 
ability  as  an  instructor.  The  presentation  was  made  by  Dr. 
Luiher  Tliomas. 

The  Medical  Society  of  the  Borough  of  the  Bronx — The 
progrannnc  arranged  for  a  meeting  held  on  Wednesday, 
June  13111  included  the  following  papers:  Remarks  on 
Cardiac  Stinuilation  and  Cardiac  Stimulants,  by  Dr.  Morris 
Manges;  Clinical  Study  of  .Viigina  Pectoris  and  Coronary 
Sclerosis  with  Pathological  Findings,  by  Dr.  Harlow 
Brooks. 

The  Buffalo  Medical  Clinic — The  annual  meeting  was 
held  on  Thursday  evening,  June  7,  1906,  at  the  residence  of 
Dr.  Fred.  Hoffman.  Dr.  Herman  K.  DeGroat  gave  an  in- 
teresting demonstration,  upon  a  living  subject  of  the  medi- 
cal and  surgical  landmarks  of  the  thorax  and  abdomen. 
The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  John  Middleton  ;  vice-president.  Dr.  Edward 
L.  Frost :  secretary-treasurer.  Dr.  George  A.   Sloan. 

The  Manhattan  Pharmaceutical  Association — At  a  meet- 
ing to  be  held  at  the  New  York  College  of  Pharmacy  on 
Monday  evening  June  iSth.  there  will  be  presented  a  sympo- 
sium on  the  Ethics  of  the  .Allied  Professions,  arranged  as 
follows :  The  phvsicians'  point  of  view  will  be  presented  by 
Dr.  Reynold  Webb  Wilcox.  Dr.  F.  E.  Stewart,  and  Dr.  J.  P. 
Davin ;  the  manufacturing  chemists  by  Parke.  Davis  &  Co.. 
Squibb  &  Son.  and  Sharp  &  Dohmc:  the  medical  press  by 
Dr.  H.  Edwin  Lewis;  the  pharmaceutical  press  by  Air.  C.  A. 
Mayo  and  Mr.  E.  C.  Goetting:  the  pharm.acists  bv  William 
C.  Alpcrs.  D.S.C..  and  William  C.  .\nderson.  Pliar.  D. 

Infectious  Diseases  in  New  York: 

II V  arc  indebted  to  the  Bureau  of  Records  of  the  Health 
Detartiiieiit,  for  the  follozving  statement  of  new  eases  and 
deaths  reported  for  the  l7<'0  weeks  ending  June  9.  igo6: 

.lune  '.P. ^        .June  2. , 

Cases.  Deaths  Cases.  Deaths. 

Typhoid    fever 23  S  25  6 

Smallpox 1  • .  10  .'» 

Varicella    06  85  1 

.Measles    808  :n  031  :W 

Scarlet    fever 188  10  192  18 

Whooping    cough •">3  7  49  6 

Uiphtheiia     3] :!  43  347  .")7 

Tuberoulosts    pulmonali.*: 378  174  351  179 

t'ereliiospinal   meningitis 21  22  22  17 

Totals 1.881  295  2.012  325 

Society  Meetings  for  the  Coming  Week: 

Mo.VD.w.  June  iStJt. — New  York  .Vcadeiny  of  Medicine 
(Section  in  Ophthalmology)  ;  New  York  County  Medi- 
cal .Association ;  Hartford,  Conn.,  Medical  Society ; 
Chicago  Medical  Society. 

TuESD.w.  June  ig. — New  York  .Academy  of  Medicine  (Sec- 
tion in  General  Medicine)  ;  Buffalo  Academy  of  Medi- 
cine (Section  in  Pathology)  ;  Ogdensburg.  N.  \^.,  Medi- 
cal .Association :  Syracuse.  N.  Y.,  .Academy  of  Medi- 
cine ;  Medical  Society  of  the  County  of  Kings,  N.  Y. ; 
Baltimore  .Academy  of  Medicine. 

Wednesd.w,  June  20th. — New  Y'ork  Academy  of  Medicine 
(Section  in  Genitourinary  Diseases);  New  York  So- 
ciety of  Dermatology  and  Genitourinary  Surgery 
(private)  ;  Woman's  Medical  .Association  (New 
Y'ork  .Academy  of  Medicine)  :  Medicolegal  Society. 
New  York;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private)  ;  New  Jersey  .Academy  of 
Medicine  (Newark)  ;  Philadelphia  County  Medical  So- 
ciety. 


Tiii-RSD.w,  June  Jist. — New  York  .Academy  of  Medicine ^ 
Brooklyn  Surgical  Society;  New  Bedford,  Mass.,  Society 
for  Medical  Improvement  (private)  ;  Medical  Society 
of  City  Hospital  Alumni,  St.  Louis;  .Atlanta  Society  oi 
Medicine. 

Friday,  June  j^nd.—'Scw  York  Society  of.  German  Physi- 
cians ;  Philadelphia  Clinical  Society ;  Philadelphia 
Laryngological  Society. 

S.sTiRDAV.  June  23rd. — New  York  .Medical  and  Surgical 
Society  (private)  ;  Harvard  .Medical  Society,  New 
York  (private). 

PHILADELPHIA  AND  THE  MIDDLE  STATES. 

The  Frankford  Hospital  has  just  purchased  a  lot  of 
land,  with  the  buildings,  situated  at  Franklin  and  Wakeling 
Streets.  IVankford.  I  he  new  properly  will  be  used  to  ex- 
tend the  plant  of  the  hospital. 

The  State  Board  of  Dental  Examiners  of  Pennsylvania 
held  examinations  in  Philadelphia  and  in  Pittsburgh,  on 
June  5th.  0th,  7th,  and  Stli.  One  hundred  and  fifty-eight 
candidates  presented  themselves. 

Home  for  Convalescents  in  Trenton,  N.  .T. —  By  the  be- 
nevolence of  Misses  May  and  Evelyn  Fisk.  Rivcrbend,  a 
large  estate  on  the  Delaware  river  near  Trenton,  N.  J.,  has 
been  converted  into  a  convalescent  home  for  children  from 
hospitals  in  New  York. 

Cooper  Hospital — The  board  of  Trustees  of  the  Cooper 
Hospital.  Camden.  N..J.,  arc  endeavoring  to  induce  the  city 
council  of  Camden  to  remit  a  tax  of  $5,000  a  year  on  the 
hospital  property,  recently  assessed  under  a  new  law  of  the 
State  of  New  Jersey. 

Jefferson  Medical  College — The  eighty-first  annual  com- 
mencement of  the  Jeflfcrson  Medical  College  was  held  on 
June  4th.  Dr.  J.  W.  Holland,  dean  of  the  college,  made  the 
address.  The  degree  of  doctor  of  medicine  was  conferred 
upon  over  two  hundred  graduates. 

Smallpox  in  Philadelphia — As  a  result  of  the  strenuous 
i|uaraiuine  which  we  noted  in  our  editorial  columns  re- 
cently, and  of  another  similar  quarantine  established  about 
ten  days  later,  the  May  Grand  Jury  of  Philadelphia  County 
recommended  "  that  the  health  autliorities  temper  their  zeal 
with  respect  for  the  liberties  of  citizens." 

Grand  Jury  Advocates  Hygienic  Rules — The  same  Grand 
Jury  rol'erred  to  above  rcciimmcndcd  tliat  consumptive  pris- 
oners be  isolated ;  and  that  street  cleaning  and  flushing  and 
ash  collecting  be  done  at  night,  because  the  consequent  dust 
is  injurious  to  the  health.  Two  most  excellent  recommen- 
dations. 

The  Groszmann  School  for  Nervous  and  Atypical  Chil- 
dren—  The  term  exorcises  01  tliis  school  will  be  held  at 
Watchung  Crest.  Plaintield.  New  Jersey,  on  Saturday  after- 
roon.  June  i6th.  from  three  to  five  o'clock.  .Admission 
cards  can  be  obtained  on  request.  There  will  be  an  ex- 
hibition of  pupils'  work,  which  will  be  continued  in  the 
week  following. 

Smallpox  at  Bryn  Mawr — Smallpox  continues  to  frighten 
the  foolish.  The  Bryn  Mawr  (Pa.)  hospital  has  precipi- 
tated a  great  deal  of  trouble  by  isolating  a  patient  in  a 
building  over  the  county  line,  where  he  is  attended  by- 
nurses.  The  residents  of  Bryn  Mawr  refuse  to  walk  by 
the  hospital  and  the  managers  of  a  railroad  operated  near 
by  complain  because  the  health  of  the  emploj'ees  is  en- 
dangered.    Why  don't  those  who  require  it  get  vaccinated? 

The  College  of  Physicians  of  Philadelphia At  the  regu- 
lar monthly  meeting  of  the  College  of  Physicians,  held  June 
(5th.  Dr.  S.  Solis-Cohen  read  a  memoir  of  the  late  Dr.  David 
Denison  Stewart.  Dr.  John  B.  Deaver  read  a  paper  entitled 
Further  Observations  on  Suprapubic  Prostatectomy.  Mr. 
Jonathan  Hutchinson,  of  London.  England,  was  elected  an 
associate  Fellow.  The  honorary  librarian  reported  forty- 
four  additions  to  the  library  during  May. 

The  Red  Bank  (N.  J.)  Sanitarium  began  the  season  of 
1906  on  Saturday.  June  oth.  The  sanitarium  is  situated  on 
the  east  branch  of  the  Delaware  river  and  affords  an  op- 
portunity for  the  children  of  the  congested  portions  of 
Philadelphia  to  spend  a  day  in  the  country.  Two  steam- 
boats run  from  Philadelphia  to  the  sanitarium  every  hour. 
It  is  estimated  that  during  the  thirty  years  of  its  existence 
the  sanitarium  has  cared  for  2.000,000  children. 
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Personal — Dr.  Arthur  A.  Stevens  has  been  elected  pro- 
fessor of  materia  medica  and  therapeutics  in  the  Woman's 
Medical   College  of   Pennsylvania. 

Dr.  R.  Walter  Starr  has  been  elected  professor  of  clinical' 
dentistry  in  the  dental  department  of  the  Medicochirurgical 
College.  Dr.  L.  Ashley  Faught  has  been  elected  professor 
of  operative  dentistrj',  dental  pathology-,  and  therapeutics, 
and  Dr.  I.  N.  Bromell  has  been  elected  professor  of  me- 
chanical dentistry,  dental  anatomy,  and  dental  histology, 
and  dean  of  the  same  institution. 

The    Medicochirurglcal    College    of    Philadelphia The 

annual  commencement  exercises  of  the  Medicochirurgical 
College  of  Philadelphia  were  held  on  June  2nd.  Rev.  Dr. 
Robert  Ellis  Thompson,  president  of  the  faculty  of  the 
Boys'  central  high  school,  delivered  the  oration.  The 
faculty  gold  medal  and  the  Dr.  Spencer  Norris  prize  of  the 
interest  on  an  investment  of  $il.ooo  for  the  highest  general 
average  was  awarded  to  Dr.  Charles  C.  Manger.  The  com- 
mencement of  the  departments  of  dentistry  and  pharmacy 
were  held  at  the  same  time. 

Charitable  Bequests — By  the  will  of  Joseph  A.  Seffarlen, 
St.  John's  Orphan  Asylum  receives  $S,ooo,  St.  Joseph's 
Home  for  Homeless  Boys  receives  $5,000,  The  Little  Sisters 
of  the  Poor  receive  $6,000,  St.  Vincent's  Home  receives 
$5,000.  St.  Vincent's  Maternity  Hospital  receives  $5,000,  and 
St.  John's  Orphan  .\sylum  for  Orphan  Girls  receives  $5,000. 

By  the  will  of  Hattie  W.  Swire  the  Baptist  Orphanage 
receives  $1,000,  the  Children's  Country  Week  Association 
receives  $1,000,  the  Home  for  Incurables  receives  $500,  the 
Home  for  Aged  Couples  receives  $500,  and  the  Sanatorium 
Association  receives  $500. 

Scientific  Society  Meetings  in  Philadelphia  for  the  Week 
Ending  June  23,  1906 — Monday,  June  i8th,  Northeast 
Branch.  Philadelphia  County  Medical  Society.  Tuesday, 
June  19th,  Dermatological  Society ;  North  Branch,  Phila- 
delphia County  Medical  Society.  Wednesday,  June  20th, 
Philadelphia  County  Medical  Society,  Business  Meeting  for 
members  only;  Association  of  Clinical  Assistants  of  Wills 
Hospital ;  Franklin  Institute.  Thursday,  June  21st,  North- 
west Branch.  Philadelphia  County  Medical  Society;  Medi- 
cal Society  of  the  Woman's  Hospital.  Friday,  June  22nd, 
Northern    Medical   Association. 

The  Medical  Society  of  New  Jersey  will  hold  its  one 
hundred  and  fortieth  annual  meeting  at  Atlantic  City  on 
June  19th,  20th,  and  21st.  The  following  titles  are  included 
in  the  programme :  The  Tendency  of  the  Organism  to  Limit 
Pulmonarj'  Tuberculosis,  Dr.  Theodore  Senseman,  Atlantic  - 
City ;  A  Case  of  CEdema  of  the  Larynx,  Dr.  F.  C.  Ard, 
Plainfield.  Discussion  opened  by  Dr.  N.  L.  Wilson  and  Dr. 
T.  R.  Chambers ;  The  Prevention  of  Scarlatinal  Nephritis, 
Dr.  Floy  McEwen.  Newark ;  Fibroid  Tumors  of  the  Uterus, 
Dr.  George  H.  Balleray,  Paterson ;  Examination  of  Eyes 
and  Ears  of  School  Children,  Dr.  Linn  Emerson.  Orange; 
Annual  .\ddress  by  the  Third  Vice-President,  Dr.  David 
•St.  John.  Hackensack:  The  Value  of  Tartar  Emetic  in  the 
Treatment  of  Traumatic  Tetanus  and  Cerebrospinal  Men- 
ingitis ;  The  System  of  Medical  School  Inspection  of  the  De- 
partment of  Health  of  the  City  of  New  York,  Dr.  Thomas 
Darlington,  Commissioner  of  Health,  New  York;  Oration 
in  Surgery.  Dr.  Thomas  W.  Harvey,  Orange;  Oration  in 
Medicine :  The  Study  of  Structure  and  Function  in  Its  Re- 
lation to  Practical  Medicine,  Dr.  Joseph  Tomlinson.  Bridge- 
ton  ;  Metastatic  Panophthalmitis,  Dr.  Charles  J.  Kipp. 
Newark.  Symposium  on  Nutrition  During  the  First  Two 
Years  of  Life:  (i)  (0)  Universal  failure  of  maternal  feed- 
ing, (fr)  Breast  feeding,  how  best  conserved,  (c)  Prin- 
ciples of  infant  feeding,  (d)  Methods  of  substitute  feeding, 
empirical,  commercial,  mechanical,  mathematical,  natural,  or 
rational,  (c)  Proximate  factors  in  the  nutrition  of  infants. 
Dr.  Henry  L.  Coit,  Newark;  (2)  Digestion  of  Fats.  Pro-, 
teids.  and  Carbohydrates  in  the  first  year.  Dr.  J.  Finley  Bell, 
Englewood:  (3)  Suitable  diet  during  the  second  year.  Dr. 
Margaret  P.  Brewster.  Grantwood ;  (4)  Disorders  of  diges- 
tion in  the  second  year.  Dr.  Alexander  "McMister,  Camden ; 
($)  The  /F^tiology  of  Rhachitis.  Scorbutus,  and  Cretinism, 
Dr.  August  A.  Strasser,  Arlington ;  Diarrhcea  in  Infancy 
and  Early  Life,  Dr.  Irwin  H.  Hance,  Lakewood :  Some 
Dietetic  Errors  and  their  Effects,  Dr.  W.  Blair  Stewart, 
Atlantic  City.  Discussion  opened  by  Dr.  Philip  Marvel, 
.\tlantic  City,  and  Dr.  W.  E.  Darnell,  Atlantic  City;  A 
Brief  Study  of  the  Clinical  Evidence  of  Some  Infections 
that  -Apparently  Enter  the  System  Through  the  Faucial 
Tonsils,  Dr.  Philip  Marvel,  Atlantic  City.     Discussion  to  be 


opened  by  Dr.  W.  Blair  Stewart,  Atlantic  City;  The  Sur- 
gical Treatrnent  of  Gastroptosis.  Dr.  Henry  D.  Beyea,  Phila- 
delphia. Discussion  opened  by  Dr.  G.  K.  Dickinson,  Jersey 
City ;  The  Omentum  and  Its  Lesions,  Dr.  G.  K.  Dickinson, 
Jersey  City;  Symposium  on  Appendicitis;  /Etiology  of  Ap- 
pendicitis, Dr.  T.  H.  Mackenzie,  Trenton;  Diagnosis  of 
Appendicitis,  Dr.  Ellis  W.  Hedges.  Plainfield;  Complica- 
tions and  Sequels  of  Appendicitis,  Dr.  Paul  M.  Mecray, 
Cainden ;  Treatment  of  Appendicitis,  Dr.  F.  D.  Gray,  Jersey 
City. 

The  Health  of  PhUadelphia — During  the  week  ending 
June  2.  1906,  the  following  cases  of  transmissible  diseases 
were  reported  to  the  Bureau  of  Health : 

Cases.  Deaths. 

Typhoid  fever 170  28 

Scarlet  fever 25  1 

Smallpox    1  0 

Chickenpox    69  0 

Diphtheria    113  10 

Cerebrospinal   meningitis 9  2 

Aleasles    309  7 

Whooping    cough 65  13 

Tuberculosis  of  the  lungs 91  53 

Pneumonia    '. .    68  33 

Erysipelas    11  1 

I'uerperai  fever 4  3 

lierman   measles 5  0 

Septicoemia    1  0 

Mumps    33  0 

Cancer   21  25 

The  following  deaths  were  reported  from  other  trans- 
missible diseases :  Malarial  fever,  i ;  tuberculosis,  other 
than  tuberculosis  of  the  lungs,  13 ;  tetanus,  I ;  dysentery,  i ; 
diarrhcea  and  enteritis,  under  two  years  of  age,  20.  The 
total  deaths  numbered  444,  in  an  estimated  population  of 
1,469.126,  corresponding  to  an  annual  death  rate  of  1572 
in  i.ooo  population.  The  total  infant  mortality  was  104; 
under  one  year  of  age.  78;  between  one  and  two  years 
of  age,  26.  There  were  23  still  births,  males,  12;  females, 
II.  The  temperatures  were  seasonable.  There  was  a  total 
precipitation  of  2.98  inches. 

BALTIMORE   AND    THE  SOUTH, 

The  Memphis  and  Shelby  County  (Tenn.)  Medical  So- 
ciety— The  programme  for  a  meeting  held  on  Tuesday, 
June  5th.  included  the  following  papers :  Otitis  Media,  by 
Dr.  J.  F.  Hill;  The  Strenuous  Life  and  Its  Effects  on 
Disease,  by  Dr.  S.  T.  Rucker. 

The  Blchmond  (Va.)  Academy  of  Medicine  and  Surgery. 

— At  tlie  last  meeting  of  this  academy,  held  on  Tuesday, 
June  I2th,  the  subjects  for  discussion  were:  Prevention  of 
Epidemics  of  Contagious  Diseases,  by  Dr.  W.  T.  Oppen- 
heimer,  and  Importance  of  Daily  Supervision  of  Prisons  and 
Almshouses,  by  Dr.  C.  V.  Carrington. 

The  University  of  Virginia  Medical  Department, — The 
following  appointments  were  made  recently  by  the  board  of 
visitors:  Dr.  Charles  H.  Bunting,  of  Johns  Hopkins  Uni- 
versity, to  the  chair  of  pathology ;  Dr.  Reid  Hunt,  of  the 
United  States  Public  Health  and  Marine  Hospital  Service, 
Washington,  to  the  chair  of  physiology;  Llewellyn  G.  Hox- 
ton.  of  Johns  Hopkins  University,  adjunct  professor  of 
physics. 

The  Brazos  Valley  (Texas)  Medical  Association  held  its 
twenty-first  semi  annual  meeting  at  Hearne  on  May  29th 
and  30th.  The  programme  included  the  following  papers : 
The  Doctor's  Relation  to  the  Community,  by  Dr.  D.  Monroe, 
of  Cameron ;  Shall  the  Profession  Do  Contract  Work 
Cheaper  than  for  the  Public,  by  Dr.  J.  P.  Oliver,  of  Cald- 
well ;  The  Remarkable  Cases  I  Have  Seen,  by  Dr.  W.  A. 
Bedford,  of  Franklin;  Rest  as  a  Therapeutic  Agent,  by  Dr. 
L.  M.  Barnes,  of  Thorndale ;  The  Use  and  Abuse  of  the 
Stomach  Pump,  by  Dr.  J.  W.  Torbett,  of  Marlin ;  Fracture 
of  the  Clavicle  and  Its  Treatment,  by  Dr.  F.  R.  CoUard,  of 
Wheelock ;  "  On  the  Spur  of  the  Moment,"  by  Dr.  R.  E. 
Bledsoe,  of  Somerville.  Officers  for  the  ensuing  year  were 
elected  as  follows :  Dr.  W.  A.  Bedford,  of  Franklin,  presi- 
dent; Dr.  R.  E.  Bledsoe,  of  Somerville;  vice-president; 
Dr.  A.  S.  Epperson,  of  Cameron,  secretary  and  treasurer. 
Somerville  was  chosen  as  the  ne.xt  place  of  meeting. 

The  Mortality  of  Baltimore — The  report  of  the  health 
department  for  the  week  ending  June  2nd,  showed  a  total 
of  166  deaths,  compared  with  181  the  corresponding  week  of 
last  year,  177  in  1904.  and  165  in  1903.  The  annual  death 
rate  in  1.000  of  population  was:  Whol^,  14.54;  white,  13.06; 
colored,  22.45.  The  principal  causes  of  death  were  :  Whoop- 
ing cough,  5;  diphtheria,  3;  consumption,  20;  cancer,  12; 
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apoplexy,  6;  heart  disease,  12;  bronchitis,  2;  pneu- 
monia, II ;  Bright's  disease,  n  ;  congenital  debility,  8.  The 
followinR  cases  of  infectious  diseases  were  reported  for  the 
week:  Diphtheria.  13;  scarlet  fever,  10;  typhoid  fever,  38; 
measles,  41;  whooping  cough,  15;  chickenpox,  9;  con- 
sumption. 12.  The  report  of  the  health  department  for  the 
month  of  May,  1906,  showed  that  there  were  143  cases  of 
typhoid  fever  and  12  deaths.  The  health  commission  called 
attention  to  the  fact  that  the  disease  was  not  so  serious  as 
in  May  of  last  year,  when  there  were  7  deaths  out  of  45 
cases.  There  was  only  I  new  case  of  typhoid  reported  on 
June  1st  from  Woodberry.  There  were  867  deaths  reported 
from  all  causes  during  last  month,  as  compared  with  753 
for  1903.  869  for  1904,  and  7S8  for  1905,  for  the  correspond- 
ing month,  comprising  323  white  males,  318  white  females, 
109  colored  males,  and  117  colored  females.  There  were 
230  deaths  of  children  under  five  years  of  age,  being  26.5s 
per  cent,  of  the  whole  number  of  deaths.  The  following  in- 
fectious and  contagious  diseases  were  reported,  as  compared 
with  the  corresponding  month  of  last  year : 

1005. 1906.  1005.  1906. 

Smallpox 2       Mumps   5  7 

Diphtheria  and  croup  63       70  Whooping   cough....   60  39 

Scarlet  fever 47       63        Chickenpox    22  28 

Srphold  fever 45     143       Tuberculosis    70  47 

easlcs    744     124  

Totals 1.056  532 

The  following  were  the  principal  causes  of  death : 

1905.  1906.                                              1005.  1006. 

Trphold  fever 7  12  Cancers    34  48 

ifeasles    13  3  Apoplexy   27  28 

Scarlet  fever 7  Lockjaw  1  2 

Whooping  cough 3  17  Heart  diseases 70  67 

Diphtheria  and  croup     4  0  Bronchitis   24  22 

La  grippe 5  5  Pneumonia 05  72 

Erysipelas 1  3  Bright's  disease 65  71 

Blood  poisoning 1  8  Old  age 12  19 

Consumption   115  104  Suicides    0  10 

Other  tuberculous  dis-  Accidents    25  40 

eases 26  28  Homicides   2  1 

CHICAGO    AND    THE    WEST. 

Statement  of  Mortality  in  Chicago  for  the  Week  Ending 
Jane  2,  1906,  compared  with  the  preceding  week  and  with 
the  corresponding  week  of  1905.  Death  rates  computed  on 
United  States  Census  Bureaus  figures  of  midyear  popula- 
tion— 2,049.185  for  1906,  and  1.990,750  for  1905: 

June  2,  Mav  26,     June  3, 

1900.  1906.  1905. 

Total  deaths,  all  causes 465  580  467 

Annual  death  rate  in  1,000 11.83  14.76  12.22 

Sexes — 

Males    278  332  246 

Females 187  248  221 

Ages — 

Under  1  year  of  age 80  111  73 

Between  1  and  5  years  of  age 51  48  71 

Between  5  and  20  years  of  age 45  37  35 

Between  20  and  60  years  of  age 205  271  201 

Over  60  years  of  age 84  113  87 

Important  causes  of  death — 

Apoplexy 9  12  11 

Bright's  disease 41  49  37 

Bronchitis 16  10  14 

Consumption    60  71  47 

Cancer   26  26  17 

Convulsions   10  4  6 

Diphtheria    6  8  8 

Heart  diseases 29  43  59 

Influenza 0  3  0 

Intestinal  diseases,  acute 24  23  23 

Measles    7  0  9 

Nervous  diseases 19  18  24 

I'neumonia  62  99  49 

Scarlet  fever 20  10  1 

Smallpox 0  0  0 

Suicide    4  7  14 

Tviihoid  fever 4  10  7 

Vinlence  (other  than  suicide) 33  40  31 

Whooping  cough 6  3  15 

All  other  causes 89  135  95 

The  College  of  Physicians  and  Surgeons  of  Chicago. — 
At  the  twenty-fourth  annual  commencement  exercises,  held 
on  Tuesday,  June  5th,  the  degree  in  medicine  was  conferred 
on  two  hundred  and  twenty-six  graduates. 

The  Wisconsin  State  Medical  Society  will  hold  its  an- 
nual meeting  on  June  27th.  28th,  and  29th.  at  Milwaukee. 
Dr.  John  H.  Musser,  of  Philadelphia,  will  deliver  the  ad- 
dress in  medicine  and  Dr.  A.  J.  Ochsner,  of  Chicago,  that 
in  surgery. 

The   Medicolegal   Society   of   Chicago At   the   annual 

meeting,  held  on  June  and.  the  following  officers  were 
elected  for  the  ensuing  year:  President,  E.  J.  Doering;  vice- 
presidents,  Mr.  Andrew  J.  Hirschl  and  Dr.  Carl  Wagner; 
secretary,  William  L.   Baum;  treasurer,  Joseph  Madison; 


counsellor  to  the  Chicago  Medical  Society,  E.  J.  Doering; 
.ilternate,   Robert    II     Ilarvey. 

The  Oerman  Medical  Society  of  Cleveland,  Ohio,  com- 
posed of  about  forty  of  the  physicians  of  Cleveland,  held  its 
bi-monthly  meeting  in  the  Rose  building,  on  Tuesday,  June 
5th.  Dr.  M.  Locwenthal  read  a  paper  which  was  followed 
by  a  general  discussion.  The  society  was  formed  eight 
years  ago  by  Cleveland  physicians  who  had  become  friends 
while  studying  abroad  in  the  German  and  .\ustrian  uni- 
versities. They  conceived  the  idea  of  continuing  the  ac- 
quaintance and  the  fellowship  formed  while  there  and  or- 
ganized this  society  in  consequence.  The  proceedings  are 
carried  on  in  German.  Dr.  E.  Rosenberg  is  president ;  Dr. 
.\.  W.  Lueke.  vice-president ;  Dr.  M.  Kahn,  recording  sec- 
retary ;  Dr.  W.  E.  Samplincr,  secretary ;  and  Dr.  S.  S.  Ber- 
ger,  treasurer. 

GENERAL. 
The  Association  of  Physicians  of  the  French  Language 
of  North  America   will   hold   its  third  congress  at  Three 
Rivers.  Province  of  Quebec,  Canada,  on  Tuesday,  Wednes- 
day, and  Thursday.  June  26th,  27th,  and  28th. 

The  American  Gastroenterological  Association At  the 

ninth  annual  meeting,  held  at  Boston.  Mass.,  on  June  4  and 
5.  1906,  the  following  officers  were  elected  for  the  ensuing 
year :  President,  Dr.  H.  W.  Bettmann.  of  Cincinnati ;  vice- 
presidents.  Dr.  Julius  Friedenwald,  of  Baltimore,  and  Dr. 
F.  H.  Murdoch,  of  Pittsburgh;  secretary  and  treasurer.  Dr. 
Charles  D.  Aaron,  of  Detroit. 

The  Army  Medical  School — According  to  The  Army  and 
Navy  Journal,  for  May  26,  1906.  the  final  examinations  at 
the  army  medical  school  in  Washington  have  been  com- 
pleted and  all  the  men  who  were  able  to  take  the  examina- 
tion have  been  declared  proficient.  Contract  Surgeons  Al- 
bert G.  Love  and  Harold  W.  Jones  have  been  found  pro- 
ficient with  honor.  The  following  is  the  standing  of  the 
class  in  the  order  of  merit :  Contract  Surgeons  Albert  G. 
Love,  Harold  W.  Jones,  Omar  W.  Pinkston,  Hermon  EL 
Hasseltine,  Henry-  J.  Nichols,  Mathew  A.  Reasoner,  Oswald 
F.  Henning.  Lucius  L.  Hopwood,  and  Charles  E.  Freeman ; 
Major  Vernon  J.  Hooper,  surgeon.  Michigan  National 
Guard;  Contract  Surgeons  Ferdinand  Schmitter,  Laurence 
P.  Desmond.  Henry  B.  Mclntyre,  Howard  A.  Reed,  and 
Thomas  F.  Duhigg.  Contract  Surgeon  John  R.  Hicks  is 
sick  in  the  General  Hospital,  Washington  Barracks,  D.  C, 
and  was  not  able  to  take  the  final  examination.  He  will  be 
given  a  special  examination  as  soon  as  he  is  returned  to 
duty.  The  final  examination  to  determine  the  fitness  of 
these  contract  surgeons  for  appointment  as  assistant  sur- 
geons in  the  U.  S.  Army  will  be  held  June  i  to  ir.  One  of 
the  brightest  members  of  this  class.  Contract  Surgeon  Al- 
bert H.  Wilton,  died  this  week  at  the  Army  General  Hos- 
pital  in   Washington   from   pneumonia. 

The  Committee  on  Food  Standards,  Association  of  Offi- 
cial Agricultural  Chemists,  which  has  been  commissioned 
by  the  authority  of  congress  to  collaborate  with  the  secre- 
tary of  agriculture  in  fi.xing  standards  of  purity  for  foods 
and  determining  what  shall  be  regarded  as  adulterations 
therein,  will  hold  its  next  meeting  on  June  18,  1906,  at  the 
bureau  of  chemistry,  Washington,  D.  C.  .\t  this  meeting 
the  following  schedules  will  be  considered :  Ice  cream,  vege- 
tables and  vegetable  products,  tea  and  coffee,  malt  and 
spirituous  liquors ;  also  standards  for  prepared  mustard  and 
cocoa  butter  and  the  description  of  a  suitable  container  for 
preserved  food  products.  For  the  last  a  revised  tentative 
proposal  was  published  for  consideration  on  April  16,  1906; 
for  the  other  classes  of  products  above  named,  tentative 
standards  are  submitted  by  the  bureau  to  serve  as  a  basis 
for  suggestion  and  criticism.  The  schedule  for  ice  cream 
proposes  a  more  specific  nomenclature  than  is  now  in  gen- 
eral use  for  products  of  this  class.  The  extensive  use  of 
ice  cream  in  the  narrower  sense  of  the  term,  stated  in  the 
first  standard  of  this  schedule,  by  physician's  prescription 
for  certain  classes  of  invalids  has  given  rise  to  a  desire  for 
a  more  specific  use  of  terms  in  the  sale  of  this  important 
cl.i?5  of  products.  Correspondence  respecting  the  foregoing 
schedules  should  be  addressed  to  the  chairman  of  the  com- 
mittee. It  is  requested  that  suggestions  shall  be  expressed 
in  the  form  of  amendments,  accompanied  by  the  reasons 
therefor.  Hearings  respecting  these  standards  will,  as  far 
a';  practicable,  be  arranged  upon  application.  William 
Frear,  chairman :  E.  H.  Jenkins,  M.  A.  Scovell.  H.  .\. 
Weber,  H.  W.  Wiley. 
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1.  The  Origin  and  Nature  of  the  Blood  Plates, 

By  James  Homer  Wright. 

2.  Inflammation  of  tlic  Frontal  Sinus. 

By  Harris  Peyton  Mosher. 

3.  The  Testimony  of  the  Fathers,     By  A.  E.  P.  Rockwell. 

1.  The  Origin  and  Nature  of  the  Blood  Plates. — 
Wright  h;is  ni;ulo  a  prdlongod  study  of  the  ooni]i.Trative 
morphology  of  tlic  blood  corpuscles  of  a  wide  range  of 
animals.  From  this  he  states  that  he  is  convinced  that 
the  blood  plates  are  detached  portions  of  the  cytoplasm 
of  those  giant  cells  of  the  bone  marrow  and  spleen 
w-hich  have  been  named  megakaryocytes  by  Howell  to 
distinguish  them  from  the  multinucleated  giant  cells  of 
the  marrow,  the  so  called  osteoclasts  or  polykaryocytes 
of  Howell.  The  two  constituents  of  the  cytoplasm  of 
the  pseudopods  and  of  the  bud  like  processes  of  the 
giant  cells  are  identical  with  the  two  substances  mak- 
ing up  the  blood  plates  in  staining  reaction  and  textures 
and  thcv  are  similar  in  their  arrangement  with  refer- 
ence to  each  other.  Furthermore,  all  grades  of  transi- 
tion exist  between  bud  like  processes  of  giant  cells  in 
process  of  detachment,  or  slender  pseudopods  show- 
ing signs  of  dividing  into  smaller  parts  bv  transverse 
division  and  the  blood  plates.  Tn  view  of  these  facts 
the  inference  seems  to  be  justified  that  the  blood  plates 
are  detached  p'ortions  of  the  cytoplasm  of  the  giant 
cells. 

2.  Inflammation  of  the  Frontal  Sinus. — Mosher 
states  that  the  x  ray  plate  is  the  only  means  of  telling 
whether  the  frontal  sinus  remains  in  the  orbit  as  an 
undeveloped  ethmoid  cell  or  whether  it  comes  on  to  the 
brow.  The  x  ray  in  very  many  cases  will  show  whether 
the  sinus  contains  pus.  Acute  inflammation  of  the 
frontal  sinus  responds  readily  to  treatment.  In  any 
except  the  most  trivial  of  the  acute  cases  the  removal 
of  the  anterior  end  of  the  middle  turbinate  produces 
more  benefit  than  any  other  form  of  treatment.  In 
chronic  suppuration  of  the  frontal  sinus  syphilis  should 
be  ruled  out  at  the  start.  \\'ith  the  exception  of  syph- 
ilis and  trauma,  very  little  is  known  of  the  retiology  of 
chronic  suppuration  of  the  frontal  sinus.  The  mucous 
n^embrane  is  the  seat  of  the  disease  as  the  bony  walls 
of  the  sinus  are  rarely  involved.  The  prognosis  is 
increasing  invalidism  from  pain,  from  gastric  disturb- 
ances and  dizziness,  and  inability  to  use  the  eye.  Occa- 
sionally in  neglected  cases  the  pus  will  necrose  its  way 
into  the  cranial  cavity,  but  as  a  rule  it  breaks  into  the 
orbit  or  into  the  nose.'  Thus,  suppuration  of  the  frontal 
sinus  is  not  as  dangerous  as  suppuration  of  the  mastoid. 
The  three  chief  symptoms  of  chronic  suppuration  of 
the  frontal  sinus  are  interference  with  sight,  pus  in 
the  nose,  and  chronic  frontal  headache.  The  pain  may, 
however,  be  in  the  occipital  region.  Treating  sup- 
puration of  the  frontal  sinus  by  catheter  through  the 
nose  into  the  sinus  is  only  palliative,  seldom  curative. 
The  rational  method  of  treatment  is  to  open  the  sinus 
through  an  incision  in  the  eyebrow  and  to  see  what 
the  conditions  arc  within  it.  Then  remove  all  the 
mucous  membrane,  polypi,  and  septa,  and  make  as  large 
an  opening  into  the  nose  as  possible,  and  maintain  this 
by  intranasal  work.  This  method  will  cure  in  a  cer- 
tain number  of  cases.  If  it  does  not  cure  it  does  not 
interfere  with  other  procedures.  It  will  always  give 
relief  to  stormy  symptoms.  But  the  granulating  method 
is,  although  longer,  more  successful.  The  same  thing 
is  true,  however,  of  Killian's  method.  This  does  away 
with  a  small  sinus  as  completely  as  the  granulating 
method:  but  in  another  way,  it  turns  the  sinus  into  a 
widely   open   recess  of   the   nose.     A   granulated   sinus 


can  reinfect,  and  then  everything  has  to  be  done  all  over 
again. 

THE  JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
/khc  9,  iQod. 

1.  The-Medical  Profession  and  the  Issues  Which  Confront 

It.  President's  Address  at  the  Fifty-seventh  Annual 
Session  of  the  .\merican  Medical  Association,  at 
Boston.  June  5-8,  1906,  By  William  J.  Mayo. 

2.  The  Nature  and  Progress  of  Malignant  Disease.     Ora- 

tion in  Surgery  at  the  Fifty-seventh  Annual  Session 
of  the  .American  Medical  Association,  at  Boston, 
June  5-8.  1906  By  Joseph  D.  Bryant. 

3.  How  Progress  Comes  in  Medicine.     Oration  on  Medi- 

cine at  the  Fifty-seventh  Annual  Session  of  the 
American  Medical  .\ssociation.  at  Boston.  June  5-8. 
1906.  By  Frederick  C.  Shattuck. 

4.  The  Cause  of  the   Heart  Beat    (Concluded), 

By  W.  R.  Howell. 

5.  Ulcer   of   the    Stomach :    Pathogenesis    and   Pathology. 

Experiments  in  Producing  .\rtiricial  Gastric  Ulcer 
and  Genuine  Induced  Peptic  Ulcer, 

By  Fenton  B.  Turck. 

6.  Trypsin  in  Malignant  Growtlis.  By  W.  A.  Pusey. 
1,  2,  3.     President's  Address,   Oration  in  Surgery, 

Oration  on  Medicine,  at  the  fifty-seventh  annual  session 
of  the  American  Medical  Association,  at  Boston,  June, 
5  to  8,  1906,  see  Neiv  York  Medical  Journal,  pp.  1 190 
and  1 191,  June  9,  1906. 

4.  The  Cause  of  the  Heart  Beat  {Concluded). — 
Howell  reviews  the  historv  of  the  many  theories  refer- 
ring to  the  causes  and  mechanism  of  the  heart  beat. 
From  this  review  he  concludes  that  the  immediate  cause 
of  the  contraction  of  the  heart  is  a  chemical  reaction  or 
a  series  of  such  reactions.  In  accordance  with  the 
knowledge  of  our  day  we  may  assume  that  the  first 
.step  in  this  series  consists  in  the  dissociation,  the  fall- 
ing into  pieces  of  a  complex,  unstable  mollecule,  and 
that  this  dissociation  is  followed  by  an  oxidation  of  the 
split  products.  But  it  seems  equally  as  probable  or  more 
probable  that  this  initial  step  takes  place  really  auto- 
matically or  spontaneously,  in  consequence  of  the  in- 
stability of  the  substance  in  question.  The  author's 
own  work  has  convinced  him  that  the  calcium  salts 
are  in  some  way  of  prime  importance  in  this  matter 
of  the  initial  dissociation  of  the  energy  yielding  sub- 
stance, but  he  does  not  believe  that  they  act  as  direct 
chemical  stimulus.  Each  contraction  must  be  maximal, 
since  it  involves  the  dissociation  of  all  the  material 
existing  in  unstable  form.  The  contraction  must  be 
rhythmic  since,  after  each  contraction  a  certain  inter- 
val, which  will  be  constant  when  the  conditions  are  uni- 
form, is  needed  for  the  production  of  more  of  the  un- 
stable material.  In  terms  of  the  hypothesis  the  refrac- 
tory phase  should  pass  off  gradually  as  new,  unstable 
material  accumulates,  and  this  we  know  to  be  the  case, 
since  a  weaker  stimulus  is  required  to  force  the  heart 
to  contract  the  later,  it  is  applied  in  the  diastolic  phase. 
Which  hypothesis  may  be  correct  we  may  congratulate 
ourselves  at  least  that  the  labors  of  the  experimental 
physiologists  during  the  last  quarter  of  a  century  have 
added  to  our  store  of  knowledge  this  new  and  impor- 
tant fact,  namely,  that  the  inorganic  salts  of  the  blood 
and  lymph  play  an  essential  role  in  the  production  of 
the  heart  beat. 

2.  Ulcer  of  the  Stomach:  Pathogenesis  and  Pathol- 
ogy.— Turck  defines  the  term  artificial  gastric  ulcer 
as  an  ulcer  produced  by  experimental  means  as  by  some 
local,  mechanical,  or  chemical  injury,  while  under  the 
term  genuine  induced  peptic  ulcer  is  meant  an  ulcer  pro- 
duced by  more  indirect  and  natural  means,  such  as 
feeding  methods,  which  he  presents  in  his  paper.  He 
gives  a  history  of  the  previous  experiments  of  other 
investigators,  following  it  up  by  his  own  work.  The 
experiments  of  other  investigators  consist  in  mechan- 
ical and  physical  injury;  chemical  injury,  with  or  with- 
out hydrochloric  acid;  general  dysemia;  disturbance  of 
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local  circulation;  injuries  to  nerves  and  nerve  centres; 
local  infection;  while  the  author's  own  experiments  in- 
cluded: Mechanical,  chemical,  and  local  infection;  in- 
jection of  toxines.  systemic  disturhances,  and  injection 
of  peptones.  The  experiments  proved  that  ulcer  of  the 
stomach  and  duodenum  can  be  produced  in  dogs  by 
feeding  Bacillus  coli  communis  for  a  variable  length 
of  time. 

6.  Trypsin  in  Malignant  Growths. — Pusey  has  fol- 
lowed up  the  experiments  of  Beard,  of  Edinburgh,  with 
the  use  of  trypsin  in  Jensen  tumors  in  mice.  The  au- 
thor used  trypsin  in  seven  cases  of  inoperable  carci- 
noma in  different  parts  of  the  body  and  in  one  inopera- 
tive round  cell  sarcoma  of  the  thigh,  beginning  with 
injection  of  from  five  to  ten  drops  daily,  and  in  some 
cases  rapidly  increasing  it  to  a  maximum  dose  of 
sixty  drops  daily.  All  patients  except  one  were  hope- 
less cases  from  the  standpoint  of  operation  or  x  rays. 
In  one  case  the  patient  received  positive  benefit,  a  car- 
cinomatous mass  in  the  pectoral  nuiscles  disappearing. 
In  the  other  cases  the  author  is  positive  that  trypsin 
has  done  the  patients  harm. 

MEDICAL  RECORD. 
June  9,  1906. 

1.  Circumcision — Note  of  an  Unorthodox  Operation,  witli 

Some    Historic   and    Ethnographic   Observations   on 
the   (Nonsurgical)    Practice.  By  John  Knott. 

2.  Some  Clinical   Observations  on    Salpingitis   and   Para- 

metritis in  Nulliparx. 

By  S.SMiEL  Wyllis  B.\ndler. 

3.  Ionization  by  Means  of  the  High  Frequency  Current  in 

the  Treatment  of  Tuberculosis.        By  .\lfred  Goss. 

4.  Fresh   Air   Homes   and    Medical    Work   in   Connection 

with  Them.  By  Linslv,  R.  Willi.vms. 

5.  Resection  of  the  Stomach  for  Carcinoma, 

By  Fraxz  Torek. 

1.  Circumcision. — Knott  gives  an  interesting  sketch 
of  the  history  of  the  rite  of  circumcision  and  the  meth- 
ods used.  From  this  it  seems  as  if  circumcision  is  the 
most  ancient  of  all  the  surgical  operations. 

2.  Some  Clinical  Observations  on  Salpingitis  and 
Parametritis  in  Nulliparae. — Bamllcr,  from  his  reports 
of  sixteen  cases  of  salpingitis  and  parametritis,  says 
that  virulent  gonorrhcea  in  the  female  results  from 
infection  by  an  acute,  or  persisting,  or  recent  gonor- 
rhea in  the  male.  The  majority  of  pj'osalpinges  are  to 
be  attributed  to  the  gonococcus  of  this  class,  while  less 
virulent  gonococci  from  old  cases,  in  which  examina- 
tions by  microscope  show  pus  cells,  etc..  but  no  gono- 
cocci. or  from  supposedly  cured  gonorrhoese,  produce 
a  subacute  and  scarcely  recognized  infection  of  the  cer- 
vix. Reinfection,  labor,  abortion,  pregnancy,  curet- 
tings,  produce  a  recrudescence  of  the  lesions,  varying  in 
severity  according  to  the  character  of  the  original  infect- 
ing cocci,  and  in  proportion  to  the  resistance  of  the  tis- 
sues. Pregnancy,  abortion,  labor,  curettings,  favor  ex- 
tension in  continuity  in  many  cases  of  catarrhal  infec- 
tion of  the  cervix  and  uterus.  The  majority  of  cases 
of  chronic  nonpurulent  parametritis  and  salpingitis  are 
due  to  gonococci  of  a  less  virulent  character.  Many 
cases  of  cystic  ovaries,  tuboovarian  cysts,  perioophoritis, 
and  peritoneal  adhesions,  are  due  to  such  a  salpingitis. 
Numerous  cases  of  pelvic  pain,  many  cases  of  sterility. 
and  many  cases  of  ectopic  gestation  are  the  result  of 
such  forms  of  salpingitis,  while  milder  degrees  of  sal- 
pingitis do  not  necessarily  cause  much  pain  or  discom- 
fort. If  the  tubercle  bacillus,  nonvirulent  streptococci, 
and  staphylococci,  etc.,  may  produce  a  mild  salpingitis, 
then  in  nulliparae  the  source  of  the  two  later  forms  of 
cocci  may  be  a  urethritis  or  prostatitis  originally  gonor- 
rhccal.  Since  the  gonococci  are  in  the  cervix  and 
aiterus,  conservative  operations  always  include  the  pos- 
sibility of  subsequent  further  invasions  of  the  structures 
left  behind.  Since  parametritis  so  often  exists  alone 
and  so  often  complicates  salpingitis,  operations  on  the 
.-annexa  cannot  possibly  free  all  patients  of  their  annoy-. 


ing  symptoms  without  due  attention   to  this  condition 
cither  licfurc  or  subsequent  to  operative  interference. 

3.  Ionization  by  Means  of  the  High  Frequency  Cur- 
rent in  the  Treatment  of  Tuberculosis.— <  ioss  uses  high 
frequency  current  in  the  trcitment  of  lidierculosis.  He 
covers  the  back  of  the  i)aticnt  with  tinfoil  connected 
with  a  chain,  which  is  grounded,  when  treating  the 
chest,  while  the  chest  is  covered  when  treating  the 
l)ack ;  and  uses  a  current  of  from  250  to  500  milli- 
amperes,  and  about  a  million  and  one  half  volts.  The 
author  reports  from  a  total  of  a  little  over  two  hundred 
cases  in  a  period  of  two  years.  Together  with  his  elec- 
trical treatment  he  also  pays  special  attention  to  the 
hygienic  and  dietary  treatment;  good  fresh  air,  pure 
food  of  nutritious  kind,  passive  exercise,  salt  and  oil 
baths,  are  advisable.  Since  June  i,  1905,  the  doctor 
has  one  hundred  and  seventeen  cases  recorded,  with 
thirty-eight  absolute  recoveries,  that  is,  no  tubercle 
bacilli  found  in  sputum;  seventeen  patients  were  im- 
proved. None  of  his  patients  were  in  the  incipient 
stage  when  admitted,  the  shortest  time  any  patient  had 
been  affected  being  one  year.  The  gas  which  he  used 
with  the  high  frequency  current  is  generated  from  a 
mixture  of  gum  camphor  and  iodine,  each  three  ounces; 
turpentine,  six  ounces;  and  sulphuric  acid,  one  drachm. 
This  mixture  is  called  a  powerful  germicide,  with  a 
special  aflinity  for  the  tubercle  bacilli.  The  author 
bases  his  treatment  upon  the  following  facts:  Tuber- 
culosis is  of  bacterial  origin,  the  readiness  with  which 
the  cells  lodge  and  multiply  varies  greatly.  The  cause 
of  the  difference  in  individual  susceptibility  has  an  im- 
portajit  bearing  upon  the  treatment.  In  a  state  of 
health  Nature  seems  to  furnish  in  nonsusceptible  cases 
protective  proteids.  found  in  the  blood  plasma  called 
alexins.  Besides  these,  we  find  the  blood  plasma  hold- 
ing oxvgcn  in  solution  and  the  h.emoglobin  which  by 
actual  weight  makes  90  per  cent,  of  the  dried  corpuscles 
entering  into  partial  combination  with  oxygen.  This 
affords,  together  with  the  phagocytosis  taking  place 
upon  an  invasion  of  bacteria,  all  the  protection  re- 
quired. In  susceptible  cases  we  find  the  phagocyte  un- 
able to  cope  with  its  enemy,  the  bacillus,  and  after  ab- 
sorption digestion  fails  to  take  place.  The  germs  mul- 
tiplying within  the  phagocyte,  and  by  overcrowding 
produce  its  destruction,  thus  indicating  that  in  nonsu.s- 
ceptiblc  cases  the  bacilli  are  destroyed  so  far  as  multi- 
plication is  concerned  before  being  absorbed  by  the- 
phagocyte.  This  leads  to  the  discussion  of  the  ques- 
tion of  the  introduction  of  a  substance  into  the  blood 
plasma  having  a  special  affinity  for  the  tubercle  bacilli, 
taking  the  place  of  the  alexins  where  they  are  want- 
ing, thus  giving  Nature  a  chance  through  phagocytosis 
to  eradicate  the  disease.  The  wandering  leucocytes 
flow  from  the  adjacent  cells  which  constitute  the  bulk 
of  the  tubercle,  the  reticulum  of  connective  tissue  is 
formed  by  the  fibrillation  of  the  protoplasm  of  cells 
and  the  rarefaction  of  the  resulting  matrix,  thus  mak- 
ing an  impenetrable  wall  beyond  which  no  circulation 
takes  place.  If  by  any  means  this  passage  could  be 
cleared  and  this  wall  cut  down  the  great  obstacles  to 
our  success  would  be  overcome.  It  is  on  this  account 
that  he  first  attempted  through  the  medium  of  high 
frcQuencv  currents  to  effect  a  i)enetration  of  this  wall. 

4^  Fresh  Air  Homes  and  Medical  Work  in  Connec- 
tion with  Them. — Williams  reviews  the  statistics  col- 
lected from  the  fresh  air  homes  of  New  York  city, 
and  says  that  any  contagious  case  or  one  in  which 
there  lias  been  exposure  to  contagion  should  not  be 
sent  to  the  fresh  air  homes;  also  cases  of  pulmonary- 
tuberculosis  and  cases  that  need  hospital  care  rather 
than  that  of  a  convalescent  home.  Also,  young  infaiits. 
so  called  feeders,  unless  there  is  a  resident  physician 
who  is  competent  to  care  for  such  cases,  and  unless  one 
is  reasonably  sure  that  such  babies  will  not  die  en 
route,  or  immediately  after  arrival,  for  they  are  so  often 
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sent  to  the  seashore,  like  a  dying  consumptive  to  the 
mountain,  as  a  last  chance,  should  not  be  sent. 

BRITISH  MEDICAL  JOURNAL 
May  26,  igoS. 

1.  Illustrations  of  Very  Early  Conditions  of  Cancer  of  the 

Tongue,  By  H.  T.  Butlin. 

2.  Clinical  Remarks  on  the  Early  Recognition  of  Cancer 

of  the  Breast,  By  G.  L.  Cheaile. 

3.  Illustrations  of  Propogated  Cancer, 

By  E.  F.  Bashford. 

4.  The  Radical  Operation  for  Cancer  of  the  Lower  Lip, 

By  J.  Hutchinson,  Jr. 

5.  A   Clinical    Lecture   on    Secondary    (Metastatic)    Car- 

cinoma of  the  Ovaries,  By  J.  Bland-Sutton. 

6.  The  Surgery  of  Sarcoma  in  Kashmir,        By  A.  Neve. 

7.  The  Color  of  the  Hair  in  Ovarian  Dermoids, 

By  S.  G.  -Shattock. 
1,  2,  and  4.  Cancer. — Butlin  draws  attention  to 
the  diagnosis  of  very  early  malignant  disease  of  the 
tongue,  so  early  and  so  insignificant  that  he  has  only 
learned  within  the  last  two  years  to  recognize  it  him- 
self. Formerly  he  divided  the  large  majority  of  cases  ■ 
of  cancer  of  the  tongue  into  three  stages  of  develop- 
ment: I.  Predisposing  conditions,  such  as  leucoplakia, 
ichthyosis,  chronic  superficial  glossitis,  etc.  2.  Precan- 
cerous conditions  such  as  warty  growths,  thick  plaques, 
sore  places,  etc.,  which  are  not  actually  cancerous,  but 
will  inevitably  proceed  to  cancer  unless  removed  or 
destroyed.  3.  Actual  cancer  in  one  of  its  various  forms. 
But  within  the  last  two  years  he  has  met  with  seven 
cases  of  supposed  precancerous  conditions  of  the  tongue, 
which  on  microscopical  examination  proved  to  be  can- 
cerous. In  these  seven  cases  the  disease  appeared  in 
four  forms  as  follows:  l.  A  flat,  very  slightly  raised, 
smooth,  red  glazed  plaque,  feeling  like  a  thin  piece  of 
gristle  in  the  surface  of  the  tongue.  2.  A  white  warty 
growth,  not  ulcerated,  and  scarcely  indurated  at  its 
base.  3.  A  slight  thickening  and  hardening  of  an  old 
leucoplakic  area,  rather  distinguishable  to  feel  than 
sight,  very  like  an  earlier  stage  of  number  i.  4.  A 
nodular  plaque,  red  and  commencing  to  ulcerate,  with 
drawing  in  of  the  surrounding  tissues.  Cheatle,  in  his 
article,  demonstrates:  i.  How  to  examine  a  breast  case 
of  suspected  cancer,  and  at  the  same  time  to  point  out 
how  the  examination  must  lead  to  the  certainty  of 
malignant  disease  in  some  cases,  and  to  uncertainty  in 
others.  2.  The  management  of  cases  in  which  exam- 
ination leaves  the  positive  diagnosis  of  a  small  cancer 
uncertain.  Examination.  The  best  position  for  the 
patient  is  flat  on  the  back  and  on  a  fairly  high  table. 
Both  breasts  must  be  well  exposed.  A.  Palpation,  The 
breast  tissue  must  not  be  picked  up,  but  must  be  pal- 
pated by  the  finger  tips,  both  breasts  being  gently  rolled 
over  the  underlying  thorax.  Any  swelling,  nodule,  or 
irregularity  will  be  at  once  felt,  and  it  can  also  be 
determined  whether  the  breast  complained  of  be  the 
only  one  afifected,  and  whether  there  is  more  than  one 
lesion  in  it.  Should  multiple  swellings  be  found  in 
both  breasts  the  case  is  probably  one  of  chronic  mas- 
titis or  cystic  changes.  The  same  is  true,  with  certain 
exceptions,  of  multiple  swellings  in  one  breast  only. 
But  a  single  nodule,  whether  in  one  breast  or  two,  is 
probably  a  tumor,  and  may  or  may  not  be  cancerous.  B. 
Retraction  of  the  skin.  This  is  best  tested  by  pushing 
the  breast  towards  that  portion  of  the  skin  to  be  tested. 
If  present,  the  slightest  retraction  of  the  skin  covering 
the  suspected  swelling  can  be  noted  and  must  be  caused 
by  the  pull  on  it  of  the  underlying  tumor,  since  the 
wrinkle  in  the  skin  at  that  spot  could  not  be  caused 
by  the  fingers  which  are  too  far  away.  C.  Flattening  of 
part  or  the  whole  of  a  normal  curve  of  the  breast. 
When  the  above  three  signs  are  associated  the  case 
should  be  looked  upon  as  one  of  cancer.  Further  signs 
are :  D.  E.xamination  of  lymphatic  glands  in  the  axil- 
lary' and  supraclavicular  region.  E.  Retraction  of  the 
nipple  and  haemorrhage  from  the  nipple.    It  occurs  early 


in  cancer  only  when  the  disease  begins  under  or  near 
the  nipple,  and  its  absence  does  not  affect  the  diag- 
nosis. The  clinical  picture  of  a  doubtful  case  is  as 
follows :  There  is  a  small,  possibly  tender  swelling,  and 
its  immediate  neighborhood  may  be  surrounded  by  some 
irregularity  in  one  breast  only,  or  there  may  exist  in 
only  one  breast  one  possibly  painful  or  tender  area  of 
irregularity.  There  is  no  retraction  of  the  skin  over 
the  suspicious  area,  nor  is  there  discernible  any  flat- 
tened interruption  of  the  curve  over  it,  and  the  rest 
of  the  same  breast  and  of  the  opposite  breast  are  nor- 
mal on  palpation,  and  all  other  clinical  signs  are  ab- 
sent. All  that  can  be  said  clinically  is  that  being  so 
isolated  it  is  probably  a  tumor,  but  whether  it  is  malig- 
nant or  not  cannot  be  told.  It  may  be  due  to  inflamma- 
tion or  to  recent  trauma.  In  every  such  case  a  por- 
tion of  the  suspected  tissue  should  be  removed  for  di- 
rect macroscopical  and  microscopical  examination. 
Hutchinson  describes  the  complete  radical  operation  for 
cancer  of  the  lower  lip.  It  cannot  be  done  satisfac- 
torily under  an  hour,  and  therefore  is  a  contrast  to  the 
time  honored  method  of  V  incision,  which  was  almost 
dramatic  in  its  rapidity  and  was  frequently  performed 
without  an  anaesthetic.  In  no  other  region  of  the  body 
is  it  so  easy  to  remove  all  the  lymphatic  glands,  in 
which  recurrence  of  cancer  is  likely  to  take  place.  The 
radical  operation  should  include  both  submaxillary  re- 
gions whenever  the  primary  epithelioma  is  at  or  near 
the  middle  line  of  the  lip.  If  the  growth  is  placed  close 
to  one  angle  of  the  mouth  the  neck  operation  may  be 
safely  limited  to  that  side,  including  the  submental 
glands  and  those  over  the  upper  end  of  the  carotid 
artery  and  jugular  vein. 

LANCET. 
May  z6,  1906. 

1.  How    the    Fight    Against    Tuberculosis    Now    Stands 

{Nobel  Lecture),  By  R.  KocH. 

2.  The  Preservation  of  Health  Amongst  the  Personnel  of 

the  Japanese  Navy  and  Army  (Lecture  II), 

By  Baron  Takaki. 

3.  Autointoxication :  Its  Relation  to  Certain  Disturbances 

of  Blood  Pressure   (Goulstonian  Lectures.  Ill), 

By  H.  B.  Shaw. 

4.  Hsmatoma  of  the  Ovaries  and  Certain  Other  Closely 

Allied  Conditions,  By  H.  W.  Wilson. 

5.  Hemorrhagic     Purpura     During     Convalescence     from 

Scarlet  Fever,  By  A.  G.  Banks. 

6.  The    Immediate   Treatment   of    Extensive   Wounds    on 

Field  Service,  By  C.  A.  Gill. 

1.  Tuberculosis. — Koch  first  recapitulates  the  essen- 
tial facts  regarding  infection  in  tuberculosis  as  follows : 
Only  tubercle  bacilli  emanating  from  human  beings 
needs  be  taken  into  account  in  fighting  tuberculosis ;  the 
bacilli  of  bovine  tuberculosis  are  harmless  to  man.  Only 
those  tuberculous  patients  who  suffer  from  laryngeal 
or  pulmonary  tuberculosis  and  whose  sputum  contains 
bacilli  are  dangerous  to  those  about  them  to  a  note- 
worthy degree.  This  form  of  tuberculosis  is  called 
open  in  contrast  to  the  closed  form  in  which  no  bacilli 
are  given  off  to  those  around,  and  which  is  quite  harm- 
less. Even  those  who  suffer  from  open  tuberculosis 
are  harmless,  as  long  as  the  tubercle  bacilli  expelled 
by  them  are  prevented  by  cleanliness,  airing,  etc.,  from 
infecting.  The  patient  becomes  dangerous  only  when 
he  is  personally  uncleanly  or  becomes  so  helpless  in 
consequence  of  the  far  advanced  disease  that  he  can 
no  longer  see  to  the  suitable  removal  of  the  sputa. 
For  the  healthy  the  danger  of  infection  increases  with 
the  impossibility  of  avoiding  the  immediate  neighbor- 
hood of  a  dangerous  patient — i.  e.,  in  densely  inhabited 
rooms,  especially  if  the  latter  be  badly  ventilated  and 
inadequately  lighted.  The  various  measures  for  the 
prevention  of  the  disease  may  be  rated  as  follows:  I. 
Notification.  Obligatory  notification  can  only  be  en- 
forced by  establishing  laboratories  where  sputum  is 
examined  gratis.     2.  The  placing  of  advanced  cases  of 
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|)iiInionary  tuberculosis  in  suitable  establishments. 
Such  cases  must  not  be  allowed  to  die  in  their  homes, 
where  they  are  helpless  and  inadequately  nursed.  3. 
The  admission  of  first  stapfe  patients  into  sanatoria 
where  they  may  be  cured:  but  the  duration  of  treatment 
must  be  far  lonjrer  than  is  at  present  the  practice. 
Real  cures  are  all  too  few.  4.  The  establishment  of 
tuberculosis  dispensaries  or  care  stations,  the  chief  ob- 
jects of  which  are  the  furnishing  of  food  and  assist- 
ance— not  medicine.  Of  the  utmost  importance  are  all 
efforts  to  instruct  the  people  as  to  the  danger  of  tuber- 
culosis, and  to  keep  awake  the  interest  of  the  masses 
in  the  fight  against  the  disease. 

3.  Autointoxication. — Shaw,  in  his  concluding  Goul- 
stonian  lecture,  sums  up  his  conclusions  as  follows : 
Autointoxication  by  the  tissues  of  various  organs  or 
by  derivatives  of  these  tissues  is  very  probable.  Clin- 
ically there  is  a  group  of  cases  in  which  the  kidney 
has  undergone  reduction  in  size,  such  reduction  affect- 
ing chiefly  the  cortex;  in  many  of  the  cases  the  blood 
pressure  is  raised  and  certain  signs  and  symptoms 
spoken  of  as  urreniia  are  present.  The  kidney  sub- 
stance, especially  the  cortex,  when  fresh  can  cause 
a  rise  of  blood  pressure.  The  actual  substance  respon- 
sible for  this  effect  has  not  been  isolated.  It  is  not  a 
crystalline  body,  but  is  of  a  colloid  nature  and  cannot 
be  dialysed.  It  is  very  labile  and  appears  to  be  de- 
stroyed when  the  kidney  substance  has  lost  its  fresh- 
ness. Clinical  and  experimental  observations  there- 
fore support  the  view  that  maintained  hypertension  may 
be  due  to  the  entrance  of  kidney  substance  into  the  cir- 
culation. Since  raised  blood  pressure  occurs  so  often 
in  urremia.  the  latter  may  also  be  due  in  part  to  the 
entrance  into  the  system  of  toxic  material  derived  from 
the  kidney.  That  the  cerebral  manifestations  of  urae- 
mia are  due  to  arterial  spasm  may  be  accepted  in  view 
of  the  fact  that  the  toxic  substance  derived  from  the 
kidney  acts  upon  the  peripheral  centres  of  the  vaso- 
motor nerves,  and  the  cerebral  arteries  possess  a  ner- 
vous supply.  The  press  or  effect  of  the  kidney  substance 
may  be  lost  when  the  organ  has  undergone  autolysis. 
Now  autolysis  is  an  accepted  physiological  agency  by 
which  the  chemical  changes  of  the  body  are  carried 
on.  Experiment  shows  that  when  tissues  are  cut  off 
from  the  circulation  autolysis  takes  place.  If,  then. 
the  blood  supply  to  various  organs  be  cut  off  by  ar- 
terial disease,  after  a  certain  period  of  time  the  organs 
atrophy  by  a  process  of  autolysis.  Autolysis  is  a  pro- 
cess allied  to  digestion  and  is  due  to  the  existence  of 
intracellular  proteolytic  enzymes.  No  derivative  of 
autolysis  is  known  which  is  capable  of  causing  a  rise 
of  blood  pressure.  Therefore  kidney  substance  can 
alone  be  the  cause  of  the  rise  of  blood  pressure  met 
with  in  renal  disease;  it  must  enter  the  circulation  be- 
fore autoh'sis  has  occurred  during  the  period  of  main- 
tained vitality.  All  organs  which  have  undergone  the 
initial  process  of  autolysis  may  yield  such  substances  as 
proteoses,  histones,  nucleinic  acid,  and  choline.  In  this 
stage  they  can  yield  to  the  circulation  material  which 
is  capable  of  exerting  a  fall  in  the  blood  pressure.  If 
autolysis  proceeds  further  the  derivatives  are  quite 
without  effect.  The  action  of  kidney  substance  when 
once  it  has  reached  the  circulation  and  produced  a  rise 
in  pressure  explains  the  common  occurrence  of  hyper.- 
trophy  of  the  middle  coat  of  the  arteries  and  of  the 
heart. 

4.  Haematoma  of  the  Ovary. — Wilson's  paper  is 
based  upon  a  series  of  eight  cases  of  h?ematoma  of  the 
ovary  and  allied  conditions.  He  divides  hrematomata 
of  the  ovary  as  follows:  i.  Idiopathic.  2.  Those  due 
to  torsion  of  the  pedicle  of  the  ovary  causing  obstruc- 
tion to  the  venous  return;  caused  by  (a)  hernia  of  the 
ovary,  (b)  rotation  of  a  slightly  enlarged  ovary  caus- 
ing twisting  of  the  broad  ligament,  and  (c)  the  pres- 
ence of  some  abnormal  predisposing  condition  in  the 


pelvis.  3.  Toxic  conditions  causing  punctiform  or 
more  extensive  hiemorrhagcs ;  (a)  some  of  the  acute 
specific  fevers,  as  scarlet  or  typhoid  fever;  (b)  pro- 
found septic  intoxication,  as  general  peritonitis  or  puer- 
peral sepsis.  4.  Ovarian  pregnancy.  Ovarian  h;cma- 
tomata  occur  in  young  patients  whose  pelvic  organs  are 
at  the  height  of  their  functional  activity  and  whose 
tissues  arc  exceedingly  well  nourished.  They  are  al- 
most impossible  to  diagnosticate  with  any  certarinty. 
The  two  cardinal  symptoms  are  abdominal  pain  and 
uterine  hxmorrhage.  There  are  usually  vomiting  and 
collapse,  the  shock  being  disproportionately  severe. 
The  abdomen  is  rigid  and  tender.  The  mild  cases  are 
mistaken  for  cold  or  inflammation ;  the  severe  ones  for 
ruptured  gastric  or  duodenal  ulcer,  appendicitis,  or  even 
ruptured  ectopic  pregnancy. 

LE   BULLETIN    MEDICAL. 
May  17,  1906. 
The  Clinical   Indications  and  the   Social   Role  of  Popular 
Sanatoria  According  to  the   Results   Obtained   Dur- 
ing Five  Years  at  the  Sanatorium  d'Angicourt, 

By  M.  C.  Kuss. 
Popular  Sanatoria. — Kuss  deals  with  the  question 
of  sanatoria  for  tubercular  patients,  and  discusses  the 
immediate  results  obtained  in  the  different  stages  of 
the  disease,  the  remote  results,  and  the  social  classes 
from  which  the  patients  at  the  sanatorium  d'Angicourt 
were  drawn.  His  conclusions  are  that  convalescents 
need  support,  medical  direction  and  moral  protection, 
to  secure  which  he  suggests  the  establishment  of  a 
bureau. 

LA  PRESSE  MEDICALE, 
April  2^,  igo6. 

1.  Retention  of  Urea,  By  G.  Paisseau. 

2.  Antimeningococcic  Serum,  By  R.  Romme. 
1.  Retention  of  Urea. — Paisseau  summarizes  a  num- 
ber of  articles  on  this  subject  which  have  been  pub- 
lished in  various  journals  during  the  present  year  by 
Ch.  Achard  and  himself  with  some  reference  to  the 
work  of  Widal  and  Javal.  He  claims  that  a  starchy 
diet,  very  ooor  in  nitrogen,  will  produce  in  certain 
cases  phenomena  which  resemble  those  caused  by  de- 
chloruration,  while  a  nitrogenous  diet  lessens  the  re- 
tention of  urea,  and  tends  to  produce  a  discharge  of 
this  substance  from  the  organism. 

May  12,  1906. 

1.  Dorsal  Scoliosis,  By  P.  Desfosses. 

2.  Acute  CEdematous  Macroglossitis, 

By  J.  Sabrazes,  J.  Bonnes,  and  Parsat. 

1.  Dorsal  Scoliosis. — Desfosses  presents  a  beauti- 
fully illustrated  description  of  the  skeleton  in  this  dis- 
ease. 

2.  Acute  CEdematous  Macroglossitis. — Sabrazes, 
Bonnes,  and  Parsat  report  an  interesting  case  of  this 
nature  which  occurred  during  the  course  of  an  attack 
of  scarlet  fever  in  a  man.  thirty-five  years  old.  It  was 
ascribed  to  a  streptococcic  invasion  of  the  tongue  by 
way  of  the  lingual  tonsil,  although  serum  aspirated 
from  within  the  organ  proved  sterile.  After  the  lapse 
of  a  few  days  the  tongue  returned  to  its  ordinary  pro- 
portions.   The  patient  had  a  similar  attack  a  year  later. 

LA  SEMAINE  MEDICALE. 
May  16,  JQ06. 
The  Galloping  Sound  of  Hypertrophy  of  the  Left  Side  of 
the  Heart ;  Its  Mechanism  and  Clinical  Signification, 

By  Professor  L.  Bard. 

The  Galloping  Sound  Heard  in  Hypertrophy  of  the 
Left  Side  of  the  Heart. — Bard  claims  that  the  condi- 
tions which  give  rise  to  the  bruit  de  galop  are  those 
which  either  by  increase  of  the  aortic  resistance,  or  by 
enfeeblcment  of  the  contractile  power  of  the  myocar- 
dium, or  by  a  combination  of  the  two,  lengthen  the 
duration  of  the  protosystole  and  augment  the  effort  de- 
manded of  the  ventricle. 
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MUEIMCHENER    MEDIZINISCHE  WOCHENSCHRIFT. 
May  IS,  Kjoo. 

I.  A  New  Operation  for  the  Removal  of  Malignant  Tu- 

mors of  the  Nose,  By  Alfred  Denker. 

-2.     Contrihution  to  the  Question  of  the   Sporadic  Occur- 
rence of  Cerebrospinal  Meningitis,  By  Kuster. 

3.  The  Prevention  of  Gonorrhceal  Ophthalmia  bv  Means 

of  Sophol,  By  Otto  von  Herff. 

4.  Treatment  of  Flatfoot.  By  Georg  Hohmann. 

5.  Analgesia  of  the  Tendo  Achillis  in  Tabes.     By  Racine. 
■6.     Why    are    Paralyses    of    the    Nervus    Peroneus    More 

Frequent  than  those  of  the  Nervus  Tibialis? 

By  Egon  Hartung. 
7.     Some-  Contributions  to  the  Clinical   Symptoms  of  Ab- 
dominal .-Xrteriosclerosis.  By  J.  Rosencart. 
•8.     .-Vnassthetization    with   the   Roth-Draeger    Oxygen    .Ap- 
paratus,                                         By  Wilhelm  H.\gen. 
•9.     Symmetric   Lipomata  of  the  Back  of  the   Hand   in   a 
Togo  Negro.                                           By  Max  Martin. 
10.  .A  Tumor  of  the  Left  Side  of  the  Face  Springing  from 
the  Roof  of  the  Fauces.  By  Karl  Jaeger. 

II.  Recollections  of  Karl  Keim,  '        By  Boeck. 

12.  History   of   iho   Theory   and    Practice   of    Medicine   in 

Berlin.  By  Erwin  Franck. 

13.  Christmas  Time  in  Florida   (Continued), 

Bv  Carl  Beck. 

1.  New  Operation  for  Malignant  Tumors  of  the 
Ifose.— Denker  enters  the  antrum  of  Highmore  through 
an  incision  above  the  gums  with  resection  of  its  facial 
wall  after  the  soft  parts  have  been  retracted,  removes 
its  lateral  nasal  wall  with  chisel  and  forceps,  and 
through  the  opening  thus  formed  removes  the  tumor. 
He  reports  three  cases  in  which  he  has  performed 
this  operation,  and  claims  that  it  lays  bare  the  origin 
and  extent  of  the  tumor  in  a  very  desirable  manner. 
that  the  skin  is  not  injured,  and  therefore  no  disfigure- 
ment of  the  face  is  produced,  and  that  the  flow  of  blood 
•down  the  posterior  nares,  and  therefore  the  danger 
of  pneumonia  from  the  entrance  of  blood  into  the  lower 
air  passages  is  less  than  when  the  operation  is  per- 
formed in  accordance  with  other  methods. 

2.  The  Sporadic  Occurrence  of  Cerebrospinal  Men- 
ingitis.— Kuster  reports  several  sporadic  cases  of  cere- 
brospinal meningitis  in  which  the  presence  of  the  nie- 

■ningococcus  intracellularis  of  Weichselbaum  was  demon- 
strated, and  he  believes  from  the  frequent  sporadic 
occurrence  of  this  disease  that  it  should  be  called  con- 
tagious rather  than  epidemic. 
_  3.  Sophol. — Von  Herff  claims  that  an  albuminate  of 
silver,  known  as  sophol,  is  less  irritating  than  protar- 
-gol,  is  equally  as  toxic  to  staphylococci  and  bacilli  pyo- 
cyanei  as  protargol  and  much  more  so  than  argv'rol, 
and  that  it  is  a  preparation  which  may  take  the  place 
■efficiently  of  silver  nitrate  in  the  prevention  of  oph- 
thalmia neonatorum. 

4.  Treatment  of  Flatfoot.— Hohmann  deals  first 
with  the  replacement  of  the  foot  under  general  anaes- 
thesia and  its  retention  in  its  proper  position  by  means 
of  plaster  of  Paris,  and  then  discusses  the  application 
•of  an  apparatus  made  of  cork  and  steel  wire. 

5.  Analgesia  of  the  Tendo  Achillis  in  Tabes. — 
Racine  has  made  an  investigation  of  the  prevalence  of 
analgesia  of  the  tendo  .'\chillis  in  tabes,  a  symptom 
which  has  been  described  as  characteristic  of  that  dis- 
ease by  Abadie.  and  is  satisfied  that  it  does  not  hold 
any  such  rank  as  a  characteristic  symptom,  as  that 
"held  by  loss  of  the  knee  jerk,  or  by  the  reflex  rigidity 
of  the  pupil. 

6.  Why  Are  Paralyses  of  the  Peroneus  More  Fre- 
quent Than  Those  of  the  Tibialis?— Hartung's  expla- 
nation is  that  on  account  of  its  relatively  more  super- 
•ficial  position  the  peroneus  is  more  liable  to  disease 
and  injury  than  the  tibialis. 

10.  Tumor  of  the  Left  Side  of  the  Face. — Jager  re- 
ports the  case  of  a  boy.  nineteen  j'ears  old,  who  came 
under  his  observation  with  a  tumor,  which  appeared 
■to  be  a  soft,  vascular  sarcoma  which  had  sprung  from 
the   periosteum   of   the   sphenoid   bone  and   invaded   to 


distention  the  cavities  of  the  orbit,  nose,  and  fauces. 
The  relative  benignity  of  the  tumor  was  remarkable. 
It  had  taken  nine  years  to  develop,  there  was  little 
metastasis  and  no  tendency  to  sloughing.  The  entire 
side  of  the  face  was  enormously  swollen  by  the  tumor, 
a  great  mass  of  which  protruded  from  the  orbit  and 
check. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
May  ig,  igo6. 

1.  Locomotor  Ataxia  and  Pregnancy,  By  J.  Thies. 

2.  .\   New   Operation   for  the   Formation  of  an  Artificial 

Vagina,  By  J.  J.  Fedorow. 

1.  Pregnancy  and  Locomotor  Ataxia. — Thies  reports 
the  case  of  a  woman  who  gave  a  typical  history  of 
syphilitic  infection.  In  her  eighth  pregnancy  she 
showed  symptoms  of  locomotor  ataxia,  and  gave  birth 
to  her  child  without  feeling  any  pain  whatever.  Various 
disturbances  on  the  part  of  the  bladder  and  rectum  were 
noted  which  added  to  the  difficulties  of  the  confine- 
men;.  In  his  epicrisis,  the  author  notes  the  fact  that 
pregnancy  does  not  seem  to  influence  tabes  for  the 
worse. 

2.  Artificial  Vagina. — Fedorow's  suggestion  is  a 
modification  of  .Snegirew's  procedure  by  which  the 
anterior  wall  of  the  rectum  is  used  in  part  to  produce 
a  mucous  lining  for  the  newly  formed  vagina.  The 
lengthy  details  must  be  consulted  in  the  original. 

ZENTRALBLATT  FUER   INNERE   MEDIZIN 
May  19,  igo6. 
I.     Recurrent  Aphthous   Stomatitis,  By   Schilling. 

1.  Recurrent  Aphthous  Stomatitis. — Schilling  re- 
cords a  stubborn  case  of  aphthous  stomatitis.  The  pa- 
tient had  consulted  him  for  gastric  disorder  to  which 
he  attributed  the  foetor.  A  careful  examination  showed 
that  the  artificial  teeth  which  he  wore  were  uneven  and 
did  not  fit  perfectly  and  had  injured  the  gums.  The 
trauma  had  offered  the  entrance  portal  to  the  germs 
which  fairly  swarmed  in  the  mouth  and  on  the  gums. 
A  cure  was  effected  by  mouth  washes  of  peroxide  of 
hydrogen,  and  by  placing  the  teeth  at  night  in  a  for- 
malin solution. 

GAZZETTA  DEGLI  OSPEDALI   E  DELLE  CLINICHE. 

May  13,  1906. 

1.  .\  Case  of  Sacculated  Aneurysm  of  the  Hepatic  Artery, 

By  Spiro  Livierato. 

2.  Cellular  Parasites  in  Syphilis, 

By  Ivo  Bandi  and  Francesco  Si.monelli. 

3.  Contribution  to  the  Leucotherapy  of  Peritoneal   Infec- 

tions, By  S.  DiEZ  and  G.  Capora. 

4.  Contribution  to  the  Pathology  of  Suppurative  Cervical 

Adenitis  of  Early  Infancy. 

By  Giuseppe  Conforti  and  Toto  Bordoni. 

5.  The  Selection  of  Anesthetics,         By  Nicolino  Federici, 

1.  Aneurysm  of  the  Hepatic  Artery. — Livierato  re- 
ports a  case  of  sacculated  aneurysm  of  the  hepatic  ar- 
tery in  a  young  man,  twenty-eight  years  of  age,  who 
had  died  of  bronchopneumonia.  The  aneurysm  was 
found  at  autopsy.  In  commenting  on  this  case  the  au- 
thor endorses  the  infectious  theory  of  arterial  inflam- 
mation, and  attributes  the  formation  of  this  aneurysm 
to  the  pneumonic  infection  which  the  patient  had  suf- 
fered some  time  before  his  last  illness  set  in.  The  pa- 
tient had  also  been  addicted  to  alcohol,  however,  and 
this  may  have  contributed  to  the  cause  of  the  aneu- 
rysm. 

2.  Intracellular  Spirochaeta  in  Syphilis. — Bandi  and 
Simonelli,  in  a  previous  article,  described  their  dis- 
covery of  masses  of  the  Spirochata  pallida  of  Sfhau- 
dinn  and  Hoffmann  in  the  cells  of  certain  syphilitic  le- 
sions, whose  surfaces  they  had  scraped  for  the  purpose 
of  examination.  Levaditi  believes  that  these  masses 
of  spiral  organisms  represent  a  process  of  agglutination, 
but  the  present  authors  show  that  agglutination  could 
not  have  taken  place  within  the  cells,  and  insist   that 
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these  masses  of  spirochceta  are  nothing  but  transitional 
stages  of  the  organism  as  found  free  in  the  secretions. 
Xor  do  Bandi  and  Siiiionefli  behcve  that  the  cells  en- 
gulfed these  germs  in  the  course  of  phagocytosis,  for 
the  germs  are  unaltered  except  to  a  very  slight  extent, 
when  foimd  within  the  cells.  The  Italian  authors,  on 
the  contrary,  believe  that  the  germ  of  syphilis  lives  in 
syphilitic  tissues  at  the  expense  of  said  tissues  and  is 
thus  a  true  parasite. 

4.  Suppurative  Cervical  Glands  in  Children. — Con- 
forti  and  Rordoni  cdiulude  .ts  follows  as  regards  the 
suppurative  processes  found  so  frequently  in  the  cer- 
vical glands  of  young  children :  Infections  of  the  cer- 
vical glands  affect  in  preference  children  of  the  deli- 
cate type,  although  those  of  the  robust  tvpe  are  not 
spared  altogether.  The  most  frequent  source  of  these 
infections  are  lesions  of  the  hairy  scalp  or  of  the  face, 
but  more  especially  of  the  mouth  and  throat.  Usually 
these  infections  are  subacute  in  character,  rarely  they 
are  acute.  In  most  acute  cases  the  streptococcus  is  at 
fault ;  in  a  smaller  proportion  the  staphylococcus  pyo- 
genes aureus  or  albus.  This  corresponds  to  the  results 
of  experimental  infections  on  animals.  In  the  subacute 
cases,  however,  the  staphylococcus  aureus  is  the  most 
frequent  germ,  the  remaining  germs  occurring  in  the 
following  order  of  frequency :  The  streptococcus,  the 
staphylococcus  albus.  and  the  aureus  combined  with  the 
albus. 

5.  Choice  of  Anaesthetics. — Federici  insists  that 
chloroform  after  all  is  the  safest  anaesthetic,  at  least 
for  the  country  practitioner  with  limited  means  and 
equipment.  He  reports  a  case  of  eclampsia  in  which 
chloroform  was  given  in  considerable  doses  without 
any  evil  effects. 

RIFORMA  MEDICA. 
May  5.  1906. 

1.  Cancer  of  the  Stomach  in  Surgery.  By  I.  Tansini. 

2.  The  Mode  of  .\ction  of  Maretin. 

By   .-kLFONSO   C.\L.\BRESE. 

2-     Embolism  of  the  Pulmonary  Artery  in  Typhoid  Fever, 

By  Roberto  M.\s.\longo. 
3.  Pulmonary  Embolism  in  Typhoid  Fever. — Ac- 
cording to  Masalongo  jjulmonary  embolism  is  not  such 
a  rare  complication  of  typhoid  infection  as  might  be 
supposed.  In  many  cases  sudden  death  is  due  to  this 
factor,  although  this  may  not  be  suspected,  as  no  au- 
topsy can  be  performed.  Even  at  autopsy  in  many  of 
these  cases  paralysis  of  the  heart  is  thought  of  as  clots 
are  found  within  the  right  ventricle.  An  important 
point  is  that  embolism  of  the  pulmonary  artery  may 
occur  in  typhoid  fever  without  the  presence  of  any 
peripheral  endophlebitis  that  can  be  detected  during 
life.  In  all  cases  of  sudden  death  in  typhoid  fever,  in 
which  there  was  not  peritonitis  or  perforation,  we 
should  look  for  the  possibility  of  an  embolism  of  the  pul- 
monary arten,-.  In  two  cases  reported  by  the  author 
there  was  an  infectious  phlebitis  of  the  hypogastric 
vein,  which  caused  the  embolism  in  the  pulmonary. 
These  peripheral  veins  should  be  carefully  examined 
at  autopsy  in  such  cases. 

ROUSSKY  VRATCH. 
April  22,  igo6. 

1.  Scarlatinal  Vaccine  and  the  Specific  Nature  of  Scarlet 

Fever,  By  G.  N.  G.\britchevski. 

2.  Lumbar   Puncture    in   Epidemic   Cerebrospinal    Menin- 

gitis. By  I.  E.  Hagen-Thorne. 

3.  On  Acute  Leucxmia.  By  S.  M.  Pocgenpoll. 

4.  Xew  Method  of  Detecting  Blood  in  the  Urine, 

By  I.  A.  Klimoff. 

5.  The    Pigments   of   Red    Cabbage  and   of   "Tangerine '' 

Oranges  as  Indicators,  By  V.  A.  Arnoldoff. 

1.  Scarlatinal  Vaccine. — Gabritchevski,  while  ac- 
knowledging that  the  specific  character  of  the  strepto- 
coccus in  scarlet  fever  has  not  yet  been  positively 
proved,   thinks   that  the   negative   proofs   which   have 


I  bus  far  been  adduced  are  not  sufficient  to  permit  a 
denial  of  specificity.  Gabritchevski's  own  investiga- 
tions dates  from  1904.  when  he  utilized  a  disease  very 
<iniilar  to  scarlet  fever  in  horses  and  caused  by  a  strep- 
tococcus. This  affection  is  characterized  by  fever, 
catarrhal  symptoms  in  the  nose  and  throat,  and  swell- 
ing of  the  glands  of  the  neck.  The  kidneys,  the  joints, 
etc..  are  frequently  affected  as  in  scarlatina.  The  dis- 
ease is  much  more  prev.\Ient  in  young  horses  than  in 
older  animals,  and  terminates  in  desquamation.  Bouil- 
lon cultures  of  the  streptococcus  from  these  horses 
concentrated  to  one  tenth  their  volume  and  rendered 
lifeless  by  the  addition  of  carbolic  acid  (0.5  |)er  cent.) 
served  as  a  vaccine.  Young  colts  could  be  immunized 
by  means  of  three  injections  of  this  vaccine  against  the 
disease.  Gabritchevski's  scarlatinal  vaccine,  which  he 
tested  first  upon  himself  and  then  upon  other  persons, 
is  prepared  from  cultures  of  streptococci  found  in  pa- 
tients with  scarlet  fever.  The  bouillon  culture  is  con- 
centrated, heated  to  60°  C.,  and  rendered  lifeless  by  the 
addition  of  one  half  per  cent,  carbolic  acid.  Each  cubic 
centimetre  contains  0.005  gramme  of  the  dry  bacterial 
residue.  This  vaccine  was  injected  in  seven  humlred 
children  under  ten  years  of  age,  the  dose  being  one 
half  c.c.  to  begin  with.  The  dose  was  repeated  twice 
or  three  times  at  intervals  of  seven  days,  the  subse- 
quent doses  being  increased  up  to  one  c.c,  according 
to  the  reaction.  A  temperature  above  39°  C.  or  over 
was  avoided.  The  serum  was  not  used  in  the  presence 
of  fever.  It  w-as  found  that  the  vaccine  prevents  the 
development  of  scarlet  fever  in  exposed  children.  Fur- 
thermore, the  vaccine  produces  in  about  thirteen  per 
cent,  of  cases  a  rash  resembling  that  of  true  scarlet 
fever,  but  without  subsequent  desquamation.  In  some 
cases  the  vaccine  also  produces  throat  symptoms  and 
swelling  of  the  glands.  If  the  streptococcus  is  really 
the  specific  germ  of  scarlet  fever  a  marked  lowering  of 
mortality  and  morbidity  may  be  expected  in  the  inocu- 
lated children.  If  the  streptococcus  on  the  other  hand 
is  merely  a  complicating  germ  then  the  severity  of  the 
disease  will  be  at  least  diminished  by  the  inocula- 
tions. 

4.  Blood  in  the  Urine.  A  New  Test. — Klimoff  re- 
gards the  usual  tests  for  blood  in  the  urine  as  inac- 
curate, and  recommends  the  reaction  described  by 
Klungc  in  18S3.  known  as  the  aloin  tests,  and  gives 
the  following  modification  of  Klunge's  test  for  the 
urine :  To  the  suspected  urine  in  a  test  tube  an  equal 
amount  of  old  turpentine  is  added  and  to  this  a  small 
amount  of  aloin  in  pow-der  is  mixed.  The  mixture 
should  be  then  gently  heated  and  the  presence  of  Uood 
is  evidenced  by  a  bright  purple  color.  If  no  blood  is 
present,  the  urine  remains  yellow.  Hydrogen  peroxide 
is  still  better  than  turpentine,  as  sometimes  turpentine 
does  not  contain  a  sufficient  amount  of  ozone.  There 
is  but  one  limitation  to  this  test,  namely,  the  urine  must 
be  acid,  for  an  alkaline  urine  gives  a  positive  reaction 
with  this  test  whether  or  not  there  is  blood  in  it.  In 
larder  to  differentiate  the  bloody  from  the  nonbloody 
urine  in  these  conditions  it  is  necessan,-  to  add  a  lit- 
tle acetic  acid  to  the  purple  mixture.  If  the  urine  had 
been  alkaline,  but  had  not  contained  any  blood,  the 
acid  will  cause  the  purple  color  to  give  way  to  a  yel- 
low tint,  while  if  blood  w-as  present,  though  the  urine 
was  alkaline,  the  addition  of  acid  will  not  change  the 
purple  color.  Urine  of  jaundice  also  gives  the  positive 
aloin  reaction  independently  of  the  presence  of  blood. 
The  test  is  simple,  sensitive,  and  trustworthy. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 
May,  i<)o6. 

1.  The  Clinical  Significance  of  Urinary  Nitrogen. 

By  J.  EwiXG  and  C.  G.  L.  Wolf> 

2.  The    Diagnostic    Significance    of   Persistent    High    .\r- 

terial  Pressure.  By  T.  C.  Janeway 
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3.  A  Preliminary  Study  of  the  Visceral  Arteriosclerosis, 

By  H.  Brooks. 

4.  Studies  in  Tropical  Medicine.     The  Chigger  in  South- 

west Africa,  By  F.  C.  Wellman. 

5.  Foetal  Icthyosis.     Report  of  a   Case  with  Pathological 

Changes  in  the  Thyreoid  Gland, 

By  B.  W.  IMooRE  and  Q.  M.  W.^rfield. 

6.  The  Anatoniy  of  the  Parathyreoid  Glands, 

By  J.  Rogers  and  J.  S.  Ferguson. 

7.  Four    Cases    of    Double    Hremiplegia    (Syphilitic    En- 

cephalitis,  Cerebrospinal   Syphilis),   with   .^utopsv. 

By  J.  W.  Rhein. 

8.  On   Autosuggestion   in   Hysteria,   Apropos   of  a   Case, 

with  Remarks  on  So  Called  Hysterical  Insanities, 

By  \.  GoiDON. 
0.     Observations  Upon  the  Form  of  the  Red  Blood  Cor- 
puscle in  Man,  By  H.  E.  Radasch. 

10.  Developmental  Alexia  (Congenital  Word  Blindness), 

By  E.  Jackson. 

11.  Clinical  Observations  on  Ulcer  of  the  Stomach, 

By  J.   H.   SCHROEDER, 

12.  Acute  Appendicitis,  the  Result  of  a  Foreign  Body.     Re- 

view of  the  Literature,  with  Report  of  a  Case, 

By  F.  D.  Patterson. 
1.3.  The  Surgical  Treatment  of  Hepatic  Ascites, 

By  A.  O'Malley. 
14.  Report  of  a  Case  of  Paratyphoid  Fever. 

By  J.  M.  Swan. 

1.  Significance  of  the  Urinary  Nitrogen. — Ewing 
and  Wolf  propose  the  following  questions:  i.  Are  there 
sufficient  data  concerning  the  composition  of  normal 
urine  ?  2.  Does  change  in  the  nitrogen  from  the  nor- 
mal indicate  important  disturbance  in  metabolism  ?  3. 
Can  we  judge  of  the  degree  of  disturbance  from  the 
quantitative  changes  in  the  urine  ?  4.  Do  age,  preg- 
nancy, insufficient  food,  etc.,  so  afTect  the  findings  that 
other  standards  must  be  employed  as  normal  ?  In  an- 
swer to  the  first  question  the  interpretations  by  patho- 
logical must  be  uncertain  imtil  the  standards  of  all 
types  of  normal  urine  are  determined.  Second,  the 
urine  of  very  sick  hospital  patients  rarely  conforms  to 
normal  standards.  In  subjects  who  are  in  good  health 
there  is  conformation  to  the  standards.  Third,  quan- 
titative relationship  between  variation  from  the  stand- 
ard and  the  degree  of  metabolic  disturbance  is  quite 
possible.  Fourth,  in  the  conditions  mentioned  the 
standards  for  normal  must  be  modified  in  each  case. 
In  general,  changes  in  the  partition  of  the  urinary  nitro- 
gen are  an  index  of  metabolic  disturbance  escaping 
other  methods  of  detection. 

2.  Persistent  High  Arterial  Pressure. — Janeway 
seeks  to  impress  upon  the  mind  of  his  readers  the  phys- 
iological picture  of  chronic  arterial  hypertension  as  a 
typa  of  cardiovascular  disease,  usually  secondary  to 
chronic  Bright's,  but  at  times  unassociated  with  it. 
Many  dangers  arise  from  this  hypertension  whether  the 
patient  have  nephritis  or  not.  For  example,  there  is 
danger  of  cerebral  haemorrhage,  or  of  gradually  de- 
veloping ventricular  asystole.  The  determination  of 
blood  pressure  by  the  fingers  as  compared  with  an  in- 
strument of  precision  is  much  the  more  accurate  by 
the  latter  means.  The  difficulty  of  appreciating  other 
conditions  associated  with  high  blood  pressure  such  as 
hypertrophy  of  the  left  ventricle  and  accentuation  of 
the  aortic  second  sound  are  referred  to  as  also  very 
difficult  of  detection,  all  of  which  lends  an  element  of 
uncertainty  to  the  diagnosis  of  conditions  in  which 
high  arterial  pressure  is  a  conspicuous  symptom. 

3.  Visceral  Arteriosclerosis. — Brooks  includes  in  his 
study  400  cases  in  which  there  was  a  lack  of  proper 
functional  relationship  between  the  arteries  and  de- 
pendent tissues.  As  to  occupation,  work  in  lead  and 
severe  manual  labor  were  marked  factors.  Alcohol, 
nephritis,  syphilis,  and  tuberculosis  were  conspicuous 
causes.  As  to  sex,  275  were  men.  The  average  age 
was  forty-five.  In  338  cases  more  than  a  single  viscus 
was  invaded.  Coronary  sclerosis  was  present  in  270 
cases,  next  in  frequency  were  the  arteries  of  the  brain, 


kidneys,  pancreas,  liver,  and  spleen.  The  first  effect 
appears  in  the  parenchymatous  tissue  supplied  by  the 
vessels  in  the  form  of  atrophy  and  fatty  infiltration 
or  degeneration.  This  is  followed  by  interstitial  sclero- 
sis. The  symptoms  are  depressed  function,  pain,  and 
sometimes  increased  blood  pressure. 

7.  Double  Hsemiplegia. — Rhein  reached  the  follow- 
ing conclusions:  I.  In  brain  syphilis  small  microscopical 
foci  of  softening  may  occur  in  the  cortex,  the  probable 
result  of  cutting  off  the  blood  supply,  giving  rise  to 
liemiplegic  symptoms  and  mental  disturbances.  2. 
Syphilitic  inflammatory  encephalitis,  while  described 
with  comparative  rarity,  is  probably  due  to  inflamma- 
tion originating  in  the  small  vessels  of  the  cortex  by 
the  syphlitic  poison  circulating  in  them.  3.  The  change 
in  the  bloodvessels  is  not  always  uniform.  Sometimes 
the  adventitia  is  the  more  involved,  and  sometimes  the 
intima.  4.  Double  hsnliplegia  has  rarely  been  described 
and  is  probably  uncommon. 

9.  Form  of  the  Red  Blood  Corpuscle  in  Man. — 
Radasch  concludes  as  follows:  l.  The  majority,  if  not 
all  of  the  circulating  cells,  are  bell  shaped  and  not  bi- 
concave. Their  presence  in  the  adult  body  as  well  as 
in  that  of  the  fcetus  is  shown  by  a  study  of  the  pla- 
centa. 2.  Their  presence  in  the  foetus  and  infant  seems 
undoubted,  as  shown  by  their  abundance  and  uniformity 
in  shape  and  size  in  the  fixed  tissues.  3.  Upon  contact 
with  the  air  the  bell  shape  is  changed  to  the  biconcave, 
as  the  result  of  collapse.  This  is  shown  by  the  fixation 
of  blood  that  has  not  been  exposed  to  the  air,  on  the 
one  hand,  and  blood  that  has  been  so  exposed,  on  the 
other. 

10.  Developmental  Alexia. — Jackson  calls  this  con- 
dition a  failure  of  development,  or  a  delayed  develop- 
ment of  a  group  of  coordinations,  or  a  coordinating  cen- 
tre essential  to  the  recognition  of  written  or  printed 
characters.  In  the  cases  which  have  been  reported  the 
vision  has  been  normal  and  the  eyes  healthy.  The 
hyperopia,  in  some  of  the  cases,  is  a  difficulty  to  be 
overcome  before  the  child  could  read,  but  its  influence 
is  of  minor  importance.  There  is  manifestly  a  defect 
of  brain  development,  a  defective  memory  for  the  visual 
impressions  of  letters  and  words.  But  in  other  cases 
spoken  language  is  acquired  before  the  effort  to  under- 
stand and  employ  its  written  symbols  is  commenced. 
The  explanation  of  such  cases  is  the  failure  of  the  co- 
ordinations required  ofr  the  comprehension  and  use 
of  language  to  connect  with  the  visual  impressions  at 
any  point.  In  any  case  the  child  must  have  special  in- 
struction and  not  be  subjected  to  discouragement  aris- 
ing from  failure  or  from  the  ridicule  of  companions. 

11.  Ulcer  of  the  Stomach. — Schroeder  describes  the 
measures  for  feeding  patients  with  these  lesions  and 
for  controlling  hjemorrhage.  He  thinks  it  is  impossible 
to  determine  clinically  when  an  anatomical  cure  has 
resulted.  One  may  assume  that  ulcers  are  cured  if  a 
patient  remains  free  from  symptoms  for  months.  After 
a  cure  one  of  three  conditions  may  be  expected :  i. 
There  may  be  permanent  relief  from  symptoms.  2. 
There  may  be  cicatricial  contraction  with  stenosis  and 
deformity.  3.  There  may  be  recurrence  of  the  ulcers 
with  or  without  cicatricial  obstruction.  Surgical  treat- 
ment is  indicated  when  there  is  organic  obstruction  by 
cicatrices  or  adhesions,  or  when  there  are  frequent 
haemorrhages.  Operative  treatment  may  consist  of 
gastroenterostomy,  excision  of  the  ulcer,  or  plastic 
operations  upon  the  pylorus. 

13.  The  Surgical  Treatment  of  Hepatic  Ascites. — 
O'Malley  describes  Schrassi's  method  of  fixing  the 
omentum  and  spleen  to  the  abdominal  wall  in  this  con- 
dition:  I.  Two  incisions  on  the  left  side  at  right  angles 
to  each  other  down  to  the  peritoneum.  2.  An  opening 
in  the  peritonreum  to  let  out  the  ascitic  fluid.  3.  Dis- 
section of  the  flap  of  skin  and  muscles,  the  apex  of  thf 
flap  being  the  angle  of  the  incisions,  and  the  base  a  line 
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extending  to  the  navel.  The  peritoneal  opening  is  en- 
larged and  the  omentum  is  brought  forward,  its  bor- 
der touching  the  base  of  the  flap,  and  sutured  to  the 
peritonaeum  at  the  lips  of  the  wound.  4.  The  omentum 
is  rubbed  with  gauze  moistened  with  I  to  1,000  bi- 
chloride, spread  along  the  band  peritonanim  and  sutured 
to  it.  5.  The  spleen  is  exposed,  and  a  piece  of  gauze  in- 
troduced above  it  and  another  below  it.  6.  The  spleen 
is  sutured  to  the  abdominal  parietes  and  to  the  flap 
which  is  now  restored  to  its  proper  position.  7.  The 
abdominal  wound  is  sutured. 

ANNALS  OF  SURGERY. 

April,  jgo6. 

1.  The  Value  of  the  Differential  Leucocyte  Count  in  Acute 

Surpical  Diseases,  By  C.  L.  Gibson. 

2.  Fibrolipoma  of  Jaw  and  Neck,  By  L.  W.  Rose. 

3.  Discussion  of  the  Pleura  in  the  Treatment  of  Chronic 

Empyema.  By  J.  Ransohoff. 

4.  The  ^Iovements  of  the  Stomach  and  Intestines  in  Some 

Surgical  Conditions, 

By  W.  B.  Cannon  and  F.  T.  Murphy. 

5.  The  Technique  of  Gastrojejunostomy.     By  W.  T.  Mavo. 

6.  The  Relative  Value  of  Csecostomy  and  Appendicostomy 

in  the  Treatment  of  Amoebic  Dysentery  by  Irrigation 
of  the  Colon,  By  H.  C.  Curl. 

7.  The  Use  of  Silver  Wire  for  the  Cure  of  Large  Hemiae, 

By  J.  Wiener,  Jr. 

8.  Primary  Tumors  of  the  Urinary  Bladder,     By  L.  Davis. 

9.  Ischemic  Muscular  Atrophy.     Contractures  and  Paraly- 

sis, By  A.  H.  Ferguson. 

I.  The  Value  of  the  Differential  Leucocyte  Count 
in  Acute  Surgical  Diseases. — Gibson  thinks  the  differ- 
ential blood  count  and  its  relation  to  the  total  leucocy- 
tosis  is  the  most  valuable  diagnostic  and  prognostic 
aid  in  acute  surgical  diseases  that  is  furnished  by  any 
of  the  methods  of  blood  examination.  It  shows  sup- 
puration or  gangrene  when  there  is  a  great  increase 
of  the  polynuclear  cells  compared  to  the  total  leuco- 
cytosis.  When  the  disproportion  is  extreme  this 
method  is  practically  infallible.  The  disproportion 
between  leucocytosis  and  the  precentage  of  polynuclear 
cells  is  much  more  important  as  a  determining  factor 
than  a  leucocyte  count  alone.  If  there  is  no  relative 
increase,  or  if  there  is  decrease  in  the  proportion  of 
polynuclear  cells,  it  usually  indicates  absence  of  se- 
vere inflammation.  The  method  in  question  has  been 
found  valuable  in  interpreting  the  severity  of  the  le- 
sions of  appendicitis  and  their  sequels.  A  chart  is  rec- 
ommended by  the  author  to  measure  the  disproportion 
of  polynuclear  percentage. 

5.  The  Technique  of  Gastrojejunostomy. — Mayo  ad- 
vises that  in  benign  disease  the  abdomen  be  opened 
about  an  inch  to  the  right  of  the  median  line,  through 
the  rectus.  The  transverse  colon  is  then  drawn  out 
with  the  mesocolon  until  the  jejunum  is  seen.  The 
latter  is  then  steadily  drawn  out  from  a  point  three 
or  four  inches  from  its  origin.  This  exposes  a  peri- 
toneal band  on  the  beginning  of  the  jejunum  which 
leads  to  the  vascular  arch  of  the  middle  colic  artery 
through  which  the  transverse  mesocolon  is  to  be  torn. 
Through  the  opening  thus  made  the  posterior  wall  of 
the  stomach  is  drawn  and  the  anastomosis  is  made  from 
a  point  one  inch  above  the  greater  curvature  on  a  line 
with  the  longitudinal  portion  of  the  lesser  curvature 
to  the  bottom  of  the  stomach  two  and  a  half  inches  to 
the  left.  This  procedure  will  necessitate  a  small  open- 
ing in  the  gastrocolic  omentum  through  which  one  half 
inch  of  the  anterior  gastric  wall  must  be  drawn.  Doyen 
clamps  hold  the  posterior  gastric  wall,  the  handles  ly- 
ing transversely  across  the  right  side.  The  second  two 
inches  of  the  jejunum  are  similarly  held,  and  placed 
beside  the  stomach  segment.  An  inner  row  of  through 
and  through  chromic  catgut  sutures  are  then  passed, 
which  is  followed  by  an  outer  row  of  celluloid  linen 
sutures   ( No.   i ) .     The  rent  in  the  mesocolon  is  fas- 


tened to  the  suture  line  with  three  or  four  linen  mat- 
trass  sutures. 

8.  Tumors  of  the  Urinary  Bladder. — Davis  draws 
the  following  conclusions:  I.  Stone  in  the  bladder  is 
not  important  in  the  itiology  of  such  tumors.  2.  The 
condition  of  the  bladder  wall  as  to  epithelial  infiltra- 
tion best  determines  the  benign  or  malignant  charac- 
ter of  papillary  epithelial  tumors  of  the  bladder.  3. 
I'nder  the  foregoing  conditions  benign  papillomata 
will  equal  or  outnumber  the  papillary  carcinomata.  4. 
Recurrent  epithelial  tumors  are  not  necessarily  malig- 
nant. 5.  Benign  papillary  tumors  if  untreated  may 
rapidly  lead  to  a  fatal  issue.  6.  Timely  surgical  treat- 
ment of  pedunculated  papillary  tumors  gives  fair  pros- 
pect of  long  immunity,  if  not  of  permanent  cure.  7. 
The  preferable  method  of  treatment  is  complete  ex- 
cision of  the  tumor  with  a  margin  of  bladder  wall,  in- 
cluding mucosa,  submucosa,  and  muscularis.  This 
may  prevent  epithelial  infiltration  at  the  base.  The 
wound  in  the  bladder  wall  should  be  closed  to  prevent 
iia;morrhage. 

9.  Ischemic  Muscular  Atrophy. — ^Ferguson  consid- 
ers the  changes  in  muscles  from  which  the  blood  sup- 
ply is  cut  off  as  due  to  nearly  complete  arterial  inter- 
ruption, or  interruption  of  more  than  two  or  three 
hours'  duration.  It  may  be  due  to  interrupted  venous 
return  from  cardiac  embolus,  thrombus  from  syphilitic 
endarteritis,  or  acute  infectious  disease,  Raynaud's 
disease,  injury  to  a  vessel,  cold,  or  tight  splinting.  Its 
symptoms  are  numbness  and  tingling,  with  severe  and 
paroxysmal  pain  in  muscles.  The  limb  may  be  pale 
or  cyanosed.  Electric  irritability  weak  or  gone.  Mus- 
cular rigidity  and  painful  contractures  begin  after  seven 
hours  and  disappear  after  two  or  three  days.  Mus- 
cular atrophy  gradually  follows  with  contractures.  A 
small  number  of  muscular  fibres  may  regenerate.  If 
the  blood  supply  is  completely  interrupted  the  changes 
in  the  muscle  fibres  are  much  more  extensive  than 
when  it  is  partly  cut  off.  With  interrupted  venous  re- 
turn there  are  acute  symptoms  of  thrombus,  but  these 
may  pass  off,  leaving  the  limb  in  passive  congestion. 
There  is  always  an  increase  of  connective  tissue.  The 
nerve  symptoms  are  of  paralytic  nature,  pain  and  hy- 
peraesthesia  being  usually  absent,  paralysis  is  more 
marked  than  ansestheSia,  and  trophic  changes  in  the 
nerves  are  rare. 

THE  MEDICAL    CHRONICLE. 

May,  igo6. 

1.  Angina  Pectoris  as  an  Early  Symptom  in  .\neur>-sm  of 

the  Aorta.  By  W.  Osler. 

2.  A  Note  on  Vaginal  Drainage  in  Children  and  Young 

Adults,  By  A.  W.  W.  Lea. 

3.  Notes  on  the  Treatment  of  Diabetes  ^lellitus. 

By  R.  T.  Williamson. 

1.  Angina  Pectoris  as  an  Early  Ssrmptom  in  Aneu- 
rysm of  the  Aorta. — Osier  speaks  of  pain  as  one  of  the 
earliest  and  most  constant  symptoms  in  this  disease.  It 
was  the  first  and  most  severe  symptom  in  about  half  of 
the  author's  cases.  It  is  possible  that  it  should  be  absent, 
though  there  may  be  dyspnoea,  cough,  and  cyanosis, 
and  though  the  sac  may  perforate  the  chest  wall  or 
erode  the  spine.  The  most  common  situation  for  the 
pain  is  in  the  region  of  the  heart  itself,  radiating  to 
the  neck,  shoulder,  and  back,  and  down  the  left  arm 
or  both  arms.  In  some  cases  the  abdominal  pain  is 
severe.  Several  distinct  varieties  of  pain  may  be  rec- 
ognized in  this  disease:  I.  Attacks  of  true  angina,  hav- 
ing paroxysms  of  pain  of  maximum  intensity,  with 
radiation  to  the  arm.  2.  Sharp  neuralgic  pain  due  to 
pressure  on  the  nerves,  perhaps  extending  along  the 
course  of  the  nerves,  and  associated  with  herpes  when 
the  descending  thoracic  aorta  is  implicated.  It  is  simi- 
lar in  character  to  that  which  is  caused  by  the  pres- 
sure of  pelvic  tumors,  and  by  disease  of  the  vertebrae. 
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and  it  may  be  paroxysmal  in  character.  3.  Pain  of  a 
dull,  boring  character  which  is  present  when  the  chest 
wall  or  the  spine  is  eroded  by  the  aneurysmal  sac.  This 
is  the  form  of  aneurysmal  pain  which  is  most  endur- 
ii\g  and  most  severe.  It  is  due  to  tension  and  stretch- 
ing of  fibrous  and  bony  structures  rather  than  to  pres- 
sure upon  nerve  cords.  4.  Pain  referred  to  the  nerves 
of  the  arms  or  the  skin  in  the  precordial  region  or  to 
the  pectoral  or  sternomastoid  muscles.  One  object  of 
the  author's  paper  was  to  narrate  types  of  cases  in 
which  attacks  of  angina  pectoris  customarily  precede 
the  appearance  of  the  aneurysm  for  months  or  years. 
The  paroxysms  may  not  be  in  the  least  suggestive  of 
aneurysm,  but  they  are  associated  with  early  struc- 
tural changes  in  the  wall  of  the  aorta.  In  sclerosis  of 
the  aorta  pain  is  not  necessarily  a  symptom,  the  author 
having  observed  this  fact  in  syphilitic  patients.  With 
lesions  of  arteries  the  pain  may  be  most  intense,  this 
being  frequently  observed  in  embolism,  thrombosis,  and 
the  ligatiim  of  \-cssels. 

2.  A  Note  on  Vaginal  Drainage  in  Children  and 
Young  Adults. — Lea  affirms  that  vaginal  drainage  may 
be  used  with  great  advantage  in  children  and  young 
adults,  differing  with  Kelly  and  others  who  advise 
against  this  channel  in  such  cases,  and  recommend  the 
rectal  route  in  preference.  The  author  has  used  va- 
ginal or  abdominovaginal  drainage  in  thirteen  girls 
between  five  and  fourteen  years.  In  seven  it  was  for 
appendicitis,  in  six  for  tuberculous  peritonitis,  all  but 
two  of  the  cases  recovering.  He  thinks  it  should  be 
used  in  all  cases  of  acute  diffuse  peritonitis  in  children. 
and  in  pelvic  abscess.  The' advantages  of  the  vaginal 
•route  are  its  simplicity,  the  avoidance  of  danger  of  in- 
fection, and  the  facility  which  it  gives  to  irrigation. 

3.  Notes  on  the  Treatment  of  Diabetes  Mellitus. — 
Williamson  thinks  that  in  mild  cases  good  results  may 
be  obtained  with  aspirin  with  or  without  restriction  of 
the  diet.  The  aspirin  reduces  the  excretion  of  sugar. 
Cacaonut  cakes  and  cacaonut  pudding  made  from  the 
desiccated  powder  furnish  very  good  substitutes  for 
bread  and  rice.  Of  fruits,  the  author  recommends 
oranges,  grape  fruit,  cranberries,  green  gooseberries, 
raspberries,  billberries,  blackberries,  and  red  currants. 
Melons  and  rhubarb  may  also  be  used  in  moderate  quan- 
tities. Milk  and  cream  can  usually  be  given  with  ad- 
vantage, especially  when  it  is  desirable  to  relax  the 
rigid  diet.  An  artificial  milk  prepared  from  clotted 
cream  may  be  taken  freely  in  all  stages  of  diabetes. 
Bone  marrow  is  valuable  on  account  of  the  fats  it  con- 
tains, and  may  be  used  in  the  form  of  a  jelly. 
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OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  March  i,  ipo6. 

The  President,  Dr.  Wilmer  Krusen,  in  the  chair. 

The    Tre.'^tment    of    B.\ckw.ard    Displacement    of 

THE  Uterus. 

{Cnncludcd  from  page  lO^S-) 

Dr.  George  M.  Boyd  thought  that  each  operation  had 
a  field  of  usefulness.  If  it  was  possible  to  diagnosticate 
a  case  of  uncomplicated  retrodisplacement,  then  surelv 
the  .Alexander  operation  had  a  field  of  usefulness  which 
hardly  any  one  could  question  ;  but  in  the  complicated 
cases  he  thought  an  intraabdominal  operation  would  be 
better.  With  an  increasing  experience  in  obstetrics 
each  year,  he  felt  that  physicians  should  resort  to  the 
suspension  operation  during  the  childbearing  period 
with  great  caution,  remembering  that  infection  might 
occur,  and  the  case  supposed  to  be  a  suspension  might 
become  one  of  fixation  and  give  trouble.    Dr.  Bovd  had 


previously  reported  several  very  serious  complications,, 
one  in  which  the  labor  was  so  prolonged  that  sloughing; 
of  the  bladder  resulted.  In  another  case  it  was  neces- 
sary to  induce  premature  labor,  and  within  the  lasti 
two  weeks  it  had  been  necessary  for  him  to  do  Csesarean, 
section  in  a  case  in  which  fixation  had  been  performed 
about  eight  years,  ago.  In  this  case  the  anterior  wall 
of  the  uterus  occluded  the  pelvic  canal,  and  any  other 
()])cration  than  Caesarean  section  was  out  of  the  ques- 
tion. The  patient  was  now  doing  well.  He  felt  that 
the  operation  for  the  individual  case  should  be  selected. 
He  called  attention  to  the  importance  of  not  fixing  the 
uterus  when  it  was  intended  only  to  suspend  it,  in  view 
of  the  complications  which  were  likely  to  arise  during- 
pregnancy. 

Dr.  John  C.  DaCosta  did  not  think  that  any  opera- 
tion for  old  chronic  retrodisplacement  of  the  uterus- 
was  a  satisfactory  one  unless  the  abdomen  was  opened. 
Otherwise,  it  could  not  be  known  what  changes  had" 
taken  place.  In  the  Alexander  operation  the  risk  was 
taken  of  doing  a  great  deal  of  damage.  He  took  excep- 
tion to  Dr.  I3oyd's  remarks  in  regard  to  the  dangers 
of  ventrosuspension.  It  was  a  danger  he  had  yet  to- 
encounter.  In  1895  he  had  a  long  talk  with  Kelly  and 
learned  just  how  to  do  that  operation.  Since  then  he 
iiad  had  no  mishaps.  He  had  such  a  case  of  infec- 
tion as  Dr.  Boyd  mentioned  two  years  ago  in  which 
he  operated,  thinking  there  was  little  complication. 
\Yhen  he  opened  the  abdomen,  however,  he  not  only 
had  to  break  up  adhesions,  but  had  to  resect  the  ovary. 
Ventrosuspension  was  done,  but  by  some  mishap  the 
wound  became  infected.  He  was  very  anxious  about 
the  case,  but  saw  the  patient  in  August  and  found  upon 
e.xamination  of  the  abdomen  that  the  uterus  was  nor- 
mally suspended,  and  this  week  she  gave  birth  to  a- 
very  well  developed  six  months'  baby. 

Dr.  DaCosta  thought  the  suspensions  operations,  so- 
called,  were  failures  because  they  were  fixations.  Peo- 
ple thought  they  must  put  a  great  many  ligatures 
through  the  uterus  well  into  the  abdominal  wall  and' 
use  strong  ligatures.  He  used  two  very  fine  (not  over 
No.  2)  silk  sutures,  taking  up  the  peritonseum  and' 
fascia  and  only  a  little  bit  of  the  muscle,  tying  the  lig- 
atures in  the  middle  line.  He  did  what  he  thought  was 
necessary  and  put  one,  possibly  two,  through  and 
through  silver  sutures  back  of  the  uterus  to  prevent 
any  stripping  off  of  the  peritonreum  from  the  abdominal' 
wall.  Unless  care  was  taken  in  this  particular,  there 
might  be  stripping  down  of  the  peritonaeum  and  inflam- 
mation set  up  with  fixation.  He  believed  that  if  physi- 
cians would  do  as  Kelly  did  they  would  find  that  the 
operations  would  be  almost  universally  successful.  Ven- 
trosuspension had  served  him  so  well  for  so  many  years 
that  he  did  not  fel  like  abandoning  it,  notwithstandtng- 
the  arguments  brought  forward  for  the  other  opera- 
tions. 

Dr.  Daniel  Loncaker  thought  that  the  treatment 
of  retrodisplacements  of  the  uterus  consisted  in  the 
treatment  of  their  complications.  The  results  in  -the 
days  of  the  Smith-Hodge  pessary  were  probably  quite 
as  satisfactory  as  those  of  the  operations  employed  to- 
day. 

'Dr.  Marie  K.  Formad  stated  that  at  the  Woman's- 
Hospital  they  selected  their  cases  and  did  a  Gilliam,  an- 
.Alexander,  or  a  ventrosuspension  operation,  as  the  case 
indicated.  She  had  done  a  number  of  ventrosuspen- 
sions,  and  had  had  pregnancy  occur  with  no  complica- 
tions, and  the  uterus  had  remained  in  position.  Lately 
she  and  Dr.  Purnell  had  been  doing  the  Gilliam  opera- 
tion, and  so  far  as  known  the  patients  had  done  well. 
They  had  done  the  Alexander  operation  in  a  number 
of  cases  with  very  good  results.  She  remembered  a 
failure  in  one  case.  The  rule,  however,  was  to  select" 
the  operation  for  the  case. 
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Dr.  Sarah  H.  Lockkev  indorsed  Dr.  Fomad's  re- 
marks, and  said  that  during  her  service  at  the  Wom- 
an's Hospital  they  had  tried  all  these  methods.  Siie  i>ad 
seen  no  complications  from  the  ventrosiispension  oper- 
ations that  had  been  performed.  That  was  the  opera- 
tion of  her  choice. 

Dr.  Charles  P.  Noule  stated  that  he  was  quite  eclec- 
tic in  his  practice,  that  aside  from  the  operation  de- 
scribed by  Dr.  Baldy,  he  had  done  all  the  operations 
many  times,  the  suspension  operation  far  oftener  than 
any  other,  and  recently  he  had  done  the  Simpson  oper- 
ation quite  often.  He  had  done  the  Alexander  opera- 
tion about  200  times  anil  had  never  had  any  trouble 
from  a  defective  diagnosis.  Trouble  was  avoided  by 
rejecting  the  Alexander  operation  in  all  cases  in  which 
the  diagnosis  uas  unsatisfactory,  and  especially  in 
cases  in  which  there  was  a  history  of  infection.  The 
operation  as  he  did  it  was  for  uncomplicated  cases, 
lie  therefore  thought  Dr.  Baldy's  objection  to  the  Alex- 
ander operation  purely  theoretical.  With  infection  and 
peritonitis,  the  cases  were  not  appropriate  ones  for  the 
.Me.xander  operation.  In  the  case  of  a  virgin,  the  only 
possibility  of  pelvic  peritonitis,  aside  from  a  mechani- 
cal cause,  was  that  she  should  have  tuberculosis,  and 
it  was  largel)'  on  young  women  that  this  operation  was 
done.  He  thought  it  the  ideal  operation  for  uncom- 
plicated cases  of  retroversion.  He  had  had  no  trouble 
with  it;  the  longer  he  did  it,  the  more  he  liked  it,  and 
the  patients  were  quite  satisfied  with  it.  He  wished  to 
know  why  a  woman  with  retroversion  without  complica- 
tions should  wait  for  complications  before  an  operation 
was  done  for  a  cure.  Ever)'  month  he  saw  cases  in 
which  that  foolish  plan  had  been  followed  with  very 
bad  results.  He  gave  as  an  example  an  operation  he 
performed  upon  a  woman  less  than  a  year  ago,  who  was 
a  wreck  from  an  originally  uncomplicated  retroversion 
which  had  not  been  cured.  Ovarian  complication  pres- 
ent when  she  consulted  him  made  it  necessary  to  open 
the  abdomen  and  resect  one  ovary.  He  did  the  Simp- 
son operation  and  the  patient  had  been  perfectly  well 
since.  If  the  woman  had  had  an  Alexander  operation 
done  six  or  eight  years  ago,  it  would  not  have  been 
necessary  to  do  this  recent  operation,  and  she  would 
have  been  w-ell  all  these  years.  Recently  he  opened 
an  abdomen  because  the  woman  had  been  treated  with 
pessaries  and  tampons  for  eight  weary  years,  with  the 
result  that  both  the  ovary  and  uterus  were  adherent. 
He  believed  it  was  unnecessary  that  these  patients 
should  be  temporized  with  until  they  had  complica- 
tions instead  of  being  cured  in  the  first  place.  He  had 
another  patient  in  the  hospital  now  who  had  suffered 
for  fifteen  years  from  an  uncomplicated  retroversion. 
He  opened  the  abdomen  because  the  uterus  had  become 
verj'  large  and  she  had  much  pain.  The  uterus  was  of 
about  three  times  its  normal  size  and  there  was  fibrosis 
of  the  ovaries.  In  his  judgment,  had  she  had  the  Alex- 
ander operation  fifteen  years  ago.  this  condition  would 
not  have  arisen.  In  such  cases  he  thought  the  Alexan- 
der operation   was  ideal. 

Dr.  Noble  agreed  with  Dr.  Baldy  that  the  only  way 
to  judge  of  an  operation  was  to  do  it.  While  he  had 
never  done  the  operation,  it  seemed  to  him  to  combine 
most  of  the  bad  points  of  the  different  operations.  He 
described  it  as  a  round  ligament  operation  which  de- 
jiended  upon  the  poorest  part  of  the  round  ligament, 
that  which  was  in  the  inguinal  canal.  It  is  not  anato- 
mical, because  when  the  operation  was  completed  the 
parts  were  not  in  the  position  in  which  Nature  placed 
them,  and  it  seemed  to  him  the  nearer  the  normal  was 
approached,  the  better  was  the  surgery.  There  were 
other  operations  that  were  not  ideal  that  gave  good  re- 
sults, and  he  accepted  Dr.  Baldy's  statements  relative 
to  the  good  results  which  he  got  with  this  operation, 
even  though  it  was  not  ideal. 


Dr.  Noble  agreed  with  Dr.  Beyea  that  suspension 
was  a  good  operation.  He  had  done  it  about  500  times. 
He  believed  that  in  from  five  to  ten  years  less  would  be 
said  against  it  than  to-day.  When  he  had  done  it  in 
about  300  cases,  he  had  had  5  per  cent,  of  failures. 
In  200  Alexander  operations  he  had  had  a  single  fail- 
ure, one  half  of  i  per  cent.  In  cases  in  which  a  com- 
parison could  be  made  there  were  two  objections  to 
the  suspension  operation  not  present  in  the  Alexander 
operation:  i.  There  was  a  little  more  danger  in  open- 
ing the  abdomen  than  in  not  opening  it.  2.  There  was 
the  possibility  of  infection  which  will  possibly  result  in 
fixation  instead  of  suspension.  This  happened  two  or 
three  times  in  patients  from  the  Johns  Hopkins  clinics 
operated  on  either  by  Dr.  Kelly  or  by  his  assistants. 
In  these  cases  the  Crcsarean  section  became  necessary. 

He  thought  the  operation  described  by  Dr.  Fisher 
was  an  excellent  one,  and  he  had  done  it  repeatedly. 
He  remarked,  however,  that  it  was  sub  judice  as  yet, 
and  he  thought  it  would  be  -better  known  five  years 
hence  than  now. 

Dr.  Baldy  said  that  he  was  astonished  at  Dr.  Noble's 
skill  in  diagnosticating  uncomplicated  retrodisplace- 
ment;  further  than  that,  he  did  not  believe  that  he 
could  always  make  the  diagnosis  as  he  said  he  could. 
The  matter  was  one  of  a  difference  of  opinion,  and  he 
believed  that  every  man  was  often  mistaken.  To  say 
that  uncomplicated  retrodisplacement  caused  catarrhal 
conditions  he  thought  was  rank  nonsense ;  to  say  that  it 
caused  endometritis  was  worse.  As  to  its  causing  ad- 
hesions, he  did  not  believe  it  ever  did.  He  and  Dr. 
Noble  stood  upon  entirely  different  ground  in  respect 
to  what  could  occur;  therefore,  acting  in  accordance 
with  their  convictions,  it  was  not  surprising  that  they 
should  arrive  at  diametricallv  opposite  conclusions.  Dr. 
Noble  said,  "Why  wait?"'  Dr.  Baldy  said,  "Why 
operate  on  a  neurasthenic  patient?"  He  felt  that  the 
conclusions  drawn  from  the  statistics  given  in  the  pa- 
pers of  Dr.  Beyea  and  Dr.  Noble  differed  very  much 
from  the  practical  experience  of  the  men  who  ran 
across  the  cases.  Although  Dr.  Beyea  practically  never, 
according  to  the  statistics,  had  bad  results.  Dr.  Baldy 
had  recently  seen  a  case  which  he  thought  was  Dr. 
Beyea's  in  which  there  was  no  relief  until  he  had  re- 
moved the  uterus.  This  was  not  a  congenital  displace- 
ment, but  had  occurred  in  a  niultiparous  woman.  The 
misleading  character  of  answers  to  questions  was  well 
known,  and  he  thought  every  man  read  the  returns  ac- 
cording to  his  own  desire.  He  would  not  believe  either 
of  the  gentlemen's  statistics,  and  stated  that  he  had 
seen  some  of  the  letters  in  answer -to  questions  by  Dr. 
Beyea.  and  the  cases  were  far  from  cured  if  the  state- 
ments in  these  letters  were  to  be  believed.  In  reply  to 
the  criticism  of  Dr.  Noble  that  the  round  ligament  did 
not  give  support  and  that  an  operation  upon  it  was  a 
distortion  of  Nature,  he  asserted  that  the  .Alexander 
operation  was  as  much  a  distortion,  for  it  was  done  on 
the  round  ligament,  which  did  not  naturallv  support 
the  uterus.  Dr.  Baldy  objected  to  the  term' "  natural 
support  "  only  when  it  was  said  that  his  operation  was 
unnatural  and  that  the  others  were  natural.  He  de- 
clared that  all  were  unnatural,  without  exception.  Dr. 
Baldy's  contention  was  that  the  operation  which  he 
did  accomplished  as  much  as  any  of  the  other  opera- 
tions for  restoring  the  uterus  to' a  good  position,  and. 
doing  .so.  did  no  possible  harm  and  was  therefore  supe- 
rior. He  asserted  that  there  was  not  one  of  the  opera- 
tions which  lifted  the  ovary  up,  provided  it  was  pro- 
lapsed of  its  own  accord  in  addition  to  the  prolapse 
due  to  the  misplaced  uterus.  In  Dr.  Baldy's  procedure 
the  prolapse  due  to  the  elongated  ovarian  ligaments 
was  corrected,  which  was  not  done  in  any  one  of  the 
other  methods  mentioned. 

Dr.  Baldy  called  attention  to  the  possihilitv  of  ad- 
hesions in  operations  which  he  and  Dr.  Webster  were 
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doing,  and  exhibited  the  specimens  in  a  case  in  which 
he  had  removed  the  uterus  six  months  or  a  year  after 
he  had  done  an  operation.  On  the  anterior  surface  of 
the  specimen  a  point  was  observed  where  the  round 
ligament  had  gone  through  the  broad  ligament,  and  on 
the  posterior  surface  there  could  be  seen  the  place 
where  it  had  emerged. 

Dr.  Beyea  said  that  the  round  ligament  operations 
had  never  appealed  to  him,  for  the  reasons  stated  in  his 
paper.  The  suspension  ligament  in  the  specimen  shown 
by  Dr.  Baldy  appeared  to  him  to  be  rather  short  and 
the  uterus  normal,  and  the  wonder  was  to  him  that  he 
had  removed  such  a  uterus.  He  reiterated  his  belief 
that  ventrosuspension,  properly  performed,  was  the 
easiest  and  least  mutilating  operation  devised  and  one 
which  did  not  cause  complications  in  pregnancy  or 
labor.  It  had  given  him  excellent  results.  Recurrence 
was  not  present  in  more  than  4  per  cent.,  which  he 
believed  was  less  than  that  of  any  well  tried  round  liga- 
ment operation.  He  regarded  it  as  of  great  importance 
that  a  few  fibres  of  the  rectus  muscle  on  each  side  of 
the  incision  be  included  in  the  silk  sutures. 

Dr.  Fisher  said  he  desired  to  congratulate  Dr.  Noble 
upon  his  diagnostic  ability.  He  remarked  that  he  had 
served  an  apprenticeship  i'n  gynecology  extending  over 
a  good  many  years,  during  which  period  he  had  come 
into  contact  with  men  of  large  experience  in  gynaeco- 
logical work,  and  he  was  forced  to  say  that  there  had 
been  comparatively  few  cases  of  retrodisplacement  with 
symptoms  in  which  conditions  of  some  kind  were  not 
found  that  were  unsuspected  previous  to  opening  the 
abdomen.  From  all  accounts  he  was  almost  forced  to 
admit  that  there  were  men  who  could  palpate  a  kink 
in  a  normal  ureter  and  outline  other  equally  attenuated 
structures  in  the  pelvis,  but  he  likewise  knew  that  every 
now  and  then  a  man  of  this  class  made  a  mistake  in 
diagnosis  where  he  happened  to  succeed.  On  the  other 
hand,  he  at  times  found  that  he  was  in  error  while 
other  men's  opinions  were  confirmed,  and  it  was  not 
an  infrequent  occurrence  to  find  an  abdominal  section 
reveal  abnormities  that  were  separately  diagnosticated 
by  different  men  while  each  in  turn  might  have  failed 
to  recognize  that  which  was  diagnosticated  by  any  one 
of  his  confreres.  If.  therefore,  Dr.  Noble's  diagnostic 
ability  was  of  the  character  intimated,  he  believed  the 
time  had  come  for  many  to  take  a  course  in  gynecology 
under  his  instruction.  If.  as  Dr.  Baldy  had  said,  it 
was  only  the  complications  which  gave  rise  to 
symptoms,  he  would  inquire  the  excuse  for  one  man's 
doing  over  200  Alexander  operations,  for  it  was  well 
known  that  women  rarely  consulted  doctors  concerning 
pelvic  conditions  without  first  experiencing  pelvic 
symptoms. 

Concerning  ventrosuspension,  he  had  seen  the  abdo- 
men opened  in  a  number  of  cases  after  this  operation 
in  which  the  uterus  was  so  firmly  fixed  to  the  abdo- 
minal wall  that  there  was  the  appearance  of  one  struc- 
ture, and  the  so  called  suspensory  ligament  in  other 
cases  had  varied  from  one  to  four  or  more  inches  in 
length;  in  one  instance  there  was  scarcely  a  sign  of 
the  ligament  left.  He  declared  that  there  was  no  mus- 
cular structure  in  connection  with  the  suspensory  liga- 
ment, that  it  was  simply  an  adhesion  band  analogous 
to  cicatricial  tissue,  and  that  as  such  it  was  inconstant 
in  its  length,  its  thickness,  and  its  sustaining  powers. 
If  it  were  possible,  he  would  much  prefer  to  examine 
the  500  cases  referred  to  by  Dr.  Beyea  and  draw  his 
own  conclusions.  Statisticians,  he  thought,  too  often 
found  that  for  which  they  were  looking. 

In  reference  to  the  Alexander  operation,  he  thought 
it  scarcely  suitable  except  for  one  of  Dr.  Noble's 
"  extraordinary  capabilities  in  the  diagnosis  of  intrapel- 
vic  conditions." 

In  the  twenty-six  cases  of  operation  by  Dr.  Fisher 
according  to  the  Montgomery  method,  there  occurred 


one  suppuration  of  the  abdominal  wall.  After  cicatri- 
zation of  the  parts  he  had  found  the  uterus  just  as 
mobile  as  at  the  time  of  finishing  the  operation.  Had 
this  occurred  in  connection  with  a  suspension  opera- 
tion, he  believed  the  organ  would  in  all  probability 
have  become  fixed. 

Referring  to  the  Gilliam  operation,  he  said  that,  while 
Dr.  Gilliam  was  entitled  to  credit  for  first  utilizing  the 
uterine  segment  of  the  round  ligament  for  abdominal 
fixation,  the  operation  as  practised  was  an  abomination, 
because  upon  its  completion  three  openings  were  pres- 
ent through  which  intestine  might  slip  and  become 
strangulated.  In  doing  the  operation,  as  advised  by 
.Dr.  Montgomery,  no  preternatural  openings  were 
created  and  no  raw  surfaces  tending  to  the  formation 
of  adhesions  were  left  within  the  pelvis.  The  strongest 
portion  of  the  round  ligament  was  utilized,  which  con- 
sisted not  alone  of  fibrous  tissue,  but  also  had  an  ad- 
mixture of  muscular  fibre  analogous  to  the  musculature 
of  the  uterus,  a  structure,  therefore,  not  so  liable  to 
subsequent  overstretching  as  the  pseudoligamentous 
band  in  connection  with  the  suspension  operation. 


look  Hotias. 


A  Textbook  of  Pharmacology  and  Therapeutics,  or  the 
Action  of  Drugs  in  Health  and  Disease.  By  Arthur 
R.  CusHNY,  M.  A.,  M.  D.  Aberd.,  Professor  of 
Pharmacology  in  the  University  College,  London, 
Eng. ;  formerly  Professor  of  Materia  Medica  and 
Therapeutics  in  the  University  of  Michigan ;  Thomp- 
son Fellow  in  the  University  of  Aberdeen  and  As- 
sistant in  the  Pharmacological  Institute  of  the  Uni- 
versity of  Strassburg.  Fourth  Edition,  Thoroughly 
Revised.  Illustrated  with  Fifty-two  Engravings. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co. 
,  Pp-  752. 

"  There  is  still  a  tendency  even  among  the  educated 
to  ascribe  therapeutic  virtues  to  every  new  weed  and 
every  new  product  of  chemical  industry,  and  the  teacher 
of  pharmacology  must  not  only  point  out  the  good, 
but  has  the  more  ungrateful  task  of  condemning  the 
worthless.  The  period  of  constructive  pharmacology 
has  scarcely  dawned;  at  present  its  chief  function  is 
destructive  and  critical."  These  sensible  words  from 
the  preface  indicate  the  viewpoint  of  the  author 
throughout  this  admirable  volume,  in  which  he  en- 
deavors to  prepare  the  way  for  a  more  rational  atti- 
tude toward  the  administration  of  drugs.  He  is  im- 
bued with  the  best  scientific  spirit  of  the  modern  Ger- 
man and  English  schools,  and  in  his  treatment  of  the 
materia  medica  much  of  the  old  empiricism  and  many 
of  the  traditions  which  still  cumber  the  ordinary  text- 
book have  deservedly  given  way  to  the  results  of  care- 
ful laboratory  and  clinical  methods.  Many  cherished 
therapeutical  superstitions  are  rudely  swept  away,  and 
on  this  account  the  book  is  wholesome  reading  as  a 
corrective  of  reckless  and  unfounded  assertions.  If 
the  facts  contained  in  the  following  extracts  could 
be  given  their  proper  effect  in  practice,  the  art  of  pre- 
scribing would  be  greatly  simplified  to  the  advantage  of 
the  patient,  the  physician,  and  the  scientific  pharma- 
cist. 

From  the  opinions  expressed  it  might  be  surmised 
that  Professor  Cushny  was  a  therapeutical  nihilist,  but 
such  is  not  the  case,  as  is  well  shown  by  his  discrimi- 
nating appreciation  of  the  older,  well  established  reme- 
dies and  by  his  intelligent  discussion  of  the  newer  prep- 
arations of  real  value.  In  our  judgment  this  is  one  of 
the  best  works  on  pharmacology  that  have  appeared 
since  the  first  edition  of  the  classic  work  of  Brunton. 
It  has  been  carefully  adapted  to  the  eighth  decennial 
revision  of  the  United  States  Pharmacopasia. 


Jane  10, 190C.] 


Ol  IICI.U.  Mills. 
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Public    Health    and    Marine    Hospital    Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellozv  fever,  cholera, 
and  plague,  have   been   reported   to   the   Surgeon   General, 

Public   Health   and   Marine  Hospital  Service,  during   the 
iL\eek  ending  June  S.  1906: 

SmallpoT — United  Statet. 

Places.  Date.  Cases.  Deaths. 

rnllfornia — Stockton     May  1-31 S 

Cnllfornla — Boserllle    May  24 1 

Dlst.  of  I'olumlila — Washington. May  l!»-.Tune  2....  18  1 

l'"lorliIn — tJoneral     .May  20-.Iimc  2.  . .  .      2 

Florida — Jacksonville     Nlay  26-.Iune  2.  .  . .      7 

<5iNirsla — .'VufTUSta     May   21-2S 2 

Illinois — Chicago     May  26-,Iun('  2 2 

Illinois — Galesburg    May  2f.-June  2.  . . .      1 

Indiana — Indianapolis     May  20-June  3....      2 

Louisiana — New    Orleans May  2tJ-.Tune  2.  .  .  .  17 

Missouri — i^arthage     .\pr.    .'{■Juue    4....  10 

Missouri — St.   Louis    Mav  20-.lune  2.  .  .  .      1 

Nebraska — Omaha     Mav  2r>-.Iune  2.  .  .  .      1 

New  .leispv — .Tersey  City May  27-June  3. . . .      2 

New    York — Monroe May   14 1 

New  York — New   Y'ork May  26-.Tune  2....  10  3 

.North    Carolina — Greensboro. ..  Mav  2G-Junc  2....      1 

Ohio — Cincinnati     May  2B..Tune  1 11 

Ohio— Toledo     May  19-20 1 

rennsvlvnnia — Philadelphia     ...Mav  26-.Tune  2....      1 

I'enn-jylvanla — Pittsburgh     ....  May  19-26 4 

Tennessee — Memphis    May   19-26 '.  .      0 

Tennessee — Nashville    May  2G-June  2 1 

Teias — Houston    Mav  lH-.Tune  2.  .  .  .      2 

ftah— Ogden    May  31 2 

Wisconsin — Appleton     Mav  26-.Tune  2.  .  .  .      2 

Wisconsin — La    Crosse May  19-20 1 

Smallpox — Insular. 

Philippine  Islands — Manila -Vpr.   7-21 4 

Sinallp  ox- — Fo  reitjn . 

Brazil — Rio  de  Janeiro Apr.   22-Mav   13...      4  1 

Canada — St.  Thomas May  26-June  2.  . .  .      6 

Canada — Toronto    Mav  12-26 6 


7-21. 


21 


13 


21-28 

28-Mav   4.  . 

21-28." 

10-17 

29-May   12. 


Clilna — Hongkong    .\pr. 

Oermanv — Bremen    .Mav   12-19 2 

Gibraltar    Mav  13-20 2 

Great  Britain — Bristol May   12-19 2 

Great  Britain — London May   12-19 2 

t;t.   Britain — Newcaetle-on-Tvne.Mav  12-19 2 

Greece — Athens    .May  13-20 

India — Bombay   May  1-8 

India — Calcutta    Apr. 

India — Madras    Apr. 

India — Ranpoon    Apr. 

Italy — General    May 

Russia — St.  Petersburg Apr. 

Spain — Barcelona   May  13-20 

Velloir  Fever — United  States. 

Mississippi — Gulf  Quarantine.  ..June   4-6 3  on  Ss. 

Whitehall,  from  Colon. 
TcUow  Feier — Foreign. 

Brazil — Rio  de  Janeiro May  6-13 1  a 

Cuba — Babana    June   7. . . 

Mexico — Coatzacoalcos    Mav  19-26 

Mexico — Merlda    May  13-19 

Cholera — Insular. 

Philippine  Islands — Manila Apr.  7-21. 

Cholera — Foreign. 

India — Bombay   Mav   1-8 

India — Calcutta    Apr.  21-28 .... 

Plague — Insular. 

Hawaii — Honolulu    June   3 

Philippine    Islands — Manila Apr.  14-21 1 


29 
14 


1 
1 
2 

26 


2 
16 
99 
16 
35 

11 
11 


22 


25 
126 


Public  Health  and  Marine  Hospital  Service: 

List  of  Changes  of  Station  and  Duties  of  Commissioned 
and  N on-Commissioned  Officers  of  the  Public  Health  and 
Marine  Hospital  Service  for  the  seven  days  ending  June 
6,  ii)06: 

Addis,  W.  E..  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty-six  days,  from  June  4,  1906. 

Carrington,  p.  M.,  Surgeon.  Granted  leave  of  absence  for 
three  days,  from  June  4,  1906,  under  Paragraph  189  of 
the  Regulations. 

Gray,  R.  H.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days,  from  June  16,  1906,  and  ex- 
cused from  duty  without  pay  for  sixteen  days  from  ex- 
piration of  above  leave. 

Goodman,  F.  S..  Pharmacist.  Granted  leave  of  absence 
for  sixteen  days,  from  June  18.  1906. 

Gregory,  George  A.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days,  from  June  4.  1906. 

Hallet,  E.  B.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days,  from  June  2,  1906. 


Hunt,  Reid,  Chief,  Division  of  Pharmacology.  Detailed  to 
attend  the  meeting  of  the  American  Medical  Associa- 
tion at  Bo.^^^,^.  Mass.,  June  4-8,  1906. 

Ikwin,  Fairfax,  Surgeon.  Granted  leave  of  absence  for 
one  month  and  twenty-five  days,  from  July  9,  1906. 

James,  William  F.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  thirty  days,  from  August  i,  1906, 
and  excused  for  fifteen  days  without  pay  from  date  of 
expiration  of  above  mentioned  leave. 

Kastle,  J.  H.,  Chief,  Division  of  Chemistry.  Granted 
leave  of  absence  for  eleven  days,  beginning  June  12, 
1906. 

McIntosh,  W.  p.,  Surgeon.  Granted  extension  of  leave 
of  absence  for  three  days,  from  June  4,  1906. 

Moore,  Dunlop,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  rnonths,  from  ilay  7,  1906. 

NuTE,  A.  J.,  Acting  Assistant  Surgeon.  Granted  three  days' 
leave  of  absence  under  Paragraph  210  of  the  Regula- 
tions. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  three  months,  from  August  10,  1906,  with 
perimssion  to  go  beyond  sea. 

Richardson,  S.  W.,  Pharmacist.  Granted  leave  of  absence 
for  ten  days,  from  June  3.  1906. 

Rosenau,  M.  J.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  day,  June  I,  1906,  under  Paragraph 
189  of  the  Regulations. 

RucKER,  VV.  C,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  three  days,  from  June  5,  1906. 

Safford,  V.  G.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  three  days,  under  Paragraph  210  of  the 
Regulations. 

Simonson,  G.  T.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days  from  June  5,  igo6. 

Stevenson,  J.  W.,  Acting  Assistant  Surgeon  Granted 
leave  of  absence  for  thirty  days,  from  June  11,  1906,  and 
excused  without  pay  for  a  period  of  two  months,  or  so 
much  thereof  as  may  be  necessary,  without  pay,  from 
expiration  of  leave  of  absence. 

Stimson,  a.  M.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  seven  days,  from  May  25.  1906,  under  Para- 
graph 191  of  the  Regulations. 

Van  Ness,  G.  J.,  Pharmacist.  Relieved  from  duty  in  the 
Bureau,  and  assigned  to  temporary  duty  in  Purveying 
Depot,  Washington,  D.  C. 

WiCKES,  H.  W.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days,  from  June  5,  1906. 

Williams,  L.  L.,  Surgeon.  Granted  leave  of  absence  for 
one  month  and  fifteen  days,  beginning  July  16,  1906. 

Wilson,  R.  L.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days,  from  May  28,  1906,  under 
Paragraph  191  of  the  Regulations. 

Wertenbaker,  C.  p.,  Surgeon.     Granted  leave  of  absence 
for  nine  days,  from  June  5,  1906. 
Appointments. 
Louis  Schwartz,  George  C.  Ballard,  and  Elsworth  Wilson 

appointed  acting  assistant  surgeons  for  probational  periods 

of  six  months  from  date  of  oath. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the   United 
States  Army,  for  the  week  ending  June  g,  1906: 
Appel,  D.  M.,  Lieutenant  Colonel  and  Deputy  Surgeon  Gen- 
eral.    Reported  for  temporary  duty  in  the  office  of  the 
Chief    Surgeon.    Headquarters   of   the    Department   of 
California,  San  Francisco,  Cal. 
Duval,  Douglas  F.,  Captain  and  Assistant  Surgeon.     Re- 
lieved from  duty  at  Fort  Williams,  Maine,  and  ordered 
to  Fort  Snelling,  Minn.,  for  duty. 
Grissinger,  J.  W..  First  Lieutenant  and  Assistant  Surgeon. 
Left  Fort  Jaj-,  N.   Y.,  on  leave  of  absence  to  include 
July  I,  1906. 
Hutton,  Paul  C,  Captain  and  Assistant  Surgeon.    Granted 
ten  days'  leave  of  absence,  with  permission  to  apply  for 
twenty-one  days'  extension;  leave  of  absence  extended 
twenty-one  days. 
Richard,  Charles,  Major  and  Surgeon.     In  addition  to  his 
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Other  duties  is  announced  as  attending  surgeon  at  Head- 
quarters Department  of  the  East,  Governors  Island. 
N.  Y. 

SwEAZEY  Verge  E..  First  Lieutenant  and  Assistant  Sur- 
geon' Relieved  from  further  treatment  at  the  General 
Hospital.  Washington  Barracks,  D.  C,  and  ordered  to 
Fort  Williams.  Me.,  for  duty. 

Yost  John-  D.,  Captain  and  Assistant  Surgeon.  Relieved 
from  dutv  at  Honolulu,  H.  I.,  and  ordered  to  proceed 
to  Manila"  and  report  in  person  to  the  commandmg  gen- 
eral. Philippines  Division,  for  duty. 

Navy  Intelligence: 

Offi.-/.i/  List  of  Chanscs   in    the   Medical   Corps  of  the 
United  States  Navy,  for  the  iceek  endmg  June  9,  1906: 
AssER^ox     F     A.     Passed    Assistant    Surgeon.     Detached 
from 'the  Naval   Med.cal   School.  Washington,   D.   C, 
June  14th.  and  ordered  to  the  Arkansas,  temporarily, 
and  thence  home  to  await  orders. 
R\CKL-s     T     W..    Assistant    Surgeon.     Detached    from    the 
Naval  Medical  School,  Washington,  D.   C,  June  15th, 
and  ordered  to  report  for  examination    for  promotion, 
and  then  to  await  orders. 
Campbell,  F.  E..  Assistant  Surgeon.     Ordered  to  the  Con- 
'  stellation,  and  to  additional  duty  at  the  Naval  Training 
Station,  Newport,  R.  I. 
Denni^a   I   B    Surgeon.     Detached  from  the  Naval  Proving 
Ground.  Indian  Head.   Md.,  and  ordered  to  command 
the  Naval  Hospital,   Puget   Sound,   Washington,   with 
additional  duty  at  the  navy  yard  at  that  place. 
Geiger  A   J.   Assistant  Surgeon.     Detached  from  the  Navy 
Yard    Mare  Island.  Cal.  and  ordered  to  Washington 
D.  C'..  June  15th,  for  examination  for  promotion,  and 
then  to  await  orders. 
Kerr   D    B     Surgeon.     Detached  from  the  Naval  Medical 
School.  Washington,  D.  C.  June  15th,  and  ordered  to 
the  Naval  Recruiting  Station,  Chicago,  111. 
Mayers    G    M,   Assistant   Surgeon.     Detached   from  the 
■   ■    Naval  Medical   School,  June   isth.  and  to  navy  yard, 

Washington.  D.  C. 
McCoNXOX,  G.  H..  Assistant  Surgeon.     Detached  from  the 

Missouri  and  ordered  home  to  await  orders. 
Me^-er-^     G     M-.    Assistant    Surgeon.     Detached    from    the 
Naval  Medical  School,  Washington,  D.  C,  June  15th, 
and  ordered  to  report  for  examination  for  promotion. 
and  then  to  await  orders. 
MiCHELS    R.  H..  Assistant   Surgeon.     Detached   from  the 
Naval  Medical  School.  Washington.  DC..  June  i5tli, 
and  ordered  to  the  Naval  Recruiting  Station,  Kansas 
City,  Mo. 
Moore    T    M     Passed  Assistant  Surgeon.     Detached  from 
the   Naval  Medical   School,   Washington,  D.   C,  June 
15th.  and  then  to  report  for  examination  for  promotion, 
and  then  to  await  orders. 
MuxsoN    F    M..  Assistant  Surgeon.     Detached  from  the 
Naval  Medical  School.  Washington,  D.  C,  and  ordered 
to  the  Naval  Proving  Ground,  Indian  Head,  Md. 
PiCKEKELL,  G.,  Surgeon.     Ordered  to  the  Franklin. 
Ryder   C.  E.,  Assistant  Surgeon.    Detached  from  the  Mis- 
souri, and  ordered  home  to  await  orders. 
Shaw    H     Assistant  Surgeon.     Detached  from  the  Naval 
'Medickl    School,   Washington,   D.   C,   June   15th,   and 
ordered  to  the  Naval  Hospital,  Philadelphia,  Pa. 
Shook     F     M.,    ^Assistant    Surgeon.     Detached    from    the 
Naval  Hospital,  Mare  Island,  Cal..  and  ordered  to  the 
Navy  Yard,  Mare  Island,  Cal. 
Streets  T   H    Medical  Director.     Detached  from  the  coiii- 
mand  of  the  Naval  Hospital,  Naval  Home,  Philadelphia, 
Pa.,  and  ordered  to  await  orders. 
TvREE    F    W     Acting  Assistant  Surgeon.     Detached  from 
the  Naval  Recruiting  Station.  Kansas  City,   Mo.,  and 
ordered  home  to  await  orders   pending  expiration  ot 
term  of  appointment  as  acting  assistant  surgeon.  July 
I,  1906. 
VtiN  Wedekix   L.  L..  Surgeon.    Detached  from  the  Naval 
*  Recruiting  Station.  Cliicago,  111.,  and  ordered  to  await 
orders. 
Webb,  U.  R.,  Passed  Assistant  Surgeon.     Detached  from 


the  Naval   Medical    School.   Washington,   D.   C,  June 
15th    and  ordered  to  the  Naval  Hospital,  Portsmouth, 

N.  H. 

♦-•-♦ 

|Virt^s,  gl:tn-iagcs,  :mt)  geatbs. 

Married 
Cooper— RoNEY.— In  Philadelphia,  on  Saturday,  June  2nd, 
Dr.  Frank  Chambers  Cooper  and  Miss  Marie  Roney. 

DupFv — Reeves. — In  Washington,  D.  C,  on  Monday. 
June  4th.  Dr.  Frank  Jay  Dufty,  of  New  York,  and  Miss 
Joan  Reeves. 

Gamble— Early.— In  Philadelphia,  on  Wednesday,  June 
6th,  Dr.  Warren  A.  Gamble  and  Miss  Ethel  Early. 

Jones — Rehn. —  In  Philadelphia,  on  Saturday,  June  2nd. 
Dr.  Arthur  Jones  and  Miss  Dorothea  Rehn. 

O'Damel — Goodwin. — In  Philadelphia,  on  Monday,  June 
4th,  Dr.  Andrew  Allison  O'Daniel  and  Miss  Ethel  Bower 
Goodwin. 

Palmer — Lumley. — In  Dallas,  Texas,  on  Monday,  June 
i8th.  Dr.  J.  Willard  Palmer  and  ^Miss  Fannie  Lumley. 

Porter — Hakes. — In   Albanv.  N.  Y.,  on   Saturday,   May 
.'6th.  Dr.  E.   Pender  Porter  and  Miss  Winifred  M.  Hakes. 
Died. 
Barton. — In  Danville,  Illinois,  on  Wednesday.  May  30th, 
Dr,  Philip  H.  Barton,  aged  seventy-one  years. 

BoARDMAN. — In  Springfield.  Illinois,  on  Friday,  June  1st, 
Dr.  Samuel  P.  Boardman. 

•DiGBY. — In  Brantford,  Ontario,  Canada,  on  Tuesday.  May 
29th.  Dr.  James  W.  Digby. 

Dupree. — In  Cincinnati,  Ohio,  on  Saturday,  May  26th,  Dr. 
J.  W.  Dupree,  of  Baton  Rouge,  Louisiana,  .aged  sixty-three 
years.  , 

FiNDLEV. — In  Altoona,  Pennsylvania,  on  Sunday,  June 
3rd.  Dr.  William  M.  Findley,  aged  sixty-four  years. 

Hubbard. — In  McKinney,  Texas,  on  Saturday,  May  26th. 
Dr.  Moses  Hubbard. 

Irvin. — In  Philadelphia,  on  Sunday.  Alay  27th,  Dr. 
Spencer  P.  Irvin. 

Ives. — In  New  Haven,  Connecticut,  on  Saturday,  June 
9th,  Dr.  Robert  S.  Ives. 

Johnson. — In  Chicago.  Illinois,  on  Monday.  June  4th,  Dr. 
George  W.  Johnson,  aged  forty-five  years. 

La  Roe.— In  Brooklyn,  N.  Y.,  on  Wednesday,  May  30th, 
Dr.  James  G.  La  Roe.  aged  sixty  years. 

LiSTON. — In  .Albany.  N.  Y.,  on  Friday,  June  i.  Dr.  Robert 
J.  Listen,  aged  seventy-three  years. 

Long. — In  Chester,  Pennsylvania,  on  Monday,  2ilay  28th, 
Dr.    Frederick   Farwell  Long. 

2\Ia.\well. — In  Keokuk,  Iowa,  on  Sunday.  June  3rd,  Dr. 
John  R.  iViaxwell. 

Mc Adams. — In  Nevada,  Missouri,  on  Wednesday,  May 
30th.  Dr.  J.  M.  McAdams,  aged  thirty-five  years. 

jMcFatrich. — In  Denver,  Colorado,  on  Sunday,  May  27th, 
Dr.  Hugh  A.  McFatrich,  aged  eighty-two  years. 

Norton. — In  Philadelphia,  Pennsylvania,  on  Thursday. 
May  31st,  Dr.  Claude  R.   Norton. 

Phenix. — In  Los  Angeles,  California,  on  Thursday.  May 
3Tst,  Dr.  Edwin  R.  Pheni.x,  of  Detroit,  aged  forty-threj 
years. 

Preiss. — In  Buffalo,  N.  Y.,  on  Wednesday,  May  30th,  Dr. 
Frederick  Preiss.  aged  thirty-eight  years. 

Richards. — In  New  York,  on  Sunday,  June  3rd,  Dr.  J. 
\Vesley  Richards,  aged  thirty-seven  years. 

Rowe. — In  Forest,  Mississippi,  on  Saturday,  May  27th, 
Dr.  Alma  Rowe. 

Sa^-ers. — In  Chicago,  on  Tuesday,  May  29th,  Dr.  Samuel 
R.  Sayers,  Jr.,  of  Wytheville.  Va.,  aged  thirty  years. 

Thomas. — In  Elkhart,  Indiana,  on  Thursday,  June  7th. 
Dr.  Warren  H.  Thomas,  aged  sixty-five  years. 

Tremaixe. — In  Chicago,  on  Thursday,  June  7th,  Dr.  J. 
Eugene  Tremaine.  aged  thirty-seven  years. 

Wetmore. — In  Buffalo,  N.  Y.,  on  Monday,  May  28th,  Dr. 
Samuel  W.  Wetmore.  aged  seventy-four  years. 

Zekvondakes. — In  Chicago,  on  Tuesday,  June  sth,  Dr.  A. 
G.  Zervondakes,  aged  fifty  years. 
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^ritjiiuil  €ommunifations. 

JOINT  DISEASES,  ESPECIALLY  THOSE  OF 

CHILDREN.* 

By  DE  forest  WILLARD,  M.  D., 

philadelphia, 

professor    of    orthop.^dic    surgery,    university    of 

pennsylvania;  surgeon  at  the  presbyterian 

hospital. 

In  children  we  find  the  most  frequent  expression 
of  joint  diseases  in  tuberculous  degenerations.  The 
explanation  of  this  is  simple ;  the  joint  epiphyses 
are  the  centres  of  activity  and  growth,  while  at  the 
same  time  the  natural  condition  of  childhood  is  one 
of  almost  constant  motion,  favoring  in  its  reckless- 
ness numerous  slight,  and  not  infrequently  severe 
traumatisms. 

Tubercle  bacilli  are  practically  always  seeking  to 
gain  admittance  through  an  open  wound,  through  a 
diseased  throat,  through  the  air  passages,  or  through 
any  of  the  inlets  of  the  body.  The  bacillus  having 
gained  entrance  into  the  circulation  may  be  arrested 
in  the  epiphysis  of  a  joint  where  it  lies  dormant  until 
slight  traumatism,  lowering  the  vitality  of  the  bone, 
lessens  resistive  power,  and  the  bacillus  gains  a 
permanent  developmental  foothold. 

Hereditary  influence  is  denied  by  some  as  a  cause 
of  joint  tuberculosis.  Heredity  is  a  condition  of 
lowered  resistance  of  the  body  tissues  against  any 
invading  bacillus.  It  is  not  to  be  inferred  that  a 
child  of  tuberculous  parents  will  necessarily  be  af- 
flicted with  tuberculosis,  nor  that  a  child  of  healthy 
parents  cannot  become  tuberculous.  The  child  of 
healthy  parents  may  have  his  resistive  powers  low- 
ered by  an  attack  of  typhoid,  scarlet  fever,  or  diph- 
theria, by  ansemia,  or  by  any  exhaustive  disease.  He 
is  temporarily  open  to  invasion  and  is  also  locally 
temporarily  nonresistant  by  the  lowering  of  vital 
powers.  In  this  condition  a  slight  traumatism  with 
its  accompanying  alterations  in  local  circulation  may 
permit  a  local  infection  that  under  full  healthful 
conditions  would  have  been  easily  warded  ofT.  The 
healthy  child  of  healthy  parents,  therefore,  can  and 
does  resist  and  conquer  many  tuberculous  invasions, 
which  in  the  child  with  less  resistive  tissues  prove 
disastrous.  A  clear  understanding  of  this  point  is 
exceedingly  important,  since  many  surgeons  dis- 
miss the  possibility  of  a  joint  disease  being  tuber- 
culous, simply  upon  the  fact  that  no  tuberculosis 
could  be  traced  in  the  family.     In  the  first  place, 

•  Read  before  the  Hartford  City  Medical   Soclet;,   April  2, 
1606. 


such  histories  are  absolutely  unreliable.  Very  few 
patients  will  admit  the  existence  of  tuberculosis,  un- 
less it  is  unmistakably  and  notoriously  present. 
Scores  upon  scores  of  times  have  I  seen  the  parents 
of  children  die  of  phthisis,  while  the  patients  were 
still  under  treatment,  and  yet  not  the  slightest  trace 
of  tuberculosis  (or  scrofula)  could  be  elicited  in 
the  history.  Tuberculosis  is  tuberculosis  wherever 
seen,  just  as  a  fire  is  a  fire  wherever  it  occurs,  even 
though  fires  difi^er  greatly  in  degree.  The  question 
of  hereditary  influence,  therefore,  should  have  no 
effect  upon  diagnosis.  Upon  prognosis,  however, 
the  influence  of  heredity  is  most  positive  and  unde- 
niable, since  the  healthy  child  will  throw  off  many 
an  invasion  to  which  the  less  resistant  will  succumb. 
Each  case  should  be  judged  by  its  clinical  symp- 
toms. If  the  symptoms  of  tuberculous  invasion 
are  present  the  diagnosis  and  the  treatment 
should  be  speedy  and  absolute. 

It  is  not  to  be  expected  that  all  cases  of  tuber- 
culous infection  will  exhibit  the  same  symptoms, 
since  the  invasion  presents  itself  in  such  a  variety  of 
forms  and  grades.  The  typical  cases  are  easy  of 
recognition.  Take  hip  disease  as  a  typical  illustra- 
tion. After  a  slight,  and  perhaps  unnoticed,  injury 
a  limp  is  noticed.  This  limp  may  be  slight,  it  may 
be  constant,  or  intermittent,  it  will  sometimes  only 
be  noticed  after  a  long  walk,  in  some  cases  it  will 
be  worse  toward  evening;  in  others  it  will  be  most 
marked  upon  rising  in  the  morning.  The  very  first 
symptom,  however,  even  antedating  the  limp,  will 
be  restlessness  at  night.  The  child  will  shift  the 
limb  from  side  to  side.  He  may  complain  of  an 
ache,  not  a  pain,  and  if  asked  as  to  its  position,  may 
draw  his  hand  along  the  inner  side  of  his  thigh  from 
the  knee  half  way  to  the  perinseum,  always  a  sus- 
picious sign  of  irritation  of  the  obturator,  or  he  may 
point  to  knee  or  ankle,  or  abdomen,  if  spondylitis 
has  commenced.  Almost  simultaneously  will  be  dis- 
covered a  slight  rigidity  of  the  periarticular  muscles 
about  the  affected  joint,  either  hip,  spine,  knee,  or 
ankle. 

This  rigidity  is  the  most  definite,  the  most  reliable, 
and  the  earliest  sign  of  joint  invasion.  It  is  the 
effort  of  Nature  that  is  the  plainest  possible  guide 
not  only  in  diagnosis  but  in  treatment.  It  is  often 
present  in  the  first  ten  days,  the  most  opportune 
time  for  aborting  the  disease.  If  neglected,  the 
golden  opportunity  is  lost.  This  rigidity  may  mani- 
fest itself  by  slight  limitation  of  motion  in  one  direc- 
tion, or  in  all,  but  is  almost  universally  present,  and 
a  little  later  in  the  disease  it  becomes  so  absolute  as 
almost  to  simulate  ankylosis.  At  the  hip  rigidity  is 
speedily  noted  by  flexing  the  opposite  leg  upon  the 
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abdomen  so  as  to  bring  the  pelvis  in  straight  Hne 
with  the  body,  when  it  will  be  readily  seen  that  the 
knee  is  lifted  several  degrees  from  the  hard  table  or 
bed,  and  is  either  addiicted  or  abducted. 

No  child,  and  but  few  adults,  can  be  satisfactorily 
examined  for  spine  or  hip  disease  without  being 
stripped.  Failure  in  this  important  step  is  the  cause 
of  one  half  of  the  errors  in  diagnosis.  If  the  spine 
is  the  seat  of  the  disease,  this  rigidity  is  marked  not 
only  in  the  peculiar  postures  and  stooping  move- 
ments of  the  child,  but  in  every  position  of  flexion, 
extension,  lateral  bendings,  rotation,  etc.,  all  of 
which  should  be  noted.  This  rigidity  long  ante- 
dates the  deformity  of  kyphosis  ;  in  fact,  the  surgeon 
who  waits  for  tlie  presence  of  an  angular  kyphosis 
in  the  spine  to  demonstrate  the  giving  way  of  the 
bodies  of  the  vertebrae  is  no  wiser  than  many  an 
ignorant  mother.  The  mischief  is  already  done,  and 
the  physician  can  only  repair  damages  that  should 
have  been  prevented  long  before. 

Pain,  although  ordinarly  dwelt  upon  as  one  of 
the  essential  s)Tnptoms  of  tuberculous  spine  or  hip 
or  knee  disease,  may  be  entirely  absent.  Again,  the 
absence  of  pain  is  often  given  by  physicians  as  an 
excuse  for  failure  in  diagnosis.  Local  pain  in  my 
experience  is  the  exception,  not  the  rule.  Reflected 
pains  along  the  line  of  the  irritated  nerves  which 
emerge  from  the  diseased  vertebrae  are,  however, 
common,  and  the  child  is  treated  for  cough,  for  in- 
testinal disease,  for  leg  pains,  etc.,  until  too  late. 

Pain  is  recognized  by  the  muscular  sense  of  the 
patient  long  before  it  is  definitely  interpreted  by  the 
brain  as  a  distinct  sensation.  This  early  recogni- 
tion is  evidenced  by  rigidity  and  limp,  but  not  by 
open  complaint.  Throughout  the  entire  course  of 
hip  disease,  although  the  head  of  the  femur  has  been 
destroyed  and  the  acetabulum  perforated,  not  a 
single  complaint  of  recognizable  pain  at  hip  or  the 
knee  may  have  been  made  by  the  patient.  On  the 
other  hand,  when  there  is  an  acute  ostitis  or  epiphy- 
sitis, the  pain  may  be  intense  and  excruciating  from 
the  beginning.  These  extremely  painful  cases, 
which  continue  in  spite  of  all  forms  of  treatment, 
are  the  ones  in  my  experience  that  go  on  to  rapid 
destruction  of  the  bone,  and  which  require  early  ex- 
cision of  the  head  of  the  femur.  The  night  cries  so 
frequently  accompanying  hip  disease  are,  of  course, 
the  expression  of  pain.  You  all  understand  their 
significance.  The  muscles  that  have  by  their  rigidity 
so  persistently  guarded  the  joint  against  motion 
now  relax  during  sleep,  until  the  resultant  pain 
arouses  them  again  into  activity,  the  sore  head  of 
the  femur  is  driven  suddenly  into  the  acetabulum, 
and  the  patient  arouses  with  a  shriek.  It  is  to  con- 
trol this  muscular  spasm  that  continuous  extension 
is  applied. 

The  important  point  to  be  emphasized  is  that  the 
disease  can  be  diagnosticated  early,  and  that  it  must 
be  diagnosticated  early  in  order  to  be  aborted.  That 
hip  and  other  joint  disease  can  be  aborted  if  taken  in 
its  inception  is  absolutely  true.  The  same  may  be 
said  of  the  knee  and  ankle.  We  need  hardly  speak 
of  the  upper  extremity,  as  the  conditions,  save  at 
the  wrist,  are  rare. 

The  diagnosis  is  of  the  utmost  importance,  since 
on  the  early  diagnosis  rests  the  treatment  of  the 
case,  and  upon  treatment  depends  the  whole  prog- 
nosis.   Undiagnosticated,  or  improperly  treated  for 


the  first  months,  destruction  of  the  joint  is  exceed- 
ingly probable,  and  under  the  most  favorable  cir- 
cumstances years  will  be  consumed  before  the  con- 
dition of  safety  is  reached.  An  early  diagnosis  is 
just  as  important  and  perhaps  more  so  than  in  ap- 
pendicitis or  .osteomyelitis,  especially  since  in  the 
former  disease  many  appendiceal  infections  will 
take  care  of  themselves,  while  a  tuberculous  hip 
disease  unrecognized  and  neglected  is  almost  sure 
to  progress  badly.  It  seems  impossible  to  me  that 
family  physicians  and  even  excellent  surgeons  can 
take  the  risk  of  such  serious  consequences,  when  a 
few  moments'  observation  and  care  would  suffice  for 
a  correct  diagnosis.  The  family  physician  at  the 
present  time  is  perhaps  even  more  alert  in  appendi- 
citis than  the  surgeon  in  discovering  this  disease 
(oftentimes  when  it  does  not  exist  at  all!),  while  in 
joint  disease  he  allows  days,  weeks,  months  to  pass 
by  without  making  any  diagnosis,  or,  worse  still, 
will  attribute  the  limp  and  pain  to  that  greatly 
abused  term,  rheumatism.  There  can  be  but  one 
explanation  for  this  delay,  either  carelessness  or 
ignorance. 

Rheum.^tism.  Any  physician  who  will  honestly 
review  his  joint  cases  will  discover  that  more  than 
ninety  per  cent,  in  children  turned  out  to  be  either 
tuberculous,  septic,  or  infectious,  and  that  every 
case  of  rheumatism  of  a  single  joint  in  a  child  pre- 
sented symptoms  that  were  frank  and  positive.  I 
know  that  I  can  truly  say  after  forty  years  of  prac- 
tice, that  I  have  never  seen  monoarticular  rheuma- 
tism in  a  child  that  was  not  immediately  and  dis- 
tinctly capable  of  being  diagnosticated.  Practically 
every  case  of  joint  disease  in  children  should  be 
treated  upon  the  basis  that  it  is  either  tuberculous  or 
infectious.  The  burden  of  proof  should  lie  upon 
the  side  of  rheumatism,  not  upon  the  side  of  tuber- 
culosis, since  treatment  by  rest  and  fixation  directed 
against  the  latter  disease  will  never  injure,  while 
neglect  of  precautions  and  permitting  the  child  to 
run  about  will  ruin  thousands. 

Is  there  any  possible  excuse  for  the  neglect  and 
crime  of  waiting  for  a  diagnosis?  Can  any  one 
show  a  case  benefited  by  delay?  Hundreds  of  pa- 
tients, however,  have  been  crippled  by  delay,  and 
many  have  lost  their  lives. 

Rheumatism  is  an  infectious  disease,  and  while 
many  investigators  have  announced  the  discovery  of 
certain  typical  organisms,  yet  until  they  agree  more 
definitely  we  must  await  confirmation.  We  talk  of 
uric  acid,  of  bacillary  infection,  of  autoinfection,  of 
faulty  metabolism,  and  of  a  score  of  matters,  but 
make  rheumatism  the  dumping  ground  of  our  ignor- 
ance. Pains  due  to  periostitis,  ostitis,  sprains, 
muscle  tears,  ligamentous  lacerations,  loose  cartil- 
ages, tears  of  periosteum,  muscle  strains,  fibrous 
tissue  inflammation,  are  all  called  rheumatism,  with- 
out any  attempt  to  discover  the  cause. 

It  is  not  exaggeration  to  say  that  nine  out  of  ten 
cases  of  joint  disease  that  come  to  me  have  been 
maltreated  for  rheumatism  for  weeks  and  months, 
when  they  have  presented  no  symptoms  of  rheuma- 
tism from  the  beginning,  except  possibly  the  one 
complaint  of  pain.  A  few  cases  selected  at  random 
from  my  note  books  will  illustrate  the  criminality 
and  carelessness  of  attributing  to  rheumatism  con- 
ditions that  should  not  in  any  wise  be  confounded 
with  that  disease : 
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Case  I.— Girl,  two  years  of  age,  treated  by  two  or 
three  dilYerent  physicans  for  rheiiniatisni.  Joint  disease 
at  both  liips,  with  thighs  flexed  at  right  angles  to  the 
bodv.  In  her  attempts  to  stand,  patient  had  thrown 
her' shoulders  backward,  lordosing  the  lumbar  spine; 
tinally,  sent  to  an  instrument  maker  for  a  brace  to  cor- 
rect the  lorilosis,  tlie  actual  disease  at  the  hips  being 
ignored  or  unrecognized. 

Case  II.— Boy,  fourteen  years  old.  Thigh  fluctuat- 
ing bag  of  pus.'undulating,  visible  to  the  eye,  without 
palpation.  High  fever  and  temperature  for  weeks. 
Thoroughly  septic,  yet  still  being  treated  for  rheuma- 
tism. Immediate  incision  revealed  lower  epiphysis  of 
femur  entirelv  destroyed  and  separated  from  shaft. 

Case  III.— Girl,  seven  years  old.  Treated  for  year 
by  prominent  physicians  for  rheumatism  of  hip,  al- 
though history  was  typical  of  tuberculous  hip  disease, 
and  every  book  symptom  present.  Five  years  of  subse- 
quent treatment  required  to  secure  even  a  fair  result, 
with  ankylosis  in  bad  position. 

Case  IV.— Boy,  three  years  old.  Treated  for  six 
months  by  a  physician  for  rheumatism  of  knee,  even 
two  months  after  abscess  and  sinuses  appeared.  Re- 
sult, two  years  of  suppuration,  two  erasions,  ankylosis. 

Case  V. — Boy,  eight  years  of  age.  Treated  two 
years  by  surgeon  for  rheumatism  of  knee.  Has  been 
permitted  to  walk  about.  Joint  fixed  at  right  angle, 
densely  infiltrated  throughout  whole  region ;  ligaments 
destroyed;  partial  subluxation.  Erasion,  joint  destroyed, 
filled  with  tuberculous  material.  Result,  anklosed 
joint. 

Case  VI. — Girl,  four  years  old.  Treated  by  family 
physician  for  ten  months  for  rheumatism  of  ankle. 
Walked  about  though  in  pain ;  finally  suppuration. 
Rheumatic  treatment  still  continued,  although  many 
sinuses  present.  Tarsal  bones  all  carious,  required 
several  erasions.  Final  recovery,  with  only  fair  walk- 
ing foot. 

Case  VII. — Boy,  ten  years  of  age.  Treated  for  one 
month  by  physician  for  rheumatism,  although  large 
pus  sacs  in  both  legs  below  knees.  Patient  thoroughly 
septic;  immediate  incisions;  large  quantities  of  pus, 
W'hile  upper  epiphyses  of  both  tibiffi  were  destroyed  by 
osteomyelitis.  Bones  thoroughly  gouged  and  drained. 
Final  recovery,  with  crippling  deformity. 

Case  VIII. — Boy,  twelve  years  old.  Treated  for 
eighteen  months  for  rheumatism  by  family  physician, 
although  thigh  flexed  forty  degrees  from  psoas  contrac- 
tion, and  a  decided  kyphosis  was  present  at  eighth  dor- 
sal. Back  rigid,  and  every  symptom  of  spinal  caries. 
Large  abscess  palpable  in  iliac  fossa. 

Case  IX. — Boy,  eighteen  years  of  age.  Treated  by 
physician  for  rheumatism  for  two  months.  Both  knees 
intensely  painful,  full  of  pus.  Free  incisions,  washings 
and  drainage.     Gonococcus  present. 

Case  X. — Boy.  thirteen  years  of  age.  Had  grippe, 
followed  by  swelling  of  knee ;  treated  by  physician  for 
rheumatism  for  two  months.  Joint  filled  with  pus ; 
streptococcus.    Wide  opening  and  packing. 

Case  XI. — Boy,  thirteen  years  old.  Typhoid,  fol- 
lowed by  knee  infection.  Diagnosticated  and  treated 
for  weeks  as  rheumatism.    Pus  in  joint.    Opened. 

Case  XII. — Boy.  twelve  years  of  age.  Pain  in  leg 
for  weeks,  called  rheumatism.  True  cause,  necrosis  of 
tibia,  requiring  removal. 

But  why  multiply  these  unpleasant  recitals,  which 
could  be  duplicated  indefinitely. 

Early  diagnosis  then  is  of  the  first  importance. 
Of  the  difficulties  in  diagnosis  certainly  ninety  per 
cent,  will  be  easily  solved  by  a  careful  examination 
of  the  naked  body.  A  few  points  only  need  be 
touched  upon.  In  the  spine  the  rapid  giving  way  of 
the  lateral  portion  of  a  vertebral  body  may  give  a 
lateral  tilt,  but  the  tilt  diflfers  from'  the  rounded 


curve  of  lateral  curvature  by  its  short  angularity 
to  the  side.  Again,  an  angular  posterior  kyphosis 
dilTers  from  the  long  kyphosis  of  rickets.  Syphilitic 
sprondylitis  in  a  baby  may  sometimes  be  puzzling 
unless  other  eviilcnces  present  themselves.  Rest, 
however,  is  applicable  in  cither  case.  Typhoid 
spondylitis  has  its  own  history. 

At  the  hip,  when  thickening  is  not  marked,  and 
the  head  of  the  bone  lies  on  the  dorsum  of  the  ilium, 
and  the  skiagraph  shows  an  alterated  head  and 
neck;  such  a  case  may  cause  one  to  suspect  con- 
genital dislocation.  In  the  one  case,  however,  the 
acolabulum  in  cougcnitally  shallow,  while  in  hip 
disease  the  rim  has  been  destroyed.  In  the  former 
the  caput  and  neck  are  always  misshapen ;  in  the 
latter,  the  head  may  be  partially  or  wholly  des- 
troyed. Induration  and  fixation  will  be  present  in 
hip  disease,  absent  in  congenital  deformity.  In  coxa 
vera  the  head  is  intact,  and  lies  within  the  acetabu- 
lum, only  the  neck  is  altered. 

In  infantile  paralysis,  while  flexion  of  the  joint 
may  be  present,  it  will  be  readily  s?en  that  it  is 
caused  by  muscular  contracture,  anc'  that  all  other 
movements  of  the  joint  are  exaggerated,  not  di- 
minished. Muscular  atrophy  at  hip  and  thigh  will 
also  take  the  place  of  induration  and  thickening. 

Proas  contraction  should  always  lead  to  an  in- 
vestigation of  the  spine,  but  a  combination  of  spine 
and  hip  disease  is  not  uncommon.  Sepsis  from 
measles  or  other  exanthematous  exhaustive  diseases 
has  usually  a  definite  history  of  epiphysitis. 

Knee  Diagnosis.  At  the  knee,  the  surgeon  meets 
more  puzzling  cases  than  at  any  other  joint.  Tuber- 
culous, sepsis,  gonorrhoea,  traumatisms,  loose  bod- 
ies, displaced  semilunars,  contusions,  lacerated  liga- 
ments, sensitive  hysterical  joint,  all  require  careful 
consideration,  especially  in  adults.  In  many  cases 
the  careful  weighing  of  all  the  points  in  the  histoiy 
and  the  thorough  consideration  of  the  clinical  facts 
presented,  together  with  the  aid  of  the  x  ray  and 
other  appliances,  will  all  be  essential  to  a  correct 
diagnosis.  A  flexed,  swollen,  and  indurated  knee 
in  a  child  should  always  be  considered  tuberculous 
unless  definitely  proved  otherwise.  In  adults  also, 
such  a  tuberculous  invasion  should  first  be  consid- 
ered; then  septic,  gonococcic,  streptococcic,  pneu- 
mococcic,  or  other  infection.  Noninfectious  arthritis 
with  efifusion  may  follow  any  form  of  traumatisrn, 
but  while  the  swelling  may  be  great,  it  is  not  so  in- 
durated or  doughy  as  that  in  tuberculosis.  The 
effusion  and  tenderness  following  sprains  and  the 
slipping  of  semilunar  cartilages,  of  floating  bodies, 
of  fatty  or  otherwise  degenerated  synovial  fringes, 
will  all  have  definite  histories  and  varying  grades 
of  effusion  and  pain,  but  will  ordinarily  present  less 
induration  than  tuberculosis. 

Chronic  Villous  Synovitis.  The  creaking  or 
crepitus,  often  plainly  audible,  especially  on  stairs, 
usually  thought  to  be  due  to  deficiencj'  of  synovial 
fluid.  It  is  rather  due  to  general  relaxation  of 
muscles  or  ligaments  with  somewhat  cedematous 
and  relaxed  synovial  membrane ;  the  folds  rubbing 
together  may  be  pinched  until  thickening  occurs, 
and  later,  separation  of  masses  and  the  formation 
of  floating  bodies  may  lock  the  joint.  Pain  anrl 
slight  effusion  often  follow.  Such  a  condition  re- 
quires local  massage,  muscular  gymnastics,  constitu- 
tional medication,  slight  counterirritation,  etc. 
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Quiet  Effusion  into  knee,  as  described  by  Eng- 
lish writers  is  said  to  occur  only  in  girls  with  irregu- 
lar menstruation,  but  is  really  a  slow  synovitis  of 
low  grade,  from  slight,  perhaps  unrecognized, 
traumatisms  with  small  effusions.  Swelling  is  more 
noticeable  in  women,  because  all  women  have  fatty 
pouches  upon  either  side  of  and  below  the  patella. 
Such  joints  do  not  require  rest,  but  rather  regulated 
SNStematic  exercises  in  an  orthopaedic  gymnasium 
with  out  door  life  and  attention  to  digestion  and 
menstrual  functions. 

Neurotic  Hysterical  Knee,  or  Sensitive  Knee. 
A  neurotic  hysterical  knee  will  give  any  surgeon  an 
opportunity  to  use  his  brain,  and  fingers,  and  eyes 
to  their  full  limit.  In  such  a  case  moderate  injury 
of  the  knee  from  sprain,  contusion,  or  other  trauma- 
tism, has  very  properly  had  the  joint  placed  at  rest 
for  a  certain  period  of  time  through  the  inflamma- 
tory stage.  The  attending  physician,  however,  has 
failed  to  recognize  the  golden  moment  when  rest 
is  no  longer  required,  and  has  continued  the  fixation 
too  long,  forgetting  that  motion  is  the  normal  con- 
dition of  a  joint,  and  rest  is  only  applicable  during 
the  stage  of  inflammation.  Mature  and  deliberate 
judgment  is  of  course  necessary  to  decide  just  the 
time,  when  rest  should  be  replaced  by  motion.  A 
mistake  may  cause  irreparable  damage  to  a  joint 
that  is  becoming  tuberculous.  Wise  caution  there- 
fore, should  be  exercised  and  the  results  of  motion 
closely  watched.  When  the  proper  period  for  the 
beginning  of  motion,  however,  has  been  missed,  and 
the  patient  has  been  on  crutches  or  in  bed  for  a 
year  or  more,  as  not  infrequently  happens,  the  prob- 
lem that  presents  itself  to  the  surgeon  who  now 
sees  her  for  the  first  time,  is  a  most  puzzling  one. 

The  neurotic  knee  is  sensitive,  the  patient  is  pale, 
anaemic,  shrieks  at  the  slightest  touch,  cries,  or 
faints  when  movement  is  attempted.  On  careful 
examination  however,  it  will  be  noted  that  the  symp- 
toms are  out  of  all  proportion  to  the  amount  of 
deposit  or  swelling  present,  that  tenderness  is  much 
less  marked  when  the  attention  is  distracted,  that, 
while  the  signs  of  slight  effusion  exist  yet,  there  are 
no  evidences  of  degeneration  such  as  would  be  noted 
in  tuberculosis.  Under  thorough  etherization,  the 
apparently  complete  fixation  partially  or  wholly  dis- 
appears, although  some  fibrous  bands  may  still 
exist ;  the  skiagraph  will  show  bones  and  cartilages 
in  good  condition. 

Such  a  sensitive  joint  and  sensitive  individual  re- 
quire, first  that  the  surgeon  shall  secure  the  full 
confidence  of  the  patient  and  shall  be  so  certain  of 
his  diagnosis  that  he  can  assure  her  of  ultimate  re- 
lief and  of  good  locomotion.  The  first  movements 
under  ether  should  not  be  sufficiently  severe  to 
arouse  any  serious  inflammatory  reaction  in  the 
cedematous  and  sensitive  synovial  membrane.  On 
the  following  day  the  patient  should  be  encouraged 
voluntarily  to  move  the  knee  slightly,  and  the  next 
day  more.  Then  gentle  massage,  voluntary  and  in- 
voluntary passive  movements  should  follow,  under 
careful  supervision.  A  wise  masseuse  or  skillful 
physical  culture  instructor  will  greatly  assist,  es- 
pecially if  the  many  appliances  of  an  orthopaedic 
gymnasium  or  of  a  Zander  institute  arc  at  hand. 
A  second  anresthetization  will  occasionally  be  re- 
quired. Soon  the  crutches  can  be  replaced  by  a 
cane,  then  this  cane  will  be  discarded  and  longer 


walks  attempted.  An  out  door  life  is  absolutely 
essential.  Drugs  and  local  applications  are  of  sec- 
ondary importance. 

X  Ray.  The  x  ray  is  an  important  aid  in  diag- 
nosis. By  its  use  we  may  discern  the  amount  of 
erosion  in  cartilage  and  bone,  or  the  scat  of  tuber- 
cular deposits,  the  presence  of  pus,  etc..  and  thus 
greatly  aid  not  only  in  diagnosis,  but  also  in  early 
operation  and  removal  of  tuberculous  foci  by  tre- 
phine or  gouge,  or  of  pus  in  infections.  Therapeu- 
tically employed  it  ought  to  have  and  seemingly 
does  have  a  slight  influence  in  retarding  the  growtli 
of  tubercle  bacilli. 

The  Finsen  concentrated  sunlight  and  ultra  violet 
rays  also  ought  to  retard  the  growth  of  tubercle 
bacilli,  but  of  their  influence  it  can  only  be  said  that 
their  employment  is  still  in  the  experimental  stage 
as  to  deep  regions,  and  is  both  difficult  and  expen- 
sive. Naked  exposure  of  the  affected  joint  to  the 
direct  sun's  rays,  I  believe  to  be  a  better  method 
of  treatment. 

The  electric  light  bath  is  in  the  same  stage  of  ex- 
perimentation. 

As  to  the  treatment  of  tuberculous  joint  disease, 
I  need  only  say  that  the  diagnosis  being  assured, 
prompt,  effective,  and  persistent  efforts  must  be  made 
first  to  arrest  and  limit  the  tuberculous  invasions, 
and  secondly  to  prevent  the  added  element  of  sup- 
puration. The  first  may  be  summed  up  under  the 
heads  of  local  rest  and  fixation,  together  with  the 
fortification  of  the  system  to  repel  the  attack.  In 
acute  cases  absolute  rest  in  bed  with  extension  will 
often  abort  the  disease  if  undertaken  in  the  first  ten 
days.  Its  effect  in  controlling  muscular  spasm  and 
pain,  is  undoubted,  but  to  be  of  service  it  must  be 
absolute  and  rigid.  My  rule  is  to  continue  this 
horizontal  extension  three  months  after  all  pain  has 
ceased.  When  the  patient  is  ready  for  vertical  loco- 
motion, fixation  is  still  demanded,  since  it  also  ful- 
fills the  second  indication,  that  of  protection  against 
traumatisms  and  the  averting  of  suppuration. 

Discussions  as  to  the  relative  value  of  traction 
versus  fixation  methods  are  endless.  Both  are  a 
part  of  the  general  principle  of  protection.  One 
method  is  applicable  to  a  certain  class  of  cases,  the 
other  to  a  second  class;  the  surgeon  must  use  dis- 
crimination. No  traction  splint  yet  devised  exer- 
cises traction  at  the  vital  moment  when  the  weight 
of  the  body  is  thrown  upon  the  splint,  no  matter  how 
tight  the  perineal  straps  are  drawn.  As  a  protec- 
tion splint,  however,  either  used  with  axillary 
crutches  or  as  a  perineal  crutch,  it  has  its  place. 
With  axillary  crutches  and  a  high  shoe  on  the  sound 
foot  the  total  amount  of  traction  exerted  by  the 
weight  of  the  leg  in  a  fixation  splint  is  probably 
about  equal  to  that  of  a  traction  splint. 

The  general  principles  of  rest,  fixation  and  ex- 
tension are  applicable  to  all  joints,  spine,  hip,  knee, 
ankle,  elbow,  and  wrist.  After  the  acute  stage  has 
been  passed  in  bed  with  extension,  an  apparatus 
that  will  limit  motion,  protect  the  diseased  area, 
avoid  weight  bearing,  will  be  indicated.  We  need 
not  stop  to  discuss  the  various  special  appliances. 
Every  thinking  surgeon  must  himself  work  out  the 
problem  for  the  individual  case,  and  must  not  trust 
it  to  the  routine  and  ignorant  instrument  maker. 

Out  of  Doors.  ]VIost  important  of  all  considera- 
tions, however,  in  the  treatment  of  joint  and  bone 
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tuberculosis  is  the  question  of  an  out  door  life,  not 
for  a  short  portion  of  each  day  and  for  a  brief 
period,  but  day  and  night  and  for  many  months. 
When  nine  years  ago,  1  added  to  my  ward  a  sun- 
porch  large  enough  to  accommodate  the  beds  of  all 
tuberculous  patients,  I  at  once  found  it  the  best  part 
of  my  armamentarium.  \Videly  open  in  siuumer 
and  partially  protected  in  winter,  it  has  improved 
appetites,  shortened  disease,  healed  abscesses,  and 
saved  lives.  No  matter  how  cold  the  air  may  be,  the 
children  soon  learn  to  ask  for  the  privilege  of  sleep- 
ing in  the  fresh  air.  This  is  not  a  fad  nor  a  fancy, 
it  is  a  reality,  and  can  be  secured  even  in  a  city 
where  the  poor  are  unable  to  remove  their  children 
to  healthier  regions.  A  porch  or  tent  can  usually 
be  found,  and  with  the  child  upon  an  inexpensive 
gaspipe  tray,  change  of  place  and  position  can  be 
secured. 

I'or  the  wealthy,  a  sanatorium  life,  with  the  edu- 
cation secured  by  its  rigid  rules  and  regulations, 
will  be  helpful  upon  mind  and  body.  We  shall  soon 
learn  that  these  conditions  are  as  important  for  sur- 
gical tuberculosis  as  for  tuberculosis  of  the  soft 
parts. 

When  it  is  acknowledged  that  one  seventii  or 
more  of  all  deaths  are  caused  by  tuberculosis  and 
that  more  than  seventy-five  per  cent,  of  all  indi- 
viduals are  at  some  time  in  their  life  affected  with 
tuberculosis,  then  we  shall  all  arouse  to  the  import- 
ance of  the  conflict.  We  are  steadily  but  surely  ad- 
vancing, and  in  another  quarter  of  a  century  we  may 
confidently  hope  to  see  this  scourge  practically  con- 
quered. 

Surgical  tuberculous  cases  should  be  treated  in 
sanatoria  entirely  separated  from  the  more  virulent 
infections  of  the  lungs.  The  air  should  be  of  the 
best,  laden  with  pine  odors  if  possible:  the  sunlight 
should  be  abundant,  the  exposure  continuous:  rest, 
exercise,  and  food  should  be  carefully  regulated. 
Overfeeding  is  undesirable;  only  food  that  is  di- 
gested and  assimilated  is  helpful ;  all  beyond  that 
point  overtaxes  the  digestive  apparatus,  and  is 
harmful  in  the  end.  The  advantages  of  many  reg- 
ions lauded  for  the  cure  of  tuberculosis  consist  in 
the  fact  that  the  hours  of  sunshine  per  month  is 
large.  Surgical  tubercular  patients  thrive  better  in 
sea  air  than  do  phthisical  cases.  The  best  results  in 
mv  experience  is  to  be  obtained  by  the  alternation 
every  three  months  of  seashore  and  mountain  sana- 
toria. 

For  cases  in  bed  a  large  porch  on  a  level  with  the 
ward  is  the  more  desirable  and  convenient  tjian 
tents.  A  roof  to  protect  from  rain  should  have  one 
section  of  wood  for  hot  weather,  another  section  of 
glass ;  connected  with  this  porch  should  be  an  un- 
covered porch  for  direct  exposure  of  the  body  in 
sunny  hours.  Colored  glasses  or  parasols  will  pro- 
tect eyes.'  Side  awnings  may  be  added  to  protect 
from  extreme  heat  and  from  driving  storms.  When 
such  a  porch  cannot  be  secured,  placing  the  child 
upon  a  cheap  canvas  covered  gaspipe  frame  or  tray 
permits  easy  transport  from  chamber  to  yard  or 
porch,  veranda  or  tent,  but  in  cold  weather,  if 
placed  on  trestles  or  supports  the  tray  is  too  cold 
for  the  patient's  back. 

This  porch  should  be  absolutely  open  in  summer, 
heated,  and  glass  enclosed  in  winter,  with  both  large 
sash  and  transoms  to  regulate  free  supply  of  cold 
fresh  air  at  all  times.     The  freshness  of  the  air  is 


more  important  than  its  temperature ;  consequently 
when  abundant  heat  is  sui)()lied,  the  supply  of  oxy- 
gen can  be  increased.  .Ml  beds  should  have  large 
5  inch  easily  moving  wheels. 

In  the  country  a  shed,  or  a  tent,  or  a  shack,  is 
easily  erected.  Education  as  to  the  opening  of 
windows  can  be  taught.  Devices  for  pushing  the 
head  of  the  bed  out  of  a  window  at  night  arc  multi- 
|)lying.  American  ingenuity  will  soon  outstrip 
Germany  in  these  details. 

Hospital  wards  for  surgical  tuberculous  patients 
should  have  one  third  the  wall  space  of  glass,  should 
look  east,  south  and  west,  with  no  interference  to 
the  sun's  rays.  Day  sheds  and  verandas  at  sana- 
toria should  be  wide  open  toward  the  south.  Tents 
are  exceedingly  hot  in  summer. 

Unfortunately,  many  cases  of  surgical  tubercu- 
losis are  obliged  to  be  on  crutches,  and  the  rough 
ground  of  the  woods  renders  locomotion  difficult 
and  dangerous,  since  traumatism  is  the  chief  factor 
in  engrafting  suppurative  infection  upon  already  ex- 
isting tubercular  conditions. 

At  Wellesley  Hills  is  found  one  of  the  best  of 
cheaply  constructed  surgical  tuberculous  hospitals. 
The  buildings  are  of  rough  boards,  wainscoted  four 
feet  high,  with  movable  glass  sashes  above.  At  the 
apex  of  the  roof  large  movable  windows  also  permit 
adjustment  of  temperature.  During  the  day,  living 
on  flat  w-agons,  the  children  are  instructed  and 
amused  in  a  ward  similarly  constructed  and  par- 
tially warmed.  At  night  in  the  colder  atmosphere 
they  are  clothed  with  shirt,  canton  flannel  night- 
gown, red  flannel  jacket,  long  shaker  flannel  gown, 
with  hood,  socks,  and  six  to  eight  blankets. 

Colds,  bronchitis,  and  pneumonia  are  unknown. 
The  one  objection  that  will  present  itself  to  the  lay 
manager  is  the  fact  that  "  the  provision  bills  are 
doubled."  A  good  recommendation,  in  my  estima- 
tion ;  much  more  will  be  saved  in  drugs  and  in  fun- 
eral expenses. 

So  much  for  the  most  important  part  of  treat- 
ment. 

Bier's  method  of  constricting  the  limb  above  the 
di.seased  joint  so  as  to  produce  venous  stasis  has 
never  appeared  rational,  yet  published  results  seem 
to  be  favorable.  Its  beneficial  efTect  can  only  be 
attributed  to  the  increased  resistive  power  secured 
by  a  larger  local  supply  of  leucocytes.  It  certainly 
requires  good  judgment  to  detennine  the  precise 
amolint  of  stagnation  required. 

As  to  the  early  operative  treatment  of  tuberculous 
disease  of  the  joints,  when  the  x  ray  shows  decided 
tuberculous  foci  in  the  epiphysis  either  at  hip,  knee, 
or  ankle,  a  trephine  or  gouge  may  be  used  to  re- 
move it,  the  w^ound  flushed  w-ith  absolute  alcohol, 
and  closed  at  once.  So  long  as  mixed  infection  does 
not  occur,  and  there  are  no  signs  of  suppuration,  the 
outlook  is  favorable.  When,  however,  a  fluctuating 
tumor  appears  either  from  spine,  or  hip,  or  knee,  the 
aspirator  may  be  used,  but  only  as  a  diagnostic  test. 
If  only  the  liquefaction  of  caseation  is  drawn,  a 
laboratory  investigation  may  show  that  no  further 
interference  is  required  at  that  time,  and  a  second 
or  third  aspiration  may  assist  in  hastening  caseation 
and  encapsulation.  Injections  of  iodoform  are  high- 
ly recommended  by  some  surgeons,  in  my  experi- 
ence they  are  useless. 

When   aspiration   shows  true   purulent   material 
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free  incision,  washing,  and  draining  is  advisable. 
If  dead  bone  is  found,  erasion  sliould  be  promptly 
done,  all  carious  bone  removed,  pure  carbolic  acid 
mopped  over  both  raw  and  diseased  surfaces,  fol- 
lowed by  thorough  flushing  with  absolute  alcohol. 
The  wound  may  be  closed  at  once.  If  reaccumula- 
tion  occurs,  the  incision  can  be  readily  reopened,  in 
other  cases  free  drainage  is  necessary.  In  spinal 
caries,  complete  erasion  of  diseased  bone  is  impossi- 
ble. As  a  rule,  choice  between  erasion  and  excision 
must  be  made  after  the  joint  is  opened  and  is  de- 
pendent upon  the  extent  of  diseased  bone. 

Excision  of  the  knee  or  hip  will  be  required  when 
the  disease  has  been  neglected  and  when  it  has 
progressed  to  death  of  a  large  portion  of  the  bone. 
If  the  trochanters  of  the  femurs  can  be  saved,  the 
subsequent  usefulness  of  the  limb  will  be  greatly  in- 
creased. I  have  patients  who  can  balance  them- 
selves upon  tiptoe  of  the  diseased  side  after  excision 
of  the  head  and  neck  of  the  bone. 

At  the  knee  free  exposure  is  required.  Sections 
should  be  no  greater  than  absolutely  necessary.  For 
best  results  the  joint  should  be  freely  opened,  and 
every  corner  of  the  articulation  searched  for  dis- 
eased tissue.  The  direct  final  application  of  pure 
carbolic  acid  followed  by  alcohol  will  satisfactorily 
complete  the  operation. 

Erasion,  or  the  removal  of  diseased  bone  only,  is 
preferable  to  excision  in  a  large  majority  of  cases  in 
children,  since  the  latter  operation  usually  interferes 
seriously  with  the  epiphysis,  and  thus  greatly  lessens 
subsequent  growth  of  the  bone.  Even  five  inches  of 
shortening  may  thus  be  produced.  In  children  re- 
peated erasions  are  better  than  this  crippling  de- 
formity, as  time  is  an  element  of  but  small  import- 
ance. 

At  the  ankle  or  wrist  this  operation  is  especially 
indicated,  since  the  spong}'  character  of  the  carpal 
and  tarsal  bones  renders  complete  removal  of  all 
diseased  tissues  ver\^  difficult.  By  conser\'ative 
measures  and  several  erasions,  a  useful  movable 
wrist  or  ankle  can  often  be  secured,  provided  the 
gouge  has  been  freely  used. 

While  conservation  should  be  the  rule  in  the  child, 
yet  in  adults  the  conditions  differ  greatly,  and  am- 
putation is  often  required.  General  surgeons,  how- 
ever, are  too  prone  to  amputate  limbs  for  joint  dis- 
ease in  children,  as  it  is  a  simple  and  rapid  method 
of  cure.  The  permanent  loss  of  a  limb,  however, 
is  a  serious  matter,  when  erasions,  even  though  sev- 
eral times  repeated,  will  give  a  good  walking  limb. 

In  tuberculous  cases  true  rational  conservatism, 
wliich  consists  in  meeting  everj^  emergency  promptly 
and  judiciously,  should  be  the  rule.  This  will  re- 
quire close  and  careful  study  of  each  case;  many 
will  be  benefited  by  withholding  operative  interfer- 
ence;  others  require  thorough  surgical  procedures. 
One  can  afford  to  be  much  more  conservative  in 
children  than  in  adults. 

Septic  cases,  however,  are  entirely  different  in 
their  character  and  should  be  placed  in  a  separate 
class.  Infectious  joint  diseases  other  than  tubercu- 
lous should  be  treated  along  extreme  radical  lines; 
the  operation  should  be  both  speedy  and  thorough. 
Streptococcus,  gonococcus,  pneumococcus,  and 
staphvlococcus,  or  spyhilitic  infections  are  all  dan- 
gerous in  proportion  to  their  virulence.  As  a  rule, 
all  such  affected  joints  should  be  widely  opened, 
washed  out  with  bichloride,  alcohol,  sterile  water,  or 


some  other  antiseptic,  swabbed  and  drained.  Where 
the  infection  is  very  virulent,  as  often  happens  at 
the  knee,  the  whole  joint  should  be  laid  widely  open, 
flexed,  and  packed,  so  that  poisonous  germs  may  be 
removed  from  the  body  as  speedily  as  possible. 
Cases  of  less  virulence  may  be  washed  and  drained. 
Aspiration  as  a  preliminary  measure  for  diagnostic 
purposes  may  be  employed,  but  will  not,  as  a  rule, 
sufficiently  relieve  the  cause  of  trouble.  In  os- 
teomyelitis near  a  joint,  the  operation  should  be 
done  in  the  first  twenty-four  or  forty-eight  hours 
at  the  latest,  if  life  and  limb  are  to  be  saved.  If 
rheumatism  is  a  bacillus  infection,  as  seems  probable 
in  the  acute  cases,  it  will  find  its  best  relief  in  open- 
ing of  the  joint  and  the  application  of  carbolic  acid, 
followed  by  pure  alcohol,  the  germs  having  been 
removed,  the  joint  can  then  be  closed. 

Gonorrhoea!  arthritis  undoubtedly  requires  speedy 
removal  of  the  infecting  germs.  While  it  may  pos- 
sibly get  well  under  aspiration,  the  result  is  uncer- 
tain and  ankylosis  will  probably  result.  Pneumo- 
coccic  infection  is  also  exceedingly  liable  to  de- 
stroy the  joint. 

Conclusions,  i.  Early  diagnosis  is  the  most  im- 
portant of  all  considerations.  Physicians  are  re- 
sponsible for  a  large  majority  of  joint  destructions 
chiefly  from  carelessness  or  indifference  in  the  ex- 
amination of  their  patients.  A  child  with  any 
peculiarity  of  gait  or  carriage  should  be  examined 
naked. 

2.  Every  physician  should  abandon  the  thought 
that  pain  in  a  single  joint  in  a  child  means  rheuma- 
tism. A  limp  or  peculiar  gait  with  rigidity  of  peri- 
articular muscles  in  a  child  always  means  some 
form  of  invasion,  probably  tuberculous,  possibly 
septic. 

3.  Abort  tuberculous  infection  by  immediate  ab- 
solute rest  and  fixation  of  the  joint. 

4.  Put  the  patient  out  of  doors,  day  and  night, 
for  a  long  period  of  time. 

5.  Wise  conservatism  consists  in  the  prompt  ap- 
plication of  all  methods  of  relief,  whether  hygienic, 
mechanical,  or  surgical.  In  children  conservatism 
should  be  the  rule,  since  youth  has  remarkable 
recuperative  power.  In  adults,  however,  operative 
measures  are  much  more  frequently  demanded.  A 
limb  that  can  readily  be  saved  in  a  child,  in  the  adult 
will  demand  amputation.  If  an  operation  will  best 
accomplish  a  cure,  such  operation  is  true  con- 
servatism. 

6.  In  septic  cases  following  streptococcic,  staphy- 
lococcic, pneumococcic,  or  gonococcic  infection, 
open  early  and  freely. 
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We  are  often  consulted  by  the  overworked 
business  or  professional  man  or  woman,  or  by 
the  convalescent  from  acute  illness,  who  is  not 
yet  quite  fit  to  take  up  active  work  again,  as  to 

♦  Read  before  tbe  American  Climatologlcal  Association,  twen- 
ty-tliird  annual  meeting,   May  12-14,  1006. 
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the  advantages  of  an  ocean  trip  combined  with 
a  short  stay  in  new  and  interesting  surroundings. 
To  those  who  cannot  find  time  for  tlie  long 
Mediterranean  voyage,  with  its  accompanying 
artistic  and  archxological  attractions,  a  trip  of 
four  weeks  to  Ireland,  and  around  its  southern 
and  western  coasts,  lakes,  and  mountains  can  be 
confidently  recommended.  One  needs  to  be  dead 
to  appreciation  of  natural  beauties,  who  cannot 
find  in  this  region  both  charm  and  rest  to  his 
physical  senses,  and  to  one  who  has  enough  Irish 
blood  in  him  to  enter  into  the  poetry,  patriotism, 
cheerfulness,  and  luimor  of  the  Irish  people,  the 
trip  is  sure  to  be  almost  an  unmixed  joy.  The 
slight  reservation  is  made  because  two  things 
may  mar  the  traveler's  happiness — hotels  which 
leave  something  to  be  desired,  and  rain,  which 
though  liberal  as  to  quantity  is  yet  as  soft  and 
gentle  as  the  Irish  smile,  and  which  soon  gives 
way  to  sunshine,  like  the  country  itself,  which 
has  been  smiling  through  her  tears  during  the 
last  seven  centuries  of  British  misrule. 

Even  for  those  who  wish  to  make  a  winter 
stay  of  three  or  four  months,  there  are  parts  of 
Ireland  where  the"  winters  are  mild,  genial,  and 
even  delightful,  and  where  the  climate  is  not 
subject  to  the  rapid  variations  in  temperature 
which  mark  the  climates  of  more  southern  coun- 
tries. This  is  especially  true  of  the  southern 
coast  line  of  Cork  and  the  southwest  coast  of 
Kerry.  Here  the  westerly  and  southwesterly 
winds  are  warmed  by  their  passage  over  the  Gulf 
Stream  and  have  a  moderating  influence  on  the 
Irish  climate,  although  it  cannot  be  denied  that 
they  add  to  its  humidity.  The  southwest  coast 
of  Kerry  probably  enjoj-s  a  more  equable  tem- 
perature than  any  otlier  part  of  the  British 
Islands,  the  average  daily  variability  of  tempera- 
ture at  Valentia  Island  being  only  1.9°  F.,  while 
that  of  the  south  of  England  is  2.7°  F.  The 
mean  winter  temperature  at  southern  points  in 
Ireland  is  as  follows:  Queenstown,  44.21°  F. ; 
Glengariff,  45.0°  F. ;  Valentia,  44.9°  F. ;  Blarney, 
44.5°  F.  The  mean  annual  temperature  at  these 
places,  and  at  others  practically  within  the  same 
isothermal    range,   varies    between    50°   F.   and 

The  rainfall,  which  is  the  principal  objection 
urged  against  this  beautiful  countr}',  is  less  at 
Queenstown  than  at  Ventnor  or  Torquay,  both  of 
which  are  much  in  demand  as  English  winter  health 
resorts.  GlengarifT,  situated  in  a  sheltered  nook 
in  Bantry  Bay,  on  the  southwest  coast,  has  an 
exceptionally  mild  climate  in  the  late  winter  and 
early  spring  months,  and  there  is  an  unusually 
large  amount  of  daily  sunshine  at  these  seasons 
of  the  year.  The  mean  annual  sunshine  at  this 
point  is  given  by  W.  F.  R.  Phillips  as  1,600 
hours.  There  is  ever}'  accommodation  here  for 
a  short  or  a  long  stay,  including  full  facilities  for 
boating  or  fishing,  and  much  to  interest  the 
geologist  or  botanist.  The  vegetation  furnishes 
most  convincing  proof  of  the  mildness  of  the  cli- 
mate. Tender  fruit  trees,  which,  during  January, 
February,  and  March,  in  other  places  are  care- 
fully nursed  under  glass,  here  thrive  without  any 
such  protection,  and  the  most  delicate  flowering 
shrubs  are  met  with  wherever  one  walks.     Suf- 


ferers from  bronchial  or  tuberculous  affections 
ilerive  great  benefit  and  relief  from  a  sojourn 
here,  as  GlengarifT  is  protected  from  the  cold 
winds  of  the  north  and  east  by  a  lofty  range  of 
mountains,  the  balmy  winds  which  come  from 
southerly  points  prevailing.  It  is  reached  by  rail 
from  Queenstown,  where  the  transatlantic 
steamers  stop,  in  one  half  day,  the  last  ten  miles 
of  the  journey  being  made  in  well  appointed  con- 
veyances which  run  over  fine  roads  through  a 
most  picturesque  country  from  the  railway  ter- 
minus at  Bantry.  Another  railway  terminus  at 
Macroom,  thirty-six  miles  from  Glcngariff, 
affords  a  coach  drive  through  some  of  the  most 
wildly  beautiful  country  in  the  world,  but  is 
more  fatiguing  to  invalids. 

GlengarifF  (the  rough  glen)  so  completely 
combines  all  the  beauties  of  a  sheltered  sylvan 
nook  and  a  charming  island  dotted  sea  lough, 
dominated  by  finely  shaped  and  stern  mountains, 
that  it  is  quite  impossible  to  do  justice  to  its 
scenery.  The  usual  hotel  reproach,  common  to 
Irish  hostelries,  is  scarcely  merited  here, 
although  the  American  traveler  who  looks  for 
onj'x  staircases  and  express  elevators  will  have 
to  content  himself  with  the  geraniums,  fuchsias, 
and  myrtles  which  flourish  in  the  open  air  all 
the  year  round,  and  the  incomparable  view  from 
the  window  of  his  plainly  furnished  bedroom.  It 
is  a  veritable  Madeira  in  Ireland.  The  potato 
planted  earlv  in  February  is  ready  for  use  in 
Mav.  The  'luxuriant  growth  of  the  vegetable 
world  strikingly  proves  the  exceptional  mildness 
of  the  climate,  and  conveys  more  than  the  most 
graphic  description  of  thi's  health  restoring  and 
charming  district.  Thermometrical  observa- 
tions are  open  in  many  ways  to  error,  and  may 
deceive  the  most  careful  observer,  but  it  is  not 
so  with  the  vegetable  world,  it  cannot  so  easily 
deceive.  Plants  reveal  much  more  than  mere 
temperature,  for  they  derive  their  very  existence 
and  luxuriance  by  rnoisture  or  dryness,  by  wind 
or  bv  calm,  and  by  the  character  of  the  soil  from 
which  thev  take  their  growth. 

The  number  of  cases  of  consumption  develop- 
ing at  Glengariff  and  the  district  surrounding  it 
was  shown  by  the  Registrar  General  for  Ireland 
to  be  only  11.8  per  1,000  of  the  mean  population. 
It  has  been  the  unanimous  experience  of  English 
and  Irish  physicians  for  many  years  that  Glen- 
garifT  has  no  equal  anywhere  as  a  winter  and 
spring  residence  for  pulmonary  patients.  It  has 
three  hotels,  all  exceedingly  well  managed  and 
very  comfortable.  Of  its  scenic  attractions 
Thackeray  has  said:  "What  sends  picturesque 
tourists  to  the  Rhine  and  Saxon  Switzerland 
when  at  Glengariff  there  is  a  country  the  magnifi- 
cence of  which  no  pen  can  give  an  idea?  Were 
such  a  bav  lying  on  English  shores  it  would 
be  a  world's'  wonder."  Of  Glengariflf  in  the 
summer,  so  much  is  to  be  said  in  praise  of  the 
tangled  pathways,  the  secret  dells,  the  twilight 
o-roves  of  beauty,  in  this  rough  glen,  that  one 
would  be  suspected  of  Irish  enthusiasm,  who 
would  give  free  rein  to  his  Pegasus.  Its  situa- 
tion alone,  on  one  of  the  far  famed  and  beautiful 
fiords  of  southwest  Ireland,  bewitches  the  senses. 
The  keen   and   searching  easterly   winds  which 
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sweep  the  coast  of  the  Italian  Riviera  and  the 
southern  coast  of  England  arc  happily  wanting 
at  Glengariff.  Extremes  of  heat  and  cold  afe 
unknown,   the    mean   annual    rangfe   being:   about 

'5°I'^-        ... 

Glengariff  harbor  is  surroimded  by  ranges  of 
mountains  which  shut  out  all  winds  except  those 
from  the  south,  and  even  from  this  wind  Garinish 
Island  shelters  part  of  the  shore.  The  annual 
rainfall  is  about  fifty  inches  on  some  230  days, 
but  the  ground  dries  quickly  owing  to  its  hilly 
character.  The  bulk  of  the  rain  falls  in  the  late 
summer,  throughout  the  autumn,  and  in  early 
winter,  but  in  spring  the  climate  is  generally  de- 
lightful. 

Leaving  Glengariff  by  coach,  over  the  far 
famed  Prince  of  Wales  route,  the  sheltering 
•range  of  mountains  is  crossed  to  Kenmare,  which 
is  the  starting  point  of  another  delightful  coach 
drive  round  the  Kerry  coast  to  Valentia  Island, 
or  for  those  who  decline  this  trip,  the  journey 
may  be  continued  on  the  same  day  to  Killarney. 
Six  miles  from  Glengariff  the  road  crosses  the 
water  shed  at  1,200  feet  elevation  and  passes 
from  Cork  into  Kerry,  descending  gradually 
into  Kenmare.  a  pleasant  little  town  in  a  pretty 
neighborhood,  where  a  comfortable  stop  may  be 
made.  Those  who  decide  upon  the  Kerry  coast 
trip  will  find  at  Parknasilla  another  winter  sta- 
tion similar  to  Glengariff,  situated  in  a  sheltered 
corner  on  the  northern  shore  of  Kenmare  Bay. 
The  combination  of  mountain,  wood,  and  water 
gives  a  special  advantage  and  charm  to  this 
locality.  The  early  vegetation  gives  a  reassuring 
proof  of  the  equable  and  balmy  character  of  the 
climate.  Parknasilla  is  neither  town  nor  village, 
but  one  of  a  little  group  of  marine  paradises  on 
an  inlet  of  the  great  sea  lough  known  as  Ken- 
mare Bay.  There  is  a  good  hotel  with  beautiful 
walks  through  its  grounds,  and  the  neighboring 
gentr}"  usually  allow  liberal  access  to  their  do- 
mains. Bathing,  boating,  and  channel  as  well 
as  deep  sea  fishing,  can  be  freely  enjoyed..  To 
chronic  sufferers  from  respiratory  diseases,  and 
to  convalescents,  Parknasilla  will  prove  a  veri- 
table haven  of  health  and  rest. 

Continuing  by  coach  from  Parknasilla,  Water- 
ville  is  the  next  stopping  place,  and  is  another 
paradise  for  anglers.  Although  but  a  village  of 
'ittle  more  than  a  single  street,  the  transportation 
compan}"  maintains  a  very  comfortable  hotel. 
From  Waterville,  the  tour  may  be  taken  up  next 
morning  to  Valentia  Island,  which  has  three 
principal  attractions  for  the  traveler;  the  lovely 
views  from  its  northern  end.  the'  great  cliffs  at 
Bray  Head  at  the  southwestern  extremity,  and 
the  interesting  apparatus  of  the  Anglo-American 
Telegraph.     Five  cables  here  converge. 

From  Valentia  harbor  to  Cahirciveen  is  but 
three  miles,  and  here  the  railroad  is  rejoined  for 
a  forty-eight  mile  ride  to  Killarney.  A  hurried 
tourist  may  make  this  circuit  of  the  Waterville 
promontory  in  two  days,  but  four  days  are  better, 
and  a  week  is  all  too  short  to  drink  in  the  beau- 
ties of  a  superb  coast,  lovely  lakes,  and  bold 
mountain  outlines,  and  to  prepare  one  for 
entrance  into  the  glorious  region  of  the  Killarney 
lakes. 


The  town  of  Killarney  is  a  distinct  disap- 
pointment. To  use  a  Hibernicism,  the  attrac- 
tions of  Killarney  are  out  of  Killarney,  among 
the  lovely  lakes  and  romantic  hills  which  have 
made  the  name  of  Killarney  far  and  wide  a 
synonym  for  the  most  charming  and  captivating 
form  that  Nature  has  adopted.  To  describe  it 
would  bankrupt  a  poet's  vocabulary.  Dr.  D. 
Edgar  Flinn,  a  well-known  writer  on  clima- 
tology, says  that  nowhere  can  a  more  delightful 
holiday  be  spent  than  here.  Each  day  there  are 
new  scenes  and  new  sights  to  be  visited,  and  the 
eye  never  tires  or  grows  weary.  It  is  one  con- 
tinued glimpse  of  fairyland,  a  reign  of  enchant- 
ments. Its  nierits  as  a  health  resort  have  been 
completely  overshadowed  by  its  attractions  for 
the  pleasure  tourist.  It  enjoys  a  very  moderate 
and  equable  climate,  being  well  sheltered  and 
protected  from  cold  winds.  The  rainfall  is 
somewhat  above  the  average,  but  this  defect  is 
common  to  all  mountain  resorts.  Open  air 
exercise  can  be  indulged  in  winter  and  spring 
without  any  chill  or  discomfort.  The  mean 
temperature  for  the  year  is  50°  F. ;  for  Januarj^ 
43.1°  F. ;  for  July,  58.7°,  F.  Sweet  Innisfallen 
Island  in  the  lower  lake  will  be  a  treat  for  the 
antiquarian. 

The  return  journey  from  Killarney  to  Queens- 
town,  by  way  of  Cork,  can  be  made  in  a  few 
hours.  Blarney,  near  Cork,  is  the  site  of  the 
famous  castle  eloquent,  and  has  a  favored  posi- 
tion on  drj'  sandy  soil.  Its  temperature  is  re- 
markably equable  throughout  the  year,  the  mean 
for  winter  and  spring  being  43.5°  F.  and  the 
mean  annual  51°  F.  Blarney  is  brimful  of  in- 
terest to  the  visitor,  and  but  a  half  hour's  jour- 
ney from  Cork,  a  city  of  98,000  inhabitants,  on 
the  pleasant  waters  of  the  river  Lee  which  lead 
into  Cork  harbor  and  to  Oueenstown.  A  stay 
in  Oueenstown  for  a  day  or  two  with  harbor  ex- 
cursions will  be  found  pleasant  and  profitable 
while  awaiting  the  transatlantic  steamer. 

Queenstown  enjoys  a  magnificent  situation 
and  its  climate  is  remarkably  mild  and  equable 
and  at  the  same  time  fairly  dry  and  tonic.  It  is 
completely  protected  from  north  and  east  winds, 
and,  owing  to  its  hilly  situation,  when  there  is 
any  rain  it  quickly  flows  off  and  the  roads  be- 
come dry.  It  has  the  least  annual  rainfall  and 
the  greatest  annual  sunshine  of  any  spot  in  Ire- 
land. The  tour  here  outlined,  from  Oueenstown 
to  Oueenstown,  can  be  easily  made  in  the  six- 
teen days  intervening  between  the  arrival  and 
departure  of  the  fast  steamers,  and  the  traveler 
can  be  back  in  New  York  on  the  twenty-ninth 
day  after  leaving  home,  if  he  is  so  unfortunate 
as  to  be  limited  to  one  month's  vacation. 

But  one  who  is  not  so  pressed  for  time  can  find 
many  other  delightful  spots  in  Ireland,  and  a 
visit  to  Dublin  is  well  worth  while  on  its  own 
account,  besides  affording  a  convenient  centre 
for  excursions  to  Bray,  "  The  Irish  Brighton," 
and  the  beautiful  county  Wicklow.  About  seven 
miles  from  Wicklow  town  stands  the  national 
hospital  for  consumptives  for  Ireland;  opened 
in  1896.  Dublin  has  a  mean  annual  temperature 
of  49.5°  F. ;  lanuarv  mean,  41.1°  F. ;  luly  mean, 
60.3°  F.     Its  mean  annual  rainfall  is  28.31  inches 
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distributed  over  195  rainy  days.  Its  relative  hu- 
midity is  S2.5  per  cent.  Vast  improvements  have 
been  made  in  recent  years  in  llic  water  supply 
and  drainage  systems  of  Dublin  and  first  class 
hotel  accommodation  can  now  be  had.  In  fact, 
during  the  last  ten  years  all  Ireland  has  awak- 
ened to  a  realization  of  the  hygienic  requirements 
of  visitors  to  her  shores,  and  when  the  surround- 
ings of  her  natural  beauties  are  as  carefully  con- 
served as  are  those  of  continental  resorts,  the 
tide  of  travel  and  of  fashion  may  be  diverted. 
The  railways  of  Ireland  are  no  longer  slow,  un- 
certain, and  dirty,  and  the  railway  companies 
have  established,  and  cooperate  with,  a  fine  line 
of  hotels  where  delay,  shiftlessness,  and  dirt  have 
been  replaced  by  promptness,  thrift,  and  cleanli- 
ness. In  the  smaller  places,  however,  old  ideas 
still  prevail,  and  the  pleasant  country  English 
inn  will  be  regretfully  missed  by  those  who  have 
seen  much  of  the  governing  country.  Still,  no 
matter  in  what  direction  the  traveler  wends  his 
way  through  the  Emerald  Isle  he  will  find,  apart 
from  the  scenery  which  bewitches  by  its  infinite 
variety,  an  unrivalled  field  for  archc-eological,  le- 
gendary, historical,  botanical,  and  geological  re- 
search. 
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ATYPICAL   CLINICAL   FEATURES   OF   AP- 
PENDICITIS.* 
By  ELLSWORTH  ELIOT.  Jr.,  M.  D.. 

NEW  YORK. 

The  general  subject  of  appendicitis  is  one  that 
has  attracted  so  much  attention  and  the  condition 
itself  is  so  frequent  in  both  its  acute  and  chronic 
phases  that  any  extended  description  of  the  symp- 
toms of  its  more  common  varieties  is  quite  un- 
necessary'. 

As  a  result  of  the  continued  observation  of  dif- 
ferent clinicians  in  this  country  over  a  period  of 
more  than  twenty  years  those  cases  of  acute  appen- 
dicitis which,  if  undisturbed,  are  almost  certain  to 
undergo  resolution  are  sharply  and  usually  accurate- 
ly distinguished  from  those  which,  in  the  absence 
of  surgical  interference,  are  certain  to  result  in  ab- 
scess with  subsequent  local  or  spreading  peritonitis. 

Although  any  extended  description  of  the  symp- 
toms of  appendicitis  as  regularly  manifested  seems 
unnecessary,  yet  for  the  better  comprehension  of 
the  different  forms  of  atypical  cases  and  as  a  stand- 
ard for  comparison,  a  rapid  and  brief  review  of  the 
usual  symptoms  of  acute  catarrhal  appendicitis,  as 
well  as  those  of  acute  suppurative  appendicitis  seems 
advisable. 

In  the  acute  catarrhal  variety  the  patient  is  more 
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or  less  suddenly  seized  with  severe  cramp-like  pains 
referred  in  the  first  few  hours  to  the  region  of  the 
umbilicus. equally  marked  on  both  sides, gradually  be- 
coming localized  in  the  right  lower  quadrant  of  the 
abdomen.  The  pain  is  of  a  sharp, knife-like  character 
and  is  intensified  by  deep  respiration  and  by  turning 
of  the  patient  from  one  side  to  the  other.  It  is 
referred  regularly  to  the  front  of  the  abdomen,  but 
not  infrequently  passes  backward  into  the  lumbar 
region — especially  when  the  appendix  is  retrocecal. 
The  pain  is  regularly  associated  with  local  tender- 
ness, or  soreness,  which  usually  persists  for  one  or 
two  days  after  the  pain  has  ceased. 

The  invasion  is  also  usually  marked  by  nausea 
with  or  without  one  or  more  attacksof  vomiting,  the 
latter  symptom  rarely  extending  beyond  the  first 
twenty-four  hours  of' the  attack.  There  is  usually 
constipation,  occasionally  diarrhea. 

There  is  slight  constitutional  disturbance.  The 
temperature  rarely  rises  above  102°  and  the  pulse, 
after  an  initial  acceleration,  due  to  vomiting  or  ex- 
citement, usually  remains  below  80  and  is  of  slight- 
ly increased  tension. 

Examination  reveals  diminished  abdominal  res- 
piration and  a  point  of  tenderness  over  the  site  of 
the  pain.  In  the  same  situation  an  area  of  resistance 
is  elicited  which  is  usually  limited  to  a  small  seg- 
ment of  the  lower  right  quadrant  and  may  be  situ- 
ated in  cither  the  rectus  or  obliquus  according  to  the 
position  of  the  appendix.  There  is  no  change  in  the 
percussion  note  nor  on  auscultation  is  there  any 
perceptible  diminution  of  peristaltic  activity  of  the 
intestine. 

There  is  moderate  prostration  and  the  patient  is 
confined  to  bed  more  on  account  of  the  pain  than 
bv  reason  of  the  constitutional  disturbance. 
'  These  different  symptoms  are  most  pronounced 
during  the  first  24-48-  hours  of  the  attack.  The 
vomiting  ceases  after  the  twelfth  hour  or  at  all 
events  becomes  less  frequent  and  rarely  occurs  dur- 
ing the  second  day.  Neither  the  pain  nor  the  in- 
creased resistance  shows  a  tendency  to  spread,  or  be- 
come more  pronounced,  and  at  or  before  the  end  of 
the  third  day  both  have  greatly  decreased  or  have 
entirely  disappeared,  and  only  slight  tenderness  per- 
sists. The  temperature  and  pulse  become  normal 
as  the  pain  ceases  and  recovery  is  complete  before 
the  expiration  of  a  week. 

In  acute  appendicitis  with  abscess  formation  the 
symptoms  of  the  invasion  are  more  pronounced  than 
those  which  have  just  been  described.  The  vomit- 
ing is  more  persistent  and  may  continue  during  the 
second  and  third  day.  Locally,  the  area  of  muscular 
rio-idity  is  more  extensive  and  more  pronounced. 
Usually  at  the  end  of  the  forty-eighth  hour  a  sense 
of  tumefaction  may  be  felt,  which  in  those  cases  in 
which  the  abscess  becomes  circumscribed  is  gradu- 
ally replaced  by  a  more  sharply  defined  mass  or 
tumor.  In  those  less  fortunate  cases  in  which  a 
spreading  peritonitis  develops,  there  is  a  gradual  ex- 
tension of  both  the  pain  and  the  rigidity  to  other 
parts  of  the  abdomen  with  incipient  and  progressing 
distension. 

In  these  cases  of  abscess  formation  the  constitu- 
tional disturbance  is  much  more  pronounced  than 
in  the  catarrhal  variety.  The  temperature  is  usually 
not  lower  than  102°.  the  pulse  is  not  generally  be- 
low 90;  both   frequently  are  considerably  higher. 
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At  the  end  of  the  second  or  third  day,  the  constitu- 
tional symptoms  do  not  subside  as  in  the  catarrhal 
variety,  but  as  a  natural  result  of  the  absorption 
of  the  products  of  septic  infection,  they  only  persist 
to  abate  or  cease  after  the  evacuation  of  the  abscess 
cavity  has  taken  place. 

In  those  cases  where  the  septic  process  is  not  cir- 
cumscribed, a  spreading  peritonitis  results,  of  which 
the  clinical  features,  together  with  those  of  the  sub- 
sequent general  peritonitis  are  so  well  known  as  to 
require  no  further  mention. 

The  first  group  of  acute  atypical  cases  to  which 
the  writer  wishes  to  direct  attention  is  one  in  which 
a  patiiological  condition,  entirely  and  completely  out 
of  proportion  to  the  accompanying  symptoms,  exists 
and  in  which  the  appendix  is  the  site  of  abscess  for- 
mation or  even  gangrene,  while  the  clinical  picture 
is  one  that  is  no  more  severe  than  that  ordinarily  ob- 
sen'ed  in  .a  catarrhal  attack.  It  is  needless  to  say 
that  accurate  diagnosis  of  such  a  serious  condition  is 
highly  essential  to  its  proper  treatment,  for  the 
group  is  naturally  one  in  which,  operative  delay  is 
most  dangerous,  and  on  the  other  hand  prompt 
surgical  interference  most  beneficial  to  the  welfare 
of  the  patient. 

CASES    IN    WHICH    THE    PULSE    WAS    EITHER    NORMAL    OR 
BUT    SLIGHTLY    INCREASED. 

Case  I. — J.  G.,  male,  thirty-six  years  of  age.  Re- 
ferred by  Dr.  Van  Loan.  There  had  been  no  previous 
attacks.  Three  days  ago  patient  suffered  from  general 
epigastric  pain  in  the  morning  and  subsequently  on 
eating  lunch  he  became  nauseated,  with  an  attack  of 
vomiting  two  hours  later.  The  pain  then  became  gen- 
eral, but  was  relieved  the  same  evening  after  a  satis- 
factory movement,  following  a  dose  of  salts.  On  the 
following  morning  patient  felt  entirely  well,  but  shortly 
after  getting  out  of  bed  the  pain  recurred  with  increas- 
ing severity.  Twenty-four  hours  later  the  pain  was 
confined  to  the  right  iliac  fossa,  and  was  so  much  bet- 
ter that  patient  went  out.  This  made  the  pain  more 
severe,  and  patient  remained  on  the  lounge  for  the 
remainder  of  the  day. 

_  Examination.  There  is  diffuse  rigidity  over  the  en- 
tire lower  right  quadrant  with  some  tenderness,  pre- 
venting satisfactory  deep  palpation.  The  rigidity  ex- 
tends for  a  short  distance  to  the  left  of  the  median  line. 
The  pulse  is  84,  and  has  been  no  higher  since  the  be- 
ginning of  the  attack.  Temperature  has  varied  between 
99°  and  101°;  leucocytes,  13,000. 

Operation.  Abscess  at  the  anterior  and  inferior  part 
of  the  cfficum  with  spreading  peritonitis.  The  appendix 
is  retrocecal  and  necrotic.  Subsequent  examination 
showed  the  bacillus  coli  communis.  Uneventful  re- 
covery. 

Case  II. — L.  A.,  male,  twenty-six  years  of  age.  He 
had  suffered  from  previous  attacks,  the  first  attack  dur- 
ing last  summer,  lasting  three  days,  without  vomiting, 
chill  or  fever.  Three  days  ago  his  appetite  became 
poor,  and  there  were  chilly  sensations  with  one  attack 
of  vomiting  and  pain  in  the  umbilical  region.  On  the 
following  day  the  pain  decreased,  and  the  patient  was 
up  and  about  toward  evening.  On  the  next  day  recur- 
rence of  pain,  now  in  the  right  iliac  fossa,  with  con- 
siderable prostration,  with  some  tenderness. 

Examination :  Right  side  of  the  abdomen  more  rigid 
than  the  left,  the  rigidity  being  most  marked  in  the 
lower  right  quadrant,  where  there  is  tenderness  and 
a  seftse  of  a  mass.  The  pulse  is  92,  temperature  102°, 
gradually  decreasing  to  78  and  99°,  respectively,  at 
the  end  of  the  forty-eighth  hour,  without  subsidence 
of  the  local  symptoms. 

Operation.  Appendix  retrocsecal  and  gangrenous  at 
the  tip.    The  serous  coat  had  not  lost  its  glistening  ap- 


pearance, although  in  one  place  the  pus  could  be  seen 
shining  through  it.  There  was  no  odor.  After  care- 
fully sponging  out  the  cavity  in  which  the  appendix 
was  imbedded,  the  wound  was  closed  without  drainage. 
The  interior  of  the  appendix  was  filled  with  foul  pus, 
the  nnicous  membrane  black  and  all  coats  but  the  serous 
involved  in  the  inflammatory  process.  Uninterrupted 
recovery  without  either  pulse  or  temperature  eleva- 
tion. 

Case  III. — Male,  twenty-two  years  of  age.  There 
had  been  no  previous  attacks.  On  the  day  before  I  saw 
him  there  had  been  general  malaise,  followed  in  the 
afternoon  by  colicky  abdominal  pain,  which  shortly 
became  localized  in  the  right  iliac  fossa.  The  next 
morning  the  patient  felt  weaker  and  did  not  leave  the 
bed. 

E.xamination.  There  is  increased  rigidity  and  tender- 
ness in  the  right  lower  quadrant,  extending  up  to  the 
level  of  the  umbilicus.  Temperature  is  1 01  ,  the  pulse 
between  80  and  84.     Leucocytes,   15,000. 

On  operation,  there  was  an  abscess  in  the  right  iliac 
fossa,  extending  down  to  the  brim  of  the  pelvis.  The 
appendix  was  gangrenous.  The  wound  was  closed  with 
drainage.    Pus  contained  bacillus  coli  communis. 

Case  IV. — E.  S.,  female,  twenty-eight  years  of  age. 
There  had  been  no  previous  attacks.  Five  days  before 
examination  epigastric  pain  developed,  shifting  the  fol- 
lowing day  to  the  right  iliac  fossa.  There  were  one  or 
two  attacks  of  vomiting  and  some  tenderness. 

On  examination,  there  was  considerable  rigidity  and 
tenderness  in  the  entire  right  lower  quadrant.  A  mass, 
the  size  of  a  lemon,  could  be  felt.  Temperature  100°, 
pulse,  72.     Leucocytes,  18,000. 

Operation.  Retrocecal  abscess,  with  the  appendix 
curled  up  and  bent  upon  itself  at  a  right  angle.  Pulse 
not  over  80  after  operation.  Wound  closed  with  drain- 
age. Pus  contained  bacillus  coli  communis.  Recovery. 
Case  V. — Female,  twenty  years  of  age.  Referred  by 
Dr.  Law.  She  had  had  previous  attacks,  a  slight  one 
seven  months  ago ;  a  second  attack,  similar  to  the  pres- 
ent one,  four  months  ago.  The  day  before  I  saw  her, 
patient  had  an  attack  of  nausea,  with  vomiting  and  pain 
in  the  right  iliac  fossa.  Prostration.  There  was  also 
marked  tenderness. 

Examination.  There  is  slight  tenderness  and  rigidity 
in  the  right  iliac  fossa.  The  rigidity  is  diffuse  and 
occupies  the  entire  lower  right  quadrant.  It  is  not, 
however,  intense.  Temperature  between  100°  and  101°, 
the  pulse  around  70,  except  just  prior  to  etherization. 
Leucocytes  is  20,000. 

Operation.  The  appendix  was  found  enveloped  by 
omentum  and  near  the  anterior  abdominal  wall.  It  was 
very  thick,  congested,  friable,  and  almost  gangrenous. 
Within,  the  mucous  membrane  was  black,  and  there 
was  a  very  offensive  odor.  The  wound  was  closed  with 
drainage.  Prompt  recovery,  the  subsequent  discharge 
being  scarcely  purulent. 

,  Microscopical  examination  showed  intense  acute  pu- 
rulent inflammation  of  all  coats,  the  mucous  membrane 
being  lacking  in  places.  Bacteriological  e.xamination 
showed  the  presence  of  Bacillus  coli  couummis. 

Case  VI. — M.  J.,  male,  thirty-five  ye_jirs  of  age.  Pa- 
tient had  had  previous  attacks,  one  four  years  ago,  con- 
fining him  to  bed  for  five  days.  Two  days  before  I  saw 
him  pain  appeared  in  both  flanks,  being  more  marked 
on  the  right  side.  There  were  no  constitutional  symp- 
toms and  no  elevation  of  pulse.  The  bowels  had  moved 
every  day. 

On  examination,  there  was  considerable  tenderness 
in  the  right  iliac  fossa,  but  no  mass.  The  rigidity  was 
slight,  but  occupied  the  entire  lower  right  quadrant, 
being  more  marked  over  the  lower  outer  external 
oblique  than  the  rectus. 

Operation.  The  appendix  was  found  along  the  pos- 
terior and  outer  wall  of  the  crecum.  It  was  four  inches 
long,  enlarged,  congested,  and  near  its  cascal  attach- 


June  23,  1V»0C.] 


ELIOT:  APPENDICITIS. 


1279 


ment  almost  gangrenous  and  on  the  point  of  perfora- 
tion.    Wound  closed  with  drainage. 

Considerable  reaction  after  operation;  otherwise 
prompt  convalescence. 

Case  VII.— B.  K.,  female,  thirty-eight  years  of  age. 
No  previous  attacks.  Nine  days  before  operation,  dur- 
ing menstruation,  patient  suffered  from  stabbing  pains 
in  the  right  iliac  fossa,  which  she  thought  due  to  wet 
feet,  and  the  sudden  cessation  of  the  menstrual  flow. 
Seven  days  later  the  pain  became  worse,  with  nausea, 
loss  of  appetite  and  tenderness  at  the  site  of  the  pain. 

Examination.  There  was  moderate  rigidity  and  ten- 
derness in  the  right  iliac  fossa.  The  temperature  was 
loi*,  pulse  88,  and  leucocytes  8,000.  At  the  end  of  the 
fourth  day  both  pulse  and  temperature  were  normal. 

Operation.  The  appendix  was  long,  retrocecal,  and 
near  its  tip  was  a  cavity  containing  about  three  ounces 
of  pus.  \\'ound  closed  with  drainage.  There  was  no 
post  operative  reaction. 

Microscopical  examination  showed  an  acute  purulent 
inflammation  of  all  the  layers  of  the  organ. 

Case  VIII. — H.  U.,  male,  twenty-five  years  of  age. 
No  previous  attacks.  Eight  days  before  I  saw  patient, 
after  an  unusual  diet,  appeared  general  abdominal  pain. 
On  the  following  day,  after  a  substantial  luncheon, 
there  was  repeated  vomiting.  On  the  day  after  the 
symptoms  had  so  much  improved  that  the  patient  took 
a  walk,  the  pain  shortly  after  returned  and  became 
localized  in  the  right  iliac  fossa,  where  it  had  remained 
ever  since. 

On  examination  a  mass  of  the  size  of  an  orange  was 
felt  in  the  right  iliac  fossa.  The  temperature  varied, 
between  100°  and  102°,  the  pulse  between  64  and  72. 
Leucocytes,  14,000. 

Operation.  There  was  one  pint  of  pus  around  the 
base  of  the  caecum.  No  appendix  was  found.  Subse- 
quent bacteriological  examination  showed  streptococci. 

It  is  of  interest  in  connection  with  this  group 
of  cases  to  consider  the  indications  for  operative  in- 
terference, and  to  determine  how  long  a  time  of  ob- 
servation, if  any,  is  necessary  before  a  proper  de- 
cision can  be  reached.  In  the  acute  typical  variety 
the  sharp  character  of  the  invasion  at  times  accom- 
panied by  a  chill,  vomiting,  repeated  and  with  no 
tendency  to  abate,  a  sudden  rise  of  temperature  to 
103°,  or  even  higher,  a  pulse  of  100  increasing  in 
frequency  from  hour  to  hour,  pain  so  severe  as 
scarcely  to  be  endured,  the  presence  of  marked 
rigidity  and  tenderness,  and  a  general  condition  and 
appearance  of  the  patient  that  betokens  septic  ab- 
sorption, are  all  valuable  indications  occurring  in- 
dividually or  together,  for  immediate  operation 
without  delay.  Of  all  these  general  symptoms  that 
one  upon  which  the  greatest  reliance  can  be  placed 
is  a  rapid  pulse  increasing  in  frequency  from  hour 
to  hour.  Yet,  notwithstanding  the  great  value  of  this 
symptom,  it  must  be  admitted  that  occasionally  the 
pulse  remains  low  and  may  not  become  more  fre- 
quent for  a  number  of  days.  Is  there  then  any 
other  symptom  that,  in  the  presence  of  a  pulse  either 
normal  or  but  slightly  increased  in  frequency,  indi- 
cates the  serious  character  of  the  lesion  and  the  need 
for  prompt  operative  interference?  In  the  cases, 
the  histories  of  w^hich  have  just  been  cited,  operation 
was  prompted  by  Jhe  difTuse  rigidity  extending  over 
the  entire  lower  right  quadrant.  Such  rigidity  is 
not  always  intense :  in  fact,  it  may  be  so  slightly  de- 
veloped as  to  require  considerable  care  to  determine 
its  presence,  but  in  the  writer's  general  experience 
with  the  infectious  group  of  cases,  it  may  always 
be  elicited,  involving  at  least  the  lower  right  quad- 


rant, and  gradually  shading  off  without  any  definite 
line  of  demarcation  to  the  upper  part  of  the  abdomen 
or  to  the  opposite  rectus  muscle.  It  has  been  dem- 
onstrated without  exception  to  be  the  most  reliable 
and  trustworthy  guide  in  determining  the  desirabil- 
ity of  immediate  operation,  for,  in  every  instance 
where  this  symptom  b.as  existed,  operation  has  dis- 
closed a  suppurative  or  gangrenous  condition  of 
the  appendix  of  such  a  character  that  ilelay  would 
have  greatly  jeopardized  the  chances  of  the  patient's 
recovery. 

Of  great  corroborative  value  is  a  general  increase 
in  leucocytes,  especially  of  the  polynuclear  variety. 
Circumstances  are  such,  however,  that  in  many  in- 
stances a  leucocyte  count  is  impossible  or  subject  to 
inaccuracy,  and  necessarily  the  diagnosis  must  often 
be  made,  and  the  need  of  operation  recognized  with- 
out its  assistance. 

Should  the  case  be  seen  for  the  first  time  several 
days  after  invasion,  and,  in  the  meantime,  the  in- 
fection have  become  circumscribed,  the  rigidity  may 
have  so  far  subsided  as  to  disclose  a  mass  or  tumor, 
which  almost  always  indicates  pus.  The  \yriter 
wishes  to  emphasize,  however,  the  fact,  that  in  no 
case  of  diflfuse  rigidity  is  operative  delay  to  be  coun- 
selled to  wait  for  the  appearance  of  a  possible  mass, 
inasmuch  as  Nature  is  not  always  so  kindly  dis- 
posed, and  the  infection  frequently,  if  not  relieved, 
causes  a  spreading,  and  then  a  general  peritonitis 
w^ith  usually  fatal  results. 

Although  the  presence  of  a  mass  in  acute  appen- 
dicitis indicates  pus,  the  exception  seems  to  be  well 
demonstrated  in  the  following  two  cases. 

ACUTE    CASES    WITH     PALPABLE    MASS    WITHOUT    AN'    AB- 
SCESS. 

Case  IX.— M.  G.,  twenty-five  years  of  age,  male.  Re- 
ferred by  Dr.  Constable.  No  previous  attacks.  One 
week  before  operation  patient  developed  an  attack  of 
acute  catarrhal  appendicitis,  associated  with  nausea, 
vomiting  and  pain  in  the  right  iliac  fossa.  These  symp- 
toms subsided  in  several  days,  but  the  pam  and  some 
prostration  recurred  when  the  patient  endeavored  to 
walk  around.  . 

Examination.  There  was  an  elastic  tender  mass  in 
the  right  iliac  fossa  about  the  size  of  a  small  lemon,  also 
a  slight  rigidity  of  the  overlying  muscle.  Temperature 
ioi°''to  102°,  pulse  between  90  and  100. 

Operation.  The  mass  was  found  to  consist  of  hyper- 
trophied  omentum,  surrounding  an  appendix  which  was 
enlarged,  deeply  congested,  friable,  and  thickened. 
Drainage  with  partial  closure.  Prompt  recovery  with- 
out reaction.  Microscopical  examination  showed  all 
the  coats  of  the  appendix  to  be  congested  and  infiltrated 
with  leucocytes. 

Case  X. — H.  F.  B.,  twenty -five  years  of  age,  male. 
Referred  bv  Dr.  Victoria.  No  previous  attacks.  Six 
months  ago,  patient  had  an  operation  for  the  radical 
cure  of  a  right  oblique  inguinal  hernia,  from  which  he 
recovered  without  complication.  Shortly  after  his  dis- 
charge from  the  hospital,  he  noticed  occasional  shooting 
pain" in  the  right  inguinal  region.  One  month  ago, 
there  was  sharp  pain  in  the  lower  right  side,  extend- 
ing down  to  the  testicle.  This  persisted  for  two  days, 
and  at  times  was  so  severe  as  to  double  up  the  patient. 
There  was  no  vomiting  or  constipation.  The  tempera- 
ture was  between  101°  and  102°  and  the  pulse  between 
100  and  no.  Examination  at  that  time  (by  Dr.  Vic- 
toria) showed  the  presence  of  a  mass  in  the  right  iliac 
fossa,  and  operation  was  advised  but  declined.  The 
symptoms  gradually  subsided,  and  did  not  recur  until 
the  day  before  admission. 
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Examination  then  showed  a  mass,  the  size  of  a  lemon 
in  the  right  iliac  fossa  with  some  tenderness  and  rigid- 
ity of  the  overlving  muscle.  The  temperature  was 
102°,  the  pulse  120,  diminishing  to  88  on  the  followmg 
daj'.     Leucocytes  count  was  9,000. 

Operation. '  The  mass  curled  up  upon  itself  and  the 
size  of  a  large  lemon  was  found  adherent  to  the  parietal 
peritoneum.  These  adhesions  were  soft  and  easdy 
separable  permitting  the  deliyery  of  the  mass  through 
the  abdominal  incision.  It  was  found  to  consist  en- 
tirely of  the  appendix  and  its  mesentery,  the  former 
being  inflamed,  and  the  latter  being  so  much  thickened 
in  all  its  dimensions  as  to  have  produced  the  mass. 

Cigarette  drain,  and  closure  with  prompt  recovery. 

ACUTE   CASES   SUBSIDING   WITH    PERSISTEKCE   OF    PUS. 

Case  XL— G.  W.,  seventeen  years  of  age,  male. 
Previous  attacks.  First  attack,  two  years  ago,  with 
pain  and  vomiting.  Second  attack,  six  weeks  ago,  with 
pain,  nausea,  and  vomiting,  the  pain  localizing  in  the 
right  iliac  fossa  at  the  end  of  the  third  day,  all  symp- 
toms disappearing  at  the  end  of  the  week.  Two  weeks 
ago,  third  attack,  with  vomiting  and  pain  lasting  for 
three  days.  Since  then  complete  recovery  took  place, 
and  patient  has  been  up  and  about.  Operation  was  de- 
sired to  prevent  subsequent  attacks. 

Examination.  Right  iliac  fossa  is  negative  save  for 
slight  tenderness  on  pressure.  Temperature  under 
100°,  pulse  between  70  and  80.  Leucocytes  count 
16,000. 

Operation  was  performed  two  days  after  admission. 
The  appendix  which  pointed  into  the  pelvis  was  dis- 
tended with  pus,  and  near  its  tip  on  the  point  of  perfo- 
ration. There  was  also  a  small  abscess  at  the  ileocecal 
junction.  Drainage.  Recovery  without  any  reaction. 
Subsequent  examination  showed  bacilli  coli  communis. 
Case  XIL — E.  H.,  male,  nineteen  years  of  age. 
Previous  attacks.  Seven  weeks  ago,  patient  had  a  chill 
followed  by  fever,  and  the  appearance  of  pain  in  the 
right  iliac  fossa.  The  symptoms  subsided  in  four  days, 
while  the  present  attack  beginning  two  days  ago  was 
milder.  On  admission  to  the  hospital,  there  was  only 
slight  sensitiveness  with  localized  resistance,  one  inch 
below  the  usual  situation  of  the  appendix.  Tempera- 
ture was  99°,  the  pulse  at  no  time  higher  than  60.  For 
five  days  prior  to  the  operation,  the  temperature  was 
normal.  Leucocytes  count  varied  between  11,000  and 
14,000.  Two  days  before  operation  all  local  tender- 
ness and  rigidity  had  disappeared. 

Operation.  The  appendix  pointed  downward  and  in- 
ward being  attached  to  the  lateral  wall  of  the  pelvis. 
On  separating  the  adhesions  an  abscess  containing  half 
an  ounce  of  pus  and  overlying  the  vascular  sheath  was 
opened  and  evacuated.  Small  gauze  drain.  Prompt 
recovery.     Abscess  contained  bacilli  coli  communis. 

Case  XIIL — T.  D.,  male,  twelve  years  of  age.  No 
previous  attacks.  Three  days  before  operation  there 
was  a  sudden  onset  of  pain  about  the  umbilicus.  The 
pain  was  not  severe  and  was  first  on  one  side  and  then 
on  the  other  until  the  last  twenty-four  hours,  during 
which  time  it  has  been  referred  to  the  right  iliac  fossa. 
Bowels  constipated,  moving  to  catharsis. 

On  examination  there  is  slight  rigidity  and  tender- 
ness over  the  appendix  region.  No  mass  can  be  felt. 
Temperature,  on  admission,  100°,  decreasing  to  normal. 
Pulse  114,  decreasing  to  78.    Leucocytes  count  15,000. 

Operation  was  performed  two  days  after  admission. 
The  appendix  was  found  imbedded  in  adherent  omen- 
tum and  small  intestine  was  thickened  and  congested. 
Near  its  base  was  an  abscess  containing  about  two 
drachms  of  pus.  Drainage.  Recovery  with  some  re- 
action.    Examination  showed  streptococci. 

Case  XIV. — L.  P,  B.,  female,  sixteen  years  of  age. 
Referred  by  Dr.  Bassett.  No  previous  attacks.  Two 
days  before  admission  appeared  nausea  with  loss  of  ap- 
petite and  an  attack  of  vomiting  at  night.     On  the  fol- 


lowing day,  there  was  severe  epigastric  pain  shifting 
quickly  into  the  right  iliac  fossa.  There  was  no  more 
vomiting,  and  after  twenty-four  hours  the  pain  had  also 
ceased. 

On  admission,  there  was  very  slight  rigidity  over  the 
usual  site  of  the  appendix  with  a  single  point  of  tender- 
ness. The  temperature  was  100°,  pulse  120  (after  a 
journey  of  thirty  miles),  both  decreasing  rapidly  to 
normal  on  the  second  day.     Leucocytes  count  13.000. 

Operation  performed  on  the  sixth  day.  Appendix 
was  retrocecal,  very  long,  and  near  its  tip  over  the 
kidney  there  was  a  small  collection  of  pus.  The  entire 
appendix  was  very  firmly  adherent,  indicating  trouble 
of  long  standing  though  without  symptoms.  Drainage. 
Recovery  witli  slight  reaction. 

Case  XV. — A.  S.,  male,  twelve  years  of  age.  No 
previous  attacks.  Four  days  before  admission,  while 
walking,  patient  was  seized  with  abdominal  pain  more 
marked  on  the  left  side,  but  shortly  after  moving  over 
to  the  right  lower  quadrant.  Although  the  pain  grad- 
ually decreased,  the  patient  remained  in  bed. 

On  examination,  there  was  moderate  tenderness  and 
rigidity  in  the  right  iliac  fossa.  Temperature  101°, 
pulse  108,  both  reaching  normal  on  the  third  day,  when 
only  the  tenderness  persisted.  No  mass  was  felt  at 
any  time. 

Operation  five  days  after  admission.  The  appendix 
was  found  pointing  downward  and  inward  into  the  pel- 
vis. It  was  adherent  and  swollen  both  at  its  centre  and 
tip.  In  the  former  situation  the  organ  was  black  and 
on  the  point  of  perforation.  There  was  no  odor. 
Careful  cleansing  of  the  space  from  which  the  appendix 
had  been  enucleated  was  done  with  complete  closure, 
prompt  recovery  followed  without  reaction.  Subse- 
quent microscopical  examination  showed  a  condition  of 
acute  purulent  inflammation  of  all  the  coats  of  the  ap- 
pendix with  necrosis  in  the  mentioned  area. 

Case  XVI. — J.  G.,  twent\'-six  years  of  age,  male. 
No  previous  attacks.  Ten  days  before  operation  patient 
was  seized  with  general  abdominal  pain  of  a  boring 
character,  and  three  days  later,  after  temporary  cessa- 
tion, the  pain  recurred,  and  became  so  severe  that  the 
patient  was  obliged  to  stop  work.  During  the  entire 
time  the  pain  had  remained  about  the  umbilicus. 

On  examination,  there  was  very  slight  sensitiveness 
only  in  the  right  iliac  fossa.  There  was  no  elevation  of 
pulse,  temperature,  and  leucocytes  count  was  8,000. 

Operation.  The  appendix,  imbedded  in  adhesions, 
ran  forward  and  downward  toward  the  pelvic  brim. 
Its  tip  was  firmly  adherent  to  the  wall  of  the  iliac  fossa 
and  in  its  separation  a  small  amount  of  pus  was  evacu- 
ated which  had  been  shut  off  from  the  peritoneal  cavity 
by  adherent  omentum  and  small  intestine.  In  its 
course,  the  appendix  made  a  sharp  angle  upon  itself. 
The  wound  was  closed  with  drainage. 

Sharp  reaction  followed,  temperature  rising  to  103°, 
the  pulse  remaining  between  80  and  90;  recovery. 
Microscopical  examination  showed  an  acute  inflamma- 
tion involving  all  layers. 

This  series  of  cases  is  atypical  in  that  the  clinical 
course  prior  to  operation  indicated  a  catarrhal  at- 
tack. In  no  case,  even  under  an  anaesthetic  could  a 
mass  be  felt,  and  the  constitutional  symptoms,  the 
local  tenderness  and  rigidity,  at  no  time  diffuse,  had 
all  completely  subsided  before  the  operation  was 
performed. 

In  at  least  four  of  the  6  cases  there  was  an  in- 
crease in  leucocytosis,  in  itself  an  indication  of  pus. 
Notwithstanding  the  mild  character  of  the  clinical 
course.  Bacillus  coli  communis  was  found  in  three 
and  the  streptococcus  in  one  of  these  cases.  In  two 
no  culture  was  taken. 

These  cases  are  also  of  interest  in  establishing  the 
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fact  that  resolution,  certainly  in  so  far  as  indicated 
by  the  subsidence  of  tlie  local  symptoms  is  not 
limited  to  the  catarrhal  variety.  It  is  also  not  at 
all  unlikel_\-  that,  in  the  absence  of  operation,  resolu- 
tion in  the  sense  of  the  gradual  absorption  of  the  ab- 
scess material  would  have  taken  place.  In  fact,  the 
third  case  of  the  chronic  variety  presented  at  the 
time  of  operation  a  considerable  amount  of  cheesy 
material,  surrounding  the  appendix,  evidently  the 
remains  of  a  prior  abscess  collection.  Resolution 
in  the  sense  of  the  return  of  the  appendix  to  its 
normal  condition  would,  however,  in  these  cases 
have  been  impossible,  and  operation  was  doubly  for- 
tunate in  not  only  removing  an  organ  that  would 
have  remained  permanently  damaged,  but  also  in 
relieving  a  condition  that  might  at  any  time  have 
resulted  in  a  spreading  peritonitis,  had  the  pus  for 
any  reason  broken  through  the  barrier  of  the  ad- 
hesions forming  the  abscess  wall. 

In  addition,  it  is  well  to  call  attention  to  the  char- 
acter of  the  muscular  rigidity  in  these  cases.  The 
value  of  diffuse  muscular  rigidity  in  the  diagnosis 
and  treatment  of  acute  infectious  appendicitis  has 
already  been  emphasized.  These  cases  show,  how- 
ever, that  the  presence  of  pus  is  not  necessarily  as- 
sociated with  diffuse  rigidity,  for  in  none  of  the 
cases  under  discussion  was  the  rigidity  at  any  time 
more  than  local.  This  leads  to  the  conclusion  that 
the  absence  of  diffuse  rigidity  does  not  necessarily 
exclude  a  purulent  process. 

Worthy  of  mention  also  is  the  fact  that  small  ab- 
scesses can  exist  without  the  formation  of  a  palpable 
mass,  hence  in  the  technique  of  all  operations, 
whether  in  the  interval  (as  demonstrated  by  Cases 
I  and  II),  or  shortly  after  the  subsidence  of  an  acute 
attack,  a  careful  search  should  be  made  in  the  sepa- 
ration of  the  appendix  from  its  adhesions  (a  separa- 
tion conducted,  if  possible,  in  full  sight  of  the  sur- 
geon's eye)  for  any  small  collection  of  pus,  for  the 
contents  of  such  an  abscess  might,  if  undetected, 
be  easily  smeared  over  adjacent  coils  of  intestine 
and  readily  prove  the  starting  point  of  a  fatal 
spreading  peritonitis  if,  in  the  supposed  absence  of 
an  abscess,  the  abdominal  wall  were,  as  is  usual  in 
interval  cases,  completely  closed  without  drainage. 

ACUTE    SUPPURATIVE    APPENDICITIS,    SIMULATING     IN- 
TESTINAL  OBSTRUCTION. 

Case  XVII. — G.  B.,  fifty-two  years  of  age.  No 
previous  attacks.  One  week  before  operation,  patient 
always  having  been  in  excellent  health,  an  attack  of 
sudden  sharp  pain,  sometimes  cramplike,  appeared  in 
the  lower  part  of  the  abdomen.  It  was  not  referred  to 
any  particular  region,  and  was  equally  pronounced  on 
both  sides.  At  the  same  time,  there  was  frequent  vom- 
iting, which  became  faecal  on  the  third  day,  and  con- 
tinued so  since.  The  bowels  had  not  moved  since  the 
second  day  of  the  attack.  The  patient  could  not  tell 
whether,  during  that  tim.e,  any  flatus  had  passed  or  not. 

On  examination  at  admission  there  was  found  moder- 
ate general  distension  of  the  entire  abdomen.  There 
was  no  asymmetry  of  respiration,  but  a  general  rigidity 
which  was  slightly  more  marked  on  the  right  side,  also 
tenderness  in  the  median  line  just  above  the  symphysis 
pubis.  In  this  latter  situation,  extending  more  to  the 
left  than  to  the  right,  was  a  firm  elastic  mass  which 
was  not  changed  by  the  emptying  of  the  bladder.  The 
temperature  was  102°,  the  pulse  120  and  of  good  qual- 
ity. The  patient  looks  sick  but  not  especially  septic. 
A  diagnosis  of  obstruction  from  scirrhus  carcinoma  of 


the  large  intestine  was  made.  Rectal  examination 
proved  negative. 

Operation.  Median  incision  above  symphysis  pubis. 
Several  abscesses  were  found  beneath  the  parietal  peri- 
tona-um  extending  into  the  pelvis.  The  intestine  was 
angry  and  distended.  Through  an  intermuscular  open- 
ing, the  gangrenous  appendix  was  removed.  General 
irrigation  and  drainage  through  both  orifices. 

Tlie  progress  of  the  disease  was  unchecked  and  pa- 
tient died  in  forty-eight  hours  without  relief  from  the 
symptoms. 

Case  XVIII. — J.  P.,  male,  forty-five  years  of  age. 
Patient  says  that  some  years  ago  he  had  an  attack  of 
vomiting  with  constipation,  but  can  give  no  detailed 
account  of  either  the  course  or  the  symptoms  of  the 
difticulty.  About  four  days  before  admission  patient 
was  seized  with  general  abdominal  pain.  The  bowels 
became  very  constipated,  and  he  began  to  vomit.  Both 
symptoms  continued,  and  the  abdomen  became  distend- 
ed. He  was  sent  to  the  hospital  with  a  diagnosis  of 
acute  obstruction. 

Examination.  The  patient  was  very  corpulent.  The 
abdomen  was  generally  distended  and  prominent,  and 
everywhere  rigid.  There  was  tenderness  in  both  iliac 
fossae,  also  dullness  in  both  flanks  with  marked  tympany 
elsewhere.  Peristalsis  was  diminished.  Temperature 
was  101°,  pulse  80,  and  leucocyte  count  19,000.  Im- 
mediate operation  was  advised,  but  refused,  the  patient 
declaring  that  he  had  had  a  similar  attack  some  years 
previously  from  which  he  had  recovered.  The  pain, 
vomiting,  and  distension  increased,  however,  and  thirty- 
six  hours  after  admission  patient  consented  to  opera- 
tion. During  this  time  repeated  enemas  had  resulted 
in  the  evacuation  of  small  amounts  of  gas,  while  the 
abdominal  symptoms  seemed  to  be  slightly  more  marked 
on  the  right  than  on  the  left  side. 

Operation.  A  condition  of  general  peritonitis  from 
a  gangrenous  appendix  was  found,  and  the  organ  re- 
moved. General  abdominal  irrigation.  Coils  of  small 
intestine  greatly  distended  and  covered  with  fibrinous 
exudate.     Drainage. 

The  patient  reacted  well  from  the  operation,  but  died 
forty-eight  hours  later  with  symptoms  of  increasing 
distension  and  persistent  vomiting. 

Case  XIX. — W.  N..  male,  fifty-seven  years  of  age. 
Referred  by  Dr.  Wallin.  Previous  attacks.  For  many 
years  past,  patient  has  had  occasional  attacks  of  slight 
distress  after  eating,  with  subsequent  pain  or  cramps 
in  the  pit  of  the  stomach,  usually  terminating  in  an  at- 
tack of  purging  or  vomiting.  These  attacks  never  con- 
fined the  patient  to  bed,  and  were  separated  by  an  inter- 
val of  from  one  to  two  years,  the  last  attack  occurring 
six  months  before  the  present.  Four  days  before  his 
admission,  after  a  substantial  dinner,  severe  abdominal 
pain  developed  in  the  middle  of  the  night.  It  was  gen- 
eral, of  a  dull  heavy  character,  and  of  increasing  in- 
tensity. Patient  worked  as  usual  the  next  day,  but  that 
night  the  pain  became  worse  and  there  was  one  attack 
of  vomiting.  For  the  succeeding  three  days  he  re- 
mained in  bed,  the  pain  continuing.  He  has  had  for 
the  past  four  days  no  movement  of  the  bowels  or  even 
passage  of  flatus,  and  there  has  been  gradually  increas- 
ing distention. 

Examination.  The  abdomen  was  much  distended, 
everywhere  tympanitic  and  rigid.  Peristaltic  sounds 
were  heard  most  actively  on  the  right  side,  but  are 
absent  on  the  left.  Pulse  varied  between  72  and  86, 
the  temperature  between  99°  and  100°.  No  passage 
of  flatus  or  faecal  material  after  enema. 

Operation.  Under  ether,  a  small  immobile  mass  was 
felt  in  the  median  line  just  above  the  symphysis  pubis. 
Incision  in  the  median  line  below  the  umbilicus.  There 
was  a  small  amount  of  free  purulent  fluid  in  the  general 
l)eritoneal  cavity,  and  the  intestine  was  greatly  dis- 
tended and  covered  with  fibrine.     In  the  hollow  of  the 
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sacrum  the  appendix  was  found  in  a  gangrenous  condi- 
tion and  enveloped  in  an  abscess  cavity  containing 
several  ounces  of  foul  pus.  The  appendix  was  re- 
moved, and  the  abscess  cavity  carefully  sponged  out 
with  irrigation  of  the  lower  part  of  the  abdomen. 
Drainage. 

There  was  no  reaction.  The  pulse  remained  in  the 
eighties,  the  bowels  moved  satisfactorily  during  the  first 
day  after  operation,  and  recovery  was  complicated  only 
by  the  development  of  a  ftecal  fistula  which  closed 
promptly  during  the  fourth  week. 

These  three  cases  illustrate  well  the  similarity  be- 
tween subacute  obstruction  and  spreading  septic 
peritonitis.  In  the  former  complete  constipation  is 
the  rule,  in  the  latter  careful  inquiry  will  usually 
elicit  the  fact  that  occasionally  small  quantities  of 
flatus  pass  from  the  bowel.  Difficulty  in  diagnosis 
is  most  likely  to  be  experienced  where  the  case 
comes  under  the  observation  of  the  surgeon  for  the 
first  time  some  days  after  the  invasion  and  when, 
owing  to  both  the  neglect  and  ignorance  of  the 
patient,  no  previous  satisfactory  history  can  be  ob- 
tained. In  children  and  young  adults  error  in 
diagnosis  is  infrequent.  In  patients  over  fifty,  when 
appendicitis  is  uncommon,  confusion  is  most  prob- 
able, for  under  these  conditions,  scirrhus  carcinoma 
of  the  colon  and  sigmoid  is  not  unusual,  and  ob- 
struction from  this  cause  may,  in  the  beginning,  be 
incomplete.  Moreover,  such  patients  are  frequently 
corpulent,  and  satisfactory  examination  of  the  ab- 
domen is  then  more  difficult. 

It  is  in  this  group  of  cases  that  auscultation  may 
prove  of  some  assistance,  for,  in  spreading  peri- 
tonitis, it  is  usually  greatly  diminished,  if  not  absent, 
while  in  obstruction  from  obturation,  it  is  not.  only 
present,  but  frequently  exaggerated. 

The  next  case  is  one  in  which  an  acute  gangren- 
ous appendicitis  simulated  an  acute  ascending  in- 
fection of  the  right  ureter  and  kidney.  This  latter 
diagnosis  was  possible  owing  to  the  location  of  the 
pain,  the  history  of  repeated  attacks  of  gonorrhoea, 
and  the  presence  of  a  gleet.  It  is  the  only  instance 
in  my  experience  in  which  such  acute  exquisite 
tenderness  has  been  elicited  over  the  kidney  pos- 
teriorly. 

(To  be  concluded.) 

ARTERIOSCLEROSIS:  ITS  RELATION  TO 

DISEASE  OF  THE  NERVOUS  SYSTEM 

AND    TO    DISORDER    OF    ITS 

FUNCTION.* 

By  JOSEPH  COLLINS,  M.  D., 

NEW  YORK. 

(Concluded  from  page  1232.) 

Perhaps  of  more  importance  than  the  blood 
pressure  in  arteriosclerosis  is  the  information 
to  be  got  from  palpation  of  the  arteries  and 
from  examination  of  the  heart.  In  every  instance 
the  educated  finger  is  able  to  detect  changes  in 
the  artery,  which  are  characteristic  of  the  dis- 
ease. Of  course,  when  the  disease  is  well  ad- 
vanced the  bloodvessels  stand  out  like  whipcords 
and  are  lengthened  and  tortuous.  No  one  can 
thus  possibly  mistake  the  changes  in  the  vessel 
wall,  but  in  the  early  stages  it  requires  not  a  lit- 
tle experience  to  be  able  to  say  with  anything 
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like  positiveness  that  changes  have  begun.  For 
many  years  I  have  taken  sphymographic  tracings 
of  patients  with  arteriosclerosis,  using  principally 
the  Marey  and  the  Verdin  apparatus,  and  I  have 
not  been  able  to  satisfy  myself  that  reliable  in- 
formation concerning  the  early  manifestation  of 
arteriosclerosis  is  to  be  obtained  from  their  use. 

The  changes  in  the  heart  sounds,  the  muffling 
of  the  first  sound,  the  click  of  the  second,  the 
hypertrophy  of  the  left  ventricle,  are  all  very 
variable  manifestations  of  this  disease.  When 
they  exist  they  are  objective  phenomena  of  im- 
portance. When  they  are  absent,  however,  they 
do  not  signify  that  the  vessels  may  not  be  dis- 
eased. 

The  following  table  shows  the  registration  of 
blood  pressure  in  225  successive  cases  of  arterio- 
sclerosis : 
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i^TiOLOGY. — There  are  many  causes  of  arterio- 
sclerosis. Three  particularly  are  of  the  greatest 
importance.  These  are:  (i)  Heredity,  (2)  auto- 
intoxication, and  (3)  infections.  Nothing  is  bet- 
ter established  in  medicine  to-day  than  that  one 
of  the  most  important  factors  in  the  maintenance 
of  health  is  adequate  ancestral  endowment  of 
vitality.  Few  diseases  illustrate  the  truth  of  this 
better  than  the  one  under  discussion.  An  indi- 
vidual whose  ancestors  died  of  disease  of  the 
bloodvessels  is  much  less  able  to  experience  the 
ordinary  causes  of  arteriosclerosis  and  still  re- 
main healthy  than  one  who  has  no  sucli  heredity. 
an  excellent  example  of  the  part  played  by  heredity 
in  arteriosclerosis  is  furnished  by  the  following 
case: 

Case. — A  clergj-man,  fifty-six  years  old,  noticed  in 
his  fiftieth  year  that  he  had  palpitation  of  the  heart  on 
comparatively  small  effort,  some  dyspnoea,  giddiness, 
and  sensations  of  exhaustion  which  came  and  went 
without  apparent  relationship  to  work.  Two  or  three 
years  after  the  first  indications  of  disease,  vertigo, 
unsteadiness  of  gait,  weakness  of  the  legs,  rush  of  blood 
to  the  head,  drowsiness  during  the  day,  dyssomnia,  for- 
getfulness,  and  impaired  physical  and  mental  inertia 
were  added  to  the  clinical  picture.  Physical  examina- 
tion revealed  profound  generalized  arteriosclerosis.  In- 
quirj-  into  his  family  history  showed  that  his  grand- 
father, his  father,  two  uncles,  four  sisters,  and  a  brother 
had  died,  or  had  been  afflicted  with  disease  of  the 
arteries,  and  that  they  had  developed  the  disease  at  dif- 
ferent periods  of  life  varj'ing  from  forty-two  to  seventy 
years  of  age. 

This  leads  to  a  discussion  of  the  time  of  life 
at  which  arteriosclerosis  develops.  Formerly  it 
was  maintained  that  it  was  a  normal  accompani- 
ment of  senility ;  few  maintain  that  position  to- 
day. Arteries  grow  old  just  as  all  other  tissues 
grow  old,  and  in  doing  so  they  lose  those  phys- 
ical qualities  which  characterize  them  in  their 
youth.  Loss  of  elasticity  is  one  of  these  quali- 
ties, impaired  distensibility  is  another,  and  one 
of  the  manifestations  of  inadequate  functioning 
of  the  vaso  vasorum  which  comes  with  old  age  is 
fatty  degeneration  of  the  parts  dependent  upon 
them  for  nutrition.  But  these  changes  in  reality 
do  not  constitute  the  disease  arteriosclerosis. 
Moreover,  when  they  do  develop  analogous 
changes  go  on  in  all  the  other  tissues  of  the  body, 
including  the  heart,  which  obviate  demands  made 
upon  vessels  thus  altered.  In  other  words,  such 
vessels  are  adequate.  In  the  disease,  arterio- 
sclerosis, the  pathological  conditions  are  entire- 
ly different. 

Arteriosclerosis  is  a  disease  of  maturity,  but  it 
cannot  be  stated  too  emphaticall}'  that  it  is  of 
common  occurrence  before  forty.  One  of  the 
most  difficult  things  that  we  physicians  have  to 
do  is  to  dislodge  from  our  minds  beliefs  that  we 
acquired  in  our  student  days.  One  of  these  is  that 
arteriosclerosis  does  not  occur  in  the  young.  I 
have  seen  an  advanced  degree  of  arteriosclerosis 
in  a  boy,  thirteen  years  old,  afflicted  with  Hodg- 
kin's  disease.  There  is  ample  evidence  to  show 
that  it  may  develop  before  puberty  (cf.  Ander- 
son, American  Medicine,  March  12,  1904;  Thayer, 
American  Journal  of  Medical  Sciences,  1894,  p.  419). 
That  its  occurrence  in  youth  is  not  a  new  conten- 
tion,   however,    may    be    seen    by    reading    de 


Mussy's  article  in  the  Archives  gcncralcs  de  medi- 
cine, 1872.  My  experience  in  regard  to  the  age 
when  the  disease  develops  does  not,  however,  lead 
me  to  agree  with  Simnitzky  (Zcitscltrift  fiir  Heil- 
kundc,  xxiv),  who  says  that  in  twenty-seven  per 
cent,  of  all  cases  under  twenty-five  years  he  found 
changes  in  the  vessels  indicating  arteriosclero- 
sis. It  docs  show  that  in  800  consecutive  cases 
in  which  the  diagnosis  was  made,  228  were  under 
forty.  The  fifth  decade  of  life,  the  period  of  full 
maturity,  is  the  arteriosclerotic  age. 

It  apparently  .attacks  males  much  more  fre- 
quently than  females,  and  this  for  adequate  rea- 
sons. The  latter  are  not  exposed  to  the  factors 
that  facilitate  the  development,  even  though  they 
do  not  cause  the  disease,  such  as  the  excessive 
use  of  alcohol  and  tobacco,  and  strife,  overwork, 
and  disappointments.  It  is  a  common  disease  in 
women,  however,  as  my  table  of  statistics  shows. 
It  occurred  twice  as  frequently  in  males  as  in  fe- 
males. It  should  be  emphasized  that  the  vast 
majority  of  my  patients  were  wage  earners,  and 
that  the  women  did  ordinarily  similar  work  to  the 
men.  I  do  not  believe  that  occupation  except 
as  it  exposes  to  such  injurious  influences  as  lead, 
has  much  to  do  with  causing  the  disease.  It  is 
a  disease  not  uncommonl}-  met  in  quiet  women 
who  encounter  only  the  Sturm  und  Drang  of  social 
and  family  life.  Some  years  ago  I  was  impressed 
with  the  frequency  with  which  we  saw  arterial 
degeneration  in  female  subjects  that  came  to 
autopsy  at  the  City  Hospital.  McCrone  (Glas- 
gow Medical  Journal,  xxxviii,  p.  94,  1892)  had  pre- 
viously called  attention  to  the  fact  that  the 
post  mortem  records  of  the  Royal  Infirmary  of 
Glasgow  showed  that  about  twenty  per  cent,  of  the 
female  subjects  and  seventeen  per  cent,  of  the 
male  had  degenerated  arteries  _. 

The  all  important  agencies  in  the  causation  of 
arteriosclerosis  are:  (i)  Disorder  of  metabolism 
represented  by  indigestion,  fermentation,  and  consti- 
pation at  one  end  of  the  pole,  arid  so  called  rheuma- 
tism and  gout  at  the  other ; and  (2)  syphilis  and  other 
specific  infections.  In  upwards  of  three  fourths  of 
013^  cases  there  is  a  history  either  of  syphilis, 
chronic  indigestion  and  constipation,  gout,  or 
some  manifestation  of  the  arthritic  diathesis.  In 
my  experience  a  history  of  syphilis  w^s  found  in 
thirteen  per  cent.,  and  the  time  of  its  occurrence 
was  remote  in  the  vast  majority  of  instances.  In 
other  words,  syphilitic  arteriosclerosis  is  ordi- 
narily a  parasyphilitic  manifestation  in  contra- 
distinction to  syphilitic  endarteritis,  which  may 
lead  to  arteriosclerosis,  and  which  is  a  manifesta- 
tion of  exudative  syphilis,  occurring  compara- 
tively early  in  the  course  of  that  disease.  In 
some  instances  there  is  a  history  of  all  three  of 
the  most  important  factors  in  the  production  of 
the  disease ;  the  individual  who  has  had  syphilis 
has  also  suffered  from  gout  and  chronic  indiges- 
tion. 

In  my  experience  intemperate  use  of  alcohol 
is  not  a  very  important  ^etiological  factor.  In 
only  eighty  cases,  ten  per  cent.,  was  there  a  his- 
tory of  excess.  At  the  City  Hospital,  where  we 
have  a  large  number  of  autopsies  in  individuals 
who  have  been  pronouncedly  alcoholic,  we  rarely 
find  any  considerable  degree  of  arteriosclerosis. 
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while  the  various  stages  of  degeneration  of  the 
viscera,  fatty  and  connective  tissue  degeneration, 
are  the  commonest  lesions.  These  figures  are 
much  smaller  than  those  of  some  European 
writers,  for  instance,  Edgren  (Die  Artcriosklcrose, 
Leipzig,  1898),  who  gives  twenty-five  per  cent.;  de 
Mussy,  on  the  other  hand,  found  only  twenty-five 
cases  out  of  one  hundred  and  sixty  with  a  marked 
alcoholic  history.  On  the  other  hand,  it  har- 
monizes with  the  conclusions  of  Cabot  {Journal  of 
the  American  Medical  Association,  September  17, 
1904),  who  says  that  only  six  per  cent,  of  283 
profound  chronic  alcoholics  showed  evidences 
of  arteriosclerosis,  and  out  of  forty-five  cases 
of  arteriosclerosis  taken  one  after  the  other,  only 
thirteen  per  cent,  gave  any  history  of  alcoholism. 
I  am  not  at  all  certain,  however,  that  such  state- 
ment puts  the  question  of  the  relation  of  arterio- 
sclerosis to  the  ingestion  of  alcohol  in  the  right 
light. 

"Many  of  my  patients  were  consumers  of  alco- 
hol in  moderation  (272  out  of  800,  i.  e.,  thirty-four 
per  cent.).  Moderation  is  a  most  indefinite  term 
except  when  applied  individually.  An  indul- 
gence in  alcohol  most  moderate  for  one  man  is  a 
bacchanalian  orgy  for  another.  I  believe  that  the 
habitual  use  of  alcoholic  liquors  contributes  in- 
directly to  the  causation  of  arteriosclerosis,  i.  e., 
they  contribute  to  it  by  causing  such  disturb- 
ances in  digestion  as  lead  to  or  facilitate  putre- 
factive changes  in  the  gastrointestinal  tract,  the 
immediate  effect  of  which  on  absorption  is  to 
cause  such  variation  in  blood  pressure  as  leads 
to  arteriosclerosis.  This  is  by  no  means  a  con- 
clusion based  entirely  on  theory,  for  it  has  been 
shown  that  more  fermentation  and  putrefaction 
goes  on  in  the  intestine  when  alcohol  is  taken  in 
diluted  forms,  such  as  beers,  wine,  than  when  it 
is  taken  in  large  quantities  and  concentrated 
form. 

It  is  widely  believed  that  there  is  a  relation- 
ship between  the  excessive  use  of  tobacco  and 
the  development  of  arteriosclerosis,  and  to  this 
teaching  I  subscribe,  particularly  because  of  experi- 
mental proof  of  it.  It  is  a  very  difficult  matter  to 
contribute  to  statistically,  principally  because  of  our 
inability  to  say  positively  what  constitutes  an  ex- 
cessive use  of  tobacco.  Tobacco  causes  an  elevation 
of  blood  pressure,  and  in  some  persons  its  use  causes 
chronic  indigestion.  It  must  therefore  be  con- 
sidered a  competent  exciting  cause  of  the  dis- 
ease. In  nearly  every  instance  in  which  there  is 
a  history  of  the  excessive  use  of  tobacco  some 
other  cause  has  likewise  existed. 

An  enormous  literature  attests  that  arterio- 
sclerosis may  result  from  lead  poisoning  just  as 
gout  and  nephritis  may.  Admitting  this,  it  is 
only  necessary  to  add  that  it  is  the  most  uncom- 
mon of  all  causes  and  has  attention  paid  to  it  out 
of  all  proportion  to  its  merit.  For  instance,  of 
the  400  autopsies  reported  by  Brooks  there  were 
only  five  in  which  lead  poisoning  was  suspected, 
or  shown  to  have  existed.  Lead  poisoning,  ex- 
cept from  accident,  will  probably  soon  have  only 
a  historic  interest  for  physicians. 

Nearly  every  disease  that  has  a  reputed  setio- 
logical  relationship  to  alcohol,  tobacco,  and  other 
.social  luxuries,  has  also  been  attributed  to  sexual 


excesses.  The  latest  writer  to  refer  arterioscle- 
rosis to  this  cause  is  Klemperer  (Einige  Erfah- 
rungen  iiber  Aetiologie  und  Therapie  der  Arterio- 
sklerose,  Die  Therapie  der  Gegemvart,  November, 
1905),  who  is  of  the  opinion  that  the  importance 
of  sexual  intemperance  in  the  aetiology  of  arterio- 
sclerosis has  been  underestimated  in  the  past. 
Sexual  activity  increases  the  work  of  the  heart 
and  raises  the  blood  pressure,  involving  at  the 
same  time  an  enormous  stimulation  of  all  the 
vascular  nerves.  Immoderate  sexual  indulgence 
not  infrequently  induces  direct  weakening  of  the 
heart,  in  his  experience,  and  it  often  participates 
in  the  causation  of  arteriosclerosis.  He  admits 
that  the  contention  of  congressus  interruptus 
leading  to  arteriosclerosis  may  appear  exagger- 
ated, but  considers  his  observations  as  conclusive. 
Strong  stimulations  of  the  central  nervous  sys- 
tem not  only  increase  the  blood  pressure  by  more 
work  done  by  the  heart,  but  lead  independently 
to  contractions  of  the  vascular  walls,  and  there- 
fore to  an  early  wear  and  tear  of  the  same.  To  all 
of  which  it  may  be  said  if  so  called  sexual  excesses 
have  any  influence  at  all,  it  is  very  slight  and  is  men- 
tioned here  only  to  deprecate  the  attention  that  has 
been  given  it.  As  a  matter  of  fact,  arteriosclerosis 
is  not  nearly  so  common  in  those  who  swoom 
drunken  from  pleasure's  nipple,  as  is  commonly 
supposed. 

The  relation  of  the  disease  to  physical  and  in- 
tellectual work  and  to  the  mode  of  life  is  one  that 
is  worthy  of  discussion.  The  disease  is  not  more 
common  in  those  who  do  hard  bodily  work  than 
in  those  who  do  not,  although  severe  physical 
training  and  indulgence  in  feats  of  strength  may 
facilitate  or  excite  the  disease.  I  am  inclined 
to  think  that  hard  bodily  work  is  not  an  setiolog- 
ical  factor  of  importance,  unless  constantly  re- 
peated feats  of  strength  and  endurance  be  put  un- 
der this  caption.  Individuals  whose  occupation 
cause  repeated  or  protracted  elevation  of  blood 
pressure  and  accelerated  heart  action,  are  fre- 
quently found  to  suffer  from  arteriosclerosis.  On 
the  other  hand,  sedentary  work,  protracted  and 
severe  intellectual  work,  emotional  perturbation, 
anxiety,  grief,  and  similar  harassments,  either  di- 
rectly acting  through  their  capacity  to  disorder 
blood  pressure,  or  indirectly  by  causing  disturb- 
ance of  digestion  and  metabolism,  are  important 
factors  in  the  causation  of  the  disease.  But  per- 
haps it  is  the  mode  of  life  that  is  the  most  im- 
portant of  all  indirect  causes.  The  person  who 
habitually  over  eats,  and  especially  of  foods  that 
tend  to  facilitate  fermentation  and  putrefaction, 
the  person  who  thus  daily  or  perhaps  several 
times  daily  brings  about  an  over  repletion  of  the 
arteries  and  who  does  little  in  the  way  of  exer- 
cise to  promote  oxidation,  katabolism,  and  elim- 
ination, is  the  person  whose  bloodvessels  are 
most  liable  to  become  sclerosed,  and  especially  if 
he  encounters  one  of  the  common  exciting  causes 
such  as  the  infections.  It  is  this  over  stimula- 
tion or  over  functioning  that  must  account  for 
the  relative  frequency  of  visceral  arterial  sclero- 
sis in  persons  who  over  eat  and  under  exercise. 

That  arteriosclerosis  follows  in  the  wake  of 
acute  infectious  diseases  is  beyond  question.  In- 
contestible     evidence     has     been     furnished    by 
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Landouzy  and  Sirodey  (Rcziie  de  medecinc,  Paris, 
V,  p.  843,  1885;  Gazette  dcs  lidpitoiix,  Paris,  vii,  pp. 
804-919,  1887),  Tiioma,  Verhandlungen  des  XIII. 
Congresses  fiir  inii^re  Mcdcziii,  i&)5,  p.  465), 
Thayer  {American  Journal  of  the  Medical  Sciences, 
cxxviii,  p.  391,  1904).  In  view  of  this  it  is  in- 
credible that  a  recent  writer  who  purports  to  give 
himseh'  an  important  place  in  promulgating  the 
correct  views  concerning  the  causation  of  this 
disease,  should  say  in  a  long  contribution  to  the 
subject  (S.  Federn,  Wiener  Klinik,  vii,  July,  1905)  : 
"  Infectious  diseases  have  nothing  to  do  with 
chronic  arteriosclerosis,  but  rather  with  acute 
arteritis.  Only  malaria  and  syphilis  are  of  im- 
portance for  arteriosclerosis."  Thayer's  contri- 
bution alone,  showing  the  late  effect  upon  the 
lieart  and  bloodvessels,  gives  abundant  proof  that 
arteriosclerosis  is  caused  by  typhoid  fever.  The 
radial  arteries  in  the  old  typhoids  were  palpable 
in  a  proportion  nearly  three  times  as  great  as  that 
found  in  control  observations  upon  supposedly 
healthy  individuals  who  had  never  had  the  dis- 
ease, and  the  average  systolic  blood  pressure  was 
higher  and  the  higlier  average  of  blood  pressure 
was  constant  in  every  decade. 

The  most  instructive  example  bearing  upon  the  rela- 
tion of  arteriosclerosis  to  acute  infectious  disease  that 
I  have  had  was  that  of  a  brilliant  professional  man 
who,  winning  out  after  fifteen  j'ears  of  intemperate 
work,  was  seized  with  an  attack  of  severe  tonsilitis. 
Two  months  later  he  complained  of  palpitation,  shaki- 
ness,  nervousness,  irritability,  exhaustion,  and  disturbed 
sleep.  Examination  revealed  tachycardia,  tense  pulse, 
moderate  blood  pressure  (145  Stanton),  blowing  sys- 
tolic murmur,  hxmaglobin  seventy-five  per  cent.,  ery- 
throcytes 4.500,000.  Measures  adopted  for  the  relief 
of  the  anxinia  were  successful.  The  tachycardia  abated 
somewhat,  the  systolic  murmur  persisted,  and  gradually 
the  signs  of  generalized  arteriosclerosis  developed. 
Within  two  years  from  the  time  of  the  acute  infection 
there  were  well  marked  hypertrophy  of  the  heart,  ac- 
centuation of  second  sound,  hardened  radials  and  tem- 
porals, increased  blood  pressure  (165  Stanton),  occa- 
sionally albumin  in  the  urine,  etc. 

The. appended  table  showing  the  number  of 
my  patients  who  had  infections  is  instructive, 
even  though  it  docs  not  indicate  the  time  that 
elapsed  between  the  infection  and  the  arterial 
sclerosis.  I  am  convinced  that  systemic  infec- 
tion of  one  kind  or  another  is  a  potent  cause  of 
arteriosclerosis. 

TABLE    SHOWING   THE    FKEQITEXCY    OP    PSECEDING    IXFECTIODS 
DISE.VSES. 

Typhoid    62 

Typhus  3 

Malaria    65 

(Whether  all  thuse  Included  under  this  heading  had  real 

parasitic  affection  is  questionable.) 

Scarlet  fever l,"; 

Diphtheria    9 

Tonsilitis    4 

Qulnsv  sore  throat 2 

Smallpox    10 

Yellow    fever 1 

Erysipelas   3 

Innuenza    9 

I'neumonla    30 

I'ertussis     3 

riithisis    2 

Septlciemla   (Including  puerperal  fever) 5 

Kheumatism   and   gout 87 

(Which  includes  everything  classified  by  tU.e  patient  as 

rheumatism,  also  rheumatic  fever,  rhetimatlc  myositis. 

and  flbrosltis.) 

Lead  poisoning 5 

Chorea   1 

Total 352 

A  word  must  be  said  concerning  the  relation- 


ship of  the  manifestations  of  the  so  called  uric 
acid  diathesis,  even  though  the  difficulty  of  defin- 
ing the  latter  is  very  great.  As  clinicians  we  are 
made  familiar  with  a  class  of  jjatients  who  com- 
plain of  fermentative  dyspepsia,  especially  of 
stomachic  indigestion,  of  fref|uent  attacks  of  de- 
pression of  spirits  without  attributable  cause,  of 
occasional  attacks  of  headache  that  are  frankly 
autoto.xa^mic,  of  frequent  attacks  of  "  muscular 
rheumatism,"  stitif  neck,  intercostal  pain  and  ten- 
derness, lumbago,  etc.  Examination  of  these 
patients  reveals  tender  spots  over  various  parts 
of  the  body,  particularly  over  the  middle  of  the 
back  of  the  neck,  over  tlie  scapulae,  the  intercostal 
spaces,  especially  about  the  nipple,  over  the  mid- 
dle of  the  bellies  of  the  supinator  tiuiscles,  and 
other  parts  of  the  body.  These  tender  spots  are, 
in  the  vast  majorit}'  of  instances,  the  manifesta- 
tions of  a  fibrositis  dependent  upon  insufficient 
metabolism.  Whether  or  not  the  product  of  this 
insufficient  metabolism  is  uric  acid  and  whether 
the  uric  acid  is  directly  responsible  for  it  cannot, 
I  think,  be  said  at  the  present  time.  Some  of  the 
patients  that  present  these  symptoms  are  in- 
clined to  obesity,  and  this  tendency  to  the  deposi- 
tion of  fat  may  be  looked  upon  as  another  stage 
in  the  development  of  the  state  arising  from 
incomplete  oxidation,  insufficient  metabolism. 
That  the  diathesis  which  the  symptoms  above 
enumerated  indicate  leads  up  to  arteriosclerosis 
cannot,  I  think,  be  doubted. 

The  question  whether  arteriosclerosis  is  due 
to  increase  of  blood  pressure,  or  whether  the  rise 
of  blood  pressure,  which  so  often  accompanies 
arteriosclerosis  is  due  to  the  disease,  is  one  that 
cannot  at  the  present  time  be  answered  satis- 
factorily, even  though  one  finds  it  answered  in 
the  literature  in  a  positive  or  negative  manner 
depending  upon  the  conviction  of  the  individual 
who  occupies  himself  with  the  task.  Much  has 
been  said,  and  much  can  be  said,  on  both  sides. 
That  which  can  be  said  without  fear  of  contradic- 
tion is  that  the  physician  is  often  consulted  for 
the  relief  of  symptoms  that  are  frankly  due  to 
exaltation  of  blood  pressure  and  which  are  re- 
lieved by  measures  that  lower  it,  in  cases  in  which 
no  real  evidence  of  organic  change  in  the  arteries 
can  be  elicited.  If  such  individuals  continue  the 
mode  of  life  that  has  engendered  the  symptoms 
indicated,  but  not  enumerated,  detectable  struc- 
tural changes  in  the  bloodvessels  follow.  It  may 
well  be  that  a  condition  of  hypertonus  of  the 
muscular  constituents  of  the  vessel  wall  is  pre- 
liminary to  structural  anatomical  change. 

We  are  all  familiar  with  the  individual  who, 
engrossingly  occupied  with  business  or  profes- 
sional duties,  eats  each  day  two  or  three  times 
to  repletion,  and  who  facilitates  apparently  the 
digestion  of  that  which  he  eats  by  taking  com- 
paratively small  quantities  of  alcohol  in  the  shape 
of  palatable  beverage,  finds  himself  at  the  end  of 
the  season  feeling  stale.  He  complains  of  fer- 
mentative dyspepsia,  constipation,  depression  of 
spirits,  lassitude,  inertia,  occasional  palpitation  of 
the  heart,  disturbed  sleep,  and  certain  other 
sensations  often  called  plethoric,  or  referred  to 
the  liver.  ,  Indulgence  in  ph}sical  exercise,  to 
which  as  a  rule  he  has  been  a  stranger,  a  course 
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of  saline  waters,  an  occasional  blue  pill  or  a  gray 
powder,  a  holida}'  during  which  he  can  eat,  drink, 
and  smoke  as  he  likes,  cause  a  cessation  of  these 
symptoms  and  make  him  "  fit "  again.  He  re- 
turns to  the  life  which  he  previously  led  with  re- 
newed energy  and  apparently  restored.  But  it 
is  a  fictitious  transformation.  Renewal  of  the  old 
habits  and  return  to  the  old  mode  of  life  causes 
sooner  or  later  return  of  the  symptoms,  and  if  it 
is  kept  up  long  enough  it  almost  always  results 
in  structural  changes  in  the  bloodvessels.  It  is 
not  the  engrossing  work  that  causes  this,  in  the 
majority  of  instances,  it  is  the  indulgence  in  food 
and  drink,  and  the  abstinence  from  exercise  nec- 
essary that  the  tissues  may  dispose  of  it  that 
brings  about  the  changes  in  the  vessels,  which 
are  in  these  cases  at  least  secondary  to  vascular 
hypertonus. 

'  These  cases  furnish  the  majority  of  the  exam- 
ples of  precocious  arteriosclerosis  associated  with 
obesity,  and  likewise  many  of  the  cases  associated 
with  and  apparently  dependent  upon  so  called 
gout  and  rheumatism.  A  recognition  of  these 
facts  furnish  also  whatever  rationale  there  is, 
many  of  the  dietetic  fads  that  are  so  prevalent  in 
this  twentieth  century  varying  from  "  Fletcher- 
ism,"  which  cannot  be  too  highly  commended,  to 
going  without  breakfast,  living  on  nuts,  etc., 
which  cannot  be  too  severely  decried. 

After  everything  has  been  said  about  the 
causes  of  arteriosclerosis,  their  actual  and  rela- 
tive importance,  it  is  necessary  to  revert  to  the 
individual  who  develops  the  disease.  After  all  he 
is  the  important  factor.  Why  he  cannot  stand 
the  wear  and  tear  of  life,  eat,  drink,  smoke,  be 
strenuous  or  slothful,  without  developing  fatty 
transformation  and  disintegration  of  the  tunica 
intima,  and  the  replacement  of  the  muscle  fibre  of 
the  media  with  atrophic  connective  tissue  we  do 
not  really  know.  We  only  know  that  there  are 
many  who  cannot. 

History. — The  history  of  arteriosclerosis  really 
dates  from  the  time  of  Lobstein's  activity.  In 
his  Lehrbuch  dcr  pathologischen  Anatomie,  was  given 
the  first  comprehensive  account  of  it.  Of  course, 
certain  manifestations  of  visceral  arteriosclerosis 
such  as  angina  pectoris  were  known.  This  con- 
dition was  well  described  by  Rougnon  in  France 
and  Heberden  in  England,  and  later  by  Jenner 
and  Parr)',  who  more  particularly  pointed  out 
its  relationship  to  disease  of  the  coronary  arteries. 
Structural  alterations  in  the  walls  of  bloodvessels 
had  been  observed  and  described  by  Sena  (1682- 
1770)  and  Morgagni  (1693-1770),  but  the  condi- 
tion remained  without  a  special  designation  until 
Lobstein   applied   to   it   the   term   arteriosclerosis 

(1834). 

The  fundamental  basis  of  all  research  as  to  the 
causation  of  arterial  disease  was  the  inflamma- 
tion theory  (Scarpa,  Haller,  Kreysig,  Lobstein, 
Bizot).  Ten  years  after  the  introduction  of  the 
term  arteriosclerosis  by  Lobstein  in  1834,  Roki- 
tansky,  supported  by  Bonders  and  Jansen,  re- 
jected the  inflammation  theory,  in  favor  of  the 
assumption  of  material  deposited  from  the  cir- 
culating blood,  hostile  to  the  integrity  of  the 
vascular  wall.  Engel,  Crisp,  and  Neumann  re- 
fused   to    accept    the    deposition    theory.      The 


strongest  opposition  came  from  Resse,  whose  his- 
tological studies  confirmed  the  theory  of  mal- 
nutrition (interrupted  nutrition),  and  new  con- 
nective tissue  formation.  Virchow's  division  of 
the  process  into  a  simple  and  an  atheromatous 
degeneration,  thfe  former  of  passive  character,  the 
latter  an  active  neoplastic  process  (endarteritis 
chronica  deformans)  upset  and  replaced  the  hu- 
meropathological  theory  of  Rokitansky. 

The  subject  had  attention  first  attracted  to  it 
in  England  by  the  study  of  Kirke's  {Medical 
Times  and  Gazette,  1855),  and  George  Johnson 
upon  the  kidneys.  Johnson  formulated  and  ac- 
tively promulgated  a  theory  of  its  origin.  He 
held  that  the  kidney  lesion  was  primary,  and 
that  the  retention  of  effete  materials  in  the  blood 
which  were  noxious  to  the  tissues  led  to  a  stop- 
cock action  of  the  arterioles  with  subsequent  h}-- 
pertrophy  of  the  muscular  coat,  and  this  to  high 
arterial  tension  and  cardiac  hypertrophy  and  thus  to 
a  viscious  circle.  He  believed  that  the  alteration  of 
the  vessel  was  largely  due  to  the  increase  of  the 
muscular  tissue,  the  result  of  continued  over  ac- 
tion of  spasm.  The  immediate  purpose  of  this 
muscular  hypertrophy  was  to  prevent  impure 
blood  from  reaching  the  tissues.  According  to 
this  idea  the  heart  and  the  arteries  were  in  reality 
pitted  one  against  the  other,  the  heart  was  more 
capable  of  pumping  blood  because  of  its  hyper- 
trophy, and  the  bloodvessels  because  of  their 
hypertrophy  kept  the  blood  from  getting  into 
the  tissues  {Medical  Cliirurgical  Transactions, 
xxxiii,  p.   107,   1850;  li,  p.  57,   1868;  Ivi,  p.   139, 

1875)- 

Primary  proliferation  of  fibrous  tissue  in  the 
kidney  with  secondary  vascular  changes  was  as- 
sumed by  Dickinson  (1875).  Ewald,  Dreschfeld, 
and  Mahomed  (1881)  were  of  the  opinion  that 
primary  renal  lesion  and  disease  of  the  vascular 
system  in  general  might  each  result  in  the  pro- 
duction of  the  other. 

Gull  and  Sutton,  whose  first  contribution  was 
made  in  1872  {Medical  Chirurgical  Transactions,  Iv, 
p.  273),  held  that  the  disease  arteriocapillary 
fibrosis,  which  they  called  it,  was  a  widespread 
afifection  of  the  smaller  vessels,  the  lesion  of  the 
vessels  being  a  primary  one  which  resulted  in 
thickening  of  the  arterial  wall.  The  process  was 
a  fibrous  one  mainh',  the  adventitia  being  prin- 
cipally involved.  Although  they  fully  recognized 
the  changes  in  the  media  and  intima,  these  they 
considered- were  largely  secondary.  They  recog- 
nized the  relationship  of  arteriosclerosis  to 
chronic  renal  disease,  but  they  insisted  that  the 
morbid  condition  in  the  arterioles  and  capillaries 
was  the  primary  and  essential  condition  of  the 
state  commonly  called  Bright's  disease  with  con- 
tracted kidney.  The  increased  blood  pressure 
which  was  found  in  this  condition  they  looked 
upon  as  the  result  of  the  change  in  the  bloodves- 
sels which  led  to  hypertrophy  of  the  heart. 

The  next  most  important  contribution  to  the 
subject  was.  made  by  Traube  {Gessammelte  Bei- 
trdge,  iii,  Berlin,  1878).  According  to  his  idea 
certain  etiological  factors  increased  the  tonus  of 
the  arterial  muscles  thus  tending  to  diminish  the 
flow  of  blood  out  of  the  aorta.  In  consequence 
of  this  the  blood  pressure  increased  and  the  veloc- 
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ity  of  tlie  blood  stream  diminislicd.  This  lie  coii- 
siilcred  to  be  an  clement  of  great  importance  in 
the  development  of  the  arterif)selerotic  changes, 
because  the  white  blood  corpnscles  of  the  slowed 
stream  gathered  toward  the  arterial  wall  and 
migrated  through  the  epithelium  into  the  intima 
and  formed  connective  tissue. 

According  to  Rindlleisch,  nutritional  disturb- 
ances due  to  the  retardation  of  the  blood  current 
were  tlie  ultimate  cause  for  the  pathological 
changes  in  the  wall.  In  a  large  measure  Traube's 
contentions  concerning  the  pathological  process 
of  the  disease  have  been  shown  to  be  erroneous, 
but  insofar  as  he  maintained  that  the  common 
antecedent  condition  of  sclerosis  of  the  vessels 
and  tlie  hypertrophy  of  the  heart  was  the  in- 
creased tonus  of  the  muscles  of  the  artery,  mod- 
ern conception  seems  to  agree  with  him.  Xor 
are  the  teachings  of  Virchow,  or  of  Ziegler,  and 
other  German  pathologists  of  that  day  acceptable. 
I'or  instance,  thej^  taught  that  the  condition  was 
originally  an  inflammatory  one.  Virchow  stated 
that  the  disease  designated  by  him  as  chronic 
endarteritis  deformans  is  in  reality  a  primary 
parenchymatous  inflammation  of  the  intima,  and 
Ziegler  attempted  to  account  for  the  lesions  of 
arteriosclerosis  by  maintaining  a  hasmatogenous 
proliferation  or  productive  aortitis  and  arteritis. 
The  intima  was  supposed  to  become  affected  from 
the  blood  circulating  in  the  lumen  of  the  vessel, 
no  connection  or  means  of  communication  hav- 
ing been  discovered  between  the  nonvascular  in- 
tima. and  the  other  vascular  coats,  in  the  histo- 
logical studies  of  Kiister,  Stronganow,  and  Talma. 

Kiister  (Berliner  kliiiiselie  IVoeliciisclirift,  Xo.  31, 
1876)  attempted  to  explain  the  thickening  of  the 
intima  by  positing  a  jirimary  mesarteritis  with  a 
penetration  of  the  vessels  and  inflammatory  in- 
filtrate first  of  the  media  and  then  of  the  intima, 
but  as  was  stated  above,  these  views  are  prac- 
tically abandoned. 

Certain  important  additions  to  contemporaneous 
knowledge  were  made  by  two  pupils  of  Kiister's, 
viz.,  Trompeter  and  Kraft,  to  the  effect  that  the 
media  is  invariably  affected  simultaneously  with 
or  very  shortly  after  the  intima;  and  also  that 
the  pathological  process  of  the  vascular  wall  is 
largely  dependent  upon  the  vasa  vasorum.  The 
latter  observation  was  confirmed  shortly  after- 
wards by  the  experiments  of  Durante. 

The  principal  contribution  from  France  about 
this  time  was  that  b}'  Huchard  who,  in  his  text- 
book on  diseases  of  the  heart  and  the  vessels,  and 
in  various  publications,  principally  in  the  Revue 
dc  medecinc,  and  Le  Progres  medical,  pointed  out 
the  chief  Betiological  factors,  studied  the  clinical 
manifestations  of  the  disease  in  the  greatest  de- 
tail and  contributed  materially  to  our  present 
day  conception  of  the  pathogenesis  of  the  disease  ; 
and  finally  he  has  perhaps  contributed  more  to 
the  rational  conception  and  treatment  of  the  dis- 
ease than  any  other  individual  writer.  It  was 
Iluchard's  idea  that  arteriosclerosis  is  the  ex- 
pression of  a  general  weakening  of  the  entire  vas- 
cular system,  the  arteries,  veins,  and  lymphatics 
participating  in  the  condition.  The  early  mani- 
festations of  the  disease  are  those  which  are  com- 
monlv  called  vasomotor,  and  are  conditioned  bv 


a  silastic  contraction  of  the  smaller  arteries.  This 
contraction  of  the  smaller  arteries  causes  a  gen- 
eral elevation  of  the  blood  jjressure  which  influ- 
ences the  heart  and  the  entire  vascular  system. 
Gradually  one  after  another,  depending  upon 
some  local  cause,  one  or  another  organ  becomes 
afTected. 

lluciiard's  predece.s.sors  were  Lancereaux,  who 
exi)laiued  arteriosclerosis  as  a  jiroliferation  of  the 
cells  of  the  intima  with  malnutrition  and  subse- 
quent degeneration  (.1  rehires geiu'ralcs  de  mcdecine, 
i.  1SS3)  and  de  Mussy,  who  published  a  historical 
sketcli  of  the  subject  including  atheroma  under 
the  term  induration  and  pointing  out  the  fre- 
(piency  of  the  condition  in  youth  and  mifldle  life 
( iVoel  Gueldan  de  Mussy,  luude  clinique  sur 
les  induration  des  arteres,  Archives  generates  de 
inedecine,  p.  i2g,  i8y2). 

The  contributions  of  another  French  writer 
have  ])ut  us  under  obligations  for  much  of  our 
present  day  conception  of  the  disease,  fiij^polyte 
Martin  (Recherchcs  sur  les  procedees,  lesions 
atheromateuses  des  arteres,  and  Recherches  sur 
la  nature  et  la  pathogenic  des  lesions  viscerales 
consecutives  a  I'endarterite  obliterante  et  pro- 
gressive. Rcznie  de  medecine,  i,  1881)  advanced  the 
view  that  arteriosclerosis  is  a  phenomenon  of  a 
progressive  and  general  disease.  The  character 
of  the  process  consists  in  a  thickening  of  the 
smallest  arterial  vessels  which  produces  nutri- 
tional disturbances  and  connective  tissue  sclerosis 
of  all  the  organs,  the  kidneys,  heart,  liver,  spinal 
cord,  and  also  the  large  arteries. 

He  emphasized  that  the  disease  was  by  no 
means  peculiar  to  advanced  age  for  even  in  young 
children  the  circumscribed  thickenings  of  the  in- 
tima which  are  occasionally  seen  in  the  large  por- 
tion of  the  aorta  originate  by  endarteritic  thick- 
ening of  small  vessels  of  the  adventitia.  The  de- 
generation begins  simultaneously  with  prolifera- 
tion of  the  intima,  as  well  as  in  the  deep  layers  of 
the  intima.  The  thickening  in  the  small  vessels 
which  results  in  what  Martin  calls  dystrophic 
sclerosis,  is  caused  in  its  turn  by  toxic  and  in- 
fectious substances  in  the  blood.  These  toxic 
•substances  might  be  the  result  of  an  acute  in- 
fectious disease,  such  as  typhoid  fever,  diph- 
theria, influenza,  etc.  Martin's  views  w-ere  not 
shared  by  many  of  his  contemporaries  competent 
to  speak  on  the  subject,  such  as  Cornill,  Ranvier, 
et  al.  According  to  the  view  prevalent  in  France 
the  process  is  not  restricted  to  the  vascular  sys- 
tem, but  represents  a  constitutional  anomaly  af- 
fecting the  walls  of  bloodvessels  together  with 
the  parenchyma  of  other  organs  of  the  body. 

It  is  not  uninteresting  to  note  in  this  connec- 
tion that  in  the  Middleton-Goldsmith  Lecture  on 
the  relation  of  diseases  of  the  kidney,  especially 
to  Bright's  diseases,  to  diseases  of  the  heart 
(Medical  News,  May  5,  1888)  Da  Costa  again 
pointed  out  the  familiar  fact  that  disturbed  nerve 
power  produces  changes  in  structure  bj'  affect- 
ing its  nutrition,  in  every  tissue  of  the  body. 
Adopting  this  view  of  the  derangement  of  nerve 
condition,  and  of  the  vasomotor  influences  being 
the  starting  point,  the  well  known  lesions  in  the 
vessels,  both  large  and  small,  are  readily  ex- 
plained.    The  change  is  too  extensive  to  be  a 
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mere  self  determined  local  growth  of  the  coats 
of  the  vessels.  Ife  locates  as  most  likely  the 
original  starting  point  of  the  alteration,  ahke  of 
the  vessels  and  of  the  heart  muscle,  in  the  ner- 
vous ganglia  and  in  the  parts  of  the  nervous  sj-s- 
tem  controlling  the  nutrition  of  these  textures. 
The  ultimate  cause  may  be  gout,  lithjemia,  rheu- 
matism, alcoholism,  lead,  it  may  be  purely  per- 
verted nervous  function  from  worry,  strain,  or 
anxiet}-.  Any  one  of  these  causes  may  start  that 
alteration  in  the  ganglionic  nervous  system  which 
leads  to  degeneration  and  to  formation  of  in- 
creased fibrous  tissue  and  subsequent  atrophy ; 
and  with  it  also  to  derangement  of  the  heart  and 
in  the  vascular  texture  supplied  by  the  afifccted 
ganglia  and  nerve  filaments. 

Of  all  the  German  investigators  who  have  con- 
tributed to  the  subject  perhaps  Thoma  should 
be  mentioned  first,  although  his  direct  predeces- 
sors in  his  particular  line  of  argument  were  Roki- 
tansky  and  Traube.  He  maj^  be  said  to  have 
thoroughly  formulated  the  mechanical  theory. 
When  from  any  cause  slowing  of  the  blood  cur- 
rent takes  place,  the  lumen  of  the  vessel  becomes 
narrowed  through  hypertrophy  of  the  intima  as  a 
compensatory  process,  so  that  the  rate  of  flow 
shall  be  maintained.  In  diffuse  arteriosclerosis 
the  elementary  caQse  may  be  either  a  primary 
weakening  of  the  media  and  consequent  dilata- 
tion of  the  vessels,  or  slowing  of  the  blood  cur- 
rent from  increased  resistance  in  the  peripheral 
tissues.  In  local  arteriosclerosis  the  lesion  of  the 
media  causes  a  local  dilatation  of  the  lumen  of 
the  vessel  and  consequently  the  compensatory 
local  hyperplasia  of  the  intima.  The  pathological 
arteriosclerotic  thickening  of  the  arteries  is  in- 
terpreted by  Thoma  as  a  purely  compensatory 
process,  and  very  little  importance  is  attributed 
by  him  to  the  degenerative  character  of  this  pro- 
cess, for  they  are,  he  maintains,  entirely  second- 
ary. The  striking  narrowing  of  the  lumen  of 
the  bloodvessels  which  cause  such  serious  dam- 
age oftentimes  are  never  the  result  he  maintains 
of  compensatory  connective  tissue  proliferation, 
but  they  are  due  to  the  subsequent  marked  swell- 
ing through  hyaline  and  fatty  degeneration. 
From  his  point  of  view  senile  arteriosclerosis  is 
nothing  else  than  the  outcome  of  a  disease  whose 
occurrence  and  recovery  barkens  back  to  the  past 
of  the  individual,  and  it  is  not  the  disease  itself. 

Thoma's  views  have  been  widely  accepted  in 
Germany,  in  England,  and  in  this  country.  F.  W. 
Mott,  one  of  England's  leading  neuropathologists, 
accepts  Thoma's  views  unresignedly  (Allbiitt's 
System  of  Medicine).  On  the  other  hand,  they 
are  most  unacceptable  to  Russell  {Encyclopadia 
of  Medicine,  Edinburgh,  1903).  The  Thoma  ex- 
planation is  declared  as  conclusive  by  v.  Schrot- 
ter,  in  Nothnagel's  System.  They  have  been  very 
seriously  criticised.  Councilman  (Transactions 
of  the  American  Physicians,  vi,  p.  79,  1891)  main- 
tains that  some  of  his  explanations  are  extremely 
hypothical,  and  have  no  corroboration  from  pathol- 
ogy and  analogy.  Huchard  declines  even  to  con- 
sider them.  Beneke  and  Pekelharing  assume  as 
primary  factors  a  disposition  between  pressure  and 
tension,  with  diminished  resistance. 

The  mechanical  theory  of  Thoma  has  received 


too  much  attention,  according  to  Bollinger  {All- 
butt's  System  of  Medicine,  viii,  p.  303).  R.  F.  Fuchs 
refuses  the  Thoma  theory  altogether  on  the 
grounds  that  the  actual  primary  retardation  of 
the  blood  current  is  hardly  demonstrable,  and  too 
speculative  an  occurrence  to  serve  as  the  basis 
of  a  theory. 

In  1899,  Edgren,  of  Stockholm,  published  a 
clinical  contribution  to  the  subject  of  arterio- 
sclerosis in  which  he  reviewed  the  subject  with 
considerable  thoroughness.  He  adopted  Huch- 
ard's  teachings  concerning  the  pathogenesis  of 
the  disease. 

It  is  in  latter  years  especially  that  the  subject 
of  arteriosclerosis  has  had  an  important  revival, 
and  within  the  past  few  3'ears  contributions  of 
Russell  {British  Medical  Journal,  June  4,  1904; 
Lancet,  June  i,  1901 ;  Cyclopcedia  of  Medicine,  xiii)  ; 
in  Germany,  S.  v.  Basch  {Die  HcrzkrankJieiten  bei 
Artcriosklerose,  Berlin,  1901).  This  is  a  mono- 
graph based  upon  an  enormous  quantity  of  clin- 
ical material.  The  author  says  that  high  blood 
pressure  indicates  resistance  encountered  b}'  the 
blood  flowing  from  the  left  ventricle.  The  inter- 
mittent presence  of  an  abnormally  increased  blood 
pressure  (over  150  mm.  Hg.)  in  the  same  indi- 
vidual suggests  a  very  sensitive  form  of  reaction 
of  the  vasomotor  centres.  The  variable  manifes- 
tation of  the  phenomenon  naturally  indicates  that 
the  latter  is  based  upon  a  temporary  vascular  con- 
traction only,  and  not  upon  anatomical  changes 
in  the  vessels.  The  discussion  on  the  subject  in 
Germany  {Verhandlungcn  dcs  Congresses  filr  innere 
Medicin,  1904),  by  Alarchand  and  Romberg;  the 
contributions  of  Dunin  {Zeitschrift  filr  klinische 
Mcdizin,  liv,  1904) ,  of  Federn  ( Wiener  Klinik,  vii, 
July,  1905),  Siehle  {Wiener  klinische  Wocheschrift, 
Xo.  14,  1905),  Windscheid  (Die  Beziehungen  der 
Arteriosklerose  zu  Erkrankungen  des  Gehirns, 
Miinchener  mcdizinische  Woclienschrift,  No.  9, 
1902),  and  in  this  country  the  discussion  on  the 
subject  by  the  American  Medical  Association  in 
1904,  renewed  interest  in  the  disease. 

The  role  played  by  acute  infections  was  dis- 
cussed by  Fair  and  Brush.  The  intoxications  as 
aetiological  factors  in  the  form  of  alcohol  and  lead 
were  considered  by  Cabot  and  by  Billings,  re- 
spectively. Osier  outlined  the  relations  of  an- 
gina pectoris  to  arteriosclerosis,  and  Anders  dis- 
cussed the  treatment. 

In  fact,  the  American  contributions  to  the  gen- 
eral subject  within  the  past  few  3^ears  have  been 
numerous.  The  histological  and  experimental 
fields  were  explored  by  Coats  and  Auld.  who  ex- 
pressed the  belief  that  the  media  is  affected  in 
atheroma,  only  when  the  elastic  laj-er  is  altered. 
The  separation  of  the  elastica  is  considered  as  a 
late  change,  and  they  assumed  the  membrane  to 
be  intact  in  the  early  stages  {Journal  of  Pathology 
and  Bacteriology,  July,  1896). 

A  special  study  of  the  early  lesions  of  arterio- 
sclerosis was  made  by  Coplan  {Proceedings  of  the 
Pathological  Society  of  Philadelphia,  May,  1904). 
Adlcr  accepts  the  teachings  of  Thoma,  and  points 
out  in  a  general  way  some  of  the  topographical 
varieties  of  the  disease.  Starr  discusses  its  rela- 
tionship to  some  neuroses  {Medical  Record,  July  4, 
1903).     Stockton   {American  Medicine,  August  5, 
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1905)  holds  that  there  is  every  reason  to  believe 
that  the  initial  change  may  begin  in  one  of  the 
internal  organs,  the  heart,  kidneys,  and  brain,  and 
become  generalized  graduail}-.  Williams  takes 
a  very  extreme  position  in  assuming  sy])hilis  as 
the  fundamental  cause  of  both  aneurysmal  and 
arteriosclerotic  disease  of  the  vascular  system 
{Journal  of  Pathology  and  Bacteriology,  November, 
1901).  An  inferior  grade  of  structure  (tissue  in- 
adequacy) was  pointed  out  by  Osier  as  a  possible 
aetiological  factor  of  arteriosclerosis. 

The  subject  of  arteriosclerosis  has  been  fur- 
ther discussed  in  this  country  in  its  relation  to 
disease  of  the  nervous  system  by  Diller  (A'ctc 
York  Medical  Journal.  May  7,  1904)  and  by  Spiller 
(Proceedings  of  the  Patlwlogical  Society  of  Philadel- 
phia,  vii),  while  special  vascular  conditions  have 
been  dealt  with  by  Sailer  and  Pfahler  (American 
Journal  of  Medical  Sciences,  October,  1903).  Bon- 
durant,  availing  himself  of  his  former  great  oppor- 
tunity while  physician  to  a  large  asylum,  studied 
arteriosclerosis  among  the  insane,  and  based  valu- 
able conclusions  upon  200  cases  with  autopsy.  Fi- 
nally, an  important  paper  by  Camac  entitled  Some 
Observations  on  Aneurysm  and  Arterial  Sclerosis 
should  be  mentioned  (American  Journal  of  Medical 
Sciences,  March.  1905),  and  various  papers  by 
Stengel,  especially  that  in  the  Proceedings  of  the 
Association  of  American  Physicians,  May,  1904. 

In  recent  years  a  considerable  effort  has  been 
made  to  produce  the  lesions  arteriosclerosis 
experimentally,  but  it  is  only  within  the  past 
tv.o  years  that  anything  like  success  has  at- 
tended these  efforts.  Josue  (Prcsse  mcdicale,  1903, 
ii,  p.  198)  produces  lesions  in  the  aorta 
of  rabbits  similar  to  those  of  human  arterio- 
sclerosis by  frequent  intravenous  injections  of 
adrenalin  continued  during  several  weeks.  His 
results  were  corroborated  by  W.  Erb,  Jr.  (Vcr- 
handlungcn  des  Congresses  fiir  innere  Medicin,  xxi. 
p.  no,  1904),  Fisher  (Miinchener  incdizinische 
IVochcnschrift,  lii,  p.  46,  1905),  and  by  Pierce  and 
Stanton  in  this  country  (Journal  of  Experimental 
Medicine,  viii.  January,  1906).  Braun  attempted 
to  determine  whether  this  experimental  arterio- 
sclerosis was  to  be  explained  by  exalted  blood 
pressure  which  adrenalin  causes.  He  repeated 
the  experiments  of  Josue,  but  he  invariably  in- 
jected adrenalin  in  combination  with  amylnitrite 
in  order  to  exclude  the  rise  of  blood  pressure. 
Arteriosclerosis  developed  in  these  cases,  and 
this  was  taken  to  indicate  that  the  essential  fac- 
tor in  the  origin  of  the  disease  experimentally,  at 
least,  is  not  blood  pressure.  The  results  of  ex- 
perimental arteriosclerosis  have  not  been  ac- 
cepted by  pathologists,  or  as  Marchand  has 
stated,  the  alterations  cannot  be  classed  with 
these  of  human  arteriosclerosis,  since  the  intima 
was  intact  in  most  of  the  cases.  Pearce  and 
Stanton  have  also  pointed  out  that  the  experi- 
mental lesions  and  those  occurring  in  man  are 
not  entirely  analogous. 

Based  on  his  experimental  findings  in  the 
study  of  the  effect  of  intravenous  adrenalin  in- 
jections into  animals.  Marini  arrives  at  the  con- 
clusion that  ordinary  clinical  vascular  atheroma, 
no  less  than  experimental  adrenalin  atheroma,  is 
the  result  of  increased  tension  in  the  arterial  sys- 


tem ;  whether  this  rise  of  tension  be  due  to  chronic 
lead  poisoning,  gout,  over  exertion,  chronic  ne- 
phritis, or  inttritional  excess.  It  is  possible  by 
tlic  administration  of  adrenalin  to  produce  dilata- 
tion of  the  left  ventricle  and  atheromatous  patches 
in  the  aorta,  followed  by  h\  pcrtrophy  in  the  left 
ventricle,  general  diffuse  aortic  atheroma,  and 
finally  aortic  aneurysm.  The  effect  is  not  directly 
chemical,  but  is  induced  by  the  constriction  of  the 
peripheral  vessels,  especially  the  vaso  vasorum, 
which  leads  to  a  considerable  increase  of  the 
arterial  pressure  (Marini,  Considerazioni  sulla 
pathogenesi  dell'  atluromatia  adrenalinica  e  dell' 
ateronia  in  gencrale,  Gazzctta  degli  ospedali  c  dcllc 
cliniche,  No.  22,  1905). 

A  special  study  of  the  character  and  signifi- 
cance of  aortic  lesions  produced  by  intravenous 
injections  of  adrenalin  was  made  by  L.  d'Amato 
and  V.  Faggella  (Giornale  internazionale  delle 
scienze  mcdiche,  1905).  The  changes  in  the  aorta 
arc  not  ascribed  by  these  observers  to  the  rise  of 
blood  pressure,  but  to  a  direct  toxic  effect  of  the 
suprarenal  preparations  upon  the  vascular  walls, 
especially  the  unstriped  muscle  fibres. 
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DUAL  ACUTE  OTITIC  CEREBR.AL  ABSCESS. 

OPERATION.  RECOVERY.* 

By  CHEVALIER  JACKSOX,  M.  D., 

PITTSBURGH,   PA. 

The  writer  has  devoted  himself  to  the  study  and 
perfection  of  detail  m  surgical  technics  in  the  opera- 
tive work  of  this  case,  the  drainage,  dressing,  etc. 
The  observation  and  analysis  of  symptoms  were  left 
to  Dr.  John  W.  Boyce,  who  kindly  sent  me  the  notes 
which  are  inserted.  To  this  division  of  labor  the 
successful  outcome  is  in  large  measure  due. 

Case.— Mr.  A.,  aged  thirty-three,  carpenter  by  occu- 
pation, was  sent  to  me  by  Dr.  T.  S.  Anderson  for  mas- 
toid operation.  There  was  a  history  of  left  middle  ear 
suppuration  of  ten  days'  duration  following  earache 
subsequent  to  a  blow  on  the  side  of  the  head.  As  Dr. 
Anderson  had  only  been  called  to  the  case  that  same 
da)-,  the  preceding  local  conditions  were  unknown.  But 
the  patient  and  his  family  were  certain  as  to  the  dura- 
tion of  the  ear  symptoms.  His  temperature  was  100.8° ; 
pulse,  76;  respirations,  20.  The  mastoid  was  slighdy 
tender,  the  posterior  superior  meatal  wall  was  sagging, 
pus  of  only  laudable  odor  was  escaping  from  a  high 
membranic  perforation. 

Mastoid  operation  performed  on  July  10,  1905,  at 
the  Eye  and  Ear  Hospital,  with  the  assistance  of  Dr. 
Anderson,  and  Dr.  Ellen  J.  Patterson,  I  opened  the 
mastoid,  which  contained  pus  in  scattered  locations, 
apparently  isolated  from  each  other.  The  tip  cells  were 
normal.  The  bone  was  in  no  location  eroded  through 
to  the  dura,  though  there  was  some  softened  bone  in 
both  tegmina.  After  it  was  curetted  away,  there  was 
a  layer  of  apparently  healthy  bone  remaining,  the  teg- 
men  mastoideum  having  a  particularly  good  layer  of 
normal  bone. 

The  postoperative  pyrexia  went  to  100.6°,  subsiding 
to  normal  after  a  cathartic  on  the  second  day.  Pulse, 
temperature,  and  respirations  remained  normal  for  a 
week,  the  patient  being  on  full  diet  and  going  about  the 
hospital. 

*  Read  before  the  Southern  Section  of  the  American  Laryn- 
eologkal.  RhInolORlcal,  and  Otologlcal  Society  at  Norfolk,  Va., 
January  13,  l!t06. 
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On  the  eighth  day  after  operation  (eighteenth  of  dis- 
ease) he  was  taken  to  his  home  in  the  suburbs. 

Dr.  Anderson  reported  that  on  the  next  day  the  pa- 
tient became  unconscious  and  had  a  convulsion.  On 
the  tenth  day  after  the  mastoid  operation  we  ordered 
him  brought  back  to  the  hospital. 

The  later  history  of  the  case  is  best  told  by  Dr. 
Boyce : 

"Patient  was  readmitted  at  11  a.  m.,  July  19,  1905. 
The  history  was  that  he  had  '  seemed  queer  '  on  going 
home.  On  that  morning  he  had  suddenly  become  un- 
conscious while  alone,  and  had  had  four  general  con- 
vulsions before  arriving  at  the  hospital.  The  predomi- 
nant symptom  was  the  patient's  mental  state,  which 
was  one  of  semistupor,  with  confusion  of  ideas,  aboli- 
tion of  memory,  and  absolute  inability  to  fix  his  atten- 
tion. Voluntary  movement  and  reflexes  seemed  equal 
on  the  two  sides ;  the  pupilary'  reflex  being  rather  slug- 
gish. The  face  and  head  were  noted  as  asymmetrical. 
It  was  said  that  the  patient  had  always  been  peculiar. 
The  pulse  showed  a  tension  of  88  millimeters,  which 
we  regarded,  at  that  time,  as  low,  but  which  subse- 
quent observation  shows  to  be  about  the  normal  stand- 
ard in  this  particular  individual.  There  was  consider- 
able leucocytosis.  The  urine  was  highly  acid  and 
showed  an  unusual  quantity  of  indican. 

"  Calomel  (10  grains)  was  administered;  patient  slept 
soundly  all  night,  and  awoke  perfectly  rational.  This 
was  not  the  slight  degree  of  better  or  worse  that  may- 
be obsen'ed  from  time  to  time  in  any  mental  condition, 
but  a  complete  disappearance  of  all  symptoms.  At  this 
time  the  diagnosis  of  organic  disease  within  the  brain 
was  ruled  out  from  consideration. 

"  On  July  2ist,  the  third  day  in  the  hospital,  patient 
seemed  in  good  condition,  except  for  moderate  pain 
above  the  eyes,  and  in  left  side  of  forehead.  A  foul 
odor  of  the  breath  was  present. 

"  On  the  fourth  day,  on  account  of  failure  of  appe- 
tite, which  had  previously  been  excellent,  patient  was 
put  on  light  diet.  Headache  continued  moderate  in 
amount.  No  new  sj'mptom  was  noted  until  the  sixth 
day,  when  his  mind  was  again  confused,  and  the  pain 
in  head  became  severe.  In  the  evening  while  taking 
calomel,  he  vomited  a  little.  The  next  day  there  was 
some  slight  improvement  in  the  mental  condition.  Eye 
grounds  were  examined  by  Dr.  Glendon  E.  Curry,  and 
found  normal.  About  noon  he  vomited  a  second  time. 
The  pulse  tension  had  been  slowly  rising,  and  now 
stood  at  118.  On  July  26th  (twenty-sixth  day  of  dis- 
ease), his  mind  seemed  clear,  but  there  was  great  diffi- 
culty in  expression.  Examination  showed  a  well 
marked  case  of  optic  aphasia.  He  could  read  time  cor- 
rectly, but  could  not  name  the  watch ;  called  the  pen  a 
'  poidon  ' ;  a  bottle  a  '  womn  ' ;  would  not  attempt  to 
name  a  key,  said :  '  I  know  what  it  is,  but  I  don't  know 
what  it  is ' ;  a  rose  he  called  a  '  flower ' ;  asked  as  to 
kind,  he  said  it  was  '  a  sort  of  mosette  ' ;  but  was  evi- 
dently dissatisfied  with  the  word.  After  this  examina- 
tion he  lay  with  back  of  hand  to  forehead  as  though 
exhausted  b)'  intellectual  effort. 

"  On  percussion,  dulness  was  unmistakably  present 
on  the  left  side.  It  was  noted  that  the  pulse  was  slow 
in  proportion  to  the  temperature.  Pain  had  continued 
from  the  second  day,  but  was  located  always  in  the 
frontal  region. 

"  Operation  was  decided  upon,  mainly  on  the  strength 
of  the  former  bone  infection,  the  steadily  rising  blood 
pressure,  and  the  optic  aphasia,  which  is  a  symptom  of 
utmost  importance,  not  only  for  diagnosis,  but  also  for 
localization.  Subsequent  study  of  the  subject  convinced 
me  that  great  weight  should  have  been  accorded  to 
percussion  dulness,  the  high  degree  of  leucocjtosis,  and 
to  the  characteristically  foul  odor  of  the  breath ;  but 
they  did  not  figure  to  any  extent  in  the  decision  in 
this    case.      The    vomiting   which    had   occurred    was 


slight,  and,  I  believe,  accidental,  and  not  in  any  way 
diagnostic.  The  pain,  because  of  its  localization,  tended 
rather  to  mislead  than  to  aid  us." 

Second  operation.  First  abscess  evacuated  July  26, 
1905. — With  the  assistance  of  Dr.  T.  S.  Anderson  and 
Dr.  Ellen  J.  Patterson,  chloroform  being  administered 
by  Dr.  Helen  F.  Upham,  I  explored  the  brain. 

A  tongue  shaped  flap  was  turned  forward  in  the 
scalp  over  the  parietotemporal  region.  Sufficient  peri- 
osteum was  elevated  to  permit  making  with  trephine 
and  rongeur  an  opening  four  cm.  in  diameter  in  the 
skull,  its  centre  being  about  three  cm.  above  and  two 
cm.  back  of  the  centre  of  the  external  auditory  meatus. 
Tlie  dura  and  cerebral  cortex  looked  normal.  A  dural 
flap  was  reflected  forward,  and  the  exploratory-  can- 
nula was  inserted  forward,  downward,  and  inward  to 
tlie  distance  of  two  cm.  and  its  blades  separated.  About 
four  drachms  of  pus  of  dark  brownish  color,  and  of 
only  laudable  odor,  with  floating  brain  sloughs,  poured 
out.  There  -\vas  no  capsule,  the  exploring  cannula 
passed  first  through  normal  brain  tissue,  then  through 
a  zone  of  softened  reddish  brain  tissue,  then  into  the 
pus. 

This  difference  in  tissue  and  absence  of  a  capsule 
were  quite  apparent  to  the  touch  as  transmitted  by  the 
dilating  forceps.  Spreading  the  blades  every  five  mm. 
as  they  passed  inw-ard  showed  the  nature  of  the  tissues 
to  the  eye  also. 

The  cavity  was  not  washed  out.  but  the  surface  of 
the  brain  meninges,  and  the  wound  generally  were  irri- 
gated with  a  1 :  5,000  bichloride  solution,  and  then  sev- 
eral turns  of  gauze  were  folded  into  the  cavity,  the 
ends  extending  out  through  the  wound  for  drainage. 
The  wound  was  dressed  daily. 

(  Dr.  Boyce)  "  After  operation,  patient  rested  well. 
\\'!ien  seen  the  next  morning  he  had  great  difficulty 
in  answering  questions.  It  seemed  that  there  was  some 
mental  impairment,  but  that  the  main  difficulty  was 
aphasic.  'The  right  (opposite)  side  of  the  face  was 
expressionless.  "There  was  no  diminution  of  strength 
in  the  right  hand,  but  a  certain  difficulty  in  coordina- 
tion. Blood  pressure  fell  below  90  on  the  twenty- 
seventh  day.  On  the  twenty-eighth,  it  was  again  at 
115,  but  on  the  twenty-ninth  was  down  again  to  95.- 
Meanwhile,  there  was  some  complaint  of  headache. 
I\Iind  was  uniformly  better  than  on  the  day  after  the 
operation ;  the  aphasia  continued  unchanged.  The 
control  of  the  right  hand  was  slowly  improving.  Appe- 
tite good. 

■■  On  the  thirty-first  day  of  the  disease,  the  patient 
moaned  a  great  deal,  vomited  once,  and  mental  condi- 
tion was  distinctly  worse  than  it  had  been  since  opera- 
tion. On  the  thirty-second  day  the  conditions  were 
still  worse.  Pulse  tension  stood  at  118  in  the  morn- 
ing; in  the  afternoon  122,  a  trifle  higher  than  it  had 
been  before  the  first  operation.  On  the  strength  of 
this  symptom,  with  the  gradual  failure  of  mental  con- 
dition after  a  period  of  improvement,  further  explora- 
tion of  the  brain  was  advised." 

Third  operation.  Second  abscess  evacuated  August 
I,  1905. — Acting  upon  this  advice  of  Dr.  Boyce.  I 
dilated  the  channel  to  the  abscess  cavity  and  searched 
for  a  communication  to  a  pus  pocket.  Failing  to  find 
one,  the  brain  exploring  forceps  was  passed  forward 
and  somewhat  downward  in  a  direction  parallel  with 
the  temporal  gy-ri.  The  forceps  was  felt  to  pass 
through  about  a  centimetre  of  brain  tissue  of  normal 
resistance,  before  resistance  ceased  and  the  pus  of  the 
same  laudable  odor  and  the  same  brownish,  h.-emor- 
rhagic  color  as  that  of  the  first  abscess  began  to  flow, 
.■\bont  an  ounce  in  all  escaped.  Cigarette  drainage  was 
used  from  this  time  on. 

(Dr.  Boyce)  "After  evacuation  of  this  second  ab- 
scess, pulse  tension  came  down  to  normal ;  urine  was 
scant   for  a  considerable  period,   and   the   patient   was 
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exceedingly  apathetic,  but  rested  better  than  previously. 
The  subsetiueiit  history  of  the  case  is  that  of  continuous 
improvement,  the  change  in  the  mental  condition  be- 
ing very  plain  in  spite  of  the  difficulty  in  examination 
caused  by  the  aphasia.  There  was  at  several  times 
complaint  of  pain  in  the  head;  twice  or  three  times, 
confusion  of  mind,  and  on  one  occasion  actual  delu- 
sions. The  blood  pressure  several  times  was  as  high 
as  loo.  These  symptoms  all  proved  transitory,  and  are 
attributable,  I  think,  to  the  ditliculty  of  maintaining 
perfect  drainage  in  the  mushy  tissue  of  the  brain. 

During  convalescence,  the  patient  emaciated  to  an 
extreme  degree,  and  required  special  feeding." 

The  patient  left  the  hospital  the  last  of  August, 
twenty-nine  days  after  evacuation  of  the  last  abscess. 
The  hernia  cerebri  left  an  elevation  of  fibrous  tissue 
about  the  size  of  half  a  walnut.  Six  months  later  he 
was  reported  by  Dr.  J.  S.  Demuth,  of  Crafton,  to  be 
going  about  in  fair  health,  with  rapidly  returning 
speech  control.  About  a  month  after  leaving  the  hos- 
pital he  had  a  pneumonia,  with  delirium,  then  coma. 
When  he  awoke  from  coma,  increased  aphasia,  hemi- 
plegia, and  hemianopsia  were  noticed.  All  these  symp- 
toms yielded  to  iodides,  potassium,  and  mercuric. 

Bacteriological  Report  by  Dr.  Josc['h  H.  Barach. — 
From  the  mastoid  pus:  diplococci  in  pure  culture.  From 
the  first  brain  abscess :  streptococci  in  pure  culture. 
Second  abscess,  same. 

Remarks.  At  the  first  (mastoid)  operation  the 
original  septic  focus  was  removed  cleanly  down  to 
healthy  bone  in  all  directions,  and  there  was  no  dis- 
coverable patch  leading  therefrom  to  any  other  dis- 
eased focus.  The  patient  apparently  recovered,  the 
symptom  triad,  temperature,  pulse,  and  respiration 
was  nonnal,  strength  was  returning,  and  the  man 
was  walking  about.  In  view  of  these,  the  writer  felt 
justified  in  attributing  no  importance  to  a  slight  taci- 
turnity and  hesitation  in  answering,  especially  as  the 
patient's  friends  said  he  was  "  always  a  little  queer  "' 
and  that  he  had  been  a  stammerer,  and  that  all  his 
life  he  hesitated  for  a  word  at  times.  The  sudden 
onset  of  serious  symptoms,  unconsciousness,  convul- 
sions, semistupor,  confusion  of  ideas,  loss  of  mem- 
ory, and  wandering  off  from  the  subject,  w-ould  lead 
one  to  suspect  that  there  had  been  either  a  sudden 
spread  of  a  quiescent  old  focus,  due  to  a  jar,  as  in 
falling,  or  an  onset  of  a  new  focus,  due  to  septic  em- 
bolism or  thrombosis.  The  findings  at  the  first  brain 
exploration  and  the  dual  lesion  demonstrate  the  cor- 
rectness of  the  latter  view. 

Five  facts  are  to  be  considered  in  deciding  the 
patholog)-  of  this  case,  namely :  The  ear  suppura- 
.  tion ;  the  blow  on  the  head ;  the  zone  of  red  soften- 
ing surrounding  the  abscesses ;  the  recovery,  under 
specific  treatment,  from  a  subsequent,  threatening  re- 
currence of  cerebral  trouble ;  and  the  finding  of  dip- 
lococci in  the  mastoid  wound  of  streptococci  in  each 
of  the  brain  abscesses,  in  each  of  the  three  instances 
the  organisms  being  in  pure  culture.  That  the  origi- 
nal brain  lesion  w^as  not  a  gumma  must  be  conceded, 
because  there  were  no  cerebral  symptoms  prior  to 
the  formation  of  pus.  But  that  syphilis  was  a  factor 
in  the  acute  disintegration  of  brain  tissue  seems 
likely. 

The  brownish  color  of  the  pus  and  the  brownish 
red  and  gray  brain  sloughs  extruded  later,  show  the 
pathology  of  the  lesion  was  the  breaking  down  and 
suppuration  of  a  haemorrhagic  encephalitis,  probably 
originating  as   an    infective    thrombophlebitis.     In- 


farction by  septic  embolus  is  a  possibility  but  seems 

less  i)lausible. 

The  relief  of  the  symptoms  followed  by  their  re- 
turn, might  seem  to  point  to  the  possibility  of  the 
second  abscess  being  but  a  pus  pocket,  due  to  de- 
fective drainage  and  not  to  a  separate  or  original 
embolic  focus.  In  the  writer's  opinion  this  is  not  an 
argument  against  the  duality  of  the  lesion,  though 
he  admits  the  possibility  that  the  collapsing  of  the 
normal  brain  tissue  may  have  prevented  drainage  of 
a  |)art  of  a  single  cavity,  and  that  this  collapsed  nor- 
mal tissue  may  have  been  in  the  track  of  the  explor- 
ing instrument.  The  relief  of  the  symptoms  the 
writer  considers  to  have  been  due  to  the  relief  of 
pressure  from  the  evacuation  of  the  first  abscess,  the 
pressure  again  increasing  from  increase  in  size  of 
the  second  abscess.  He  must  admit  that  it  is  impos- 
sible to  be  absolutely  certain  in  any  case  that  chan- 
nels of  communication  between  brain  abscess  cavities 
do  not  exist,  but  even  when  present  they  are  as  likely 
to  have  originated  after  the  abscesses  have  formed 
as  to  have  been  pioneer  paths  of  .pyogenic  extension. 
The  much  larger  size  of  the  second  (in  order  of 
evacuation)  abscess  would  argue  against  its  having 
been  secondary  in  order  of  formation,  but  granting 
that  it  were,  clinically  the  lesson  is  the  same. 

The  blow  on  the  head  thought  by  the  relatives  to 
have  been  the  cause  of  the  median  otitis,  if  a  factor 
at  all  in  the  subsequent  abscess  formation,  could 
have  been  so  only  by  lowering  the  tissue  resistance. 
There  was  no  evidence  of  bony  fracture,  nor  of 
trauma  by  which  infection  could  have  entered. 
However,  this  coincidence  of  a  blow,  a  suppurative 
otitis,  and  a  brain  abscess,  has  occurred  once  previ- 
ously in  the  writer's  personal  experience,  and  a  num- 
ber of  such  cases  are  recorded  in  the  literature. 

The  variance  between  the  organisms  found  in  the 
mastoid  and  the  brain  pus  does  not  seem  a  positive 
argument  against  the  astiological  relation  of  the 
lesions,  as  sufficient  time  had  elapsed  for  the  inva- 
sion and  victory  of  another  organism. 

The  heterolateral  paretic  symptoms  in  the  distri- 
bution of  the  seventh  nerve  evidenced  irritation,  but 
not  breaking  down  of  the  gyrus  centralis  anterior, 
rather  than  pachymeningitis  at  the  dural  emergence. 
This  might  have  been  of  localizing  value  if  it  had 
been  so  marked  as  to  exclude  preceding  habitual 
asymmetrical  muscular  activity. 

Perhaps  the  most  valuable  lesson  to  be  learned 
from  this  case  is  the  warning  it  conveys  to  be  on  our 
guard  lest  while  resting  content  with  maintaining 
drainage  from  one  brain  abscess  cavity,  a  second 
brain  abscess  may  be  killing  the  patient,  though 
showing  but  slight  symptoms.  The  writer  feels  con- 
fident that,  had  not  Dr.  Boyce  been  studying  this 
case  closely,  the  necessity  for  the  search  for  a  second 
abscess  would  not  have  been  realized,  and  the  case 
would  have  swelled  the  list  of  the  many  brain  abscess 
cases  fatal  through  failure  to  recognize  the  fre- 
quently multiple  character  of  these  lesions. 

Another  warning  conveyed  is  that  an  acute  brain 
abscess  may  develop  in  a  short  time.  Most  of  the 
literature  deals  with  chronic  abscesses,  which  are 
often  of  months'  or  even  of  years'  standing.  The 
effect  of  this,  judging  by  opinions  encountered  by 
the  writer  in  consultations,  has  been  that  many  able 
men  want  to  rule  out  brain  abscess  in  any  case  with 
onlv  a  few  weeks'  otorrhoea.    In  this  case  onlv  nine- 
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teen  days  elapsed  between  tlie  initial  otalgia  and  the 
convnlsions  and  other  undoubted  cerebral  symp- 
toms. From  the  onset  of  the  otorrhoea  only  fifteen 
days  elapsed.  The  general  epileptiform  convulsions 
in  this  case  are  rather  unusual. 

Another  point  of  especial  interest  is  the  mislead- 
ing disappearance  of  all  urgent  cerebral  symptoms 
after  the  administration  of  calomel.  We  must  be  on 
our  guard  and  remember  that  a  man  with  a  brain 
abscess  may  have  intestinal  autotoxremia,  as  well  as 
one  without,  indeed  he  is  even  more  likely  to  have 
it,  on  account  of  the  damaged  innervation  of  his  gen- 
eral eliminative  apparatus,  his  torpor  and  his  consti- 
pation. It  does  not  seem  possible  that  a  single  dose, 
even  though  it  was  large,  of  calomel,  and  in  so  short 
a  time,  could  have  acted  as  subsequently  mercury 
biniodid  did. 

Whether  the  slow  evacuation  unintentionally  re- 
sulting from  the  openiog  the  second  abscess  after 
an  interval  of  several  days,  assisted  in  ultimate  cure, 
is  a  question. 

Another  valuable  lesson  would  seem  to  be  the  in- 
dication for  potassium  iodid  and  mercury  biniodid 
in  the  postoperative  treatment  of  acute  abscess,  espe- 
cially upon  signs  of  recurrence  of  cerebral  trouble. 
Evidently  there  was  a  serous  meningitis,  with  pos- 
sibly some  fibrinous  exudate,  complicating  the  pneu- 


FiG,  1. — Chart. 

monia.  but  the  whole  case  does  not  seem  free  from 
luetic  suspicion. 

Cigarette  drainage  was  found  more  satisfactory 
than  anything  the  writer  has  ever  used,  though  it  is 
far  from  perfection.  It  required  daily  changing,  and 
when  the  periabscess  zone  of  red  softening  was 
breaking  down  there  were  at  times  indications  for 
even  bi-daily  insertion  of  fresh  drainage.  In  two 
weeks  a  fistula  was  formed,  after  which  the  drainage 
was  shortened  daily  and  was  dispensed  with  on  the 
twenty-first  day  after  the  operation. 

Packing  the  cavity  with  gauze  or  even  wicking 
the  wound  has  never  proved  satisfactory.  The 
writer  has  never  yet  removed  gauze  drainage  from 
the  brain  that  pus  did  not  follow  it  out.  It  had  been 
acting  as  a  dam,  not  as  a  drain.  Of  course  it  had 
maintained  a  fistula,  which  was  of  advantage,  but 
there  is  always  some  adhesion  to  the  walls  of  the 
fistula.  There  is  no  adhesion  to  the  cigarette  drain 
and  a  large,  smooth  walled  fistula  is  soon  established 
through  which  brain  sloughs  and  debris  are  extruded 
at  each  dressing,  much  as  clots  are  expelled  by  the 
post  partum  uterus.  The  less  meddling  with  the 
interior  of  the  brain  lesion,  the  better  are  the  results, 
in  the  writer's  experience.  Irrigation  may  scatter 
infection  and  it  is  unnecessary.  Shortening  of  the 
drainage  only  after  a  good  fistula  had  been  formed, 
assured  efficient  drainage  while  the  fistula  was  heal- 
ing from  the  bottom. 


Tlie  insertion  of  the  little  finger  into  the  abscess 
cavity  was  avoided  in  this  case,  and  the  writer  will 
never  employ  it  again.  He  feels  certain  that  there 
is  great  risk  of  disturbing  the  protective  inflamma- 
tory adhesion  of  the  meninges  to  each  other  by 
which  they  obliterate  the  arachnoid  space  around  the 
meningeal  opening. 

The  exploratory  dilator  shown  in  the  cut  has 
given  the  writer  great  satisfaction.  Its  blades  are 
like  two  grooved  directors,  giving  the  equivalent  of 
a  cannula  for  insertion,  as  the  spring  holds  the 
grooved  surfaces  closely  in  apposition.  They  can 
be  separated  from  time  to  time  at  various  depths, 
probably  every  half  centimetre,  after  the  first  centi- 
metre, is  about  right.  Cheesy  pus  and  softened 
brain  tissue  is  forced  outward  between  the  separated 
blades  by  the  expulsive  force  of  the  brain.  The  tract 
can  be  inspected  by  the  ordinary  electric  headlight, 
or  the  encephaloscope  may  be  passed  between  the 
separated  blades,  as  may  also  the  drainage  or  dress- 
ings. The  dilator ' 
is  always  inserted 
closed  and  it  is  a 
coarse  hand  in- 
deed that  would 
force  it  through  a 
normal  ventricu- 
lar wall,  while  a 
„j^  sharp  knife  con- 
°«i  vcA's  no  sensation 
«o  of  r  e  s  i  s  ta  n  c  e  . 
There  are  rare 
cases  when  it  is 
■"  desirable  to  open 
a  ventricle,  but  in 
all  other  cases  it 
s"  is  a  disaster.  At 
subsequent'  dress- 
ings the  dilator 
in  gentle  hands 
will  follow  the 
drainage  channel 
without  making  a 
false  passage. 

The  ratchet 
trephine  shown 
Avas  devised  a  number  of  years  ago  by  the  writer. 
It  will  remove  a  button  of  bone  in  about  half  the 
time  required  with  the  old  instrument,  though  it 
seems  awkward  at  first  to  those  accustomed  to 
the  old  trephine.  The  shank  is  not  hollow,  and 
it  can  be  readily  taken  apart,  so  that  it  is  thor- 
oughly cleanable. 

The  chisel  with  rounded  corners  and  rounded 
basil  is  convenient  for  removing  bone  quickly  and 
exposing  the  dura  safely,  in  getting  a  start  for  the 
rongeur.  A  man  must  be  a  genius  in  awkwardness 
to  injure  the  dura  with  this  instrument. 

In  the  technics  the  value  of  a  tongue  shaped  flap, 
base  forward,  and  independent  of  the  mastoid 
wound,  was  demonstrated.  The  after  management 
of  the  wound  was  rendered  painless  and  highly  effi- 
cient as  to  drainage. 

Had  no  pus  been  found,  the  clean  field  and  pri- 
mary union  would  have  been  an  even  more  forcible 
demonstration  of  the  advantages  of  this  method. 
With  this  in  view,  the  writer  always  prefers,  when 
the  symptoms  are  not  urgent,  to  explore  the  brain 
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at  a  subsequent  clean  operation,  with  liekl,  hands 
and  annamentarium  free  from  suspicion  of  infec- 
tion from  the  mastoid  operation. 

Anotlier  point  previously  advocated  by  the  writer 
was  demonstrated  ag'ain,  namely:  The  value  of  a 
brain  opening  posterior  to  the  abscess  as  assisting 
drainage  by  gravity  in  the  dorsally  decumbent  pa- 
tient.    While    this    involves  .traversing    a    slightly 
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Fig.  3. — Chisel. 

greater  amount  of  normal  brain  tissue  in  reaching 
the  abscess,  yet  this  should  not  outweigh  the  impor- 
tance of  efficiency  of  drainage,  which  is  to-day  the 
greatest  problem  in  the  surgery  of  brain  abscess. 

Resume. 

The  points  of  especial  interest  in  this  case  are : 

1.  The  importance  of  always  bearing  in  mind  the 
possible  multiplicity,  or  at  least  duality,  of  brain 
abscesses. 

2.  The  value  of  sphygmomanometric  charts  in  de- 
termining the  probable  presence  of  (a)  brain  ab- 
scess; (b)  reaccumulation  of  pus  in  the  cavity,  or, 
(c)  another  abscess. 

3.  The  difficulty  of  diagnosis  of  aphasia  in  a 
stammerer,  and  especially  one  who,  when  not  stam- 
mering, habitually  hesitated  for  a  word. 

4.  The  history  of  a  blow  on  the  head. 

5.  The  recovery,  under  specific  treatment,  from 
a  subsequent  threatening  recurrence  of  cerebral 
trouble. 

6.  The  development  of  a  brain  abscess  in  nineteen 
days  from  the  initial  otalgia,  fifteen  days  from  the 
onset  of  the  otorrhoea. 

7.  The  general  epileptiform  convulsions. 

8.  The  postcathartic  disappearance  of  cerebral 
s\niptoms. 

9.  The  value  of  the  cigarette  drain. 

10.  The  value  of  a  brain  explorer  which  conveys 
to  the  trained  touch  evidence  of  the  noniiality  or 
diseased  character  of  the  tissues  traversed,  as  com- 
pared to  the  knife,  which  goes  through  everything, 
even  the  ventricular  wall,  without  conveying  sensa- 
tions of  differences. 

11.  The  advantage  of  a  tongue-shaped  flap,  base 
forward,  and  independent  of  the  mastoid  wound. 
This  advantage  would  have  been  still  greater  had 
there  been  no  abscess,  as  primary  union  would  have 
been  assured. 

12.  The  advantage,  where  possible,  of  making  the 
evacuating  opening  posterior  to  the  location  (when 
known)  of  the  abscess,  to  gain  the  help  of  gravity  in 
drainage  in  the  dorsally  decumbent  patient. 

P.ARK  Blilding. 


DIGITALIS   AND   BARIUM   CHLORIDE. 
By  M.  R.  LAMELA,  A.  B.,  B.  S.,  M.  D., 

NEW   YORK. 

The  therai)cutical  application  of  barium  chloride 
is  very  limited,  and  it  is  not  included  in  the  new 
edition  of  the  United  States  Pharmacopoeia.  In  the 
particular  instance  which  I  wish  to  report,  it  ap- 
])arently  rendereil  a  service  hardly  expected  from  a 
drug  so  little  known  in  therapeutics. 

Of  all  the  barium  salts,  the  chloride  and  sulpho- 
carbolate  are  alone  considered  in  medical  literature; 
not  even  the  physiological  action  of  the  latter  has 
been  definitely  detemiined  up  to  the  present  time. 
Experiments  on  dogs  have  shown  that  hypodermic 
injections  of  the  chloride  in  doses  of  gr.  1-12  per 
pound  of  the  bcnly  weight  are  capable  of  causing  the 
death  of  the  animal  in  twenty-four  hours.  The  le- 
sions produced  are  congestion  and  haemorrhage  of 
the  glomeruli  and  tubes  in  the  kidney  (Fillet  and 
Malbec  [i]).  Death  is  preceded  by  symptoms  which 
correspond  to  the  post  mortem  changes  found  in 
the  kidney.  Thus  albuminuria  and  haematuria  are 
constant  ante  mortem  findings.  Other  symptoms 
are  salivation,  vomiting,  purging,  and  dyspnoea. 
The  heart  is  arrested  in  systole.  Other  pharmaco- 
logical data  show  that  barium  chloride  resembles  in 
its  action  the  glycosides  of  the  digitalis  series. 

Bary  carried  out  a  very  interesting  experiment 
with  a  frog"s  heart  paralyzed  by  muscarine  and 
chloral,  and  stimulated  to  action  by  the  chloride  salt 
to  such  an  extent  that  stimulation  of  the  inhibitory 
nerves  with  a  strong  electric  current  failed  to  relax 
the  systolic  spasm,  the  salt  acting  directly  on  the 
heart  (2).  This  action  on  the  heart  of  barium 
chloride  was  confirmed  by  experiments  carried  out 
by  Ringer  and  Lainsbury  (3). 

Concerning  the  therapeutics  of  barium  chloride, 
there  are  many  contradictory  opinions,  and  few 
cases  reported  which  give  a  favorable  report  of  the 
use  of  this  salt.  The  difficulties  are  further  in- 
creased by  reported  cases  of  death  following  the 
administration  of  the  drug  even  in  very  small  doses. 
Badet  and  also  Lopes, of  Lisbon  (4), report  the  death 
of  a  patient  in  ten  days  after  daily  use  of  the  drug ; 
the  amount  g^ven  per  day  being  gr.  J4.  Courton  de 
Bordeaux  (5)  and  Carpenter  (6)  both  report  very 
interesting  cases  of  poisoning  by  the  chloride  salt ;  in 
the  latter  case  the  dose  given  was  less  than  two  grains 
three  times  a  day.  On  the  other  hand  no  less  an 
authority  than  Da  Costa  says  that  the  barium  chlo- 
ride "  diminishes  and  relieves  cardiac  distress,  in- 
creasing the  tone  of  the  blood  vessels  and  produc- 
ing diuresis ;  also  that  it  is  a  remedy  that  can  be 
taken  for  a  long  time  without  danger  of  disordering 
the  stomach."  White  and  Wilcox  in  their  book 
on  TJierafeutics  remark  that  "  It  is  not  often  given 
but  has  been  used  for  mitral  incompetency  accom- 
panied by  irregularity  of  the  heart  "  (7).  Tabora  ad- 
inits  its  usefulness  in  disturbed  compensation,  but 
thinks  it  will  never  take  the  place  of  digitalis  (8). 

That  the  barium  chloride  is  capable  of  replacing 
digitalis  without  the  accumulative  danger  of  the  lat- 
ter, nor  its  irritant  action  on  the  gastrointestinal 
mucosa,  is  shown  by  the  following  experience : 

Mr.  J.  B..  aged  sixty  years.  New  York.  Merchant, 
married,  five  children  alive  and  well,  one  dead  from 
pulmonary-  tuberculosis.    Father  dead,  cause  unknown ; 
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mother  dead,  cause,  diabetes  nicllitus;  five  brothers  and 
one  sister  dead.  Does  not  drink  alcoholic  beverages, 
smokes  little,  drinks  coffee  in  moderation. 

Previous  history :  At  fourteen  had  measles,  compli- 
cated by  otitis.  At  twenty-one  had  erysipelas  of  the 
face.'  In  1900  had  acute  lobar  pneumonia,  left  side. 
The  following  year  had  phlebitis,  left  leg.  Gonorrhoea 
at  twenty-two;  no  history  of  syphilis. 

Present  history:  In  1903  had  an  attack  of  poly- 
arthritis involving  both  knees  and  ankles,  since  then 
has  been  short  of  breath  on  the  slightest  exertion,  and 
very  frequently  has  severe  pain  over  his  heart,  has  pal- 
pitation, and  is  very  restless  at  night.  Soon  both  legs 
began  to  swell  and  varicose  veins  developed,  accom- 
panied by  an  eruption  and  itching  so  intense  as  to  rob 
him  of  sleep.  .A  physician  was  consulted,  who  advised 
that  his  varicose  veins  be  painted  with  medicinal  col- 
lodion- and  that  stockinets  be  procured  for  his  distended 
veins.  These  afforded  no  relief.  With  internal  medi- 
cation the  patient  improved  very  much.  His  dyspnoea 
was  relieved,  the  pain  in  his  right  side  (liver  region) 
disappeared,  the  oedema  of  the  ankles  diminished,  but 
the  intense  pruritus  "  did  not  improve  a  particle,"  and 
became  more  and  more  extensive  over  its  distribution, 
involving  body  and  upper  extremities. 

This  patient  suffered  from  chronic  constipation,  not 
having  a  movement  sometimes  for  weeks.  As  advised 
by  his  physician,  the  prescribed  medicine  was  to  be 
taken  intermittently.  These  directions  were  not  fol- 
lowed by  the  patient,  and  several  times  (three  times) 
the  prescription  was  renewed  (a  two  ounce  bottle). 
On  one  of  the  occasions  the  patient  (fortunately 
enough)  was  informed  that  he  was  getting  digitalis. 

On  the  morning  of  October  20,  1905,  was  called  in 
a  hurry  to  see  him.  I  found  the  patient  in  bed,  his 
face  was  livid,  his  feet  and  hands  were  cold,  and  his 
his  pulse  was  slow  (54  per  minute),  but  strong.  The 
apex  beat  was  forcible  and  the  heart  action  was  tumult- 
uous. He  had  just  ejected  a  greenish  vomitus.  The 
patient  was  not  unconscious,  and  on  interrogation  told 
that  after  taking  his  usual  morning  dose  of  10  minims 
he  began  to  feel  unwell,  unpleasant  symptoms  having 
increased  after  the  second  dose  was  taken. 

I  washed  out  the  stomach  immediately  and  applied 
heat  to  his  extremities  and  abdomen.  An  enema  of 
magnesium  sulphate,  two  ounces,  aqua  bullientis,  four 
ounces,  was  given.  Patient  was  kept  in  a  horizontal 
position;  and  tincture  of  aconite  administered  in  five 
minim  doses  every  fifteen  minutes  for  three  doses,  then 
three  minims  every  half  hour  for  two  doses,  the  drug 
-being  continued  in  one  minim  doses  every  hour.  Pa- 
tient vomited  once  more  and  had  involuntary  move- 
ments. 

After  washing  the  stomach  once  more,  the  vomiting 
ceased  and  the  patient  felt  more  comfortable,  although 
he  felt  very  nervous  because  of  the  greenish  hue  which 
objects,  and  persons  present  in  the  room  seemed  to 
have.  Under  aconite  the  pulse  diminished  in  force  and 
tension,  the  heart  stopped  its  rapid  and  violent  beating, 
and  one  had  occasion  to  appreciate  the  action  of  acon- 
ite as  compared  with  the  digitalis.  Brandy  in  half 
ounce  doses,  caff'eine  and  calomel  in  small  doses  to  stim- 
ulate urinary  flow  were  then  given,  and  three  days  later 
the  patient  had  recovered,  although  he  complained  of 
frontal  headache  and  gastrointestinal  irritation. 

Some  weeks  later  the  patient  again  began  to  have 
dyspnoea,  which  was  relieved  when  in  upright  posture 
(orthopnoea).  He  felt  very  nervous,  had  a  disorder 
of  vision  (flashes  of  light),  numbness  of  the  fingers  of 
the  left  hand,  and  a  very  intense  pruritus  (worse  than 
ever)  on  both  legs  and  arms. 

He  had  clubbed  and  cyanotic  finger  nails,  tremor  of 
extended  hands,  protruding  piles,  very  distended  cuta- 
neous veins,  and  a  minute,  papular  eruption  covered  the 
legs  and  lower  left  thigh  like  a  sheet. 


Physical  examination  showed  emphysematous  lungs, 
otherwise  it  was  negative,  e.x;cept  for  a  pleuritic  fric- 
tion sound  on  the  left  lower  axilla.  The  heart  showed 
a  feeble  cardiac  impulse ;  there  was  upper  cardiac  dul- 
ness.  The  right  limit  was  one  inch  right  of  sternum ; 
left  limit,  in  nipple  line;  apex  beat  in  left  mamillary 
line.  There  was  accentuation  of  pulmonic  second  sound 
and  a  regurgitant  mitral  murmur.  The  liver  projected 
beyond  the  free  border  of  the  ribs.  The  pulse  was 
small,  irregular  and  frequent.    The  urine  was  negative. 

I  had  already  used  the  barium  chloride  on  a  woman 
who  suffered  from  varicose  veins  and  mitral  regurgita- 
tion with  fair  results.  I  decided  to  try  it  again.  A 
solution  of  this  salt  was  prescribed,  grs.  v  to  the  ounce 
of  water  (four  ounces)  ;  of  this  one  drachm  to  be 
taken  three  times  a  day.  The  patient  being  neuras- 
thenic and  anorexic  took  before  her  meals  the  tincture 
nucis  vomica  five  minims,  acid  phosphoric  diluted  acid 
fifteen  minims.  The  following  ointment  was  used 
locally  on  the  varicose  veins:  Zinci  oxidi,  calamine, 
carbolic  acid,  of  each,  two  drachms ;  liquor  plumbi  sub- 
acetatis  dilute,  one  and  one  half  ounces ;  glycerin,  three 
drachms ;  water,  sufficient  to  make  ight  ounces.  After 
two  weeks'  treatment,  the  pruritus  disappeared  and  the 
patient  never  thought  of  his  distended  cutaneous  veins.' 
Three  weeks  later  favorable  changes  in  his  heart  and 
Vwer  were  manifest  both  to  physician  and  patient. 

I  think  this  case  to  be  interesting,  first  because  of 
the  rare  occurrence  of  poisoning  by  digitalis,  cases 
on  record  being  few ;  the  accumulative  action  of  the 
drug  being  denied  by  some  authors.  Second,  be- 
cause of  the  therapeutical  effect  of  barium  chloride, 
serving  as  a  precious  auxiliary  to  an  uncompensat- 
ing heart,  and  showing  its  good  effect  in  the  treat- 
ment of  varicose  veins. 
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TWO  CASES   OF  DOUBLE  UTERUS. 
By  LESTER  LAURENS  ROOS,  M.  D., 

NEW  YORK. 

That  anatomical  anomalies  are  not  unconunon 
in  the  pelvic  organs  of  the  female  is  strikingly 
demonstrated  by  the  two  cases  which  were  seen 
within  a  period  of  eight  weeks.  In  the  first  case 
to  b;  reported  it  is  easy  to  see  that  the  case  re- 
ported in  the  lay  journals  of  superfcetation  can 
easil}-  be  borne  out. 

C.\SE  I.- — M.  E.,  thirty-six  years  old,  married  ten 
years ;  no  children,  but  had  four  miscarriages ;  the  first 
nine  years  ago ;  the  second  eight  years  ago ;  the  third 
seven  years  ago ;  the  fourth  six  years  ago.  All  came  on 
without  any  outside  interference.  She  has  been  curet- 
ted twice.  The  menses  began  at  fourteen  years.  They 
were  irregular,  coming  on  at  intervals  of  five  or  six 
weeks.  Before  her  marriage  she  had  a  dysmenor- 
rhoea. 

'  As  advised  hv  Robert,  a  solution  of  barium  chloride  was 
applied  externally  to  varicose  veins,  but  in  both  patients  this 
treatment  had  to  be  abandoned  as  inefficient.  This  confirms 
nartholomew's  experience.  I  desire  to  mention,  the  dose  o£  the 
l)arium  solution  was  increased  to  two  drachms  after  the  second 
wed:  of  treatment. 
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Patient  came  to  see  me,  complaining  of  pains  in 
the  lower  portion  of  the  abdomen,  coming  off  and  on ; 
she  also  had  pains  in  the  back,  increased  at  menstrual 
period,  and  hati  had  leucorrhrea  since  marriage.  Tor 
the  past  three  weeks  she  had  been  flowing,  and  for 
the  last  three  or  four  days  had  passed  large  clots. 

Bimanual  examination  showed  the  following:  A 
vagfinal  canal  divided  into  two  sections  by  a  hard  mem- 
branous wall  ending  between  two  cervices.  Two  uteri 
could  easily  be  felt,  the  left  being  soft  and  the  right 
being  enlarged  to  about  the  size  of  a  two  months  preg- 
nancy. The  ovaries  and  tubes  could  be  palpated  easily. 
Examination  by  speculum  showed  the  left  cervical 
canal  open  and  discharging  bloody  fluid,  while  the 
right  was  discolored  and  the  canal  slightly  open.  The 
examination  in  this  case  showed  that  an  abortion  had 
taken  place  in  the  left  uterus,  while  the  right  one  still 
was  carrying  the  products  of  impregnation. 

C.xsE  II. — S.  S.,  aged  twenty-five  years,  married  two 
years,  no  children,  no  miscarriages.  Menses  began  at 
fifteen  years :  regular  every  four  weeks,  accompanied 
by  dysnienorrhoea.  She  came  complaining  of  severe 
pains  in  the  abdomen,  which  were  increased  at  menses. 
She  was  also  curious  as  to  the  reason  of  her  being 
sterile. 

Bimanual  examination  showed  a  double  vagina,  as 
in  the  -previous  case,  the  vaginal  canal  being  divided 
into  two  parts  by  a  membranous  hand.  The  examina- 
tion also  showed  a  double  cervix.  The  speculum  re- 
vealed a  normal  cervix  and  cervical  canal,  while  on 
the  left  side  the  cervix  was  normal  and  the  cervical 
canal  only  rudimentar}',  the  canal  being  only  about  one 
half  an  inch  deep. 

Both  of  these  cases  had  been  under  the  care  of 
physicians  for  a  long  while,  and  in  neither  case 
was  anything  out  of  the  way  found  on  examina- 
tion. This  should  bring  forcibly  to  the  mind 
of  the  general  practitioner  the  fact  that  in  gynae- 
cological cases,  as  in  all  other  lines  of  medicine, 
a  thorough  examination  should  be  made.  The 
bimanual  examination  should  always  be  supple- 
mented by  the  speculum,  and  many  cases  which 
are  now  overlooked  would  be  easily  discovered 
by  the  examining  physician. 
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BITE  OF  THE  OMBUTA    {CLOTHO  ARIE- 
TANS,   GRAY),    TREATED   WITH   PO- 
TASSIUM   PERMANGANATE. 
RECOVERY. 
By  F.  C.  WELLMAN,  M.  D., 
angola,  west  africa. 

(Published  Under  the  Imprimatur  of  the  American 
Society  of  Tropical  Medicine.) 

In  view  of  recent  reports  from  India  and  else- 
where of  experiences  with  the  method  of  treating 
snake  bites  mentioned  in  the  title  of  this  paper,  the 
following  notes  on  a  case  occurring  in  West  Africa 
may  be  of  interest : 

Case. — A  male  negro,  of  the  Chiyaka  tribe  (Bantu), 
twenty  years  of  age,  was  bitten  in  the  foot  about  halt 
an  hour  before  I  saw  him  (3:25  p.  m.)  by  an  ombuta 
while  felling  a  tree  in  the  bush.  He  at  once  tied  a 
piece  of  bark  string  tightly  about  his  ankle  and  came 
with  all  haste  to  the  "  white  doctor,"  who  happened  to 
be  in  the  vicinity. 

Status  prasens. — The  patient  is  howling  with  pain 
and  all  the  natives  about  say  he  will  die.  On  the  dor- 
sum of  the  foot  are  the  marks  of  the  snake's  fangs. 


They  consist  of  two  tiny  parallel  gashes  about  three 
millimetres  in  length.  Considerable  swelling  is  already 
seen  in  the  foot,  which  also  feels  hot  and  dry.  The 
patient  says  he  is  very  thirsty.  A  thin,  bloody  fluid, 
which  when  tested  shows  an  acid  reaction,  'if)wly 
exudes  from  the  wound.  Temperature,  99.8°  F. ;  pulse, 
92;  respiration,  28. 

Treatment. — I  immediately  excised  the  bitten  place 
and  dissected  out  a  fair  sized  piece  of  the  subcutaneous 
tissue  beneath.  The  wound  thus  made  was  filled  with 
crystals  of  potassium  pcrmanganisum  purum  and  an 
a(|ueous  solution  of  the  same  injected  with  a  Pravaz 
syringe  into  the  surrounding  tissues.  A  piece  of  bi- 
chloride gauze  was  then  applied  and  the  foot  loosely 
bandaged.  The  patient  was  well  alcoholized,  but  no 
other  internal  treatment  was  given. 

The  leg  continued  to  swell  and  the  oedema  soon 
reached  to  the  knee,  making  it  difficult  for  the  patient 
to  move  his  ankle.  The  wound  oozed  blood  which 
seemed  to  lose,  while  passing  through  the  tissues  adja- 
cent to  the  bite,  its  norijial  coagulating  power,  although 
the  finger  blood  tested  by  Wright's  method  coagulated 
in  about  eight  and  a  half  minutes.  I  did  not  spectro- 
scope the  blood  oozing  from  the  wound,  but  the  bright 
red  color  was  strikingly  different  from  the  dark  sepia 
color  seen  in  some  cases  of  snake  bite  and  suggested 
the  appearance  seen  when  carboo.xyhxmoojlobin  or  cya- 
hremoglobin  are  present.  Hajmoglobin  (Gowers)  esti- 
mated at  70  per  cent.;  red  cells  (Thoma-Zeiss),  4,500,- 
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000;  leucocytes.  7.400.  Blood  slightly  alkaline  in  re- 
action by  Haycraft-Williamson  method.  After  about 
an  hour  the  patient  began  to  vomit  first  food  and  later 
a  bloody  mixture.  The  temperature  in  the  mean  time 
had  risen  to  102°  F.  I  thereupon  made  some  micro- 
scopical examination  of  his  blood,  and  three  hours  later 
found  small  malarial  parasites  {Hamomcnas  prcecox. 
Lav.).  The  red  cells  seemed  unchanged  by  the  poison. 
and  the  leucocytes  normal.  During  the  night  the  pa- 
tient had  a  violent  attack  of  epistaxis ;'  and  later  stated 
that  he  had  not  slept  on  account  of  the  pain  in  his  leg. 

The  swelling  the  next  morning  was  about  the  same 
as  when  I  had  last  seen  it  at  9  o'clock  the  previous 
evening;  temperature,  101.4°  F.  A  peculiar  jerky  res- 
piration with  a  sighing  expiratory  effort  was  also  no- 
ticed. On  examination  the  wound  was  found  at  this 
time  to  consist  of  a  smallish,  gray  slough  which  spread 
rapidly  for  the  next  two  days  until  it  involved  about 
half  of  the  dorsum  of  the  foot,  exposing  the  sheaths 
of  the  tendons  and  other  deep  structures.  The  bones 
were  not  affected.  The  temperature  fell  to  normal  on 
the  second  day  in  the  midst  of  this  sloughing  process. 
At  the  end  of  a  week  the  slough  was  largely  thrown 
off  and  satisfactory  granulations  appeared.  The  pa- 
tient made  an  uninterrupted  recovery,  coming  back  two 
months  later  to  show  me  the  scar  where  the  foot  had 
healed. 

Tlie  Snake. — Clotho  arictans,  Gray.  Synonyms. 
Bitis  arictans,  Vipera  arietans,  eliuta,  ombuta,  liliuta 
(Bantu    names"),    puff   adder,    cobra   do    matto.      The 

^  'I'he  ooniruUibillty  of  his  blood  wan  found  on  retesting  to  b: 
practicall.v  unchanged. 
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snake,  rather  badly  mutilated,  was  brought  to  me.  hav- 
ing been  killed  in  a  brush  heap  at  the  spot  where  the 
victim  had  been  working.  It  measured  102  centimetres 
in  length,  and  proved  to  be  the  well  known  and  justly 
dreaded  Clotha  arietans  of  South  Africa.  The  natives 
are  very  much  afraid  6f  this  snake,  and  tell  many  sto- 
ries of  people  who  have  died  from  the  elYects  of  its 
bite.  The  case  above  reported  is  the  only  one  which 
I  have  had  the  opportunity  of  carefully  studying.  There 
are  several  poisonous  snakes  in  this  district  and  many 
others  concerning  which  fabulous  stories  are  told.  One 
of  the  most  dreaded  snakes,  called  by  the  blacks  oha- 
kati,  I  have  not  seen,  but  the  descriptions  given  of  it 
by  natives  and  colonists  seem  to  point  to  a  horned 
viper  similar  in  size  and  appearance  to  Viper  cerastes. 
Native  reports  of  snake  bites  are  utterly  untrustworthy. 

Remarks. — Some  points  of  interest  in  the  above 
case  are : 

1.  The  loss  of  the  coagulability  of  the  blood  after 
passing  through  the  tissues  at  the  seat  of  the  bite. 

2.  The  vomiting  of  blood  (which,  however,  may 
have  been  due  to  violent  retching)  possibly  from 
extravasation  from  the  coats  of  the  stomach.  Such 
extravasations  are  attributed  to  the  direct  action  of 
a  special  constituent  of  snake  venom  more  abundant 
in  the  poison  of  the  Vipcrida  than  in  colubrine 
snakes. 

3.  The  violent  epistaxis. 

4.  The  remote  selective  action  of  some  ingredient 
in  the  venom  noticed  by  its  effect  on  the  respiration. 

5.  The  sloughing  of  the  site  of  the  puncture  which 
cannot  be  attributed  to  the  permanganate  as  it  is  a 
common  feature  in  snake  wounds. 

6.  The  stirring  up  of  a  latent  malarial  infection 
and  the  finding  of  parasites  in  the  blood. 

7.  The  complete  recovery. 

Following  are  a  few  references  which  are  available 
here  and  which  I  have  examined  for  the  sake  of  com- 
paring my  case  with  others : 
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LETTER  FROM  TORONTO. 

The  Approaching  Meeting  of  the  British  Medical 

Associatio)!. — A   Visit  from  the  Missouri  Valley 

Medical  Association. — Canadians  at  the  Meeting 

of  the  American  Medical  Association  in  Boston. 

Toronto,  June  6,  igo6. 
As  the  time'  draws  nigh,  the  Toronto  profes- 
sion seems  to  work  harder  in  the  perfection  of 
arrangements  to  take  care  of  all  those  who  are  ex- 
pected to  be  at  the  seventy-fourth  annual  meet- 
ing of  the  British  Medical  Association,  in  this 
city,  from  the  21st  to  the  25th  of  August.  Up  to 
the  present  time  the  indications  are  that  there 
will  be  between  300  and  500  from  other  parts  of 
the  British  Empire,  that  the  United  States  will 
contribute  a  contingent  of  about  300,  and  that 
Canada  herself  will  turn  out  at  least  ten  per  cent. 
of  her  medical  population  of  6,000.  It  is  stated 
that  the  government  of  Mexico  will  send  an  offi- 


cial delegation  ;  that  Japan  will ;  that  several  of 
the  most  distinguished  physicians  of  Paris, 
\'ienna,  and  Berlin  will  be  present ;  and  that  there 
will  be  many  eminent  and  famous  practitioners 
and  professors  from  Great  Britain,  Ireland,  and 
the  United  States.  Such  will  be  the  eclat  of  the 
occasion  that  all  the  chronic  sick  in  Toronto  and 
vicinity  will  be  looking  forward  to  a  rapid  recov- 
ery from  the  mere  presence  of  the  best  doctors 
of  medicine  in  the  world.  The  headquarters  of 
the  meeting  will  be  in  the  Toronto  University 
buildings,  and  the  meeting  will  be  convened  un- 
der thirteen  sections,  from  9:30  to  i  o'clock 
daily.  There  are  to  be  three  public  addresses 
delivered,  and  of  course  entertainments  will 
flourish  like  the  scriptural  green  bay  tree.  Sir 
James  Barr,  of  Liverpool,  president  of  the  Sec- 
tion in  Medicine,  will  present  the  address  in 
medicine,  the  title  of  which  will  be  The  Circu- 
lation Viewed  from  the  Peripheral  Standpoint. 
Dr.  W.  S.  A.  Griffith,  of  London,  England,  will- 
deliver  the  address  in  obstetrics.  Sir  Victor 
Horsley  will  give  the  address  in  surgery,  and 
there  may  be  an  additional  public'  address  by 
Dr.  Marie,  of  Paris.  Each  morning  clinics  will 
be  held  at  8:30;  this  will  constitute  a  clinical 
museum.  The  exhibitors'  department  promises 
to  be  a  feature.  This  is  in  charge  of  Dr.  Arthur 
Jukes  Johnson,  whose  well  known  executive  abil- 
ity will  not  lag  behind  in  making  his  department 
a  pronounced  success. 

Among  others  who  have  promised  to  attend 
are  the  following:  Professor  T.  Clifford  Allbutt, 
of  Cambridge;  Dr.  A.  H.  F.  Barbour,  of  Edin- 
burgh :  Sir  Thomas  Barlow,  Dr.  Henry  Barnes, 
Sir  James  Barr.  Professor  J.  Rose  Bradford,  Sir 
William  Broadbent,  Sir  Hector  Clare  Cameron, 
Dr.  G.  A.  Gibson,  Dr.  W.  D.  Halliburton,  Pro- 
fessor Osier,  Dr.  W.  J.  ?klickle.  Professor  Sher- 
rington. Professor  Sims  Woodhead,  Dr.  Dele- 
zenne.  Dr.  L.  Lapicque,  of  Paris ;  Professor  Max 
von  Frev.  Professor  Justus  Gaule.  of  the  Univer- 
sity of  Zurich.  Professor  J.  P.  ]\IcMurrich,  Dr. 
Ross  E.  Garrison,  Professor  Minot.  Dr.  Stengel, 
Dr.  AV.  J.  :\Iayo.  Dr.  Elliott.  Dr.  Robinson,  Dr. 
Beebe.  Professor  Jacques  Loeb,  Professor  Brou- 
ardel.  Dr.  Leciaga,  and  Professor  Aschhoff,  the 
eminent  German  pathologist.  The  American 
Association  of  Pathologists  and  Bacteriologists 
has  been  formally  invited  to  be  present.  The 
honorary  local  secretaries  are  Dr.  F.  N.  G.  Starr, 
Professor  J.  J.  IMcKenzie,  and  Dr.  D.  J.  Gibb- 
Wishart.  any  of  whom  may  be  addressed  at  the 
Medical  Building,  Toronto  L^niversity,  Toronto. 

About  two  hundred  members  of  the  Missouri 
Valley  Medical  Association,  en  route  to  Boston  on 
a  special  train  to  attend  the  annual  meeting  of 
the  American  Medical  Association,  "  blew  into  " 
Toronto  at  4 :  30  p.  m.  on  Saturday  afternoon, 
the  2nd  of  June.  They  were  met  at  the  Union 
Depot  bv  a  reception  committee  from  the  On- 
tario Medical  Association,  among  whom  were 
the  president.  Dr.  George  A.  Bingham,  past 
president.  Dr.  J.  F.  W.  Ross,  and  general  secre- 
tary. Dr.  C.  P.  Lusk.  Many  automobiles  were 
ready  and  the  travelers  were  given  a  ride  through 
the  finest  parts  of  Toronto  and  afterward  enter- 
tained at  the  Medical  Librarv  in  Oueen's  Park. 
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The  i)arty  left  at  10  o'clock  for  Kinsfston,  the 
'rhoiis.-iiul  Islands,  and  Montreal.  Many  Toronto 
physicians  met  them  at  the  Medical  Library  and 
gave  them  the  glad  and  happy  hand  of  fraternity 
of  the  medical  profession. 

Among  the  Canadian  members  of  the  medical 
profession  who  attended  the  meeting  at  Roston 
were  the  former  president  of  the  Canadian  Medi- 
cal Association,  Dr.  S.  J.  Tunstall,  of  \'ancoiiver, 
B.  C.  ;.Dr.  Charles  Dohcrty,  superintendent  of 
the  Provincial  Hospital  at  New  Westminster. 
B.  C. ;  Dr.  Ingersoll  Olmsted,  of  Hamilton ;  and 
Dr.  J.  F.  W.  Ross,  Dr.  R.  A.  Reeve,  Dr.  W.  A. 
Young,  and  Dr.  C.  J-  C.  O.  Hastings,  of  Toronto. 


(Lljcnipcutiml  Potcs. 


Modification  of  Trommer's  Test. — Simrock.  in 
Miinchcncr  iiicdizinischc  U'ochciisclirift,  describes  a 
modification  of  Trommer's  test  which  was  intro- 
duced into  Germany  by  an  American,  and  is 
known  there  is  Heinsche's  solution.  Its  con- 
stituents are : 

K     Cupric  sulphate 2.0  grammes ; 

Distilled    water,    1  as  ..»~»«„.o- 

f~,  '    > aa  15,0  grammes ; 

Glycerin,  I  j     f  > 

Five  per  cent,  solution  of  potash 150.0  grammes. 

He  considers  that  it  possesses  several  advan- 
tages for  the  practising  physician  over  the  un- 
modified test. 

Splenic  Anaemia. — Bramwell  treated  a  case  of 
splenomegaly  with  ferri  carb.,  grs.  v.  thrice  daily, 
and  exposure  of  the  splenic  area  once  daily  to  x 
rays.  The  spleen  slightly  diminished  in  size 
and  the  red  blood  count  improved.  In  another 
case,  boric  acid  in  20  grain  doses  in  conjunc- 
tion W'itli  quinine  hydrobromate,  grs.  v.,  and  tinct. 
ferri  perchlor..  min.  x.,  allayed  the  febrile  symp- 
toms, and  improved  the  general  condition,  but 
did  not  diminish  the  spleen.  The  temperature 
seems  to  have  fallen  in  consequence  of  the  ex- 
hibition of  boric  acid. — The  Journal  of  Tropical 
Medicine. 

The  Action  of  Iodine  in  Necrosis  of  the  Ar- 
teries Produced  by  Adrenalin. — Koronyi,  in 
Deutsche  mcdizinische  Wochcnschrift.  describes  his 
experiments  on  twenty-three  rabbits,  twelve  re- 
ceiving hypodermic  injections  of  adrenalin,  eleven 
of  adrenalin  and  iodine.  While  the  animals  were 
kept  in  the  same  conditions  one  of  each  group 
was  killed  at  the  same  time,  at  certain  intervals. 
The  diflference  of  the  findings  of  the  autopsies 
was  well  marked.  The  aortas  and  arteries  in  the 
first  group  showed  a  general  degeneration,  while 
the  second  group  showed  more  or  less  normal 
vessels.  The  conclusion  may  be  drawn  that  the 
bad  effects  of  adrenalin  upon  the  arteries  may  be 
overcome  bj'  the  use  of  iodine. 

Epithelioma,  a  Case  of  Papillary. — ^Schwarz. 
in  rirchozc's  Archiv,  clxxv.  3,  gives  the  results 
of  his  studies  in  detail  and  an  extensive  bibliog- 
raphy on  the  subject.  The  case  of  the  author 
was  a  rapidly  growing  epithelioma  of  papillary 
character  in  a  man  sixtv  vears  old.  which  on  ac- 


count of  its  hornification,  was  related  to  the  can- 
croids, and  on  the  other  hand,  owing  to  a  partial 
calcification,  belonged  to  the  type  of  calcified 
epitheliomata.  An  extensive  organization  of  pre- 
viously inflamed  tissue  took  place  in  a  remark- 
ably short  space  of  time  and  was  interpreted  as 
partial  spontaneous  healing.  Numerous  foreign 
body  giant  cells  were  present,  of  connective  tis- 
sue, but  also  in  part  of  epithelial  nature.  The 
tumor  probably  had  its  origin  in  an  atheroma. — 
Through  The  Journal  of  Cutaneous  Diseases. 

The  Treatment  of  Gout. — Professor  Minkow- 
ski, of  Cologne,  in  Peiilsche  inedicinischc  IVochen- 
sehrift,  states  that  in  treating  an  acute  attack  of 
gout,  after  a  purge,  the  following  prescription 
will  be  found  of  good  service : 

It     Tinct.  coldiici m.  xx ; 

Potassii  citratis gr.  x_x  ; 

.\q.  chloroformi 3'.- 

S.  Two  tablcspoonfuls  to  be  taken  every  four  hours  until 
pain  ceases. 

Or: 

14     Tinct.  colchici m.  xx ; 

Tinct.  bclladnnn.c m.  y ; 

Tinct.  cimicifugs m.  yi ; 

Potassii  bicarbonatis gr.  xii; 

Tnt.  gent,  comp ad  Si. 

S.  Two  t.iblespoon  fills  to  be  taken  every  four  hours  until 
the  pain  ceases. 

The  Treatment  of  Diphtheria. — Professor 
Bourget,  of  Lausanne,  is  not  a  follower  of  the 
serum  treatment  of  diphtheria.  He  reserves  the 
antitoxine  for  the  most  serious  cases,  and  uses 
local  treatment,  which  consists  in  painting  the 
throat  and  fauces  with  a  solution  of  ferric  chlor- 
ide : 

B     Ferric  chloride,    ) 

Powdered  alum    - aa  2.0  grammes ; 

Boric  acid,  ' 

Glycerin 20.0  grammes. 

Even  the  youngest  child  will  well  stand  the 
swabbing,  while  elder  children  should  also  gar- 
gle with : 

R     Tincture  of  krameria,  )  g^        grammes . 

Tmcture  of  guau-B.       \ 
S.    A  teaspoonful  in  a  glass  of  warm  water.     To  be  used 
as  a  gargle  every  hour. 

Bourget  has  found  this  treatment  very  success- 
ful;  the  improvement,  he  claims,  is  rapid.  From 
1899  to  1905  547  cases  of  diphtheria  came  under 
observation;  367  were  treated  without  injections 
(2  deaths),  and  180  w'ith  injections  (14  deaths). — 
Thcrapcutischc  Monatshcftc.  January.  1906. 

Morphine  Not  to  Be  Used  in  Cocaine  Poisoning. 

— Reviewing  the  treatment  of  cocaine  poisoning, 
M.  Vaillard  (Archives  dc  wcdecine  et  dc  pharmacologic 
iiiilitaircs,  1905.  No.  9)  condemns  the  use  of  mor- 
phine. His  conclusions  are:  (i)  There  is  no 
antidote  to  cocaine  poisoning.  (2)  Authorities 
do  not  favor  the  use  of  narcotics  in  this  condition. 
(3)  There  is  no  evidence  that  morphine  has  any 
neutralizing  effects  to  warrant  its  use  as  an  anti- 
dote in  a  case  where  an  overdose  of  cocaine  has 
been  taken  :  and  under  such  circumstances  it  is 
not  merely  of  doubtful  benefit,  but  really  is  posi- 
tively dangerous.  (4)  The  administration  of 
morphine    in    a    case    reported    did    not    prevent 
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<lcatli.  hut  may  have  exerted  a  nioditvinsf  effect 
upon  the  terminal  convulsions. 

The  Management  of  Angina  Pectoris. — O.  Bur- 
winkel.  of  Bad  Xauheim  {Bcrlhicr  Jdinische  Wo- 
cliciisclirift,  Ai)ril  30,  1906),  discusses  the  patliology 
and  treatment  of  angina  pectoris.  This  disease 
is  generally  understood  to  be  a  peculiar  feeling 
of  oppression  and  agony  in  the  cardiac  region, 
which  appears  in  paroxysms ;  and  is  usually  ac- 
companied by  more  or  less  severe  pain.  ■  The 
pains  are  under  the  sternum,  and  usually  radiate 
along  neighboring  nerve  trunks,  and  especially 
in  the  distribution  of  the  left  cervicobrachial 
plexus.  True  angina  is  to  be  distinguished  from 
nervous,  or  vasomotor,  or  false  angina.  The  lat- 
ter is  sometimes  of  toxic  origin,  and  sometimes, 
though  rarely,  of  neurotic  origin.  Thus,  we  hear 
of  so  called  tobacco  alcohol  angina,  or  from  the 
effect  of  excessive  tea  drinking,  but  a  much  larger 
number  of  such  cases  are  caused  by  disturbances 
of  digestion.  True  angina,  on  the  contrary,  is 
always  symptomatic  of  disease  of  the  coronary 
arteries,  as  pointed  out  by  Heberden  and  Parry, 
the  earliest  observers  of  this  affection.  Huchard 
declared  more  than  ten  A'ears  ago  that  there  is 
only  one  angina  pectoris,  and  that  is  angina 
coronaria.  In  fact,  as  experience  has  shown,  the 
coronary  arteries  are  remarkably  frequently  the 
site  of  sclerotic  processes,  although  in  some  cases 
such  pathological  change  is  unaccompanied  by 
angina,  probably  for  some  individual  and  ana- 
tomical reason.  It  is  noted  that  this  is  found 
most  frequently  in  the  Jewish  race,  which  seems 
especially  subject  to  arteriosclerosis.  The  dis- 
ease is  much  more  prevalent  in  men  than  women, 
and  occurs  most  frequently  in  middle  and  ad- 
vanced life.  As  regards  aetiology,  syphilis  oc- 
cupies the  chief  place  among  the  influences  which 
favor  the  early  development  of  sclerosis.  This 
is  more  especially  observed  in  patients  who  have 
been  energetically  treated  with  mercury  and  the 
iodides,  especially  after  going  through  such  a 
course  once  or  several  times.  In  the  next  rank 
come  obesity,  diabetes,  and  gout,  which  are  well 
known  to  favor  the  development  of  arterioscle- 
rosis in  general,  and  coronary  sclerosis  in  par- 
ticular. Many  patients  are  corpulent,  and  some 
of  them  have  taken  remedies  for  obesity  and  fatty 
heart.  It  has  been  observed  that  immediately 
after  a  fat  reducing  course  of  treatment  steno- 
cardiac  disturbances  develop.  In  every  case  of 
angina  pectoris  it  should  be  the  rule  to  carefully 
and  repeatedly  examine  the  urine.  Very  often 
sugar  and  albumin  will  be  found.  Aortic  disease 
plays  an  important  role  in  the  genesis  of  angina 
pectoris,  whether  the  valvular  affection  is  due  to 
rheumatism  and  occurs  in  the  course  of  a  poly- 
arthritis, or  is  the  result  of  a  local  sclerotic  pro- 
cess. In  a  number  of  the  reporter's  cases  (four- 
teen per  cent.)  he  found  coronary  angina  com- 
bined with  valvular  aortic  defect,  and  these,  as 
the  rule,  occurred  in  persons  under  fifty  years  of 
age.  Among  the  infectious  diseases,  influenza 
stands  prominently  forward  for  its  influence  in 
the  development  of  angina  pectoris.  Heredity 
has  been  thought  by  Neubiirger  to  be  a  predis- 
posing cause,  but  Burwinkel  was  unable  to  con- 
firm this  from  his  own  experience.     In  the  diag- 


nosis the  Rontgen  ray  will  be  useful  to  distin- 
guish an  aortic  aneurysm  from  a  case  of  angina 
pectoris.  It  is  characteristic  that  in  angina  re- 
trosternal pains  appear  in  persons  who  have 
never  presented  any  preceding  symptoms  relat- 
ing to  the  heart.'  The  paroxysms  are  brought  on 
by  exertion,  and  are  usually  absent  during  rest, 
although  they  may  be  excited  by  eating  a  meal. 
Contrary  to  many  observers,  the  author  always 
found  irregularity  or  slowing  of  the  heart  beat, 
sometimes  it  is  more  rapid,  sometimes  slower 
than  normal.  The  heart  sounds  are  modified  and 
have  a  foetal  character.  The  prognosis  is  always 
unfavorable ;  in  cases  of  pure  coronary  sclerosis 
the  heart  may  suddenly  cease  its  action  from 
stenocardia ;  while  in  cases  in  which  there  is  val- 
vular disease  death  occurs  gradually  from  de- 
fective compensation.  The  treatment  is  depen- 
dent upon  the  condition  present  in  each  case.  In 
the  stenocardiac  condition  the  best  remedy  is  a 
morphine  injection,  from  which  the  reporter  had 
never  seen  any  ill  results.  This  may  be  accom- 
panied by  a  dift'usible  stimulant.  Local  applica- 
tions of  mustard  leaves,  hot  compresses,  or  blis- 
ters to  the  cardiac  region  are  often  useful.  The 
inhalation  of  five  drops  of  amyl  nitrite,  until  the 
features  are  reddened,  will  often  cut  short  an 
attack.  Nitroglycerin  also  will  prevent  light 
cases.  During  the  interval  the  treatment  should 
be  directed  towards  the  avoidance  of  everything 
that  excites  the  heart  to  increased  action,  and 
which  leads  to  higher  blood  pressure.  At  the 
beginning  of  treatment  it  is  of  great  importance 
to  give  the  patient  several  weeks'  absolute  rest 
in  bed,  upon  an  exclusive  milk  and  vegetable  diet.  ■ 
At  all  times  the  patient  must  be  cautioned  to 
avoid  excitement,  hasty  movements,  and  sudden 
changes  of  temperature.  A  vegetarian  diet  is 
the  best,  since  it  tends  to  reduce  the  viscosity  of 
the  blood.  The  evening  meal  should  be  light.  It 
is  not  necessary  in  every  case  to  strictly  forbid 
the  use  of  alcohol  and  tobacco.  The  medical 
treatment  consists  in  the  use  of  the  iodides, 
which  should  be  taken  systematically  and  for  a 
long  time.  The  combination  of  chloral  hydrate 
or.  potassium  bromide  with  the  iodide  is  often 
advantageous.  Diuretics  are  of  value,  especially 
sodium  theobromine  salicylate  in  doses  of  0.5 
grammes  (gr.  viii)  several  times  a  day.  Small 
doses  of  podophyllin,  or  of  quinine  hydrobro- 
mate,  maj^  be  combined  with  the  latter  to  over- 
come constipation  or  nervousness.  Digitalis  and 
caft'eine  often  alleviate  the  heart's  condition.  The 
application  of  leeches  has  a  good  effect  in  with- 
drawing blood  from  the  venous  system  and  re- 
ducing the  viscosity  of  the  blood  so  that  it  will 
pass  more  readily  through  the  stenosed  coronary 
vessels.  In  using  the  cure  at  Nauheim,  caution 
is  advised  not  to  subject  the  body  to  shock,  but 
to  gradually  pass  from  the  mild  to  the  stronger 
sprudel  baths.  Care  is  to  be  taken  also  during 
the  bath  not  to  inhale  the  carbon  dioxide.  In 
this  way  bad  results  are  avoided  and  the  patient 
can  receive  great  benefit  from  the  treatment.  In 
winter  the  patient  is  advised  to  live  in  a  mild, 
sunny  climate,  and  by  the  use  of  massage,  alco- 
hol frictions,  and  foot  baths  to  maintain  the  peri- 
pheal  circulation. 
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THE  CARE  OF  THE  INDIGENT  IXS.\NE. 

There  are  two  propositions  that  metlical  men, 
if  they  think  about  the  subject  of  insanity  at  all, 
must  admit  are  fundamental :  First,  that  the  in- 
sane person  is  sick ;  and,  second,  that  a  sick  per- 
son ought  to  be  cared  for  by  a  physician.  There 
is  in  Pennsylvania  a  tendency  on  the  part  of  the 
State  Board  of  Public  Charities  to  return  to  the 
old  method  of  county  care  of  the  insane  poor,  by 
which  these  unfortunates  are  kept  in  almshouses 
under  the  supervision  of  untrained  wardens  or 
supervisors.  This  reactionary  policy  is  due  to  the 
overcrowded  condition  of  the  State  hospitals  for 
the  insane  and  the  lack  of  appropriated  funds  for 
the  extension  of  the  accommodations  for  this 
class  of  patients.  At  the  meeting  of  the  Asso- 
ciation of  Trustees  and  Physicians  of  the  State 
and  Incorporated  Hospitals  of  Pennsylvania, 
which  was  held  in  Philadelphia  on  May  17th,  Dr. 
John  B.  Chapin  read  an  excellent  paper  in  which 
he  traced  the  history  of  the  establishment  and 
growth  of  the  State  hospitals  for  the  insane  and 
the  present  reactionary  policy  of  the  Board  of 
Public  Charities.  Dr.  Chapin  said  that  we  had 
a  right  to  urge,  for  instance :  First,  that  the  care 
of  the  insane  should  be  distinct  and  separate  from 
that  of  those  in  the  county  poorhouse  who  are 
not  insane ;  second,  that  the  insane  should  be  re- 
garded as  subject  to  a  condition  of  disease  for 
which  they  ought  to  be  placed  under  the  care  of 
phvsicians,  and  not  so  called  wardens  or  keepers, 
who  were  too  often  selected  and  changed  solely 
according  to  the  dictates  of  political  influence, 
and   not    for   any   special    fitness ;   third,   that   it 


should  be  obligatory  uihui  all  judiciary  or  county 
officers  liaving  to  do  with  the  indigent  insane,  to 
comntit  every  such  insane  person  to  a  hos|)ital, 
and  that  it  should  not  be  legal  to  transfer  tl>e 
acutely  insane  or  those  who  might  probably  re- 
cover to  a  county  poorhouse  under  any  circum- 
stances. In  justification  of  these  principles  he 
appealed  confidently  to  the  judgment  of  the  medi- 
cal profession  of  the  State  and  to  all  benevolently 
disposed  persons. 

These  three  cardinal  principles  may  be  unhesi- 
tatingly subscribed  to  by  the  medical  profession. 
\Vc  hope  to  see  the  great  State  of  Pennsylvania 
lirogrcss  in  its  policy  relating  to  its  insane  poor 
rather  than  to  witness  a  retreat  froni  a  position 
to  which  modern  conditions  and  scientific  obser- 
vation have  carried  tlie  therapeutics  of  mental 
disease. 


THE    IODINE    .\ND    PHOSPHORUS    OF    THE 
THYREOID  GL.\ND. 

Dr.  Aeschbacher  (Mittciluii^^cii  aus  den  Grcnsge- 
bictcn  dcr  Mcdiziii  und  Chirurg^ic.  xv,  3,  4 ;  Berliner 
klinische  Wocliensclirift.  February  12th)  has  in- 
vestigated the  influence  of  various  conditions  on 
the  amounts  of  iodine  and  phosphorus  contained 
in  the  thyreoid  gland.  He  finds  that  the  colloid 
substance  of  the  gland  is  the  chief  seat  of  the 
iodine,  the  amount  of  which  varies  decidedly  in 
individual  cases.  But  it  is  not  exclusively  in  the 
colloid  that  the  iodine  resides;  the  thyreoalbu- 
min  of  the  follicular  cells  appears  also  to  con- 
tain the  element.  In  countries  in  which  goitre 
is  endemic  the  amount  of  iodine  contained  in  the 
thyreoid  is  somewhat  greater  than  in  regions 
that  are  entirely  free  from  the  disease. 

In  simple  hypertrophy  of  the  thyreoid  no  such 
increase  of  the  amount  of  phosphorus  is  observed 
as  in  cases  of  pronounced  colloidal  goitre ;  the 
amount  is  chiefly  dependent  on  -the  relative  rich- 
ness of  the  gland  in  nuclei,  and  secondarily  on 
the  proportion  present  in  the  colloid.  If  there 
is  a  good  deal  in  the  colloid,  the  total  amount  in 
the  gland  may  be  comparatively  large  even  if 
there  are  but  few  cells.  There  seems  to  be  a  cer- 
tain connection  betw-een  the  age  of  the  individual 
and  tlie  amount  of  iodine ;  in  children  and  in  the 
aged  there  is  less  iodine  than  in  middle  life. 

The  thyreoid  gland  is  larger  in  women  than 
in  men,  and,  unlike  other  investigators.  Aesch- 
bacher has  found  it  richer  in  iodine.  The  re- 
verse, however,  is  the  case  with  the  phosphorus. 
In  the  majority  of  cases  of  acute  infectious  dis- 
ease the  colloid  is  diminished  and  relatively  poor 
in  iodine.  In  tuberculous  disease  the  absolute 
amount  of  iodine  is  diminished,  but  it  maintains 
its  proportion  to  the  size  of  the  gland,  which 
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tends  to  become  atrophied  and  sclerotic.  Dis- 
eases which  cause  circulatory  disturbances  have 
a  decided  tendency  to  reduce  both  the  relative 
and  the  absolute  amount  of  iodine,  but  they  do 
not  seem  to  have  that  effect  on  the  phosphorus. 

Chronic  alcoholism  appears  to  reduce  both  the 
amount  of  iodine  and  that  of  phosphorus.  In 
cancerous  and  sarcomatous  cachexia  no  notable 
atrophy  of  the  thyreoid  takes  place,  but  in  such 
cases  there  is  a  certain  increase  of  the  proportion 
of  iodine.  The  medicinal  use  of  iodine  or  its 
compounds  increases  the  amount  of  iodine  in  the 
gland.  This  is  especially  true  of  the  internal 
administration  of  potassium  iodide. 

BLOOD   CHANGES   IN   CONNECTION  WITH 
CERTAIN  TUMORS. 

A  rather  curious  investigation  in  gynecolo- 
gical practice  has  been  made  by  Dr.  T.  Leisewitz 
{Zcitschrift  fiir  Gcburtsliilfc,  Ivi,  3 ;  Semaine  mcdi- 
calc,  March  21st),  relating  to  changes  in  the  com- 
position of  the  blood  in  cases  of  certain  pelvic 
tumors.  His  observations  were  made  in  a  hun- 
dred and  fifty  cases,  chiefly  those  of  uterine  and 
ovarian  tumors.  Though  the  hjemoglobin  was 
found  reduced  in  amount  in  42.9  per  cent,  of  the 
cases  of  myoma,  the  diminution  was  for  the  most 
part  attributed  to  haemorrhages,  so  that  the  au- 
thor thinks  that  the  mere  existence  of  myoma 
does  not  in  itself  tend  especially  to  the  produc- 
tion of  such  a  result.  .If  the  proportion  of  hsemo- 
globin  is  reduced  to  not  more  than  a  third  of 
the  normal  amount,  the  prognosis  in  the  event  of 
an  operation  seems  to  be  grave ;  at  least,  one  of 
two  patients  who  showed  such  a  reduction  died 
after  operative  intervention. 

As  regards  the  number  of  red  corpuscles,  it 
was  diminished  in  77.8  per  cent,  of  the  cases  of 
myoma,  and  the  loss  did  not  always  seem  to  be 
connected  with  haemorrhages.  On  this  account 
the  presence  of  a  myoma  is  interpreted  as  hav- 
ing a  direct  effect  in  hindering  the  formation  of 
erythrocytes.  In  44.4  per  cent,  of  myoma  cases 
the  number  of  white  corpuscles  was  increased, 
probably  by  reason  of  methaemorrhagic  leucocy- 
tosis  occurring  as  a  feature  of  a  natural  conserva- 
tive process.  However,  in  women  who  have 
been  rendered  extremely  anaemic  by  haemor- 
rhages the  leucocytes  may  be  decreased  in  num- 
ber, and  the  decrease  is  of  very  grave  import, 
for  it  shows  that  the  system  has  lost  its  defensive 
capacity. 

In  24.1  per  cent,  of  twenty-nine  cases  of  ovar- 
ian cystoma  there  was  a  slight  reduction  of  the 
amount  of  haemoglobin.  In  79.3  per  cent,  of  the 
same  cases  the  red  corpuscles  were  diminished 
in  number,  and  the  diminution  seemed  to  bear 


no  relation  to  the  size  of  the  tumor.  There  was 
increased  production  of  leucocytes  in  about  half 
the  cases,  but  Leisewitz  did  not  observe  hyper- 
leucocytosis  attributable  to  torsion  of  the  ped- 
icle. 

In  seventeen  cases  of  cancer  of  the  uterus,  all 
that  were  investigated,  there  was  invariably  an 
early  occurrence  of  reduction  of  the  amount  of 
haemoglobin  and  of  the  number  of  red  corpuscles. 
In  the  seven  cases  of  ovarian  cancer  examined 
the  decrease  of  haemoglobin  and  the  hyperleuco- 
cytosis  were  more  frequent  than  in  the  cases  of 
ovarian  cyst.  These  phenomena,  therefore,  are 
of  some  diagnostic  importance. 


PULMONARY     GANGRENE     AFTER    INCOM- 
PLETE DROWNING. 

The  troubles  of  a  person  who  has  been  partly 
drowned  do  not  always  terminate  with  resusci- 
tation. Complications  often  occur,  especially  in 
the  bronchial  tubes  and  the  lungs,  and  frequently 
it  is  only  after  a  number  of  days  that  they  make 
their  appearance,  as  is  remarked  by  Dr.  Andre 
Berge  (Bulletins  ct  memoircs  dc  la  Socicte  medicale 
dcs  Iwpitaii.v  de  Paris,  May  3rd).  Many  a  man  who 
leaves  a  hospital  to  all  appearances  restored  has 
to  seek  for  admission  again  on  account  of  some 
morbid  condition  which  is  the  late  result  of  the 
submersion.  M.  Berge  gives  the  history  of  an 
interesting  case  in  point. 

A  woman,  thirty-one  years  old,  employed  in  a 
business  house,  was  manifestly  affected  in  her 
mind,  having  had  several  attacks  of  melancholia 
and  having,  a  few  months  before  her  attempted 
suicide  by  drowning,  drawn  a  pistol  on  her  lover. 
She  threw  herself  into  the  Seine  at  about  mid- 
night on  the  30th  of  January.  She  was  able  to 
swim,  and  contact  with  the  very  cold  water  caused 
her  to  change  her  mind  and  try  to  save  herself. 
However,  before  she  could  reach  a  place  of  safety 
she  sank  and  became  unconscious.  On  her  re- 
vival, the  last  thing  she  could  remember  was  a 
violent  pain  in  the  chest.  At  the  rescue  station 
she  vomited  a  certain  amount  of  water  tinged 
with  blood.  She  was  received  into  the  Laennec 
Hospital  at  about  four  o'clock  in  the  morning. 
At  that  time  her  face  was  congested  and  her  mind 
was  still  decidedly  clouded. 

At  the  morning  visit  she  was  perfectly  con- 
scious, but  very  reserved,  especially  as  to  the 
causes  that  had  led  to  her  suicidal  attempt.  Her 
thyreoid  gland  was  notably  enlarged,  and  she 
had  previously  been  treated  for  it,  but  there  was 
no  other  sign  of  exophthalmic  goitre.  She  was 
menstruating  at  the  time,  and  she  complained  of 
pains  in  the  loins  and  at  a  point  on  the  right  side. 
She  had  a  dry  cough,  rather  frequent  of  access. 
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but  nothing  abnormal  was  detected  on  ausculta- 
tion. There  was  a  large  ecchymosis  of  the  left 
eye,  testifying  to  the  asphyctic  congestion  of  the 
face.  Her  temperature  was  99.8°  in  the  morn- 
ing and  101.3°  in  the  evening.  It  was  supposed 
that  she  had  incipient  acute  bronchitis. 

In  the  course  of  two  days  more  there  were 
graver  pulmonary  signs  at  the  base  of  the  right 
lung,  dulncss,  pain,  and  fine  subcrepitant  rales, 
and  the  temperature  was  still  higher.  In  a  week 
more  the  fever  had  abated  and  the  woman's  gen- 
eral condition  was  improved.  Four  days  later 
she  was  still  further  improved  and  was  already 
thinking  of  leaving  the  hospital.  But  in  a  few 
days  the  temperature  suddenly  rose  and  the  base 
of  the  left  lung  was  found  to  be  affected.  Her 
condition  grew  more  and  more  serious,  and  at 
the  end  of  four  weeks  from  her  submersion  her 
breath  was  extremely  foetid.  Her  sputa,  grayish, 
frothy,  and  mucopurulent,  had  the  same  putrid 
odor,  so  that  a  room  was  set  apart  for  her  and  a 
window  by  her  bedside  kept  open  night  and  day. 
For  more  than  a  week  longer  the  fcEtor  contin- 
ued, though  it  was  sometimes  intermittent,  and 
the  expectoration  was  abundant.  Then  she  be- 
gan to  improve,  and  on  the  loth  of  April  she  was 
discharged  in  excellent  general  condition. 


possible,  by  calm  reason.  The  time  expended  in 
reasoning  with  the  doubter  may  be  valuable  in 
clearing  our  own  ideas  respecting  the  subject  dis- 
cussed. 


THE  VALUE  OF  SKEPTICISM. 

It  may  be  wondered  if  we  shall  ever  know  the 
real  sequence  of  events  in  normal  and  patholo- 
gical processes.  Scientific  persons,  like  other  hu- 
man beings,  are  prone  to  attribute  unexplained 
phenomena  to  factors  that  have  been  proved  to 
be  active  in  the  production  of  analogous  phe- 
nomena. For  example,  in  a  recent  editorial  we 
suggested  that  smallpox  might  in  the  future  be 
shown  to  be  disseminated  by  the  bite  of  some 
insect.  In  another  we  referred  to  experiments 
which  appeared  to  show  that  the  hypertrophy  of 
the  mammary  glands  occurring  during  preg- 
nancy was  due  to  the  circulation  of  an  internal 
secretion  in  the  blood  and  that  the  establishment 
of  lactation  was  due  to  the  discontinuance  of  this 
internal  secretion.  Only  a  few  years  ago  the 
theory  of  the  spread  of  infectious  diseases  by 
fomites  was  considered  satisfactory  and  the  the- 
ory of  the  secretion  of  milk  by  the  influence  of 
secretory  nerves  was  accepted  as  proved.  In  a 
few  years  more  we  may  be  obliged  to  abandon 
our  theories  of  internal  secretions  and  some  of 
our  other  hypotheses.  Let  us,  therefore,  be 
charitable  to  those  among  us  who  do  not  accept 
and  adopt  new  theories  at  once.  Presumably 
the  object  of  every  investigator  is  to  arrive  at 
the  truth.  The  honest  doubter  should  never  be 
derided,  but  his   doubts  should  be  overcome,  if 


EXPERIMENTAL    VARIOLA    AND    VACCINIA. 

The  excellent  work  done  concerning  the 
;etiology  and  pathology  of  smallpox  in  the  Bos- 
ton epidemic  of  1901  to  1902  by  Councilman, 
Magrath,  BrinckerhofT.  Tyzzer,  Southard, 
Thompson,  Bancroft,  and  Calkins  (Journal  of 
Medical  Research,  February,  1904)  resulted  in  the 
discovery  of  the  fact  that  focal  necroses  in  the 
bone  marrow  and  in  the  testicle  were  character- 
istic lesions  of  variola  vera  in  man,  and  in  the 
further  discovery  that  the  Cytoryctcs  variola:  of 
Guarnieri  was  constantly  present  in  the  lesions. 
At  that  time  experiments  on  monkeys  were  be- 
gun which  had  for  their  object  the  increase  of 
our  knowledge  concerning  the  occurrence  and 
distribution  of  the  cytoryctes,  as  well  as  concern- 
ing the  course  of  the  disease  in  that  animal. 
Brinckerhoff  and  Tyzzer  (Philippiiw  Journal  of 
Science,  April,  1906)  have  continued  the  experi- 
mental studies  of  vaccinia  and  variola  in  the 
Philippine  Islands,  under  more  suitable  environ- 
ment. The  authors  consider,  first,  experimental 
vaccinia  in  the  Philippine  monkey  {Macacus  cyno- 
nwlogtis)  ;  second,  experimental  variola  in  mon- 
keys (Macacus  cynomologus  and  Macacus  nemc- 
strinus)  and  in  the  orang  outang  (Simla  satyrus)  ; 
third,  the  immunity  reactions  of  the  monkey 
after  inoculation  with  vaccine  and  with  variola 
virus ;  fourth,  the  occurrence  of  Cytoryctes  variola 
in  experimental  variolous  and  vaccinal  lesions; 
and,  fifth,  the  reactions  of  variola  virus  to  cer- 
tain external  conditions. 

In  general,  the  experiments  may  be  .said  to 
confirm  the  results  obtained  in  the  study  of  the 
epidemic  in  Boston  in  1901  and  1902.  The  sur- 
roundings were,  of  course,  more  favorable  be- 
cause the  monkejs  employed  in  the  experiments 
did  not  suffer  from  the  ill  effects  of  a  strange 
climate.  The  orang  outang,  on  the  other  hand, 
not  being  native  to  the  Philippine  Islands,  did 
not  give  such  good  results,  on  account  of  the  dif- 
ference in  the  climate.  The  Philippine  monkey 
is  susceptible  to  vaccinia,  and  the  disease  is  quite 
like  that  seen  in  man  and  the  other  susceptible 
animals.  The  inoculation  of  the  skin  of  the  mon- 
key and  the  orang  outang  with  smallpox  virus 
from  various  sources  produces  a  disease  which, 
in  all  essential  characteristics,  is  identical  with 
variola  in  man.  It  differs  in  that  the  exanthem 
appears  at  an  earlier  date,  eight  days  after  the 
inoculation,  and  the  fever  is  of  shorter  duration, 
beginning  on  the  sixth  day  after  inoculation  and 
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falling  by  lysis  in  two  or  three  days.  Tn  man  the 
cxanthcm  bcsjins  on  the  eleventh  day,  and  the 
rise  of  temperature  persists  from'  the  seventh  to 
the  ninth  days. 

Inoculations  of  the  cornea  and  of  the  mucous 
membranes  produces  a  disease  of  similar  char- 
acter to  that  following  the  inoculation  of  the 
skin.  Efforts  were  made  to  produce  variola  vera 
in  monkeys  and  in  the  orang  outang  b_\-  inoculat- 
ing the  tracheal  epithelium  through  a  tracheo- 
tomy wound  and  without  the  production  of  a 
tracheotomy  wound,  by  causing  the  animals  to 
inhale  a  spray  of  the  contents  of  a  variola  vesicle. 
by  ijioculation  of  the  lung  through  the  inhala- 
tion of  dry  variola  virus,  and  by  exposing  them 
to  smallpox  fomites  and  to  a  smallpox  patient. 
Inoculation  of  the  trachea  and  inhalations  of 
variola  virus  produce  variola  inoculata,  hut  not 
variola  vera.  Exposure  to  fomites  and  to  a 
smallpox  patient  produces  no  recognizable  form 
of  variola.  It  was  found  impossible  to  produce 
a  disease  resembling  variola  vera  in  monkeys  or 
in  the  orang  outang,  although  one  of  the  latter 
animals  did  have  an  exanthem  and  areas  of  focal 
necrosis  of  a  variolous  nature  in  his  seminal  vesi- 
cles. The  immunity  experiments  showed  that 
the  immunity  conferred  by  vaccinia  was  stronger 
and  more  fully  protective  than  that  produced  by 
variola  inoculata,  that  the  virus  of  vaccinia  was 
more  potent  than  that  of  variola,  and  that  it  was 
easier  to  produce  immunity  to  variola  inoculata 
than  to  vaccinia. 


THE  OCCURRENCE  OF  CYTORYCTES  VARIO- 
L7E   IX    EXPERIMENTAL    LESIONS. 

The  cytoplasmic  forms  of  Cytoryctes  variolce 
were  found  constantly  by  BrinckerhoiT  and  Tyz- 
zer  in  all  specific  lesions  resulting  from  inocula- 
tion with  variolous  or  with  vaccine  virus.  They 
appeared  in  the  primary  lesions  of  both  variola 
inoculata  and  vaccinia  soon  after  the  inocula- 
tion. They  persisted  in  the  primary  skin  lesions 
for  about  eight  days  after  the  inoculation,  at 
which  time  immunity  was  established  and  repair 
had  begun.  In  variola  inoculata  the  exanthem, 
as  well  as  the  primary  lesions,  contained  cyto- 
plasmic-forms.  Intranuclear  forms  were  found 
in  lesions  resulting  from  the  inoculation  of  the 
monkey  with  variola  virus,  but  not  in  those  pro- 
duced with  vaccine  virus.  These  structures  are, 
therefore,  considered  specific  for  variola.  Other 
nonspecific  nuclear  inclusions  occur  in  vaccinia, 
in  variola,  and  in  other  nonrelated  processes. 
The  nuclear  forms  of  cytoryctes,  which  were 
found  only  in  small  numbers  in  the  primary  skin 
lesion  of  variola  inoculata  in  the  monkeys,  were 


present  in  far  greater  numbers  in  the  correspond- 
ing lesions  of  the  orang  outang.  Intranuclear 
forms  were  only  occasionally  found  in  lesions  of 
the  general  eruption  following  the  inoculation  of 
the  skin  of  the  monkey  with  variola  virus,  but 
were  very  numerous  in  the  eruption  which  fol- 
lowed the  intravenous  injection  of  the  virus  into 
the  tail  vein,  with  subsequent  amputation  of  the 
tail  in  front  of  the  point  of  inoculation.  This 
eruption  resembled  in  this,  as  well  as  in  other 
respects,  that  of  variola  vera  in  man.  The  occur- 
rence of  cytoryctes  in  the  cells  of  the  corium,  and 
especially  within  the  endothelium  of  the  vessels, 
suggests  a  possible  method  of  dissemination  of 
the  organism  in  the  production  of  the  exanthem. 
However,  endothelial  cells  containing  cytoryctes 
were  also  found  in  a  few  instances  in  the  lesions 
of  vaccinia,  a  disease  hardly  ever  accompanied 
by  a  general  eruption.  The  occurrence  and  the 
distribution  of  the  specific  inclusions  are  best 
explained  by  the  hypothesis  that  the  organisms 
are  parasites  and  that  as  such  they  are  the  cause 
of  the  disease. 


.TUMORS  OF  THE  CEREBRUM. 

The  April-May  number  of  the  Unhxrsit\  of 
Pennsylvania  Medical  Bulletin  is  devoted  to  a  series 
of  papers  on  tumons  of  the  cerebrum  similar  to 
the  series  on  tumors  of  the  cerebellum,  published 
in  the  Nezv  York  Medical  Journal  for  February 
II  and  18,  1905.  Dr.  Charles  K.  Mills  contributes 
a  paper  on  The  Focal  Diagnosis  of  Operable 
Tumors  of  the  Cerebrum.  Dr.  George  E.  de 
Schweinitz  writes  on  The  Ocular  Symptoms  of 
Tumor  of  the  Cerebrum.  Dr.  Charles  H.  Frazier 
treats  of  The  Surgical  Aspects  of  Operable  Tu- 
mors of  the  Cerebrum.  This  group  of  papers 
is  a  valuable  addition  to  the  literature  of  cere- 
bral tumors  and  may  be  studied  with  much  profit 
as  well  by  the  general  practitioner  as  by  the  spe- 
cialist. 
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WILLIAM  DUFF  BULLARD,  M.  D., 

OF  NEW  YORK. 

The  recent  death  of  Dr.  Bullard,  at  the  early 
age  of  thirty-four,  deprives  the  profession  of  a 
most  promising  young  surgeon  and  of  a  genial 
and  lovable  man.  He  was  a  native  of  New  York 
and  a  graduate  of  the  College  of  Physicians  and 
Surgeons  (Medical  School  of  Columbia  Univer- 
sity), of  the  class  of  1895.  He  held  a  number  of 
clinical  appointments,  in  all  of  which  he  won  the 
praise  of  his  associates. 
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NEW  YOPK  CITY  AND  STATF, 

Personal. — On  Wednesday  evening,  June  20th,  tlie  Notre 
Dame  University,  of  New  York,  conferred  the  Laetare 
medal  on  Dr.  Francis  J.  Quinlan,  president  of  tlie  Catholic 
Club  of  the  City  of  New  York. 

The  Society  of  Physicians  of  the  Village  of  Canan- 
daigua,  N.  Y.— The  programme  for  a  meeting  held  on 
Thursday,  June  i^tli,  included  a  paper  on  The  EtTect  of 
Chloroform  and  Artificial  Light  in  the  Operating  Room,  by 
Dr.  George  W.  McClellan. 

The  Syracuse  Academy  of  Medicine The  following  pro- 
gramme was  arranged  for  a  meeting  held  on  Tuesday,  June 
19th:  A  Case  of  Ureteral  Calculus,  Dr.  H.  O.  Brust; 
Reminiscences,  Dr.  /Mfred  Mercer;  Observations  on  Some 
of  the  Infections  of  Infancy.  Dr.  E.  J.  Wynkoop;  Extra- 
uterine Pregnancy,  Dr.  F.  W.  Sears. 

The  Buffalo  Academy  of  Medicine .\t  the  annual  meet- 
ing held  on  Tuesday,  June  12th.  olTicers  were  elected  for  the 
ensuing  year  as  follows :  President.  Dr.  Charles  S.  Jewett ; 
treasurer.  Dr.  William  Irving  Thornton;  trustee,  Dr. 
Grover  W.  Wende.  After  the  annual  address  had  been  de- 
livered by  the  retiring  president,  Dr.  Herbert  U.  Williams, 
an  informal  supper  was  served  at  the  Lafayette  Hotel. 

The  Medical  Society  of  the  County  of  Livingston,  N.  T. 
— .\t  the  annual  meeting  held  at  Geneseo  on  Tuesday,  June 
i2th,  the  society  was  reorganized  in  conformity  with  the  by 
laws  of  the  amalgamated  State  Society.  A  change  was 
made  in  the  date  of  the  annual  meeting,  which  will  here- 
after be  held  on  the  second  Tuesday  in  October,  at  which 
meeting  officers  will  be  elected,  those  now  in  office  holding 
over  until  that  date. 

The  Pl'attsburgh  (N.  Y.)  City  Hospital. — The  board  of 
trustees  of  the  Plattsburgh  City  Hospital  have  fotmd  that 
many  persons  of  the  villages  and  towns  in  the  Champlain 
valley  are  under  the  impression  that  the  new  hospital  is 
being  erected  for  the  people  of  the  city  of  Plattsburgh 
especially,  and  with  a  view  to  correcting  this  impression, 
which  is  entirely  erroneous,  they  have  practically  decided 
to  change  the  name  to  that  of  the  Champlain  Valley  Hos- 
pital. 

The  Medical  Society  of  the  County  of  Otsego,  N.  Y., 
held  its  semiannual  and  centennial  meeting  at  Cooperstown, 
on  Tuesday.  June  12th.  The  programme  included  the  fol- 
lowing papers :  History  of  the  Otsego  Count>'  Society,  by 
Dr.  H.  W.  Boorn,  of  Schenevus ;  What  We  Owe  Our  Ob- 
stetrical Patients,  by  the  vice-president  of  the  society.  Dr. 
James  Burton,  of  Cooperstown ;  Wound  Infection  and  Dis- 
infection, by  Dr.  M.  Latcher,  of  Oneonta.  This  paper  was 
discussed  by  Dr.  H.  D.  Sill,  of  Cooperstown,  and  Dr.  A.  W. 
Cutler,  of  Oneonta. 

The  Centennial  of  the  Medical  Society  of  the  County  of 
Ulster,  N.  Y..  will  be  celebrated  at  Kingston  on  Tuesday, 
June  26th.  when  the  following  programme  will  be  pre- 
sented :  Introductory  remarks,  Dr.  E.  E.  Norwood,  Kings- 
ton ;  The  Advancement  of  Medicine  and  Surgery  During 
the  Past  Century,  Dr.  Albert  Vander  Veer.  Albany;  Ex- 
pert Medical  Testimony,  the  Honorable  John  J.  Linson, 
Kingston ;  The  Physician  in  Politics,  the  Honorable  G.  D. 
B.  Hasbrouck,  Kingston ;  History  of  the  County  Society, 
Dr.  E.  H.  Loughran  and  Dr.  A.  H.  Mambert,  Kingston. 
The  following  are  the  officers  and  committees  of  the  so- 
ciety :  President.  Dr.  E.  E.  Norwood,  Kingston ;  Vice- 
president,  Dr.  David  Mosher,  Marlborough ;  secretary.  Dr. 
Mary  Gage-Day.  Kingston ;  treasurer.  Dr.  Elbert  H.  Lough- 
ran, Kingston;  censors,  Dr.  C.  V.  Hasbrouck,  Rosendale; 
Dr.  Luther  Emmerick.  Saugerties ;  Dr.  Adelbert  H.  Mam- 
bert, Kingston ;  Dr.  Daniel  Connelly,  Kingston ;  Dr.  Fred- 
erick Huhne,  Kingston ;  delegates  to  the  Medical  Society 
of  the  State  of  New  York,  Dr.  Henry  von  Hoevenberg, 
Kingston ;  Dr.  James  L.  Preston,  Kingston  ;  delegate  to  the 
third  district  branch.  Dr.  Alexander  A.  Stem,  Kingston  ; 
committee  on  legislation.  Dr.  Aden  C.  Gates,  Kingston ; 
Dr.  Rufus  Crawford,  Saugerties ;  Dr.  J.  S.  Robinson, 
Kingston :  committee  on  public  health.  Dr.  W.  D.  Has- 
brouck, Kingston  ;  Dr.  A.  S.  Vrooman,  Kingston ;  Dr.  R. 
R.  Thompson.  Kingston. 

The  Late  Dr.  Louis  A.  Weigel — At  a  special  meeting  of 
the  Rochester  Academy  of  Medicine,  held  at  Rochester, 
N.  Y..  on  June  I,  1906,  the  following  was  unanimously 
adopted :  By  the  untimely  death  of  Dr.  Louis  A.  Weigel  the 
Rochester  Academy  of  Medicine  loses  its  president  and  one 


of  its  charter  members.  Each  fellow  of  the  academy  has 
lost  a  personal  friend  and  a  valued  consultant.  Though 
but  fifty-two  years  of  age  Dr.  Wicgel  had  achieved  a  de- 
gree of  professional  success  and  honor  accorded  to  but  few. 
He  was  a  specialist  in  the  best  sense  of  the  word,  for  he  had 
become  such  after  years  of  general  work  and  special  prep- 
aration, so  that  as  a  diagnostician  his  outlook  was  never 
limited  to  the  field  of  his  specialty.  His  reputation  ex- 
tended far  beyond  Rochester,  for  he  had  great  mechanical 
skill  as  well  as  surgical  knowledge  and  devised  apparatus 
which  is  now  used  by  orthopedic  surgeons  all  over  the 
world.  The  appreciation  of  his  merit  by  the  profession  in 
general  and  by  his  fellow  specialists  has  been  shown  by  his 
election  to  the  presidency  of  the  American  Orthopaedic 
Society,  by  his  appointment  as  professor  of  orthopaedic  sur- 
gery in  Niagara  University,  and  by  his  position  as  con- 
sultant at  the  New  York  Hospital  for  Crippled  Children 
and  at  Craig  Colony.  Dr.  Weigel  lived  his  whole  life  in 
Rochester,  except  for  the  time  spent  in  the  medical  depart- 
ment of  the  University  of  Maryland.  He  accomplished 
much,  not  only  because  of  special  aptitude,  but  because  he 
was  a  tremendous  worker.  Besides  attending  to  his  private 
practice  he  has  for  many  years  cared  for  those  needing  his 
special  skill  in  the  wards  of  the  Rochester  City  Hospital 
and  of  St.  Mary's  Hospital,  and  in  the  free  out-patient  de- 
partment of  the  City  Hospital.  His  hospital  work  was  al- 
ways done  with  the  same  care  and  interest  as  was  his  re- 
munerative work,  and  much  that  he  did  outside  the  hos- 
pital brought  little  or  no  pecuniary  reward.  As  a  member 
of  the  medical  societies  of  Rochester,  Dr.  Weigel  was  of 
the  greatest  value  to  others  in  pointing  out  important  pre- 
ventive measures  and  diagnostic  signs,  and  he  was  always 
ready  to  take  his  full  share  in  the  work  at  soc.ety  meetings. 
Dr.  Weigel  was  a  pioneer  in  the  use  of  the  Rontgen  ray  as 
an  aid  in  diagnosis  and  as  a  therapeutic  agent,  and  his  un- 
fortunate death  may  have  been  due  to  the  prolonged  irri- 
tation resulting  from  his  continued  peculiar  professional 
work.  He  excelled  not  only  because  of  his  technical  skill 
in  photography,  acquired  years  before,  but  largely  on  ac- 
count of  his  artistic  temperament.  The  fortitude  he  dis- 
played in  enduring  the  keenest  of  anguish  and  the  moral 
courage  he  showed  in  facing  the  inevitable,  brought  out  the 
high  character  of  the  man.  His  last  months  were  bright- 
ened by  the  joy  he  found  through  the  manifestation  of  the 
deepest  human  sympathy  and  the  appreciation  of  his  pro- 
fessional brethren.  It  is  with  a  profound  sense  of  sorrow 
that  we  meet  to  do  honor  to  his  memory,  and  we  extend  to 
his  family  our  sincere  sympathy  in  their  bereavement. 
Henry  T.  Williams,  secretary. 

Society  Meetings  for  the  Comitlg  Week: 

Mo.N-D.w,  Jttiie  25th. — Cambridge,  Mass.,  Society  for  Medi- 
cal Improvement;  Baltimore  Medical  Association. 

TuESD.w,  June  26th. — New  York  Medical  Union  (private)  ; 
Buffalo  Academy  of  Medicine  (Section  in  Obstetrics 
and  Gynxcologj')  ;  Richmond,  Va.,  Academy  of  Medi- 
cine and  Surgery;  Rome,  N.  Y.,  Medical  Society. 

Wednesday,  June  2;tlt. — New  York  Academy  of  Medicine 
(Section  in  Lar.\Tigolog\'  and  Rhinology)  ;  New  York 
Pathological  Society;  New  York  Dermatological  So- 
ciety (private)  ;  American  Microscopical  Society  of  the 
City  of  New  York ;  Philadelphia  County  Medical  So- 
ciety; Auburn,  N.  Y.,  City  Medical  Association;  Berk- 
shire, Mass.,  District  Medical  Society  (Pittsfield). 

TiiuRSD.w,  June  38th. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynscolog>-)  ;  New  York 
Orthopaedic  Society ;  New  York  Celtic  Medical  So- 
ciety; Brooklj-n  Society  for  Neurolog>-;  Pathological 
Society  of  Philadelphia ;  Church  Hill  Medical  Society 
01  Richmond,  Va. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department,  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  two  weeks  ending  June  16,  igo6: 

, June  16 I       , June  9. > 

Cases.    Deaths.       Cases.    Deaths. 

Typhoid   fever 38  6  23  8 

Smallpox    4  . .  1 

Varicella    108  96 

Measles    66!)  30  808  31 

Scarlet    fever 133  10  188  10 

WhoopInR   cough 58  3  53  7 

Diphtheria    297  26  313  43 

Tuberculosis    pulmonalls 416  157  378  174 

Cerebrospinal   meningitis 14  14  21  22 

Totals 1,737  246  1,881  295 
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PHILADELPHIA  AND  THE  MIDDLE  STATES. 

Charitable  Bequests — By  the  will  of  Marie  A,.  Stark,  St. 
Vincent's  Orphan  Asylum 'and  St,  Mary's  Hospital  receive 
$50  each. 

The  Annual  Meeting  of  the  Priestly  Club  of  Phila^ 
delphia  was  held  in  the  John  Harrison  laboratory  of  chem- 
istry. University  of  Pennsylvania,  on  June  9th. 

The  Annual  Meeting  and  Banquet  of  the  Veterinary 
Alumni  Society  of  the  University  of  Pennsylvania  was 
held  at  the  Rosedale  Inn,  Essington,  Pa.,  on  June  13th. 

Personal Dr.  A.  O.  J.  Kelly,  of  Philadelphia,  has  been 

made  editor  of  the  American  Journal  of  the  Medical 
Sciences.  Dr.  Warfield  T.  Longcope,  of  Philadelphia,  has 
been  made  editor  of  the  International  Clinics. 

Temple  College  Medical  Department  Commencement, 
Philadelphia The  commencement  exercises  of  the  Medi- 
cal Department  of  the  Temple  College  were  held  on  May 
12th.  Fourteen  students  received  the  degree  of  doctor  of 
medicine. 

Tablet  to  the  Memory  of  Dr.  Charles  J.  Essig — At  the 
twenty-sixth  annual  business  meeting  of  the  Dental  Alumni 
Society  of  the  University  of  Pennsylvania,  a  bronze  tablet 
was  placed  in  Dental  Hall  to  the  memory  of  Professor 
Charles  J.  Essig,  late  professor  of  mechanical  dentistry  and 
metallurgy. 

The  Allentown  (Pa.)  Hospital — The  tenth  annual  report 
of  the  Allentown  Hospital  shows  that  during  1905.  679 
surgical  cases  and  233  medical  cases  were  treated.  There 
were  442  surgical  operations  during  the  year.  There  were 
63  deaths  or  6.9  per  cent.  During  1905  nine  nurses  were 
graduated  from  the  training  school. 

Scientific  Society  Meetings  in  Philadelphia  for  the  Week 
Ending  June  30,  1906 — Tuesday,  June  26th,  Philadelphia 
Neurological  Societv.  Wednesday,  June  27th,  Philadelphia 
County  Medical  Society.  Thursday,  June  28th,  Pathologi- 
cal Society.  Friday,  June  29th,  South  Branch,  Philadelphia 
County  Medical  Society.  The  only  scientific  meeting  m 
July  and  August  will  be  the  meeting  of  the  Medicolegal 
Society,  on  July  31st. 

The  University  of  Pennsylvania  Commencement — The 
one  hundred  and  fiftieth  commencement  of  the  University 
of  Pennsylvania  was  held  in  Philadelphia  on  Wednesday. 
June  13th.  Portraits  of  Dr.  Charles  Bingham  Penrose  and 
Dr  Harrison  Allen  were  presented  to  the  university.  The 
oration  was  delivered  bv  Professor  John  Bach  McMaster^ 
professor  of  American  history.  The  degree  of  Doctor  ot 
Medicine  was  conferred  upon  one  hundred  and  two  candi- 
dates. 

The  New  Jersey  Pharmaceutical  Association  met  at  At- 
lantic Citv,  on  Tune  "th  and  8th.  A  collation  of  the  pure 
food  laws'  was  "ordered  so  as  to  enable  druggists  to  avoid 
conflict  with  the  authorities  through  ignorance  of  statutory 
requirements.  A  committee  was  appointed  to  defend  the 
druggists  of  the  State  against  unfair  accusations  m  the 
public  press.  A  proposal  to  raise  the  standard  of  requisite 
educational  qualification  for  pharmacists'  licenses  was  de- 
feated on  the  ground  that  it  would  still  further  reduce  the 
already  inadequate  supply  of  clerks.  The  following  officers 
were  elected:  President.  P.  E.  Hommell.  Jersey  City;  first 
vice-president,  H.  H.  Deakyne,  Atlantic  City;  second  vice- 
president,  Louis  E.  Feindt,  South  Orange ;  secretary,  Frank 
C.  Stultzer,  Elizabeth;  treasurer,  James  C.  Field,  Somer- 
ville;  executive  committee.  William  F.  Ridgway,  Atlantic 
City;  George  M.  .\ndrews,  Woodstown ;  Eugene  Bartlett, 
Jersey  City;  Charles  Wuensch.  Newark;  legislative  com- 
mittee. George  M.  Beringer,  Camden,  and  H.  P.  Thome, 
Med  ford. 

The  Eighty-ninth  Annual  Report  of  the  Friends'  Asylum 
for  the  Insane  has  just  been  distributed.  During  the  year 
274  patients  have  been  treated,  113  men  and  161  women. 
Of  these  25  were  discharged  recovered,  9  much  improved,  25 
improved,  32  unimproved,  and  18  died,  leaving  165  in  the  in- 
stitution at  the  end  of  the  year.  Miss  Clara  H.  Town,  the 
resident  psychlogist,  has  been  conducting  an  investigation 
of  the  mental  condition  giving  rise  to  and  accompanying 
hallucinations,  one  on  the  form  of  association  of  ideas 
prevalent  in  the  diverse  states  of  insanity,  one  on  the  power 
of  thought  concentration,  of  continued  application  and  of  vol- 
untary attention ;  and  one  on  the  effect  of  habit  and  fatigue. 
During  the  year  $1,260  was  received  from  the  income  of  a 
trust  fund  founded  by  Isaiah  V.  Williamson,  and  a  legacy 


of  $5  000  was  received  from  the  estate  of  Charles  W. 
Trotter  for  the  establishment  of  a  free  bed.  At  the  com- 
mencement of  the  training  school,  which  was  held  on  June 
14,  1905,  the  diploma  of  the  school  was  presented  to  Miss 
M.  Bertha  Bratton,  Miss  Bessie  F.  Catherman,  Miss  L. 
Edith  DeLancey,  i\Iiss  Dora  M.  Larkin,  and  Miss  Elsie 
M.  White. 

The  Health  of  Philadelphia — During  the  week  ending 
June  9th,  the  following  cases  of  transr.'ssible  diseases  were 

reported  to  the  Bureau  of  Health : 

Cases.  Deaths. 

Malaria    1  0 

Tvphoid    fever 189  24 

Scarlet   fever 23  1 

t'likkenpox    24  .  0 

Diphtheria 70  7 

Ccrehiospinal    meningitis 12  3 

Measlps    212  3 

M'hoopmg    cough 69  9 

TiilHicuiosis  of  the  lungs 103  57 

Pneumonia    33  36 

Krysipelas   15  2 

I'ueiperal  fever 1  3 

(Jenian  measles 7  *0 

Sept  iccemia    2  0 

Tetanus    ' 2  1 

Mumps   18  0 

I  ancei-    23  21 

The  following  deaths  were  recorded  from  other  trans- 
missible diseases :  Tuberculosis,  other  than  tuberculosis  of 
the  lungs.  6;  diarrhcea  and  enteritis,  under  two  years  of  age, 
22;  dysentery,  I.  The  total  deaths  numbered  496,  in  an 
estimated  population  of  1469,126,  corresponding  to  an  an- 
nual death  rate  of  17.56  in  1,000.  The  total  infant  mor- 
tality was  131  ;  under  one  year  of  age,  no:  between  one  and 
two  years  of  age,  21.  There  were  45  still  births,  males  26 
and  females  19.  No  unusual  meteorological  phenomena 
were  recorded  by  the  weather  bureau. 

BOSTON   AND   NEW   ENGLAND. 

The  Portland  (Me.)  Medical  Club — At  a  meeting  held 
on  Thursday,  June  7th,  Dr.  F.  P.  Webster  read  a  paper 
entitled  A  Consideration  of  the  Carbohydrates  Used  in  the 
.Artificial  Feeding  of  Infants. 

Yale     University     Medical     Department Dr.     George 

Blumcr,  formerly  director  of  the  Bender  laboratory  in 
Albany,  and  professor  of  pathology  and  bacteriology  in  the 
.Albany  Medical  College,  but  more  recently  a  practitioner 
in  San  Francisco,  has  been  appointed  professor  of  medi- 
cine in  the  medical  school  of  Yale  University. 

Personal — At  the  annual  meeting  of  the  Maine  Medical 
Association,  held  at  Portland,  on  Wednesday,  Thursday, 
and  Friday,  June  13.  14,  and  15,  1906,  the  only  charter  mem- 
ber present  was  Dr.  Alonzo  Garcelon,  of  Lewiston,  who  has 
attained  the  age  of  ninety-seven  years.  Dr.  Garcelon  is  a 
graduate  of  the  Medical  College  of  Ohio  in  the  class  of 
1839. 

The   Franklin   County    (Mass.)    Public  Hospital At   a 

recent  meeting  of  the  corporation  of  the  Franklin  County 
Public  Hospital.  Greenfield,  Mass.,  the  plans  for  the  new 
hospital  presented  by  the  plan  committee  were  accepted  and 
a  soliciting  committee  consisting  of  Judge  F.  M.  Thompson, 
Dr.  G.  P.  Twitchell.  W.  S.  Carson,  F.  P.  Forbes,  and  F.  H. 
Payne  was  appointed.  A  building  committee  was  also  ap- 
pointed consisting  of  Dr.  H.  G.  Stetson,  F.  A.  Pond,  and 
John  D.  Kiely. 

The  Maine  State  Sanatorium  Association At  the  an- 
nual meeting  held  recently  at  Portland,  the  election  of  of- 
ficers resulted  as  follows :  President,  General  Selden  Con- 
nor, Augusta;  vice-president,  Hiram  W.  Ricker,  Poland; 
treasurer,  Honorable  Treby  Johnson,  Augusta;  secretary, 
Dr.  A.  G.  Young,  Augusta ;  trustees  for  four  years.  Right 
Reverend  Robert  Codman,  Portland ;  Honorable  F.  C. 
Whitehouse,  Topsham ;  Dr.  F.  C.  Thayer,  Waterville;  Dr. 
Estes  Nichols.  Hebron;  additional  trustee,  Honorable  Fred. 
E.  Richards,  Portland. 

The  Mortality  of  Connecticut — According  to  the  State 
Board  of  Health's  Monthly  Bulletin  for  May,  1906,  the  total 
number  of  deaths  during  the  month  was  1,396.  This  was 
34  less  than  in  April,  and  197  more  than  in  May  of  last 
year,  and  209  more  than  the  average  number  of  deaths  dur- 
ing May  for  the  five  years  preceding.  The  death  rate  was 
18.0  for  the  large  towns,  for  the  small  towns,  13.9,  and  for 
the  whole  State  17.0.  The  deaths  reported  from  infectious 
diseases  were  285.  being  20.4  per  cent,  of  the  total  mortality. 
The  Massachusetts  Medical  Society — .The  following  of- 
ficers were  elected  at  the  annual  meeting  held  at  Boston  on 
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June  I2th  and  i^tli :  President,  Dr.  George  W.  Gay,  of  New- 
ton ;  vice-president,  Dr.  Leonard  Wlieeler,  of  Worcester ; 
treasurer  (re-elected),  Dr.  Edward  M.  Buckinnliam,  of 
Boston.  Dr.  I'Vancis  \V.  Goss.  of  Roxbury,  was  elected 
corresponding  secretary  and  re-elected  recording  secretary 
The  annual  discourse  was  delivered  by  Dr.  John  L.  Hil- 
dreth,  of  Cambridge,  and  among  the  special  addresses  were 
those  by  President  Charles  \V.  Eliot,  of  Harvard  Univer- 
sity, and  Judge  Henry  N.  Sheldon,  of  the  superior  court. 

The  Medical  Corps  of  the  National  Guard  of  the  State 
of  Maiiie — .-Vn  order  organi/iiig  a  uu-dical  corps  of  the 
medical  officers  of  the  national  guard  of  the  State  was  is- 
sued from  the  office  of  the  a<ljutant  general  on  June  7. 
The  corps  is  to  consist  of  one  surgeon  general  with  the  rank 
of  colonel  upon  the  staff  of  the  commander-in-chief,  two 
surgeons  with  the  rank  of  major,  two  assistant  surgeons 
with  the  rank  of  captain,  two  assistant  surgeons  with  the 
rank  of  first  lieutenant,  one  assistant  surgeon  with  the  rank 
of  lieutenant  (junior  grade),  and  such  other  medical  of- 
ficers as  future  changes  in  the  formation  of  the  guard  may 
require.  Assigned  as  follows :  One  surgeon  with  rank  of 
major,  one  assistant  surgeon  with  rank  of  captain,  and  one 
assistant  surgeon  with  rank  of  first  lieutenant  to  each  regi- 
ment of  infantry;  one  assistant  surgeon  with  rank  of  lieu- 
tenant (junior  grade)  to  the  ship's  company  naval  reserve. 
All  the  medical  officers  hereafter  nominated  shall  be  re- 
quired to  pass  a  strict  medical  and  surgical  examination  be- 
fore being  commissioned.  All  commissions  in  the  medical 
corps  shall  be  subject  to  the  same  provisions  as  govern 
other  commissions  in  the  national  guard  of  the  State  of 
Maine.  Surgeon  and  assistant  surgeons  shall  serve  with  the 
regiment  by  whose  colonel  they  were  nominated,  unless 
recommended  to  other  duty  by  the  surgeon  general  and  as- 
signed by  the  commander-in-chief.  Under  the  provisions  of 
this  order  the  following  assignment  of  medical  officers  i.i 
promulgated:  To  the  first  regiment  of  infantry.  Major  Bial 
F.  Bradbury,  Captain  Charles  L.  Cragin ;  to  the  second 
regiment  of  infantry.  Major  Edwin  AI.  Fuller,  Captain 
James  F.  Hill,  First  Lieutenant  Fred.  A.  Chandler;  to  the 
ship's  company  naval  reserve.  Lieutenant  (junior  grade) 
George  H.  Turner,  Jr. 

The  Maine  Medical  Association At  the  fifty-fourth  an- 
nual meeting  held  at  Portland,  on  June  13-15,  igo6.  the  elec- 
tion of  officers  resulted  as  follows :  President,  Dr.  C.  E. 
Williams,  Auburn ;  vice-presidents.  Dr.  Charles  D.  Smitli, 
Portland,  and  Dr.  O.  C.  S.  Davies,  Augusta ;  censors.  Dr. 
H.  H.  Brock,  of  Portland;  Dr.  B.  L.  Bryant,  of  Bangor; 
Dr.  J.  D.  Cochrane,  of  Saco;  Dr.  E.  M.  Wing,  of  North 
Anson ;  Dr.  W.  L.  Haskell,  of  Lewiston ;  committee  on 
publication,  Dr.  Walter  E.  Tobie,  secretary  ex-ofHcio;  Dr. 
S.  P.  Warren,  of  Portland ;  Dr.  L.  B.  Hills,  of  Westbrook ; 
Dr.  J.  W.  Beede,  of  Auburn;  Dr.  L.  T.  Snipe,  of  Bath; 
business  committee.  Dr.  Daniel  Driscoll,  and  Dr.  Gilman 
Davis,  of  Portland.  The  new  constitution  of  the  American 
Medical  Association  was  not  adopted,  45  being  for  and  44 
against,  a  two  third  vote  of  all  present  being  required.  Fol- 
lowing the  dinner  Dr.  Charles  S.  Minot,  of  Boston,  gave 
the  annual  oration,  his  subject  being  The  Relation  of  Em- 
bryology- to  Medical  Progress.  It  was  voted  to  hold  next 
year's  convention  in  Lewiston.  either  the  first  or  second 
week  in  June.  Following  are  the  appointments:  Visitors  to 
Maine  Insane  Hospital.  Dr.  G.  M.  Elliott,  Brunswick;  Dr. 
C.  M.  Leighton,  Portland;  Dr.  C.  R.  Burr,  Portland;  vis- 
itors Eastern  Maine  Insane  Hospital,  Dr.  R.  D.  Bibber, 
Bath ;  Dr.  A.  M.  Card.  .Mna ;  visitor  to  Medical  School  of 
Maine.  Dr.  A.  L.  York,  Wilton ;  delegate  to  American 
Medical  Association  for  session  of  1907,  Dr.  Edwin  M. 
Fuller.  Bath ;  delegates  to  medical  societies.  New  Hamp- 
shire, Dr.  A.  L.  Stanwood,  Rnmford  Falls ;  Dr.  F.  E.  Small. 
Biddeford.  Massachusetts,  Dr.  T.  D.  Sullivan,  Calais;  Dr. 
Charles  D.  Smith,  Portland ;  Dr.  George  Curtis,  Lisbon 
Falls  ;  Dr.  Charles  L.  Cragin,  Portland.  Vermont.  Dr.  A. 
F.  Williams,  Phippsburg ;  Dr.  C.  F.  Parker.  North  Wind- 
ham. New  York,  Dr.  N.  J.  Gehring,  Portland;  Dr.  W.  E. 
Webber,  Lewiston.  Pennsylvania,  Dr.  Thomas  J.  Burrage, 
Dr.  F.  P.  Webster.  New  Brunswick  and  Maritime  Prov- 
inces, Dr.  C.  E.  Johnson.  Princeton ;  Dr.  Ebcn  H.  Bennett, 
Lubec.  Entertainment  Committee,  Dr.  H.  1 1.  Cleveland. 
Lewiston ;  Dr.  W.  L.  Haskell,  Lewiston. 

BALTIMORE  AND   THE  SOUTH, 

The  Cabell  County   (W.  'Va.)   Medical  Society, At  a 

meeting  held  on  Thursday,  June  14th,  the  subject  for  dis- 
cussion was  Typhoid  Fever. 


Personal — Dr.  I  homas  S.  Cullen,  of  Baltimore,  has  re- 
signed as  gyn:ecological  surgeon  to  the  Cambridge,  .Mary- 
land, Hospital,  and  Dr.  (iuy  L.  Hunmr.  of  Hallimore,  has 
been  appointed  to  fill  the  vacancy.  The  directors  of  the 
hospital  adopted  a  resolution  expressing  their  appreciation 
of  Dr.  Cullen's  services  in  the  seven  years  he  has  been  con- 
nected with  the  institution. 

The  South  Georgia  Medical  Association  held  a  meeting 
at  Corikle,  on  Weilnesday,  June  6th,  for  the  discussion  of 
tuberculosis.  Papers  were  read  as  follows:  History  and 
Prevalence  of  Tuberculosis,  Dr.  F.  T.  Williams,  of  Vienna; 
.Management  and  Treatment  of  the  Consumptive.  Dr.  V.  O. 
I  larvard,  of  Arabi ;  Government  and  Control  of  the  Con- 
sumptive. Dr.  W.  1':.  lulwaids,  of  Cordele. 

The  Kansas  State  Board  of  Medical  Registration  and 
Examination.— -Of  the  ninety-two  applicants  for  license  to 
praclice  medicine  in  Kansas  who  took  the  special  examina- 
tion given  by  the  State  board,  on  June  14th,  eighty-two 
made  the  required  average  of  75  per  cent,  and  will  be 
awarded  certificates.  Most  of  the  applicants  were  graduates 
from  the  medical  department  of  the  University  of  Kansas, 
and  members  of  the  board  say  it  is  the  best  record  ever 
made  by  a  class  of  applicants.  At  the  last  examination 
more  than  a  third  of  the  applicants  failed. 

The  Tennessee  Valley  Medical  Society The  following 

programme  was  prepared  for  a  meeting  held  at  Huntsville, 
.Mabania,  on  Tuesdav  and  Wednesday,  June  12th  and  13th: 
Medical  Ethics,  by  Dr.  C.  E.  Blantcn,  of  New  Market; 
Difficult  Labors,  by  T.  E.  Dryer,  of  Huntsville;  Cirrhosis 
of  the  Liver,  by  Dr.  Myers  and  Dr.  Watson,  of  Decatur; 
Some  Recent  Observations  in  Pneumonia,  by  Dr.  E.  O. 
Williamson,  of  Gurlcy ;  Chloroform  .A.n.-ESthesia,  by  Dr.  E.J. 
Conyngton.  of  Decatur:  The  Physician's  Duty  to  Himself, 
by  Dr.  Hugh  Boyd,  of  Scottsboro;  subject  to  be  selected.  Dr. 
F.  E.  Baldriclge,  of  Huntsville;  Ether  Anajsthesia,  by  Dr.  M. 
R.  Moorman,  of  Huntsville;  Rheumatism,  by  Dr.  J.  J.  Hor- 
ton,  of  Huntsville;  subject  to  be  selected,  Dr.  Edgar  Rand. 
of  Huntsville ;  volunteer  papers  and  report'and  discussion  of 
cases. 

The  Johns  Hopkins  Hospital._At  a  meeting  of  the  board 
of  trustees  held  on  Friday.  June  8th.  the  following  appoint- 
ments were  made  to  the  hospital  staff :  Dr.  R.  H.  Folis,  as- 
sistant in  surgery;  Dr.  P.  K.  Gilman,  fourth  assistant  resi- 
dent surgeon  ;  Dr.  Louis  V.  Hamman,  physician  in  charge 
of  the  Phipps  Dispensary.  As  assistant  phvsicians  in  the 
Phipps  Dispensary,  Dr.  M.  L.  Price,  Dr.  A.  W.  Foster,  Dr. 
.'\.  G.  Rytina.  Dr.  H.  H.  Hazen.  As  voluntary  assistants 
in  medicine.  Dr.  H.  Klein,  Germany;  Dr.  C.  C.  Dencker, 
Germany ;  Dr.  J.  Mcakins,  Montreal ;  and  Dr.  John  H. 
King,  of  Baltimore,  were  appointed  members  of  the  hos- 
pital staff.  Dr.  Klein  and  Dr.  Dencker  have  but  recently 
come  to  this  country.  They  are  here  for  a  year's  study  in 
research  work  in  medicine  and  voluntarily  offered  their 
services  to  the  local  hospital.  The  board  was  much  pleased 
to  assign  them. 

Personals — Of  the  present  resident  physicians  of  St. 
Joseph's  Hospital.  Baltimore,  Dr.  J.  M.  Lynch,  senior  resi- 
dent and  surgeon  for  two  years,  will  enter  the  office  of  Dr. 
I.  R.  Trimble,  as  his  associate,  in  addition  to  having  sur- 
gical .service  in   St.  Joseph's  dispensary. 

Dr.  S.  R.  Clarke  will  open  an  office  in  Baltimore  and 
establish  a  practice  there. 

Dr.  Elmer  H.  Adkins  will  return  to  North  Carolina,  his 
native  State,  and  establish  4iis  practice. 

Dr.  Frederick  W.  Davis  will  accept  a  position  on  an  ocean 
liner  and  spend  a  year  in  combined  work  and  travel. 

Aliss  Lucy  Cameron  Marshall,  of  Virginia,  a  graduate  of 
St.  Joseph's  Hospital  Training  School  for  Nurses,  Class 
1906,  has  been  appointed  assistant  superintendent  of  the 
Georgia  Infirmary,  of  Savannah,  and  will  leave  in  a  few 
days  for  her  new  work. 

Appointments  for  the  Coming  Year  at  St.  Joseph's  Hos- 
pital, Baltimore.— The  appointments  on  the  staff  of  St. 
Joseph's  Hospital,  recently  announced,  for  the  year  begin- 
ning June  1st,  comprise  the  following  physicians:  Patholo- 
gist, Dr.  Eugene  H.  Hayward ;  radiographer.  Dr.  Howard 
E.  .Ashbury.  In  the  dispensary:  medical  department.  Dr. 
John  S.  Fischer;  surgical  department.  Dr.  Joseph  E.  Gately 
and  Dr.  J.  M.  Lynch  :  eye  and  ear  department.  Dr.  J.  j. 
Carroll  and  Dr.  Otto  S.  Duker;  nose  and  throat  department. 
Dr.  Frank  E.  Brown  and  Dr.  J.  P.  Robinson ;  p.-cdiatric  and 
skin  department.  Dr.  E.  L.  Crutchfield ;  g>-na?cological  and 
obstetrical    department.    Dr.    L.    E.    Neale   and    Dr.    E.    L. 
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Crutchfield;  proctological  department,  Dr.  .Arthur  Hibb; 
resident  staff:  Senior  resident  and  surgeon,  Dr.  Hamner  C. 
Irwin  (reappointed),  University  of  Maryland,  1905;  gynas- 
cologist  and  oculist.  Dr.  Bernard  J.  Wess  (reappointed), 
Baltimore  Medical  College,  1905 ;  physicians,  Dr.  George  H. 
Pfliieger,  Baltimore  Medical  College,  1906;  Dr.  Charles  L. 
Jennings,  University  of  Maryland,  1906;  surgeons,  Dr.  V.  F. 
Cullen,  Johns  Hopkins  Medical  School,  1906,  and  Dr.  New- 
ton W.  Hirshner,  University  of  Marv'land,  1906. 

The  Johns  Hopkins  University  Medical  School At  the 

thirtieth  commencement  exercises,  held  at  Baltimore,  on 
Tuesday,  June  12th,  the  following  promotions  and  appoint- 
ments in  the  medical  faculty  were  announced ;  Dr.  Thomas 
McCrae,  now  assistant,  to  be  associate  professor  of  medi- 
cine and  clinical  therapeutics ;  Dr.  Arthur  S.  Loevenhart, 
now  assistant,  to  be  associate  professor  of  pharmacology 
and  physiological  chemistry;  Dr.  William  W.  Ford,  now 
assistant,  to  be  associate  professor  of  bacteriology  and  lec- 
turer on  hygiene;  Max  Broedel,  now  instructor,  to  be  asso- 
ciate professor  of  art  in  its  relation  to  medicine;  Dr.  F. 
Harry  Baetjer.  now  assistant,  to  be  associate  in  surgery  in 
charge  of  actinography ;  Dr.  J.  H.  Mason  Knox,  now  as- 
sistant, to  be  instructor  in  paediatrics ;  Dr.  Richard  A. 
Urquehart,  now  assistant,  to  be  instructor  in  paediatrics ; 
Dr.  Edgar  R.  Strobel,  now  assistant,  to  be  instructor  in 
dermatology ;  Dr.  Francis  C.  Goldsborough,  now  assistant, 
to  be  instructor  in  obstetrics ;  Dr.  Arthur  W.  Meyer,  now 
assistant,  to  be  instructor  in  anatomy;  Dr.  Robert  Retzer, 
now  assistant,  to  be  instructor  in  anatomy ;  Dr.  George  H. 
Whipple,  now  assistant,  to  be  instructor  in  pathology ;  Dr. 
J.  A.  English  Eyster,  now  assistant,  to  be  instructor  in 
physiology' ;  Dr.  Arthur  D.  Hirschfelder,  now  voluntary  as- 
sistant, to  be  instructor  in  medicine ;  Dr.  John  M.  Bergland, 
assistant  in  obstetrics;  Dr.  Benson  A.  Cohoe,  assistant  in 
medicine;  Dr.  ChristianDencker.voluntaryassistantinmedi- 
cine;  Dr.  Henry  M.  Fitzhugh,  assistant  in  paediatrics;  Dr. 
John  T.  Geraghty,  assistant  in  genitourinary  surgery ;  Dr. 
Donald  R.  Hooker,  assistant  in  physiology;  Dr.  John  H. 
King,  voluntary  assistant  in  medicine ;  Dr.  H.  Klein,  vol- 
untary assistant  in  medicine;  Dr.  Charles  W.  Earned,  as- 
sistant in  medicine;  Dr.  J.  Meakins,  voluntary  assistant  in 
medicine;  Dr.  Roger  Morris,  assistant  in  medicine;  Dr. 
John  F.  Ortschild,  assistant  in  surgerj'  in  the  Hunterian 
laboratory;  Dr.  H.  Lee  Smith,  assistant  in  medicine.  The 
graduating  class  in  medicine  numbered  eighty-four,  of 
which  seven  were  women.  The  following  list  includes  the 
first  twenty-five  members  of  the  graduating  class,  arranged 
in  order  of  merit.  From  this  list  the  appointments  of  resi- 
dent house  officers  in  the  Johns  Hopkins  Hospital  will  be 
made  by  the  trustees :  Francis  Cooke  Beall,  Henry  F.  Helm- 
holz,  Frank  J.  Sladen,  Harvey  B.  Stone,  Frank  C.  Ainley, 
Charles  W.  Hennington.  John  F.  Ortschild,  Frederic  W. 
Bancroft,  Eugene  R.  Kelley,  Henry  C.  Thacher,  Solomon 
Strouse,  Ernest  S.  Cross,  Richard  N.  Duffy,  Enoch  M. 
Mason,  George  H.  White,  Jr.,  Henry  Camp  Russ,  Philip 
P.  Thompson,  Frank  Hinnan,  Damon  B.  Pfeiffer,  Samuel 
Wolman.  Henry  Beeuwkes,  Agnes  G.  Murdoch,  Lamar 
Seeley.  Harry  G.  Sloan,  George  Marsden. 

The  Mortality  of  Baltimore — The  report  of  the  health 
department  for  the  week  ending  June  9th,  showed  a  total 
of  170  deaths,  as  compared  with  187  the  corresponding 
week  of  last  year,  159  in  1904,  and  150  in  1903.  There  was 
only  one  death  from  typhoid  fever  and  no  new  cases  have 
been  reported  from  the  infected  district  in  Woodberry  for 
the  last  several  days.  The  annual  death  rate  in  1,000  of 
population  was:  Whole,  15.10;  white,  12.72;  colored,  27.27. 
The  principal  causes  of  death  were :  Typhoid  fever,  i ; 
measles,  i ;  scarlet  fever,  2 ;  whooping  cough,  2 ;  diphtheria, 
2:  consumption,  23;  cancer.  6;  apoplexy,  8;  organic  heart 
disease,  11;  congenital  debility,  14;  lack  of  care,  3;  suicide, 
I ;  homicides,  2 ;  accidents,  etc.,  9.  The  following  number 
of  cases  of  infectious  diseases  were  reported,  as  compared 
with  the  corresponding  week  of  last  year : 

1905.   1906.  1905.  1906. 

Diphtheria    14         22       Mumps 1  3 

Scarlet    fever 16  8        Whooping   couprh....l4  17 

Typhoid    fever 4  24        Chlclienpox    3  2 

Ueasles    112         29        Consumption 22         15 

CHICAGO   AND   THE   WEST. 

The  Medical  Department  of  the  University  of  Minne- 
sota.— Dr.  F.  F.  Westbrook  has  been  elected  dean  of  the 
medical  department,  to  succeed  Dr.  Parks  Ritchie,  who 
recently  resigned  the  position. 

The  Elgin  (111.)  Insane  Asylnm. — Dr.  Vaclav  Podstata, 
superintendent  of   the   Cook   county   institutions   at  Dun- 


ning, has  been  elected  superintendent  of  the  Elgin  Insane 
Asylum  by  the  trustees,  to  succeed  Dr.  Frank  S.  Whitman, 
resigned.  The  selection  was  made  after  the  trustees  had 
made  a  careful  investigation  of  candidates  for  the  place 
and  on  the  recommendation  of  a  number  of  prominent  Chi- 
cago physicians. 

The  Austin  Flint  Medical  Association  of  Northern  Iowa 

will  hold  its  annual  meeting  at  Mason  City,  on  Wednesday, 
July  II,  1906.  A  two  days'  session  will  be  held,  which  will 
inchide  a  banquet,  at  which  addresses  will  be  made  bv  Dr. 
M.  J.  Kenefic,  of  Algona;  Dr.  W.  J.  Egloff,  of  Mason 
City;  Dr.  L  K.  Gardner,  of  New  Hampton;  Dr.  J.  R. 
Guthrie,  of  Dubuque;  Dr.  H.  H.  Clark,  of  McGregor;  Dr. 
J.  C.  Wright,  of  Clear  Lake,  and  others.  The  local  com- 
mittee consists  of  Dr.  C.  L.  Marston,  Dr.  L  L  Nicol,  Dr. 
T.  T.  Blaise,  Dr.  Noyes,  Dr.  Newcomer,  Dr.  McGlone,  and 
Dr.  C.  P.  Smith. 

Statement  of  Mortality  in  Chicago  for  the  Week  Ending 
Jime  9,  1906,  compared  with  the  preceding  week,  and  with 
the  corresponding  week  of  1905.  Death  rates  computed  on 
United  States  Census  Bureau's  figures  of  midyear  popula- 
tions— 2,049,185  for  1906,  and  1,990,750  for  1905: 

June  9,     June  2.     June  10, 

1906.  1906.  1905. 

Total   deaths,  all  causes 523  465  514 

Annual  death  rate  in  1,000 13.31  11.83  13.46 

Sexes — ■ 

Males    303  27.5  307 

Females    220  187  207 

Ages — 

Under  1  year  of  age 106  80  90 

Between  1  and  5  years  of  age 50  51  44 

Between  5  and  20  years  of  age 33  45  29 

Between  20  and  60  years  of  age 331  203  243 

Over  60  years  of  age 101  84  108 

Important  causes  of  death — 

.4poplexy    10  9  19 

Brighl's    disease 43  41  46 

Bronchitis    10  16  7 

Consumption    45  60  70 

Cancer 32  26  19 

Convulsions    6  10  9 

Diphtheria    6  6     '  4 

Heart    diseases 42  29  48 

Influenza    1 

Insolation     3  .  .  1 

Intestinal  diseases,  acute 27  24  18 

Measles   5  7  12 

Nervous    diseases 31  19  12 

Pneumonia    77  62  73 

Scarlet  fever   12  20  1 

Suicide   11  4  10 

Typhoid  fever   7  4  8 

Violence  (other  than  suicide) 32  33  38 

Whooping    cough 3  6  8 

All  other  causes 120  89  120 

GENERAL. 
The  American  Laryngological,  Khinological,  and  Oto- 
logical  Society — The  election  of  officers,  at  the  annual 
meeting  held  at  Kansas  City,  Missouri,  on  June  11,  12.  and 
13,  1906.  resulted  as  follows:  President.  Dr.  Wendell  C. 
Phillips.  New  York;  vice-presidents.  Dr.  C.  G.  Coakley, 
New  York;  Dr.  J.  M.  Ingersoll,  Cleveland.  Ohio;  Dr.  W. 
C.  Bane,  Denver,  Col. ;  Dr.  J.  M.  Ray,  Louisville.  Ky. ; 
secretarj'.  Dr.  T.  J.  Harris,  New  York;  treasurer.  Dr.  F. 
W.  Dav,  Pittsburgh,  Pa. ;  council,  Dr.  J.  E.  Logan,  Kansas 
City,  !\ro. ;  Dr.  F.  C.  Cobb.  Boston,  Mass.;  Dr.  N.  H. 
Pierce.  Chicago;  Dr.  L.  A.  Coffin.  New  York;  Dr.  T.  H. 
Halsted.  Svracuse;  Dr.  J.  F.  McKernon,  New  York;  Dr. 
H.  W.  Loeb.  St.  Louis;  Dr.  C.  W.  Richardson,  Washing- 
ton; Dr.  D.  B.  Kyle,  Philadelphia. 

The  Army  Medical  School — According  to  the  Army  and 
Navy  Journal  for  June  16.  1906.  the  War  Department  has 
received  the  report  of  the  board  appointed  to  examine  candi- 
dates for  admission  to  the  Medical  Corps  of  the  Army,  and 
has  approved  the  recommendations  of  the  board  that  seven 
applicants  be  admitted  to  attend  the  next  session  of  the 
.*Lrmy  Medical  School,  and  upon  completion  of  a  course  of 
instruction  there  to  be  allowed  to  take  a  final  examination 
for  commissions  as  assistant  surgeons  in  the  army.  Fifty- 
seven  applicants  were  invited  to  appear  before  the  board  for 
examination,  but  of  this  number  only  forty-one  actually 
took  the  examination,  six  having  declined  to  appear  and 
ten  having  failed  to  appear  after  having  expressed  their  de- 
sire to  take  the  examination.  Eleven  of  the  forty-one  were 
found  physically  disqualified,  one  withdrew,  twenty-two 
were  rejected,  and  seven  qualified.  The  successful  seven 
arc  these:  Bernard  S.  Gostin.  Arthur  C.  Christie,  Guy  V. 
Rukke.  William  W.  Miller,  Howard  H.  Johnson,  Ray  W. 
Bryan,  William  H.  Myers. 
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1.  The  Medical  Profession  and  the  Issues  VVhicli  Confront 

It.  President's  Address  at  tlie  Fifty-seventh  Annual 
Session  of  the  American  Medical  Association  at 
Boston,  June  5-8,  1906,  By  William  J.  Mayo. 

2.  The  Hypcrasmia  Treatment  of  ConRested  and  Inflamed 

Tissues,  By  E.  H.  Bradfoku. 

3.  Sanitary  and  Moral  Prophylaxis, 

By  Prince  A.  Morrow. 

4.  Fracture  of  the  Lower  End  of  the  Femur, 

By  George  Hills  Francis. 

2.  The  Hyperaemia  Treatment  of  Congested  and 
Inflamed  Tissues. — Bradford  comes  to  the  conclusion 
that  the  hypcr;cniia  treatment  of  congested  tissues  is 
not  only  one  which  deserves  careful  investigation,  but 
may  be  regarded  as  undoubtedly  deserving  an  assured 
position  in  the  treatment  of  certain  affections  which  are 
not  readily  amenable  to  the  methods  previously  used. 
He  conies  to  this  conclusion  through  the  results  ob- 
tained from  the  Bier  method  of  treatment.  The  most 
simple  method  of  producing  thorough  hyperemia  is  the 
application  of  dry  heat.  The  usual  methods  of  the 
application  of  moist  heat  do  not  permit  evaporation  nor 
excite  perspiration,  and  although  they  furnish  means 
affording  relief,  as  has  been  shown  by  poultices,  hot 
cloths,  the  application  of  Denver  mud,  etc.,  yet  where 
the  perspiration  is  prompted  rather  than  checked,  a 
greater  aiuount  of  heat  can  be  employed  with  benefit ; 
this  constitutes  the  Bier  method  of  active  hypera;mia, 
which  consists  in  surrounding  the  affected  parts  by  a 
chamber  of  hot,  dry  air.  This  method  has  been  much 
elaborated,  but  as  used  in  the  Bonn  clinic  it  is  to  be 
seen  in  its  simplest  as  well  as  most  efficient  form.  It 
is  evident  that  where  the  heat  is  prc^'ented  from  radiat- 
ing rapidly,  the  tissues  can  be  treated  by  the  applica- 
tion of  a  much  lower  heat.  It  is  therefore  essential 
that  the  chamber  surrounding  the  joint  should  be  made 
of  a  material  which  does  not  permit  rapid  radiation.  It 
is  also  advisable  that  the  arrangement  employed  should 
be  portable  and  cheap,  and  that  the  heat  should  be  un- 
der careful  regulation.  It  is  for  this  reason  that  a 
light  wooden  box  is  preferable  to  the  heavy  and  expen- 
sive appliances  which  have  been  furnished  by  many 
instrument  makers.  Electricity  has  been  utilized  as  a 
means  of  furnishing  a  heat  without  the  danger  of  in- 
flammability, but  electrical  heat  is  not  as  easily  regu- 
lated as  that  given  from  a  Bunsen  burner.  Further- 
more, Bier  claims  that  under  certkin  conditions  the 
true  antiphlogistic  is  not  induced  by  anaemia,  but  on 
the  contrary,  by  increasing  rather  than  diminishing 
the  amount  of  blood  in  the  affected  parts.  Where  de- 
generative changes  are  taking  place,  these  are  assisted 
or  checked  by  an  increased  amount  of  blood  in  the 
tissues.  It  is  manifest  that  this  hyperaemia  treatment 
is  not  applicable  to  all  stages  of  inflammation,  but  this 
may  be  equally  true  in  regard  to  the  treatment  by 
anaemia. 

4.  Fracture  of  the  Lower  End  of  the  Femur. — Fran- 
cis reports  a  case  of  a  fracture,  the  lower  end  of  the 
femur  being  broken  ofT  from  the  shaft  and  displaced 
backwards,  the  fracture  apparently  extending  into  the 
knee  joint.  The  patient  had  used  an  artificial  limb,  the 
leg  having  been  amputated  at  a  point  eight  inches  be- 
low the  knee.  While  not  using  his  artificial  limb  one 
night  he  had  a  bad  fall,  which  resulted  in  the  fracture. 
The  diagnosis  of  such  a  case  is  generally  rather  easy, 
there  being  present  some  shortening,  a  mobility  at  the 
seat  of  fracture,  a  distinct  crepitus,  usually  a  displace- 
ment backwards  of  the  lower  fragment  (caused  by  the 
contraction  of  the  very  powerful  gastrocnemii)  con- 
siderable oedema  and  more  or  less  nervous  shock.  The 
liistory  of  a  fall,  usually  landing  violently  on  the  feet, 


is  the  common  occasion  of  this  accident.  If  the  knee 
joint  is  involved,  and  sometimes  when  it  is  not,  par- 
ticularly if  the  limb  is  not  at  once  treated,  a  severe 
cynovitis  is  liable  to  ensue  which  may  cause  an  anchy- 
losis or  a  suppuration  resulting  fatally  usually.  The 
treatment  should  be  the  following:  The  leg  should  be 
put  up  with  extension  on  a  curvcil  ham  splint  or  double 
inclined  plane.  This  should  be  done  under  an  anes- 
thetic which  relieves  the  nuisciilar  tension  so  that  the 
dislocation  can  be  more  readily  reduced.  Care  shoidd 
be  taken  that  there  should  be  no  pressure  on  the  pop- 
liteal vessels. 

THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

June  16,  1906. 

1.  The  Assault  on  Tropical  Disease, 

By  Lewellys  F.  Barker. 

2.  The    New    Hygiene.     Chairman's   Address    Before   the 

Section  on  Hygiene  and  Sanitary  Science,  at  the 
Fifty-seventh  Annual  Session  of  the  American  Medi- 
cal Association,  By  Denslow  Lewis. 

3.  Tuberculosis  a  Social  Disease,  By  S.  A.  Knoi-f. 

4.  Bennett's  Fracture.  By  Raymond  Russ. 

5.  The   Formation  of  Connective  Tissue  in  the  Anterior 

Part  of  the  Vitreous  Body  in  Young  Girls, 

By  Charles  J.  Kipp. 

6.  Spinal  Amyotrophy  with  Papillary  Inequality  and  Juve- 

nile Dystrophy.  By  L.  Harrison  Mettler. 

7.  Pretuberculous  Conditions  and  the  Treatment  of  Asso- 

ciated Anaemia  by  Hypodermic  Injections  of  Iron  and 
Arsenic.  -By  B.  R.  Shurly. 

8.  Hydatid  Cyst  of  the  Liver  in  Children, 

By  William  Fitch  Cheney. 

9.  Bacteriuria.     Report  of  a  Unique   Case, 

By  G.  Paul  La  Roque. 

10.  The  Strenuous  Life  and  Its  Effects  in  Disease, 

By  S.  T.  RucKER. 

1.  The  Assault  on  Tropical  Disease. — Barker  states 
that  tropical  pathology  is  rapidly  becoming  recognized 
as  a  special  field  in  medicine,  and  gives  a  short  history 
of  the  growth  of  interest  in  tropical  medicine.  The 
people  in  hot  countries  suffer  from  the  cosmopolitan 
diseases,  typhoid  fever,  relapsing  fever,  cholera,  dysen- 
tery, smallpox,  tetanus,  tuberculosis,  syphilis,  diabetes, 
arteriosclerosis,  nephritis,  and  neurasthenia,  they  ought 
to  be  understood  by  the  physicians  of  Manila,  Singa- 
pore, Bombay,  Khartoum,  and  Havana,  as  well  as  by 
the  doctors  in  Baltimore,  London,  and  Berlin.  But 
there  is  a  large  group  of  diseases  which  occur  almost 
exclusively  in  tropical  and  subtropical  climates,  and 
only  rarely  in  the  more  temperate  regions  of  the 
earth,  bubonic  plague,  dengue,  yellow  fever,  Malta 
fever,  malaria,  beriberi,  tick  fever,  uncinariasis,  sleep- 
ing sickness,  etc.  To  study  these  diseases  institutions 
have  been  founded,  in  Germany,  England,  and  France, 
while  the  United  States  has  established  a  laboratory 
in  Manila. 

3.  Tuberculosis  a  Social  Disease. — Knopf  speaks  of 
tuberculosis  as  a  social  disease,  the  question  of  its 
prevention  and  of  its  care  and  cure,  beginning  at  the 
bottom  of  the  social  ladder  with  the  children.  Tuber- 
culosis in  infancy  is  indirectly  due,  on  the  one  hand,  to 
either  a  hereditary  or  an  acquired  predisposition,  and 
directly,  on  the  other  hand,  to  a  postnatal  infection. 
While'  direct  hereditary  transmission  of  the  tuber- 
culous germ  is  rare,  the  child  may  inherit  a  predisposi- 
tion ;  the  same  condition  may  be  produced  when  a 
child  is  fed  from  a  bottle.  The  early  postnatal  infec- 
tion takes  place  if  a  tuberculous  mother  or  wetnurse 
is  allowed  to  give  the  breast  to  the  child,  or  by  care- 
less hvgiene.  Another  danger  is  boarding  of  babies, 
when  no  proper  attention  is  paid  to  the  boarding 
family  and  the  attendants  provided.  To  prevent  mar- 
riage of  tuberculous  would  be  of  great  importance. 
Proper  feeding  is  essential,  and  should  go  hand  in  hand 
with  home  and  school  hygiene,  together  with  educa- 
tion of  the  tuberculous  and  education  of  those  living 
with  them,  especially   in  schools   is   this  very  neces- 
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sary.  Every  public  school  should  have  a  well  equipped 
gymnasium  and  a  swimming  tank  with  constantly  run- 
ning fresh  and  salt  water,  where  each  pupil  should  be 
given  the  opportunity  to  bathe  several  times  during 
the  week.  School  physicians  should  see  that  tuber- 
culous children  and  teachers  are  sent  to  sanatoria, 
which  institutions  should  be  multiplied.  The  baneful 
influence  of  child  labor  should  be  absolutely  stopped 
by  laws.  Thus  the  author  arrives  at  the  age  of  adoles- 
cence where  danger  arises  from  working  in  shops,  fac- 
tories, offices,  or  stores.  But  one  of  the  strong  pre- 
disposing factors  to  an  acquired  tuberculosis  in  adult 
life  is  always  the  fearful  scourge,  alcoholism.  To 
combat  this  safely  there  is  only  one  way,  by  making 
the  manufacture  and  sale  of  alcohol  a  government  af- 
fair. Next  to  alcohol  insanitary  tenements  and  lack 
of  air  and  light  are  the  strongest  predisposing  factors 
to  tuberculosis.  The  community  has  also  a  great  duty 
to  perform  in  taking  care  of  indigent  sufferers  of  this 
disease,  by  sanatoria,  institutions,  etc. 

4.  Bennett's  Fracture. — Russ  cites  nine  cases  of 
fracture  of  the  base  of  the  first  metacarpal  bone.  The 
diagnosis  is  sometimes  very  difficult,  in  obscure  cases 
the  Rontgen  ray  must  be  depended  on  to  make  a  diag- 
nosis. The  treatment  consists  in  a  coaptation  trac- 
tion splint,  the  thumb  being  put  in  strong  abduction, 
of  which  splint  the  author  gives  a  description.  Three 
wooden  butchers'  skewers,  slate  pencils,  or  small  lead 
pencils  are  padded  and  placed  about  the  metacarpal, 
one  posteriorly  in  the  interosseous  space,  one  along 
the  outer  border,  and  the  third  over  the  thenar  emi- 
nence, extending  from  above  the  metacarpal  bone 
to  the  first  phalangeal  joint.  They  are  fastened  tightly 
in  place  by  two  strips  of  adhesive  plaster.  Traction 
is  then  exerted  on  the  thumb  and  maintained  bv  strips 
of  adhesive  plaster  passing  about  the  first  phalanx 
and  the  projecting  ends  oit  the  three  skewers.  The 
dressing  is  reinforced  by  a  rectangular  cardboard 
splint. 

7.  Pretuberculous  Conditions  and  the  Treatment  of 
Associated  Anaemia  by  Hypodermic  Injections  of  Iron 
and  Arsenic. — Shurley  notes  that  there  are  no  one  or 
two  signs  that  can  be  relied  on  as  a  conclusive  proof  of 
an  approaching  phthisis,  but  taken  together  thev  give 
us  enough  danger  signals  to  warn  us.  The  pretuber- 
culous stage  of  phthisis  is.  in  the  vast  majority  of 
cases,  nothing  more  than  a  latent  unrecognized  tuber- 
culosis, and  the  development  of  the  bacillus  tuberculosis 
in  many  is  a  problem  in  cell  nutrition,  the  biochemical 
phenomena  of  which  we  do  not  understand.  If  asso- 
ciated with  steadily  increasing  loss  of  tissue  there  is 
a  general  malaise,  sometimes  with  acceleration  of  the 
pidse.  all  these  important  signs.  Constant  attendance 
of  ansemic  blood  changes  in  cases  which  show  imper- 
fect chest  development  and  continuous  loss  of  weight 
for  which  no  cause  is  apparent  should  impress  us,  as 
chlorosis  ordinarily  is  not  accompanied  by  loss  of 
weight.  Examinations  of  the  blood  in  the  pretuber- 
culous conditions  all  show  that  the  hemoglobin  is  di- 
minished out  of  all  proportion  to  the  loss  in  red  cells, 
and  early  phthisis  is  usually  marked  by  a  slight  leuco- 
cytosis,  slight  diminution  of  the  red  blood  corpuscles, 
and  a  moderate  reduction  in  hremoglobin.  Active 
measures  should  be  taken  in  this  pretuberculous  con- 
dition. Hypodermic  medication  with  iron,  arsenic, 
hypophosphites.  and  strychnine  offers  a  prompt  and 
powerful  reconstructive  adjunct  of  the  necessary  pure 
air.  good  food,  and  sensible  hygiene. 

8.  Hydatid  Cyst  of  the  Liver  of  Children.— Cheney 
reports  two  cases  of  hydatid  cyst  of  the  liver  of  chil- 
dren, a  disease  which  seems  to  be  very  rare.  In  diag- 
nosticating the  disease  inquiry  should  always  be  di- 
rected to  the  child's  intimacy  with  dogs,  as  the  Tania 
cchinoccus  is  a  parasite  of  the  dog  family.  The  gen- 
eral   health — digestion,    nutrition,    strength — is    inter- 


fered with  slightly  or  not  at  all,  but  there  is  pain,  full- 
ness, weight,  dragging,  and  interference  with  move- 
ments, such  as  stooping,  together  with  gradual,  visible,, 
enlargement.  The  aspirating  needle  is  a  great  help, 
and  the  microscope  shows  the  peculiar  bodies  called 
booklets,  found  in  no  other  fluid  but  this;  but  their 
absence  does  not  negative  the  diagnosis.  The  tumor 
should  be  extirpated  by  an  operation. 

MEDICAL  RECORD. 

June  l6,  igo6. 

1.  Neurons    and    Neurofibrils.     A    Brief    Review    of    the- 

Present  Teachings, 

By  Joseph  Collins  and  G.  Edwin  Zabriskie. 

2.  Tlie   Lenhartz  Treatment  of  Gastric  Ulcer  at  the   Ep- 

pendorfer  Krankenhaus,  By  J.  Victor  H.^eerman. 
i.  The  Treatment  of  Stammering,  By  Elmer  L.  Kenvon. 
4-     The  Stomach  Douche  and  Its  Application. 

By  M.  Gross. 

5.  Diphtheria  Antitoxine  in  Chorea,     By  B.  F.  Hamilton. 

6.  Reichenhall,  Bavaria ;  a  Climatic  Resort, 

By  L.  Gruenwald. 

1.  Neurons  and  Neurofibrils. — Collins  and  Zabriskie 
review  the  history  of  the  neuron  and  neurofibrils  the- 
ory. They  say :  Ten  years  ago  the  "  Neuron  theory," 
i.  c,  the  theory  that  the  nervous  system  was  made  up 
of  a  collection  of  anatomical  and  genetic  nerve  en- 
tities or  units  constituted  of  cell,  fitare,  and  terminal 
ramifications,  having  no  connection  save  by  contiguity, 
was  generally  accepted.  Graduallv  in  latter  years  an 
increasing  interest  has  developed  in  the  histology  and 
microchemistry  of  the  nervous  system ;  and  with  this 
has  come  from  many  workers  in  these  fields  a  decided 
opposition  to  the  neuron  theory  so  that  to-day  it  is  in' 
the  strict  sense  partially  or  wholly  rejected  by  many 
of  the  most  trustworthy  workers  in  the  fields  of  neuro- 
histology and  biology.  Apathy.  Bethe.  Nissl.  and  oth- 
ers have  sought  to  establish  that  the  fibrils  of  nerve 
cells  form  a  continuous  system,  without  beginning, 
without  end.  like  the  vascular  system,  binding  one  cell 
body  with  another  and  thus  uniting  the  neurons  be- 
tween them.  Without  in  any  sense  holding  a  brief 
for  those  who  oppose  the  neuron  theory,  the  authors 
review  some  of  the  more  important  evidence  that  now 
exists  to  show  that  the  nervous  system  is  not  made  up 
of  a  collection  of  units,  of  invariable  constitution  with 
free  endings,  having  no  connection  with  one  another 
save  bv  contiguity.  The  new  teachings  ask  us  to  imag- 
ine a  fibre  without  a  cell — a  thing  which  we  cannot  do 
unless  we  give  up  the  cellular  theon,'.  Although  there 
seems  to  be  a  necessity  to  modify  the  neuron  theory, 
nothing  has  yet  been  done  to  cause  it  to  be  abandoned. 
The  one  thing  that  is  needed  by  the  opponents  of  the 
neuron  theory  is  to  show  the  transition  of  a  sensory, 
centripetal  impulse,  to  a  motor  centrifugal  tract  with- 
out the  intermediation  of  a  ganglion  cell.  If  they  could' 
do  that  their  claims  would  be  established.  Whether 
they  first  go  in  or  come  out  of  the  cell,  whether  the 
elementary  trellis  formation  is  originally  extracellular 
or  intracellular,  whether  the  fibrils  are  at  all  inter- 
rupted at  Ranvier's  nodes,  or  whether  there  is  a  free 
peripheral  termination,  are  all  matters  of  trivial  impor- 
tance compared  with  this,  for  then  the  neuron  theory 
would  lose  its  applicability  and  usefulness  to  the  prob- 
lem of  physiology  and  histology. 

2.  The  Lenhartz  Treatment  of  Gastric  Ulcer  at  the 
Eppendorfer  Krankenhaus. — Haberman  describes  the 
Lenhartz  treatment  as  follows:  Absolute  rest  in  bed 
for  at  least  four  w-eeks.  AH  mental  excitement  to  be- 
avoided.  .\x\  ice  bag  is  placed  upon  the  stomach,  and 
kept  there  almost  continuously  for  two  weeks.  On  the 
first  day.  even  where  a  haematemesis  has  occurred,  the 
patient  receives  between  200  and  300  c.c.  of  iced  milk, 
given  in  spoonfuls,  and  tw'o  to  four  beaten  eggs.  At 
the  same  time  bismuth  subnitrate  is  given  twice  or 
thrice  a  day,  2.0  grammes  at  a  dose,  and  is  continued' 
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for  ten  days.  Tlie  eggs  are  beaten  up  entire  (with  a 
little  sugar),  and  the  cup  containing  tlicni  is  placed  in 
a  dish  filled  with  ice.  so  tliat  they  remain  cold.  Some- 
times a  little  wine  is  added.  The  allowance  of  milk 
is  increased  100  c.c.  daily,  and  at  the  same  time  one 
additional  egg  is  given,  so  that  at  the  end  of  the  first 
week  the  patient  is  receiving  Soo  c.c.  of  milk  and  six 
to  eight  eggs.  Both  these  foods  are  now  continued 
in  the  same  amount  per  day  for  another  week.  Beside 
milk  and  eggs  some  raw  chopped  meat  is  given  from 
the  fourth  to  the  eighth  day  on.  usually  the  sixth  ;  35 
grammes  per  day.  in  small  divided  doses  (easily  stirred 
up  with  the  eggs  or  given  alone),  the  day  after  70 
grammes,  and  later  possibly  more  if  well  digested. 
The  patient  is  now  able  to  take  some  rice  well  cooked 
and  a  little  zwieback  (softened).  In  the  third  week 
quite  a  mixed  diet  is  tolerated,  the  meat  being  now 
given  well  cooked  or  lightly  broiled.  All  heavy  foods 
are.  of  course,  intenlicted  as  well  as  vegetables  with 
husks,  etc.,  and  those  tending  to  produce  flatulence. 
.\t  the  same  time  the  patient  is  given  strict  orders  to 
p-asticate  his  food  thoroughly.  The  bowels  are  not  to 
be  moved,  both  in  order  to  avoid  any  peristaltic  irri- 
tation and  to  permit  the  reabsorption  of  blood  that 
nay  have  passed  into  the  intestine.  In  fact,  one  need 
pay  absolutely  no  attention  to  constipation  in  the  first 
week,  nor  in  many  cases  even  to  the  end  of  the  sec- 
ond. After  the  second  week  the  bowels  are  moved 
with  small  glycerin  injections,  or  warm  water,  and 
after  the  third  week  this  is  done  daily  if  a  movement 
does  not  occur  spontaneously.  After  this  one  tries  to 
control  the  bowels  by  means  of  the  food,  and  by  hav- 
ing the  patient  go  to  stool  regularly.  For  the  ana:mia 
iron  is  given  in  the  form  of  a  soft  preparation  of 
Bland's  pills.  In  severe  cases  arsenic  is  also  given  in 
form  of  pills.  The  patient  is  usually  allowed  up  on 
the  twenty-eighth  day.  and  is  dismissed  in  the  sixth 
to  tenth  week. 

3.  The  Treatment  of  Stammering. — Kenyon  says 
that  in  meeting  the  problem  of  treating  stammering 
tliree  main  ideas  are  to  be  advanced:  First,  education, 
that  the  patient  may  consciously  learn  how  to  handle 
his  speech  apparatus ;  second,  discipline,  that  he  may 
overcome  a  firmly  rooted  and  stubborn  habit;  and, 
third,  correction  of  general  organic  disability,  and  of 
peripheral  abnormalities,  in  order  that  the  delicate 
mechanism  of  speech  may  not  be  physically  interfered 
with.  Education  and  discipline  are  then  described  in 
brief. 

4.  The  Stomach  Douche  and  Its  Application. — 
Gross  states  that  the  introduction  of  the  stomach  tube 
is  indicated  :  i.  For  diagnostic  purposes,  where  in  any 
case  if  is  indispensable  in  order  to  permit  of  intelligent 
therapeutical  procedure.  2.  For  thera]x?utical  pur- 
poses: Acute  toxic  inflammations,  intoxications,  and 
ileus :  old  mucous  or  nonmucous  gastric  inflammations ; 
a  small  number  of  sensitive  .stomach  neuroses,  hyper- 
sesthesias,  chronic  ulcerative  aft'ections,  erosions : 
anomalies  of  secretion,  or  chylorrhcra ;  disturbances 
of  motility  in  both  atonic  and  mechanical  gastroectasia. 
3.  In  cases  of  serious  disturbances  of  motility.  Here 
the  object  is  not  only  to  remove  food  renmants,  but 
also  to  exercise  a  purely  mechanical  effect  upon  the 
dilated  abdominal  wall.  The  author  is  of  the  opinion 
that  the  stomach  pump  which  is  at  present  in  general 
use.  cannot  produce  satisfactory  results.  He  there- 
fore uses  a  douche  of  which  he  gives  a  description : 
The  tube  differs  from  an  ordinary  stomach  tube  only  in 
that  it  is  provided  w-ith  an  end  opening  (outlet  aper- 
ture) instead  of  the  ordinary  lateral  apertures,  and  a 
number  of  small,  pinhead  size  lateral  holes  (inlet  open- 
ings), which  perforate  the  walls  of  the  tube  in  different 
directions.  As  the  fluid  is  injected  under  exaggerated 
pressure,  the  large  aperture  at  the  end  tightly  closes 
itself  by  a  loose  hard  rubber  valve  being  pressed  against 


it.  thereby  absolutely  deflecting  the  inflowing  stream 
against  the  lateral  apertures.  Thus  the  entire  inner 
surface  of  the  stomach  is  irrigated  by  a  fluid  injected 
under  exaggerateil  pressure.  In  order  to  increase  the 
irritating  efl'ect  upon  the  muscular  fibres,  the  author 
injects  alternately  warm  and  cold  fluitls,  as  llie  sus- 
ceptibility of  the  nerves  and  muscles  to  the  effect  of 
cold  is  increase<l  by  a  preceding  injection  of  a  warm 
substance. 

5.  Diphtheria  Antitoxine  in  Chorea.— Hamiltoii  re- 
ports a  case  uf  chorea  tre.iti-d  with  diphtheria  antitox- 
ine. and  asks  the  profession  to  try  it  and  report  the 
results. 

THE  BRITISH  MEDICAL  JOURNAL 

June  2,  1906. 
I.     A  Contribution  to  the  Pathologv  of  the  Thyreoid  Gland, 

By  Professor  Kocher. 

-'     The  Dvstropliy  of  Tabes  and  the  'Problem  of  Trophic 

Nerves,  By  Sir  VV.  R.  Cowers. 

V     Throe  Cases  nf  Ruptured  Uterus  Treated  by  Abdominal 

Section  and  Suture,  By  W.  H.  Cripps. 

4.  Three  Cases  of  Tubal  Pregnancy. 

By  C.  H.  Whiteford. 

5.  Notes  of  a  Case  of  Repeated  Extrauterine  Gestation  on 

the  Same  Side.  By  A.  Goop.m.l. 

6     .\  Case  of  Puerperal  Septicaemia  Due  to  the  Diplococcus 
Pnctimonin-.  By  G.  B.  Smith  and  N.  I.  Sprigt.s. 

7.     .-K  Note  on  the  .Etiology  of  Granulima  Pudendi, 

By  K.  S.  Wise. 
S.     .\   Note   on   Svphilis   and   Cancer,   etc.,   and   on   Some 
Protozoa,  By  J.  J.  Cl.\rke. 

0     Severe  Punctured  Wound  of  Lower  Taw. 

Bv  E.  G.  Wales. 
10.  .\utointoxication :  Its  Relation  to  Certain  Cardiovascu- 
I.Tr  Disorders   (Goulstonian  Lectures,  III)- 

By  H.  B.  Sn.\w. 

2.  Tal^etic  Dystrophy. — Gowers  states  that  the  the- 
ory tint  the  nutrition  of  the  tissues  is  governed  by  spe- 
cinl  trophic  nerves  and  centres  distinct  from  those 
which  influence  their  general  functions,  has  been  aban- 
doned. Research  h-'s  afforded  no  direct  evidence  of 
such  nerves  or  centres.  A  studv  of  the  local  dvstrophies 
of  locomotor  atax'a  indicates  that  the  state  of  nutrition 
of  the  nerves  influences  that  of  the  structure  related 
to  them.  In  the  case  of  muscle  the  influence  is  exerted 
bv  the  motor  nerves,  in  other  tissues  by  the  sensory 
nerves.  The  only  certain  element  in  tabes  with  which 
we  can  associate  its  dystrophy  is  the  altered  state  of 
nutrition  of  the  sensory  nerves.  The  onlv  mechanism 
for  the  perverted  nutrition  which  harmonizes  with  other 
Inown  facts  is  that  this  determ'nes  an  alteration  in 
the  processes  of  nutrition,  disturbing  that  which  is  pri- 
marilv  due  to  the  vitality  of  the  tissues  themselves.  It 
induces  a  deraneement  which,  once  set  up.  continues 
and  increases.  It  is  very  rare  to  meet  with  a  case  of 
pronounced  arthropathy  in  which  marked  changes  are 
not  evident  in  the  cutaneous  nerves.  The  conditions 
which  would  not  prevent  the  recovery  of  a  joint  with 
normal  nerves  may  be  persistently  harmful  to  one  that 
is  inflamed,  however  slightly,  in  a  subject  of  tabes.  The 
absence  of  pain  permits  the  perpetuation  of  harm  and 
is  a  grave  misfortune.  Pain  often  emphasizes  the  ne- 
cessity for  rest. 

3.  Rupture  of  the  Uterus. — Cripps  reports  three 
cases  of  rupture  of  the  uterus  treated  by  abrlominal 
section  and  suture,  one  dying  and  two  recovering.  Rup- 
ture of  the  uterus  is  comparatively  rare.  In  none  of 
the  cases  would  the  patient  have  stood  any  chance  of 
reco\orv  without  operation. 

4.  Tubal  Pregnancy. — W'hiteford  reports  three  cases 
of  tubal  pregnancy,  markedly  contrasting  with  each 
other,  and  illustrating  three  of  the  recognized  conditions 
which  may  be  produced  bv  rupture  of  or  hemorrhage 
from  a  pregnant  tube.  The  first  case  was  an  exam- 
ple of  the  common  variety,  in  which,  after  rupture  of 
the  tube,  the  blood,  being  slowly  and  intermittently 
poured  out.  is  limited  to  the  lower  abdomen  by  adher- 
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ent  omentum  and  intestines,  from  which  are  derived 
the  bacteria  which  infect  the  blood  clot.  Portions  of 
blood  clot  incorporated  with  the  peritonaeum  covering 
the  pelvis  and  viscera  should  not  be  disturbed.  The 
majority  of  cases  recover  after  removal  of  the  affected 
tube  and  loose  coagula.  The  second  case  w-as  one  of 
the  fulminating  type  of  haemorrhage  following  rupture. 
Some  strain  or  extra  exertion  (following  tlie  taking 
of  a  purgative)  often  precedes  the  rupture.  The  third 
case  illustrated  the  most  usual  condition  found  after 
rupture  of  the  tube,  not  involving  the  death  of  the 
fretus,  which  continued  to  develop  between  the  layers 
of  the  broad  ligament.  Operation  was  performed  for 
continuous  pain  and  steadily  increasing  weakness. 
Death  from  shock  followed  the  operation. 

6.  Puerperal  Septicaemia  Due  to  the  Pneumococcus. 
— Smith  and  Spriggs  report  a  fatal  case  of  puerperal 
septicaemia  occurring  in  a  woman  aged  twenty-four 
years.  Bacteriological  examination  of  the  blood  from 
a  vein,  made  two  days  before  death,  showed  the  pres- 
ence of  the  diplococcus  pneumonias ;  the  same  organism 
was  found  in  the  pericardial  fluid  immediately  after 
death.  No  bacteriological  examination  was  made  of 
the  interior  of  the  uterus,  but  the  whole  course  of  the 
illness  was  typical  of  puerperal  septicaemia,  and  autopsy 
showed  no  pulmonary  lesion  other  than  a  slight  oedema. 
The  illness  ran  a  rapid  and  severe  course,  the  patient 
dying  on  the  eighth  day  after  deliverj'.  Treatment  by 
antistreptococcic  serum  was  without  any  appreciable 
result. 

7.  Granuloma  Pudendi. — Wise  has  demonstrated  the 
presence  of  spirochaetes  in  smears  from  three  succes- 
sive cases  of  granuloma  pudendi  occurring  in  natives 
of  British  Guiana.  Two  forms  were  found — the  spiro- 
chaeta  refringens  and  a  form  closely  resembling  the 
spirochasta  pallida.  Should  it  be  identical,  the  view 
would  be  supported  that  this  granuloma  is  a  manifesta- 
tion of  syphilis. 

THE  LANCET. 
June  2,  igo6. 

1.  The  Pathological  Investigation  of  the  Causation  of  In- 

sanity, By  F.  W.  MOTT. 

2.  The  Preservation  of  Health  Amongst  the  Personnel  of 
the  Japanese  Navy  and  Army  (Lecture  III), 

By  Baron  Takaki. 

3-     Some  Contributions  to  the  Pathology  of  the  Thyreoid 

Gland,  By  H.  Kocher. 

4.  The  Hygiene  of  the  Tissues :  The  Hygiene  of  the  Ali- 

mentary Canal  (Harben  Lectures,  I  and  II), 

By  E.  Metchnikoff. 

5.  Primary  Malignant  Disease  of  the  Vermiform  Appen- 

dix,    ^  By  H.  D.  RoLLESTON  and  L.  Jones. 

6.  On  the  X  Ray  Diagnosis  of  Kidney  Stones, 

By  C.  T.  Holland. 

7.  Notes  of  a  Case  of  Persistent  Cloaca, 

By  O.  M.  Elgood. 

8.  A  Rare  Injury  to  the  Wrist  Joint,        By  A.  S.  Morley. 

9.  The  Use  of  Rubber  Gloves  in  Medical  Wards, 

By  T.  W.  Clarke. 

10.  A  Case  of  Angio-Neurotic  CEdema, 

By  C.  A.  P.  Truman. 
1.  Pathology  of  Insanity.— Mott  has  studied  the 
pathology  of  amentia  and  dementia,  and  states  that  we 
have  a  rough  gage  of  the  deficiency  of  mind  in  the  de- 
ficiency of  gray  matter  in  its  superficial  extent  and  in 
the  simple  condition  of  its  elements,  and  of  the  decay 
of  mind  in  the  degree  of  destruction  of  the  cortical  gray 
matter  and  the  decay  of  its  cell  and  fibre  elements.  The 
microscope  also  reveals  replacement  of  the  cell  and 
fibre  structures  by  neuroglia,  new  vessels,  and  cell  ele- 
ments in  the  perivascular  spaces — namely,  lymphocytes 
and  plasma  cells — which  form  the  only  characteristic 
microscopic  evidence  of  a  specific  form  of  insanity — 
general  paresis.  In  the  true  insanities  where  there  is 
no  dementia — e.  g.,  delusional  insanity,  hallucinatory 
insanity,  and  dementia  praecox — the  brain  in  its  con- 
volutional  pattern  and  in  the  depth  of  the  cortex  gen- 


erally shows  nothing  to  identify  it  as  that  of  an  insane 
person.  Nor  is  there  microscopic  evidence  of  any  spe- 
cific and  characteristic  change.  It  is  not  until  we 
have  some  trustworthy  knowledge  of  the  physiological 
processes  of  mind,  the  biochemical  or  biophysical 
changes  incident3l  to  mental  activity,  that  we  can  hope 
to  solve  the  question.  Three  hundred  chemical  sub- 
stances have  been  prepared  from  the  brain,  yet  it  is 
probable  that  a  few  only  exist,  with  a  large  and  com- 
plex molecule,  of  variable  stability,  and  with  individ- 
ual differences  of  synthetic  combination. 

3.  Pathology  of  the  Thyreoid.— Kocher,  under  the 
head  of  Basedow's  disease,  includes  all  the  affections 
where  the  symptoms,  especially  those  of  goitre  and 
heart  trouble,  depend  directly  upon  the  alteration  of 
thyreoid  tissue  and  thyreoid  function.  He  classifies 
the  cases  under  the  following  three  varieties:  i.  Vas- 
cular goitre  (stroma  vasculasa),  consisting  of  a  char- 
acteristic, rather  rapid  swelling  of  the  thyreoid  body, 
with  great  dilatation  of  the  vessels  and  systolic  bruit 
and  thrill.  Tachycardia  'is  always  present,  tremor  is 
seen  as  a  rule,  but  e.xophthalmos  is  often  wanting. 
Small  doses  of  iodine  or  phosphates  often  act  most 
favorably,  and  the  outlook  for  a  radical  cure  by  opera- 
tion is  excellent.  2.  Struma  Basedowiana  colloides 
where  an  ordinary  goitre  exists  before  the  development 
of  the  other  changes.  The  symptoms  are  less  severe, 
even  when  all  of  them  are  present.  Tachycardia  is  al- 
ways present.  The  mitigation  of  the  symptoms  is  prob- 
ably to  be  explained  by  the  degenerative  changes  in 
the  gland.  The  symptoms  of  true  Graves's  disease  have 
been  greatly  ameliorated  by  the  development  of  an 
ordinarv'  colloid  goitre.  3.  Typical  Basedow's  disease, 
developing  rapidly,  even  suddenly,  after  mental  shock. 
It  is  in  these  cases  that  the  exophthalmos  is  a  striking 
symptom.  Of  one  thousand  excisions  of  ordinary 
goitre  only  three  proved  fatal;  of  175  operations  for 
Basedow's  disease  9  ended  in  death.  But  not  a  single 
death  took  place  in  those  cases  where  the  operation 
was  performed  early. 

5.  Cancer  of  the  Appendix. — Rolleston  and  Jones 
have  collected  forty-two  instances  of  primary  malig- 
nant disease  of  the  vermiform  appendix,  of  which  the 
diagnosis  was  carcinoma  in  thirty-seven  cases,  endo- 
thelioma in  three,  and  sarcoma  in  two.  In  thirty-one 
the  condition  was  found  during  an  operation.  The 
condition  is  probably  not  as  rare  as  has  been  supposed. 
Two  of  the  patients  were  twelve  years  of  age ;  at  the 
other  extreme  was  a  man  of  eighty-one  years.  The 
average  age  was  30.8  years.  The  average  age  incidence 
of  primary  cancer  of  the  vermiform  appendix  is  seven- 
teen years  lower  than  in  other  parts  of  the  intestine. 
Acute  inflammation  was  found  in  thirteen  cases.  A  con- 
cretion was  mentioned  in  only  three  instances,  a  con- 
trast to  primary  cancer  of  the  gallbladder.  In  only  five 
cases  were  secondary  growths  present.  In  forty-eight 
per  cent,  the  growth  was  localized  in  the  distal  third;  as 
a  rule  it  was  of  the  size  of  a  pea  to  that  of  a  marble, 
nearly  always  white  in  appearance  and  firm  in  texture. 
A  correct  diagnosis  has  never  been  made  before  opera- 
tion :  the  symptoms  in  nearly  every  instance  were  those 
of  appendicitis.  The  growth  may  be  either  the  cause 
or  the  effect  of  the  changes  producing  the  symptoms, 
and  may  give  rise  to  the  symptoms  of  appendicitis ;  it 
is  probably  the  cause  in  those  cases  with  an  apparently 
acute  onset,  or  in  which,  the  symptoms  having  been 
chronic,  the  growth  is  the  main  feature  of  the  appen- 
dix. It  is  probably  the  outcome  of  chronic  irritation 
in  those  cases  of  obliterating  appendicitis  in  which  the 
growth  is  recognized  by  the  microscope  only. 

6.  X  Rays  and  Renal  Calculi. — Holland's  conclu- 
sions regarding  the  x  ray  diagnosis  of  renal  calculi,  are 
as  follows:  I.  When  a  stone  or  stones  are  present  in 
such  size  as  to  produce  symptoms  suggesting  the  de- 
sirability of  operation,  if  a  careful  and  thorough  exam- 
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ination  is  made,  such  stone  or  stones  can  nearly  always 
be  shown  by  x  rays.  And  this  would  also  apply  to  the 
presence  of  stone  even  if  the  symptoms  alone  were 
not  sufficient  to  demand  operation.  2.  In  most  cases 
where  shadows  are  shown  the  size,  shape,  and  position 
can  be  relied  upon  in  diagnosticating  them  as  from  kid- 
ney or  ureteral  stones.  3.  The  negative  diagnosis  can 
be  relied  upon  only  when  the  whole  region  on  both 
sides  is  carefully  examined,  and  when  the  plates  are  of 
the  necessary  quality  in  showing  sufficient  differentia- 
tion of  the  soft  structures  in  the  kidney  and  ureteral 
regions.  4.  There  can  be  no  justification  for  operation 
or  prolonged  medical  treatment  without  an  efficient  x 
ray  examination  being  made. 

LYON  MEDICAL. 
May  20,  ipo6. 

1.  Primary  Cancer  of  the  Lachrymal  Sac, 

By  Professor  Rollet. 

2.  A  Case  of  Cerebral  Tumor  with  Psychical  Symptoms. 

General    Asthenia   Without    Paralysis.     No    CEdema 
of  the  Papilla,        By  F.  Mouisset  and  M.  Beutter. 

3.  Bullous   AlTcctions   During  Infancy,        By  Jourd.\net. 

1.  Primary  Cancer  of  the  Lachrymal  Sac. — Rollet 
reports  two  cases  in  which  he  found  a  primary  cancer 
of  the  lachrymal  sac.  One  patient  was  a  man,  sixty- 
five  years  of  age,  the  other  a  woman,  sixty-one  years 
old.  The  diagnosis  was  difficult  at  first.  The  sac 
formed  a  little  soft  tumor  and  mucous  pus  escaped  from 
the  puncta.  This  dacryocystitis  was  later  accompanied 
by  a  cancerous  degeneration.  In  both  cases  the  lachry- 
mal sacs  were  extirpated. 

2.  Cerebral  Tumor,  with  Only  Psychical  Symptoms. 
— Mouisset  and  Beutter  report  the  case  of  a  woman, 
forty  years  old.  who  came  under  observation  on  account 
of  gastrointestinal  troubles,  ascribed  to  ptosis  and  peri- 
toneal adhesions,  which  improved  after  a  few  days  of 
treatment.  The  patient  then  began  to  complain  of  a 
headache  which,  slight  at  first,  grew  worse  steadily, 
became  paroxj-smal,  and  was  finally  accompanied  by 
vomiting.  The  temperature  was  elevated.  For  several 
succeeding  days  she  lay  in  a  state  of  torpor  or  som- 
nolence, vomiting  from  time  to  time,  but  showing  no 
other  signs  of  meningitis.  Then  the  temperature  fell 
to  normal  and  the  somnolence  passed  away,  together 
with  the  headache  and  vomiting.  During  the  next  three 
months  she  had  seven  such  attacks.  Examination  of 
the  fundus  of  the  eye  gave  negative  results  every  time, 
and  the  disappearance  of  the  symptoms  always  co- 
incided with  an  abatement  of  the  temperature.  Finally 
the  patient  died  during  an  attack,  and  on  autopsy  a 
gliomatous  tumor  was  found  in  the  inferior  part  of  the 
sphenoidal  lobe. 

3.  Btillous  Affections  During  Infancy. — Jourdanet 
says  that,  although  the  word  bullse  evokes  in  the  minds 
of  many  physicians  the  idea  of  pemphigus  alone,  this 
disease  is  only  one  of  a  number  which  present  this  form 
of  eruption.  In  children  they  may  be  produced  by  the 
ingestion  of  certain  medicaments,  such  as  antipyrine, 
bromine,  or  iodine,  or  of  certain  foods,  such  as  sea  fish, 
or  molluscs.  The  eruption  in  impetigo,  urticaria,  and 
varicella  may  be  bullous.  Leprosy,  syringomyelia,  and 
erythema  polymorphium  may  be  attended  by  bullae,  and 
finally  they  form  the  characteristic  feature  of  the  va- 
rious forms  of  pemphigus. 

LA  PRESSE  MEDICALE. 
April  28,  1906. 

1.  Senility.     The  Senile  Kidney,  By  A.  Letienne. 

2.  Banti's   Disease,     .^tiologv  and  Treatment, 

By  Suleiman  Nouman  Bey. 

1.  The  Senile  Kidney. — Letienne  states  that  the 
characteristic  of  the  senile  kidney  is  an  atrophy  and 
granular  state  of  that  organ,  a  condition  which  does 
not  necessarily  imply  the  presence  of  albumin  in  the 
urine.  Albuminuria  may,  on  the  other  hand,  be  pres- 
ent, either  intermittently  or  constantly,  and  it  is  sus- 


ceptible to  great   variations,   analogous   to  those  met 
with  in  cardiac  albuminuria. 

2.  jEtiology  and  Treatment  of  Banti's  Disease.— 
Xouman  reports  three  cases  of  the  disease  which  Banti, 
of  Florence,  described  in  1894  as  characterized  by  a  hy- 
I)ertrophy  of  the  spleen  accompanied  by  anaemia  and 
followed  after  a  time  by  cirrhosis  of  the  liver  and 
ascites.  In  these  three  cases  the  ascites  and  oedema 
disappeared  and  the  spleen  became  smaller  under  treat- 
ment with  quinine.  Inasmuch  as  no  special  microor- 
ganism has  been  found  in  the  spleen  to  confirm  the 
theory  that  this  disease  was  dependent  on  a  parasitic 
inflammation  of  that  organ,  and  as  all  these  cases, 
which  were  apparently  typical  of  Banti's  disease,  im- 
proved so  markedly  under  antimalarial  treatment  Nou- 
mann  believes  it  to  be  simply  a  form  of  chronic  ma- 
laria. 

May  17,  1906. 

1.  Lombopelvic  Femoral   Amyotrophy, 

By  Raymond  and  Georges  Guillain. 

2.  Influence  of  a  Diet  Deficient  in  Chlorides  on  the  Varia- 

tions of  Weight  in  the  Course  'of  Scarlet  Fever. 

By  H.   Pater. 

3.  The  Serum  Diagnosis  of  Syphilis,  By  R.  Romme. 

1.  Lombopelvic  Femoral  Amyotrophy. — Raymond 
and  Guiilain  report  a  case  of  this  disease  in  a  man, 
forty-five  years  of  age,  in  whom  the  muscles  of  the 
pelvis,  posterior  part  of  the  thigh  and  trunk  had  be- 
come greatly  atrophied  so  that  the  spinous  processes 
of  the  vertebrae  formed  a  crest  along  his  back,  the 
scapulas  presented  wing  like  appearances,  and  the 
thorax  was  shaped  to  the  form  of  a  w-asp.  There  was 
k\T)hosis  without  scoliosis.  Many  of  the  reflexes  were 
lost,  the  pupils  of  the  eyes  were  of  unequal  size,  but 
reacted  to  light  and  accommodation.  There  was  no 
cardiac,  pulmonarj',  digestive,  or  psychical  trouble. 
Urologs'  was  normal.  The  atrophied  muscles  showed 
a  degenerative  reaction  of  the  electric  current. 

2.  Influence  of  a  Diet  Deficient  in  Chlorides.-^Pater 
strongly  urges  the  adoption  of  a  diet  in  which  the 
chlorides  are  lacking  for  patients  suffering  from  scar- 
let fever,  because  it  is  well  borne  by  children,  increases 
their  weight,  and  abridges  the  period  of  convalescence. 
The  regimen  is  safe,  can  be  instituted,  as  soon  in  the 
course  of  the  sickness  as  the  fever  falls,  and  favors 
nephritis  no  more  than  a  milk  diet. 

MUENCHENER    MEDIZINISCHE   WOCHENSCHRIFT. 
May  22,  1906. 

1.  The   Demonstration  of  Antituberculin   in   Tuberculous 

Tissue,      By  Edmund  Weil  and  Heijiro  Nak.^jama, 

2.  Criminal  Abortion,  By  D.  Schickele. 

3.  Investigation    in    Regard   to   Metabolism   in   Leucaemia 

During  X  Ray  Treatment,        By  Jwan  Rosenstern. 

4.  The  Diagnosis  of  Congenital  Atresia  of  the  Small  In- 

testine, with  Special  Reference  to  the  Study  of  the 
Meconium,  By  Karl  Walz. 

5.  The  Response  of  Acute  Inflammation  of  the  Middle  Ear 

to  Therapeutics  According  to  Its  jEtiology. 

By    SCHEIBE. 

6.  Experiments  with  Neuronal  on  the  Mentally  Unsound, 

By  Gerlach. 

7.  The  Demonstration  of  Acetoacetic  Acid  in  the  Urine, 

By  LuDwiG  Lindemann. 

8.  Technics  of  Bier's  Stasis,  By  Franz  Kuhn. 

9.  Karl  Fiirstner.  By  Leopold  Laquer. 

10.  The  Trip  to  the  Congress  of  Lisbon, 

By  Oskar  Vulpius. 

11.  Medical   Psychology  with  Reference  to  the  Treatment 
and  Education  of   Congenital  Feeble   Mindedness, 

By  Albert  Uffenheim. 

12.  Christmas  Time  in  Florida  (Continued). 

By  Carl  Beck. 

2.  Criminal  Abortion. — Schickele  reports  several 
cases  which  have  come  under  his  observation,  and 
holds  the  opinion  that  when  there  has  been  criminal 
interference  it  may  in  many  cases  be  detected:  i.  By 
injuries  to  the  external  genitals,  vagina,  or  cer\'ix  by 
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poiiited  or  cutting  instruments,  rarely  by  blunt  ones; 
2,  by  the  course  of  the  miscarriage,  particularly  by  its 
onset  without  antecedent  haemorrhage  or  pain ;  3,  by 
injuries  inflicted  on  the  foetus;  and,  4,  by  septic  in- 
fection of  the  mother. 

4.  Congenital  Atresia.— Walz  reports  a  case  of  con- 
genital atresia  of  the  duodenum  which  was  apparently 
of  cmbryological  origin.  Another  malformation  which 
supported  this  view  was  the  presence  of  a  horseshoe 
kidney.  This  case  proved  that  a  passage  of  meconium 
may  take  place  in  spite  of  the  presence  of  a  total 
atresia  of  the  duodenum,  and  that  the  admixture  of 
the  constituents  of  the  anmiotic  fluid  is  not  necessary 
for  the  formation  of  the  yellow  meconium.  The  au- 
thor urges  that  in  any  case  of  persistent  vomiting  on 
the  part  of  a  new  born  the  histological  examination  of 
the  meconium  is  a  measure  of  the  first  importance  to 
determine  whether  or  not  an  occlusion  of  the  intestine 
exists,  because  when  intestinal  atresia  exists  operative 
treatment  can  be  successful  only  when  the  diagnosis 
has  been  made  at. a  very  early  period.  If  meconium 
is  not  passed  spontaneously  an  attempt  should  be  made 
to  it  from  the  rectum  by  means  of  an  enema.  A  com- 
plete absence  of  lanugo  in  the  meconium  is  said  to  be 
a  sure  sign  of  a  total  occlusion  of  the  intestine  which 
has  existed  since  before  the  fifth  month  of  fatal  life. 
This  diagnosis  will  be  confirmed  by  the  simultaneous 
absence  of  pavement  epithelium  and  particles  of  fat. 

6.  Experiments  with  Neuronal  on  the  Mentally  Un- 
sound.— Gerlach  reports  the  results  he  obtained  from 
the  use  of  neuron'&l  as  a  hypnotic  in  fifty-one  cases 
of  various  forms  of  mental  disease.  He  applauds  the 
drug  as  an  efficient  hypnotic  in  these  cases,  but  the 
tone  of  the  paper  is  hardly  convincing.  In  the  treat- 
ment of  epilepsy  it  does  not  take  the  place  of  bromide 
of  potassium. 

ROUSSKY   VRATCH. 
April   2(),   i<)o6. 

1.  The  Organization  of  Obsterical  Aid  in  the  Rural  Dis- 

tncts  of  Russia,  By  N.  I.  R.\tchinski. 

2.  The   Treatment   of  Arteriovenous   Aneurysm  of  Trau- 

matic  Origin.  Bv  V.  V.  Alexandroff. 

3-     Notes  on  Gastric  Digestion  in  Biliary  Affections  (To  he 

'      contniiied).  By  N.  N.  Kimkoff. 

4.  Observations  on  Orthostatic  Albuminuria, 

, ,  By  il.  L.  Abelman. 

5.  1  he  Technics  of  Venous  Hyperasmia. 

By  V.   N.  TOMASCHEVSKI. 

6.  .Vcute  Dilatation  of  the  Heart,     By  M.  I.  Makmorstein. 

2.  Treatment  of  Arteriovenous  Aneurysm. — The 
best  surgical  treatment  of  these  aneurysms,  according 
to  Alexandrof¥,  is  by  means  of  Sims's  operation  or  by 
the  resection  of  the  aneurysmal  sac.  The  blood  pres- 
sure should  be  measured  before  and  after  the  operation 
in  order  to  control  the  efficacy  of  the  treatment. 

5.  Venous  Hyperaemia. — Tomaschevski  describes  an 
apparatus  which  he  devised  for  the  application  of 
venous  hyperemia  to  joints,  etc.  It  is  an  improved 
form  of  elastic  bandage  which  can  be  applied  to  the 
limb  without  making  more  than  one  turn.  The  ban- 
dage is  provided  with  a  windlass  arrangement  by  means 
of  which  the  constriction  about  the  limb  can  be  tight- 
ened at  will,  the  state  of  tension  being  regulated  by  two 
cogwheels  working  with  a  simple  handle.  The  ap- 
pliance appears  simple  and  practical  from  the  illustra- 
tion. 

FORTSCHRITTE    DER    MEDIZIN. 

April  I   1906. 

1.  The  Etiology  of  Cancer,  By  O.  Schmidt. 

2.  Regeneration  of  the  Sheath  of  the  Peripheral  Nerves, 

By  Raimann. 

3.  Posthemiplegic  Motor  Disturbance  and  Its  Treatment, 

By  R.  Friedl.\nder. 

4.  Influence  of  the   Duration   of  an   Operation   Upon   the 

Period  of  Convalescence,  By  L.  Kessler. 


5.  The  Use  and  Abuse  of  .\tropine  in  Ophthalmology, 

By  R.  Deutschmann. 

6.  Bier's  Method  of  Stasis  in  Acute  Suppurative  Processes 

of  the  Ear.  By  Stencer. 

1.  The  .Sltiology  of  Cancer. — Schmidt  has  discov- 
ered, as  is  supposed,  the  real  cause  of  cancer.  Together 
with  its  intermediate  host  it  has  not  only  been  isolated, 
but  developed  in  pure  culture.  It  has  been  used  for 
the  production  of  inoculation  carcinoma,  and  also  for 
specific  reaction.  It  consists  in  an  amoeba,  recognizable 
by  its  motility,  and  precipitating  to  a  formless  mass 
of  protoplasm  when  placed  in  a  preparation  suitable 
for  examination.  In  due  time  it  becomes  encysted  and 
disintegrates  by  sporulation.  As  this  parasite  does  not 
develop  throughout  the  entire  culture  medium,  Schmidt 
looked  for  the  intermediate  host  and  found  it  in  the 
fungi,  which  are  of  common  occurrence  in  malignant 
new  growths.  In  the  cultures  of  a  mucor  racemosus 
developed  from  malignant  tumors  Schmidt  demon- 
strated his  parasites  in  the  form  of  permanent  cysts. 
By  means  of  this  parasite  containing  material  he  de- 
veloped tumors  in  rats  and  mice  resembling  the  Jen- 
sen tumors  in  mice,  and  in  one  instance  he  obtained  a 
real  carcinoma,  the  malignancy  of  which  was  demon- 
strated by  its  microscopical  appearances,  a  result  which 
heretofore  has  not  been  attained.  Finally,  by  injec- 
tions of  a  pure  culture  of  his  parasitic  fungus  he  ob- 
tained a  specific  cancer  reaction,  with  fever  and  local 
phenomena,  in  four  subjects. 

2.  Regeneration  of  the  Sheath  of  the  Peripheral 
Nerves. — Raimann  advances  the  following  propositions 
as  the  result  of  his  experiments:  I.  The  degenerative 
as  well  as  the  regenerative  changes  in  the  nerves  of 
new  born  animals  proceed  more  rapidly  and  more  ex- 
tensively than  in  adult  animals.  The  regenerative 
energy  is  so  great  that  special  measures  must  be  taken 
to  obtain  anatomical  interruption  in  the  peripheral 
nerves.  2.  The  function  of  the  central  with  the  peri- 
pheral nerve  stump  is  effected  by  fibres  of  protoplasm, 
which  grow  vigorously  from  proximal  to  distal  end. 
They  are  of  the  same  quality,  but  some  are  of  smaller 
calibre  than  others.  The  same  fibres  would  continue 
to  grow  and  bridge  over  a  second  lesion  if  it  were  pres- 
ent, forming  a  new  peripheral  stump.  3.  From  this 
point  some  of  the  fibres  undergo  the  formation  of  a 
marrow  or  axis  cylinder.  Up  to  this  point  union  with 
a  nerve  centre  has  not  been  essential.  The  marrow 
formation  now  goes  on  uninterruptedly,  first  in  the 
central  portion  of  the  injured  nerve.  4.  The  nerve 
marrow  (axis  cylinder)  first  appears  in  the  form  of 
central  balls,  which  combine  by  means  of  suitable  fibres 
and  form  a  central  marrow  cylinder.  The  fibrils  then 
diverge  to  the  periphery.  5.  Finally,  the  identity  of 
the  regeneration  process  in  all  cases  must  be  noted. 
.\s  the  fibrils  show  ditTerent  stages  of  development  in 
the  same  segment,  they  also  show  much  greater  dififer- 
ences  in  the  path  of  the  nerves.  These  changes  and 
developments  in  the  nerves  take  place  notwithstanding 
contact  with  muscle,  connective  tissue,  fat,  and  other 
substance?. 

3.  Posthemiplegic  Motor  Disturbance. — Friedlander 
advises  slow  passive  movements  as  the  first  measure 
of  treatment,  without  violence,  with  four  or  five  appli- 
cations to  each  of  the  aflfected  joints.  These  should 
be  repeated  several  times  daily.  Only  those  muscles 
should  be  massaged  in  which  the  function  is  incom- 
plete. Such  muscles  should  also  receive  the  galvano- 
faradic  current.  This  treatment  should  be  followed 
by  active  movements  with  suitable  gj-mnastic  exer- 
cise. A  systematic  series  of  exercises  should  follow 
with  the  view  of  correcting  the  imperfect  coordination 
of  opposing  groups  of  muscles,  and  overcoming  the 
difficulties  in  walking.  It  is  recommended  that  such 
exercises,  which  are  enumerated  in  detail,  should  be 
carried  out  before  a  mirror. 
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5.  The  Use  and  Abuse  of  Atropine  in  Ophthal- 
mology.—  Deutschniann  observes  tliat  atropine  dilates 
the  pupil  and  renders  accommodation  impossible  by 
paralyzing  the  ciliary  muscles.  Its  use  is  justifiable 
in  cases  in  which  growths  of  the  iris  are  to  be  at- 
tacked, or  contraction  of  the  ciliary  muscle  to  be  re- 
strained, or  investigation  to  be  made  concerning  the 
conditions  which  obtain  behind  the  iris.  It  is  often 
used  in  cases  in  which  not  one  of  these  three  indica- 
tions is  present,  and  often  to  the  misfortune  of  the 
patient.  The  accommodation  often  continues  to  be 
paralyzed  long  after  the  cause  for  producing  it  has 
been  removed.  Its  use  may  result  in  an  attack  of  glau- 
coma, an  old  solution  may  cause  infection  through 
slight  defects  in  the  conjunctival  epithelium,  repeated 
instillations  may  cause  irritation  of  the  connective 
tissue,  and  the  diminution  of  the  surface  of  the  iris 
diminishes  its  power  of  absorption. 

6.  Bier's  Method  of  Stasis  in  Acute  Suppurative 
Processes  of  the  Ear. — Stenger  has  used  this  method 
in  acute  aural  inflammations  by  bandaging  the  neck 
for  twenty-two  hours,  and  also  by  producing  a  partial 
vacuum  (suction).  By  the  first  of  these  methods  he 
treated  with  success  acute  inflamntatory  troubles  of 
the  car  following  colds.  The  stasis  was  not  disagree- 
able to  the  patients,  suppuration  increased,  and  the  en- 
tire effect  seemed  to  be  favorable.  It  is  contraindicated 
if  there  are  prowths  in  the  pharynx,  and  to  be  recom- 
mended when  the  first  symptoms  of  the  disease  have 
abated.  Only  in  severe  cases  is  it  to  be  adopted  as  a 
primaPi'  measure.  In  acute  mastoiditis  the  suction 
method  has  been  combined  with  the  operative  meas- 
ures. An  opening  having  been  made  into  the  bone  a 
strip  of  gauze  w-as  introduced  and  over  this  was  placed 
a  cupping  glass.  This  was  soon  filled  with  blood,  pus, 
and  serum.  This  procedure  was  repeated  daily  for 
several  days,  the  glass  being  left  in  position  for  sev- 
eral hours. 

ANNALS   OF  GYN/ECOLOGY  AND  P/€D'ATRY. 
May,  1906. 
I.     Clorinated  Lime  in  Surgerj-,  By  D.  H.  Stew.^rt. 

1.  Chlorinated  Lime  in  Surgery. — Stewart  has  aban- 
-doned  the  commercial  chlorinated  lime  as  less  efficient 
for  good  and  more  efficient  for  evil  than  the  more  ex- 
pensive purified  product.  The  most  successful  agents 
for  disinfection  and  antisepsis  at  the  present  time,  not- 
withstanding the  multitude  that  has  been  imposed  upon 
the  profession,  are  chlorine  and  heat.  The  author  pro- 
poses to  abandon  all  complications,  and  use  these  two 
agents,  omitting  the  bichloride  exclusivef)'.  The  excel- 
lent experimental  results  obtained  by  means  of  soap 
and  scrubbing  brushes  finally  led  him  to  the  reduction 
of  the  problem  of  cleansing  to  four  essentials:  i.  A  cake 
of  sapolio.  2.  A  pound  of  granulated  sugar.  3.  A 
pound  of  aluminum  sulphate.  4.  A  pound  of  Squibb's 
calx  chlorinate.  To  this  may  be  added  a  pound  of 
washing  soda  for  instruments.  His  method  of  cleans- 
ing the  hands  is  as  follows :  Wet  the  hands  with  warm 
water  and  rub  them  thoroughly  with  sapolio.  Rub  a 
teaspoonful  of  granulated  sugar  with  the  sapolio  lather 
until  it  is  syrupy,  then  wash  it  off.  Then  wash  the 
hands  in  a  sterile  basin  containing  a  quart  of  sterile 
water,  two  heaping  teaspoonfuls  of  the  lime,  and  one 
heaping  teaspoonful  of  the  aluminum.  Ne.xt  dip  the 
moist  finger  ends  into  a  saucer  containing  a  heaping 
teaspoonful  of  lime,  and  work  it  under  and  around  the 
nails  until  a  creamy  lather  covers  them,  and  permeates 
all  their  cavities,  then  work  it  down  the  hands,  and 
finally  wash  the  hands  in  the  basin  of  lime  and  alumi- 
nium solution.  Then  draw  on  gloves  if  they  are  to  be 
used,  while  the  hands  are  wet. 

AMERICAN   JOURNAL  OF  OBSTETRICS. 
May.   1906. 
I.     Puerperal  Eclampsia.     Statistics  of  Columbia  Hospital, 

By  J.  F.  MoRAN. 


J.     Sonjc  Clinical   Observations  on    Ihiriy-scvcn   Lases  oi 

Eclampsia.  J^^'.I^i' J^^"^" 

3.  Leucocyte  Counts  in  Gynaecology,        By  H.  C.   Iayujk. 

4.  Macroscopic    .Appearances    of    the    Ovary    Warrantmj; 

Us  Removal,  By  B.  McE    Emmet. 

5.  Tlie   lime  of  Ovulation,  By  J.  \V.  RowE. 
0.     ILxmatomclra  Caused  by  a  Myoma  of  the  Cervix, 

By  C.  G.  Levisos. 

7.  Ventrofixation  Followed  by  Normal  Delivery, 

By  A.  Laptiiokn-  Smith. 

8.  A  General  Surgeon's  Views  on  Some  Pelvic  Con.litions 

in  Women.  By  R.   T.  Morris. 

g.     Radium  Therapy  in  Paediatrics  and  Gynxcology, 

By  T.  Abdf. 
10.  Some  of  the  Surgical  Conditions  of  the  Pucrpcrium. 

By  J.  C.  Hubbard. 

1.  Puerperal  Eclampsia.— Moran  quotes  Zweifel  in 
calling  Ibis  the  di.sease  of  theories.  When  it  is  caused 
bv  to.xic  substances  apart  from  bacteria  and  ptomaines 
it  may  be  due  to  the  food,  to  intestinal  fermentation, 
or  to'catabolic  changes  of  cell  nutrition.  The  fcetus 
and  the  placenta  have  been  blamed  as  the  cause  of  the 
toxic  condition.  Other  causes  are  defective  renal 
elimination,  also  defective  intestinal,  biliary,  cutaneous, 
or  pulmonarv  elimination.  In  addition  to  accumula- 
tion of  toxic'  material  within  the  body,  there  may  also 
be  deficient  destruction  of  it,  the  liver  especially  fail- 
ing to  propcrlv  perform  its  work.  Prophylaxis  mav 
consist  of  medical,  hvgienic,  and  dietetic  measures.  If 
the  svmptoms  are  generallv  unfavorable  the  pregnancy 
mav  be  terminated,  especially  if  the  foetus  is  viable. 
Elimination,  sedation,  and  safe  delivery  are  the  ele- 
ments of  the  therapeutics  of  eclampsia.  Anaesthetics 
should  be  avoided  if  possib'.e,  also  morphine  and  pilo- 
carpine. Chloral,  veratrum  viride.  nitroglycerin,  and 
venesection  are  advocated.  The  various  operative 
measures  are  useful,  but  not  as  routine  procedures. 
One  should  have  the  wisdom  to  select  the  proper  plan 
and  act  promptlv. 

2.  Clinical  Observations  on  Eclampsia.— Ryder  ot- 
ters the  following  indications  for  treatment.  The  cura- 
tive treatment  consists  in:  (i)  Controlling  the  convul- 
sions. (2)  Emptying  the  uterus.  Rapid  emptying  ot 
the  uterus  causes  immediate  improvement  if  done  early. 
Severe  operative  measures  have  a  high  mortality  rate. 
(3)  Stimulating  the  excretions.  The  excretions  may 
be  stimulated  bv  cathartics,  colon  irrigation,  hot  packs, 
venesection,  intravenous  salt  solution,  cafTein,  sodium 
salicvlate.  and  strvchnine.  ,       .  •  1 

3. '  Leucocyte  Counts  in  Gynaecology.— Taylor  thinks 
it  is  not  possible  to  arrange  tables  illustrating  the 
value  of  a  leucocvte  count  as  a  guide  to  the  progress 
and  outcome  of  a'  case.  A  low  count  in  a  very  sick 
patient  gives  a  bad  prognosis.  A  high  count  is  an 
indication  of  better  resistance  and  also  of  the  extent 
of  the  disease.  A  decreasing  total  count  and  a  de- 
creasing polvnuclear  percentage  are  both  indicative  of 
improvement.  In  septic  hospital  cases  following  abor- 
tion with  extensive  pelvic  exudate  the  change  in  leu- 
cocyte count  from  day  to  day  is  of  importance  in  mak- 
ing' a  decision  as  to  operation.  Subsequent  to  opera- 
tion there  is  a  leucocytosis  of  several  thousand  above 
the  total  count  prior  to  operation,  and  a  large  poly- 
nuclear  increase.  This  leucocytosis  subsides  in  a  few 
days  and  must  not  be  confused  with  that  w;hich  may 
attend  such  complications  as  wound  infection,  phle- 
bitis, pneumonia,  peritonitis,  etc. 

5.  The  Time  of  Ovulation.— Rowe  offers  the  hypo- 
thesis that  ovulation  occurs  normally  at  the  close  of 
the  period  of  quiescence,  and  initiates  and  directly 
causes  the  period  of  hypertrophy.  !^Ienstruation,  how- 
ever, is  the  result  of  the  exhaustion  and  disappearance 
of  the  stimulus.  If  the  ovum  dies  all  the  preparatioiis 
made  for  its  reception  are  useless.  Menstruation  is 
therefore  a  proof  that  the  last  ovum  discharged  from 
the  ovary  is  dead.  If  the  ovum  does  not  die.  the  stimu- 
lus begun  with  ovulation  continues  and  the  time  for 
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menstruation  passes  without  the  occurrence  of  the 
flow.  Eliminating  accidental  or  pathological  causes  of 
omitted  menstruation  and  considering  only  normal 
cases,  if  menstruation  does  not  occur  the  last  ovum 
expelled  from  the  ovary  is  still  alive.  If  alive  at  the 
time  of  the  next  expected,  but  suppressed  period,  the 
ovum  must  have  been  fertilized,  for  otherwise  men- 
struation would  have  occurred. 

7.  Ventrofixation  Followed  by  Normal  Delivery.^ 
Snn'th  offers  the  following  conclusions:  i.  In  cases  in 
which  retroversion  is  the  only  lesion  the  Alexander 
operation  is  to  be  preferred.  2.  The  modification  in 
the  technics  of  this  operation  which  the  author  has 
made  after  having  performed  it  more  than  three  hun- 
dred times  is  to  cross  one  ligament  under  the  skin,  ty- 
ing the  two  ligaments  with  a  reef  knot  opposite  the 
right  external  ring,  and  securing  the  knot  from  slipping 
with  fine  catgut.  3.  The  author's  success  with  ventro- 
fixation for  the  past  fifteen  years  in  almost  all  of  the 
three  hundred  cases  in  which  he  has  used  it  satisfies 
him  with  his  technique  which  consists  in  scarifying  an 
area  of  an  inch  in  diameter  on  the  anterior  surface 
of  the  fundus,  in  a  similar  procedure  on  the  abdominal 
peritonaeum,  then  anchoring  the  uterus  by  two  chromi- 
cized  catgut  stitches  passing  through  peritonaeum,  mus- 
cle, and  fascia  on  both  sides,  and  deep  in  the  uterine 
wall.  4.  In  both  the  Alexander  and  the  ventrofixation 
operation  the  cervix  must  be  amputated  if  it  is  too 
long,  leaving  the  uterus  only  two  and  a  half  inches  in 
depth,  thus  lightening  the  burden  to  be  carried  by  the 
shortened  ligaments,  or  by  the  adhesions. 

ANNALS  OF   SURGERY. 
May,  igo6. 

1.  Resection  of  a  Portion  of  the  Chest  Wall  and  of  the 

Diaphragm  for  Primary  Sarcoma  of  the  Pleura, 

By  S.  Deruginsky. 

2.  Observations  on  the  Diagnosis  and  Treatment  of  Ty- 

phoid Perforation,  By  G.  Woolsey. 

3.  Combined  Operation  for  the  Removal  of  the  Appendix 

and  the  Cure  of  Right  Inguinal  Hernia, 

By  F.  Torek. 

4.  Appendicular  Femoral  Hernia,  with  Notes  of  One  Hun- 

dred Cases,  By  A.  C.  Wood. 

5.  Inguinal    Preperitoneal    Hernia.     Inguinal    Interstitial 

Hernia,  By  A.  E.  Halstead. 

6.  The   .Etiology   of   Certain   Congenital   Tumors   of   the 

Groin,  By  R.  H.  Russell. 

7.  The  Determination  of  the  Functional  Capacity  of  the 

Kidneys,  By  A.  A.  Berg. 

8.  Ureteral  Calculus.     With  a  Report  of  Five  Cases, 

By  T.  B.  Deaver. 

9.  The    Transperitoneal    Examination    of   the    Ureter    in 

Case<;  of  Suspected  Ureteral  Calculus,  and  the  Com- 
bined Extraperitoneal  and  Intraperitoneal  Utero- 
lithotomy.  By  J.  H.  Gibbon. 

10.  The  X  Ray  Findings  in  a  Case  of  Gritti-Stokes  Ampu- 

tation. By  E.  R.  Corson. 

Ti.  Epiphyseal   Separation  of  the  Great  Trochanter,   with 

Report  of  a  Case,  By  C.  O.  Thlenhaus. 

5.  Inguinal  Properitoneal  Hernia. — Halstead  classi- 
fies interstitial  hernias  by  the  position  occupied  by  the 
interparietal  sac.  If  the  sac  is  in  the  planus  of  the 
abdominal  wall  it  is  interparietal,  or  interstitial.  The 
inner  sac  has  been  found  as  follows :  i.  Between  peri- 
tonaeum and  transversalis  fascia,  the  rare  properitoneal 
hernia.  2.  Between  the  internal  oblique  and  the  apo- 
neurosis of  the  external  oblique,  the  most  common  form. 
3.  The  parietal  sac  may  lie  between  the  skin  and  the 
external  oblique.  The  three  types  have  much  in  com- 
mon. Arrest  of  descent  of  the  organs  of  the  inguinal 
canal  is  a  common  cause.  An  improperly  fitting  truss 
may  do  great  harm.  The  diagnosis  is  easily  made  if 
the  anatomical  types  of  hernia  are  remembered.  The 
treatment  can  only  be  operative.  The  presence  of  a 
retained  testis  contraindicates  a  truss.  When  a  parie- 
tal sac  exists  a  truss  will  increase  the  risk  of  strangu- 
lation. 


6.  Congenital  Tumors  of  the  Groin. — Russell  sum- 
marizes by  stating  that  the  congenital  origin  of  the 
femoral  hernial  sac  is  shown  by  (i)  its  composition, 
especially  by  the  presence  of  a  thick  fibrofatty  cover- 
ing containing  a  quantity  of  unstuped  muscular  fibre, 
(2)  by  the  various  positions  it  assumes  especially  in 
passing  upward  upon  the  abdomen,  (3)  by  various 
other  clinical  characteristics.  The  femoral  sac  is 
formed  by  the  inclusion  in  the  embryonic  state  of" 
a  diverticulum  from  the  primitive  pleuroperitoneal  cav- 
ity with  its  mesoblastic  wall. 

7.  The  Determination  of  the  Functional  Capacity  of 
the  Kidneys. — Berg  says  this  is  a  threefold  problem : 
(l)  What  is  the  combined  work  of  the  kidneys?  (2) 
What  part  of  the  total  is  each  organ  doing?  (3)  What 
is  the  potential  functional  capacity  of  each  organ?  If 
a  nephrectomy  is  contemplated  the  health  or  disease  of 
the  other  organ  must  be  determined  by  withdrawing 
urine  from  it  through  an  aseptic  ureteral  catheter.  If 
healthy  the  operation  may  be  performed,  if  diseased  no 
operation  should  be  performed.  The  combined  work 
of  the  kidneys  is  determined  by  the  freezing  point 
(cryoscopy)  of  the  blood  and  the  amount  of  urea  elimi- 
nated in  twenty-four  hours.  The  work  of  each  indi- 
vidual organ  is  determined  from  the  percentage  of  urea 
in  the  individual  urines,  from  the  sugar  and  chromogen 
in  each  urine  after  a  hypodermic  of  phloirdzin  and 
methylene  blue  and  from  the  cryoscopic  index  of  the 
individual  urines. 

8.  Ureteral  Calculus. — Deaver  says  such  calculi  may 
be  arrested  at  three  points:  (i)  Two  inches  from  the 
renal  pelvis.  (2)  At  the  brim  of  the  pelvis.  (3)  At 
the  vesical  orifice  of  the  ureter.  If  the  stone  escapes 
into  the  bladder  there  are  symptoms  of  vesical  cal- 
culus, if  it  remains  in  the  kidney  there  are  symptoms 
of  renal  calculus.  The  rule  of  surgery  in  doubtful  cases 
is  to  explore  the  kidney  through  the  loin  and  then  pass 
a  sound  down  the  ureter  before  concluding  the  opera- 
tion. Tenderness  at  the  seat  of  impaction  and  a  perfect 
skiagram  are  valuable  aids  to  diagnosis.  If  the  stone 
is  near  the  bladder  it  should  be  removed  intravesically, 
if  more  than  an  inch  from  the  bladder  wall  it  should  be 
removed  extraperitoneally.  An  incision  into  the  ureter 
should  be  avoided  if  possible.  An  incision  through  the 
renal  cortex  or  directly  into  the  pelvis  of  the  kidney- 
is  preferable,  drainage  being  better,  while  the  wound 
can  be  more  accurately  sutured. 

9.  Ureterolithotomy. — Gibbon  palpates  the  ureter 
through  an  abdominal  wound  as  a  routine  measure  if 
symptoms  present  are  not  explained  by  conditions  found 
elsewhere.  He  reports  two  cases  in  which  stones  were 
removed  extraperitoneally,  but  through  an  abdominal 
incision.  A  finger  in  the  peritoneal  cavity  compressed 
the  ureteral  stone  while  the  ureter  was  being  exposed. 
The  objection  that  infection  of  the  peritonreum  is  liable 
to  occur  by  stripping  it  away  from  its  attachment  did 
not  apply  in  his  cases.  By  thus  operating  within  and 
behind  the  peritoneal  cavity  the  ureteral  stone  can  be 
pushed  into  the  bladder  should  that  seem  desirable. 
This  combined  method  is  advised  for  doubtful  cases 
rather  than  the  removal  of  stones  through  the  peri- 
tonaeum. In  neither  case  was  the  ureter  sutured,  but 
it  is  believed  that  closure  of  the  ureter  would  be  pre- 
ferable, a  drainage  tube  being  carried  down  to  the 
sutures.  If  the  ureter  is  very  much  injured  its  suture 
would  be  inadvisable. 

11.  Epiphyseal  Separation  of  the  Great  Trochanter. 
— Thienhaus  advises  for  all  cases  in  which  such  sep- 
aration is  suspected  absolute  rest  in  bed  and  avoidance 
during  examination  of  forcible,  active,  and  passive 
motion,  as  this  may  result  in  suppuration  and  convert 
an  incomplete  into  a  complete  separation.  If  the  x  ray 
shows  incomplete  separation  a  plaster  cast  well  pro- 
tected with  cotton  should  be  applied,  enclosing  both  the 
leg  and  the  pelvis,  the  patient  remaining  in  bed  six  to 
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eight  weeks.  If  separation  is  complete  tlie  author  ad- 
vises iniinciliate  operation  ami  suture  of  the  Rrcat  tro- 
chanter to  its  place.  Should  inflaniniatiou  follow  the 
sutures  must  be  removed  and  incision  and  drainage  be 
employed. 

EDINBURGH  MEDICAL  JOURNAL. 
May,  1906. 

1.  Deafness  Due  to  Hysteria  and  Allied  Conditions, 

By  P.  McBwuE. 

2.  The  Radical  Cure  of  Inguinal  Hernia. 

By  J.  S.  McArdle. 

3.  On  the  Violation  of  Courvoisier"s  Law. 

By  B.  S.  A.  MoYNiHAN. 

4.  Occupation  Mortalities,  By  J.  C.  Dunlop. 

5.  The  Clinical  Significance  of  the  Cerebrospinal  Fluid, 

By  P.  Stewart. 

6.  Intraperitoneal   Hemorrhage  Occurring  During  Labor, 

By   D.   A.   C.VLLENDAR. 

1.  Deafness  Due  to  Hysteria  and  Allied  Conditions. 
— McBride  believes  it  necessary  for  an  examiner  to 
ask  himself  the  following  questions  in  making  a  diag- 
nosis: I.  Is  there  any  marked  discrepancy  between  the 
history  and  the  results  obtained  by  objective  examina- 
tion? 2.  Do  the  history  and  manner  of  the  jiatient  sug- 
gest hysteria?  3.  Do  history  and  results  of  examina- 
tion accord  with  any  of  the  recognized  forms  of  or- 
ganic deafness?  4.  Is  there  any  evidence  of  sudden  im- 
provement of  hearing  when  the  patient  is  interested? 
5.  Do  repeated  hearing  tests  give  the  same  results?  6. 
Does  the  patient,  with  the  good  ear  closed,  fail  to  hear 
a  voice  so  loud  that  it  ought  to  be  detected  with  the 
closed  ear?  7.  Does  he  or  she  hear  the  tuning  fork 
by  bone  conduction  worse  when  the  good  ear  is  closed? 
8.  Do  hearing  tests  give  varying  results? 

2.  The  Radical  Cure  of  Inguinal  Hernia.— McArdle 
describes  an  operation  which  he  says  he  has  performed 
five  hundred  times  without  a  death,  during  the  past 
twenty  years,  and  with  scarcely  a  recurrence.  His  con- 
clusions are  the  following:  i.  Without  opening  up  the 
inguinal  canal  no  complete  operation  can  be  performed. 
2.  It  is  a  matter  of  little  importance  how  the  hernial 
sac  is  disposed  of.  It  has  no  bearing  in  the  matter  if 
it  is  so  treated  as  to  leave  the  inner  surface  of  the 
abdominal  wall  perfectly  smooth,  as  it  is  in  the  normal 
condition.  A  new  sac  forms  readily  if  the  mid  stratum 
of  the  abdominal  wall  is  defective  at  any  point.  3. 
There  is  no  evidence  in  favor  of  opposing  the  arrange- 
ments of  nature  by  displacing  the  cord,  as  in  Bassini's 
method.  4.  To  properly  reconstruct  the  inguinal  canal, 
the  internal  oblique  and  transversalis  muscles  as  well 
as  the  conjoined  tendon  should  be  brought  down  to 
Poupart's  ligament.  5.  The  complete  overlapping  of 
the  pillars  of  the  external  ring  forms  a  firm  basis  of 
support  for  the  healing  of  the  underlying  structures. 

3.  On  the  Violation  of  Courvoisier's  Law. — Moyni- 
han  quotes  Courvoisier's  statement  as  follows :  "  In 
cases  of  chronic  jaundice  due  to  obstruction  of  the 
common  bile  duct,  a  contraction  of  the  gallbladder  sig- 
nifies that  the  obstruction  is  due  to  a  stone;  a  dilata- 
tion of  the  gallbladder  that  the  obstruction  is  due  to 
causes  other  than  stone."  Much  evidence  is  brought 
forward  to  show  the  importance  of  this  statement,  but 
the  law  may  be  violated  under  the  following  circum- 
stances:  I.  Where  there  is  a  stone  or  stricture  in  the 
cystic  duct  causing  dropsy  or  empyema,  together  with 
the  acute  impaction  of  a  stone  in  the  common  duct. 
2.  Where  there  is  a  stone  in  the  cystic  duct  pressing 
upon  the  common  duct.  3.  Where  there  is  distention 
of  the  gallbladder  by  an  acute  inflammatory  process, 
with  obstruction  of  the  common  duct  by  stone.  4. 
Where  there  is  chronic  induration  of  the  head  of  the 
pancreas,  with  a  stone  in  the  common  duct.  5.  Where 
there  is  malignant  disease  of  the  common  duct  at  any 
part  of  its  course,  or  cancer  of  the  head  of  the  pan- 
creas, and  a  chronic  sclerosing  cholecystitis.    The  vio- 


lations of  the  law  constitute  about  ten  per  cent,  of  all 
cases,  but  they  rarely  cause  difliculty  in  diagnosis  when 
the  other  symptoms  are  taken  into  consideration. 

5.  The  Clinical  Significance  of  the  Cerebrospinal 
Fluid. — Stewart  dcscriijcs  the  melliod  of  obtaining  this 
fluid,  and  states  that  its  clinical  applications  may  be 
considered  as  diagnostic  and  as  therapeutical.  Of  the 
former  the  physical  character  often  gives  valuable  in- 
formation. Instead  of  being  clear  and  watery  it  may 
be  turbid  or  purulent,  as  in  meningitis.  In  jaundice 
it  is  yellow  and  clear,  and  in  haemorrhage  into  the  brain 
or  cord  it  may  be  blood  stained.  As  to  its  chemical 
characters  it  may  have  an  excess  of  albumin  in  acute 
meningitis,  it  may  contain  fibrin  or  cholin,  either  of 
which  points  to  disease.  As  to  bacteria  it  may  con- 
tain the  meningococcus,  the  tubercle  bacillus,  staphy- 
lococci, streptococci,  pneumococci,  etc.  Microscopic- 
ally, it  may  contain  parasites,  tumor  cells,  or  leucocytes. 
As  a  therapeutic  measure  lumbar  puncture  is  used  to 
relieve  intracranial  pressure  in  tubercular  meningitis 
in  cerebral  tumor,  in  cerebral  hasmorrhage,  in  coma 
from  fracture  of  the  base  of  the  skull,  in  urjemic  coma 
and  convulsions,  and  in  tetanus. 


f  ttlcrs  to  t|)£  ©bitors. 

LEPROSY  AND  PEDICULI. 

Orange,  Gal.,  May  17,  1906. 

To  the  Editors:  Your  editorial  on  The  Spread  of 
Leprosy  and  Plague  by  Insects  does  not  mention  pedi- 
culi  as  a  probable  means  of  communication. 

During  the  twelve  years  I  had  charge  of  the  Presby- 
terian Hospital  in  Weihsien,  Shomtung,  China,  I  saw 
many  cases  of  leprosy,  and  the  history  of  many  of  them 
was  that  they  began  on  the  inner  side  of  the  thigh,  a 
favorite  haunt  of  the  body  louse.  My  Chinese  assist- 
ants said  that  it  was  their  belief  that  leprosy  could  be 
and  was  conununicated  by  pediculi.  I  had  no  means  of 
thorough  investigation.  It  would  be  well  to  call  this 
belief  among  the  Chinese  to  the  attention  of  some  one 
who  can  pursue  the  investigation. 

W.  R.  Paries. 


THE  TOE  REFLEX. 

1606  U'alnut  Street, 

Philadelphia,  May  14,  1906. 
To  the  Editors:  In  the  Neitrologisches  Centralblatt 
for  April  ist  there  is  an  article  by  Professor  W.  von 
Bechterew  entitled  A  Peculiar  Reflex  Manifestation — 
on  Plantar  Flexion  of  the  Foot  and  the  Toes  in  Cases 
of  Disease  of  the  Central  Motor  Neurone.  In  this  he 
describes  a  reflex  phenomenon  which  is  produced  by 
strong  plantar  flexion  of  the  toes,  stating  that  he  has 
observed  it  in  cases  of  "  traumatic  affections  of  the 
spinal  cord,  spinal  syphilis,  and  myelitis  with  exces- 
sively increased  reflexes."  The  description  given  by 
him  is  as  follows:  "  If  the  foot  of  the  patient  is  grasped, 
and  it,  with  the  toes,  is  brought  into  strong  plantar 
flexion,  the  plantar  flexion  is  at  once  followed  by  dor- 
sal flexion  of  the  foot  and  toes;  in  marked  cases  and 
when  plantar  flexion  is  considerable,  flexor  movement 
at  the  knee  and  hip  takes  place  in  addition  to  dorsal 
flexion  of  the  foot  and  toes.  The  manifestation  is 
clearly  a  special  reflex  phenomenon  brought  about  by 
torsion  of  the  tendons  of  the  dorsal  flexors  of  the  foot 
and  the  extensors  of  the  toes  and  giving  rise  to  con- 
traction of  the  corresponding  muscles,  this  being  fol- 
lowed in  turn  by  dorsal  flexion  of  the  foot  and  toes." 

This  is  exactly  the  description  which  I  gave  of  the 
same  phenomenon  in  a  paper  which  was  published  in 
the  Medical  Neti-s  for  December  i,  1888.  In  1886  I 
presented  at  the  Philadelphia  Neurological  Society  a 
patient  in  whom  I  demonstrated  what  I  termed  "  the 
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toe  reflex."  The  case  was  one  of  spastic  paraplegia, 
and  when  the  great  toe  alone  or  all  of  the  toes  were 
strongly  flexed,  there  immediately  followed  dorsal 
flexion' of  the  foot,  then  flexion  of  the  leg,  and  lastly 
flexion  of  the  thigh  on  the  pelvis.  I  stated  that  I  had 
observed  the  phenomenon  in  only  cases  in  which  there 
were  exaggerated  knee  jerk,  ankle  clonus,  and  exces- 
sive plantar  reflex.  Some  one  raised  the  question  as 
to  whether  it  was  not  a  pain  reflex  and  to  a  certain  ex- 
tent voluntary,  but  I  was  able  to  prove  that  this  was 
not  the  case  by  the  fact  that  the  toe  reflex  was  readily 
elicited  in  patients  who  were  suffering  from  pressure 
myelitis  with  resulting  complete  paralysis  of  motion  and 
sensation.  I  have  recently  examined  a  patient  suffer- 
ing from  syphilis  of  the  brain  and  cord,  in  whom  there 
was  marked  Babinski  phenomenon  and  exaggerated  toe 
reflex,  and  yet  there  was  complete  absence  of  knee  jerk 
and  no  ankle  clonus  could  be  obtained,  demonstrating 
that  there  are  different  centres  for  the  knee  jerks,  the 
Babinski  phenomenon,  and  the  toe  reflex,  and  that  in 
all  probabilitv  the  same  centre  is  concerned  in  the  two 
latter  phenomena.  Wharton  Sinkler. 

A  PECULIAR  ACCIDENT. 

529  West  One  Hundred  and  Eleventh  Street. 
New  York,  May  19,  1906. 

To  the  Editors:  On  May  1st  Mrs.  M.,  thirty-five 
years  of  age,  came  to  my  office  complaining  of  having 
•'  a  pin  in  her  head."  The  history  she  gave  was  that 
while  she  was  removing  a  large  college  flag  from  the 
wall  where  it  was  pinned,  it  fell  and  she  felt  a  pin  prick 
on  the  head.  A  friend  of  hers  tried  to  pull  out  the 
pin.  but  without  success. 

On  examination,  a  black  headed  pin,  some  4  cm.  in 
length,  was  found  piercing  the  scalp  and  at  right  angles 
to  it,  at  a  point  ■  corresponding  to  the  frontoparietal 
suture,  directlv  above  the  left  eye.  The  pin  could 
neither  be  rotated  nor  withdrawn  with  ordinary  force. 
No  pain  was  felt,  there  was  no  bleeding,  and  there  were 
no  signs  of  concussion,  etc.  With  the  aid  of  a  strong 
arter\-  clamp,  and  bv  exerting  all  my  strength,  the  pm 
came'  out.  The  shaft,  to  a  distance  of  >^  cm.  from  the 
point,  was  bent,  and  a  mark  lYz  cm.  from  the  point 
showed  the  distance  the  pin  had  been  driven  in.  No 
further  trouble  followed  the  accident. 

My  idea  is  that  the  pin  struck  the  suture  line,  and, 
when  part  way  through,  the  point  was  deflected  by  a 
process  of  bone,  and  as  it  were  "  clinched."  What  struck 
me  as  most  peculiar  was  the  slight  extent  to  which  the 
patient's  attention  was  drawn  to  the  traumatism. 

Charles  D.  Cleghorx. 


■jprocetbings  ai  Sotuties. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS. 
Twenty-first   Annual   Meeting,   Held   in    Washington, 
May  I  .  and  16,  1906. 
The  President,  Dr.  Frank  Billings,  of  Chicago,  in 
the  Chair. 

{Continued  from  page  1158.) 

Disseminated  Sclerosis.— Dr.  Joseph  Collins,  of 
New  York,  called  attention  to  the  fact  that,  while  m 
Germanv  disseminated  sclerosis  was  next  to  locomotor 
ataxia  in  its  frequency,  and  Striimpell  considered  that 
there  was  probablv  even  more  of  it  than  of  tabes,  and 
while  Bvron  Bramwell  found  no  cases  among  5.500 
iTervous 'patients  in  England,  in  this  country  it  was  con- 
sidered extremelv  infrequent.  The  reason  for  this  was 
very  probablv  not  its  actual  infrequency,  but  failure  to 
recognize  the  disease.  The  typical  symptoms  were 
looked  for,  nvstagmus,  syllabic  speech,  intention  tremor 
and  spastic  'paraplegia.     Many  cases  of  ths  disorder, 


however,  were  wholly  atypical  in  the  beginning.  There 
was  no  good  reason  why  it  should  be  rarer  in  this  coun- 
try than  in  other  countries,  and  it  was  probably  be- 
cause of  too  great  rigorousness  in  diagnosis  that  the 
affection  was  not  diagnosticated  more  frequently.  Dr. 
Collins  thought  that  spastic  paraplegia  with  absence  of 
the  abdominal  reflex  should  always  be  considered  as 
suspicious.  In  the  absence  of  syphilis,  the  occurrence 
of  a  pallid  optic  disc,  especially  in  the  temporal  half, 
should  be  looked  upon  with  more  than  a  suspicion  that 
the  early  stages  of  disseminated  sclerosis  were  im- 
pending. 

Dr.  Sachs,  of  Philadelphia,  said  that  the  diagnosis 
of  disseminated  sclerosis  could  always  be  made  abso- 
lutely. The  absence  of  the  abdominal  reflex  was  too 
common  to  have  much  significance. 

Dr.  Wharton  Si.nkler^  of  Philadelphia,  said  that 
disseminated  sclerosis  was  undoubtedly  commoner  than 
was  thought  in  this  country,  but  unless  care  was  ex- 
ercised, one  was  apt  to  make  the  diagnosis  too  fre- 
quently. 

ItSental  Disorders  in  Acute  Chorea. — Dr.  B.  Sachs, 
of  New  York,  said  that  in  eight  or  ten  cases  of  chorea 
under  his  personal  observation  from  the  very  beginning 
it  had  been  easy  to  recognize  them  as  grave  or  almost 
surely  fatal.  In  these  cases  there  were  not  infrequently 
mental  symptoms  which  were  almost  typical  of  the  af- 
fection. The  most  prominent  features  of  the  disease 
were  that  it  usually  occurred  in  comparatively  j'oung 
persons  and  that  there  seemed  to  be,  as  in  a  recent  case 
under  his  observation,  a  generalized  infection.  Some  of 
these  cases  might  begin  in  as  simple  an  incident  as  a 
curetting,  and  yet  there  might  follow  symptoms  so  se- 
vere as  to  require  restraint.  The  termination  was  likely 
to  be  stupor  deepening  into  fatal  coma. 

Dr.  Sinkler  said  that  mental  symptoms  were  not 
necessarily  of  bad  prognosis  in  chorea. 

Dr.  Solomon  Solis  Cohen  said  that  chorea  had  its 
specific  remedy,  and,  as  it  was  only  infections  that  had 
specifics,  this  would  seem  to  be  another  demonstration 
of  its  infectiousness.  He  wondered,  then,  whether  Dr. 
Sachs  would  consider  his  cases  as  having  arisen  from 
secotidary  infection. 

Dr.  S.\chs  said  that,  while  chorea  was  sometimes  in- 
fectious, it  Vi'as  not  always  so,  and  some  cases  were 
surely  due  to  nervous  exhaustion.  The  very  grave 
cases,  however,  were  certainly  due  to  general  infection. 

Stomach  and  Intestinal  Peristalsis. — Dr.  F.  Pfaff, 
of  Boston,  read  for.  himself  and  Dr.  Nelson  a  descrip- 
tion of  some  details  of  observations  upon  the  peristalsis 
of  the  stomach  and  intestine  of  dogs  after  the  admin- 
istration of  aperients.  The  method  employed  was  not 
that  of  using  the  rays,  because  this  often  produced  an 
illusion  of  movement  without  any  real  movement  oc- 
curring. The  animals  were  anaesthetized,  and  then, 
after  four  hours,  were  observed  with  the  viscera  ex- 
posed in  a  bath  of  salt  solution.  The  peristaltic  move- 
ments of  the  stomach  were  most  affected  by  croton  oil 
and  aloes.  These  lessened  the  number,  but  increased 
the  intensity  of  peristaltic  movements.  Podophyllin 
was  third  in  the  order  of  its  influence  on  peristalsis. 
Scammony,  though  several  samples  were  tried,  had  no 
effect  at  all.  Cascara  and  rhubarb  affected  the  small 
and  large  intestines,  but  not  the  stomach. 

Dr.  S.  S.  Meltzer,  of  New  York,  said  that  peristalsis 
in  a  salt  bath  was  not  the  same  as  under  normal  condi- 
tions. Observations  on  peristalsis  might  be  made 
through  the  unbroken  skin,  and  this  was  the  only  way 
to  secure  reliable  results. 

Dr.  Hare,  of  Philadelphia,  said  that  Dr.  Pfaff's  ex- 
periments illustrated  the  futility  of  observations  on  ani- 
mals in  some  cases.  Elaterium  and  scammony  were 
two  substances  that  did  not  act  on  animals,  though 
they  acted  on  human  beings.  There  was  undoubtedly  a 
selective  action  in  the  intestines,  enabling  them  to  pass 
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on  some  niatorinls  ami  retain  others.  Peristalsis,  then, 
was  not  merely  criule  meelianieal  nio\<.Hient. 

Refined  and  Concentrated  Diphtheria  Antitoxine. — 
Dr.  W.  H.  P.\KK.  of  \ew  York,  said  that  experiments 
had  been  made  in  the  New  York  Department  of  Health 
to  secure  a  diphtheria  serum  which  would  have  as  few 
as  possible  of  the  inconvenient  effects,  rashes  and  the 
like,  which  occasionally  occurred  when  the  full  serum 
was  employed.  By  precipitation  and  solution  in  a  solu- 
tion of  sodium  chloride  certain  improvejnents  had  been 
effected.  For  one  thing,  the  serum  was  more  concen- 
trated, so  that  only  one  fifth  of  the  original  fluid  need 
be  employed.  Certain  horses  gave  sera  that  were  likely 
to  be  especially  troublesome,  and  these,  when  treated 
after  this  manner,  became  coniparativelv  innocuous. 

Haemachromatosis  and  Diabetes  Mellitus. — Dr.  T.  B. 
FuTCUER.  of  Baltimore,  reported  a  case  of  this  compar- 
atively rare  condition.  There  was  a  triad  of  symptoms, 
all  of  which  were  looked  for.  They  were  pigmentation 
of  the  skin  and  viscera,  hypertrophic  cirrhosis  of  the 
liver,  and  persistent  diabetes.  The  pigmentation  was 
found  to  be  due  to  the  deposition  of  iron,  which  could 
he  demonstrated  in  the  cells  of  the  sweat  glands  and 
in  other  portions  of  the  skin  and  also  in  the  organs. 
One  of  the  cases  he  reported  occurred  in  a  man  who 
had  been  addicted  to  alcohol.  The  other  patient  v,-es 
not  a  drinker.  The  French  clinicians  considered  the 
diabetes  to  be  the  primary  factor.  German  clinicians, 
following  Recklingliausen,  considered  that  the  primary 
change  was  in  the  blood.  Occasionally  there  were  epis- 
taxis  and  purpura.  Of  256  patients  with  diabetei  ob- 
served at  the  Johns  Hopkins  Hospital  in  sixteen  years, 
only  two  suffered  from  hremachromatosis. 

Bacillus  Coli  Septicaemia  with  Haemolysis. — Dr.  A.  D. 
BL.\t'K.\DER.  of  Montreal,  reported  for  himself  and  Dr. 
B.  D.  Gillies  a  case  of  septicaemia  produced  by  the 
Bacillus  coli  coiiiinunis,  with  many  interesting  features. 

Dr.  J.\XEw..\Y,  of  New  York,  called  attention  to  the 
fact  that  in  some  cases  of  supposed  general  infection 
the  underlying  cause  was  the  absorption  of  mercury 
bichloride  given  as  a  douche  or  administered  by  mis- 
take. In  one  of  the  cases  recently  seen  the  bichloride 
was  given  by  mistake  as  a  douche  in  the  rectum.  Of 
course  dysenteric  phenomena  were  ahvavs  present  in 
bichloride  poisoning,  and  these  had  not  been  noted  in 
Dr.  Blackader's  case.  It  seemed  worth  while,  how- 
ever, to  call  attention  to  the  possibilities  of  bichloride 
poisoning,  since  the  speaker  had  recently  seen  four  such 
cases  in  which  there  had  been  no  suspicion  of  the  real 
cause. 

Dr.  Sternberg  said  that  occasionally  the  injection 
of  colon  bacilli  gave  the  set  of  symptoms  described  bv 
Dr.  Blackader.  ^^'hen  such  cases  occurred  in  human 
beings  in  tropical  climates,  they  were  sometimes  mis- 
taken for  yellow  fever.  I'ndoubtedlv  certain  forms  of 
the  colon  bacillus  that  were  especially  pathogenic  had 
been  thought  to  be  the  microorganism  of  yellow  fever. 
Some  persons  seemed  to  be  especially  susceptible  to 
the  influence  of  such  colon  bacilli. 

Universal  Itching  Without  Lesions. — Dr.  John  K. 
Mitchell,  of  Philadelphia,  described  a  case  in  which 
there  was  universal  itching  and  in  which  no  good  cause 
could  be  found  in  the  ordinary  conditions  that  were 
supposed  to  give  rise  to  itching.  There  was  no  icterus, 
no  enlargement  of  the  liver  and  spleen,  though  the  af- 
fection was  accompanied  by  severe  insomnia.  The 
urine  was  of  a  port  wine  color  and  was  found  to 
contain  much  urobilin.  This  was  considered  not  to  be 
due  to  bilirubin,  but  to  come  directlv  from  the  blood. 
A  pe'culiar  granular  degeneration  of  the  red  corpuscles 
was  noted,  with  some  leucocvtosis  and  high  eosinophilia. 
The  treatment  that  proved  effective  consisted  of  hot  air 
baths  several  times  a  day  and  frequent  hot  water  baths 
to  relieve  the  itching,  the  man  gettine  up  several  times 
a  night  to  take  such  baths.  The  effect  of  these  was 
increased  by  adding  alkalies  or  bran.     There  was  no 


history  of  syphilis,  yet  the  man  improved  on  mercury 
and  ])0lassium   indide. 

Essential  Pentosuria, — Dr.  Theodore  Janewav,  of 
Xew  York,  described  two  cases  of  this  rare  affection, 
hitherto  unreported  in  this  country.  The  patients  were 
brotluT-. 

Aplastic  Anaemia.— Dr.  R.  S.  Lavenson,  of  Philadel- 
phia, reported  a  case  of  this  rare  ami  fatal  condition. 
The  patient  was  a  woman  of  thirty-five,  previously  in 
excellent  health,  who  without  ascertainable  cause  was 
seized  witli  a  profound  and  rapidly  fatal  ana.-mia.  All 
tlic  elements  of  the  blood  were  lacking  in  quantity. 
There  was  a  decrease  in  the  number  of  both  the  red 
and  the  white  cells,  with  marked  diminution  of  thf 
h;emoglobin.  There  were  no  parasites  present  in  the 
intestines,  and  there  was  no  pathological  condition  in 
the  urine.  Shortly  before  her  death  the  lucmoglobin 
had  become  reduced  ten  per  cent,  and  there  were  fewer 
than  a  million  red  cells.  At  the  autopsy  fatty  degenera- 
tion of  all  the  organs  was  found.  The  distinctive 
feature  of  the  autopsy  was  the  absence  of  any  red 
changes  in  the  marrow.  It  was  absolutely  pale.  Ex- 
aminations of  sections  of  the  marrow  showed  no  mcgalo- 
blasts  and  no  normal  myeloblasts.  Before  deatli  no 
megaloblasts  had  ever  been  present  in  the  blood,  for 
these  had  been  carefully  looked  for.  It  seemed  clear 
that  there  was  a  total  disappearance  of  the  blood  mak- 
ing power.  .'Xbout  ten  cases  of  this  aplastic  anajmia  had 
been  reported.  The  average  duration  of  the  disease  was 
about  three  months. 

Dr.  Richard  H.  Cabot,  of  Boston,  said  that  the 
marked  clinical  difference  between  this  form  of  anaemia 
and  ordinary  pernicious  ansemia  was  that,  though  the 
latter  was  called  progressive  an;emia,  there  were  varia- 
tions in  its  course  and  distinct  intermissions  in  which 
the  patient's  condition  became  much  better.  In  aplastic 
anaemia,  however,  the  course  was  continuously  toward 
a  fatal  issue. 

Dr.  ^VART^IN,  of  Ann  .\rbor,  said  that  in  nearly 
all  the  cases  of  so  called  pernicious  anremia  in  Michigan 
there  were  no  changes  in  the  marrow.  It  would  sesm, 
ti'en,  thai  the  condition  was  not  so  rare  a-.;  iiad  been 
thought.  It  seemed  more  likely  to  be  ha-molys!^  rather 
than  aplasia,  a  dissolution  of  blood  cells  rather  than 
'a  failure  for  them  to  form,  which  was  the  basis  of 
progressive  anaemia. 

Dr.  Stengel,  of  Philadelphia,  said  that  in  most  cases 
it  was  only  certain  areas  of  the  marrow  that  became 
rpd,  and  these  must  be  carefully  looked  lor.  Tn  tfiis 
case  even  these  areas  were  absent,  though  probably 
this  change  was  not  the  primary  one. 

Dr.  Thayer,  of  Baltimore,  said  that  there  was  a 
definite  distinction  between  these  cases  and  those  of 
1  rd'nary  pernicious  anaemia.  All  power  ot  blood  re- 
!;.'neration  seemed  to  be  lost  in  these  cases. 

Dr.  Sh.vttuck,  of  Boston,  suggested  that  it  was  only 
a  difference  in  the  intensity  of  the  process  that  dis- 
tmguished  these  progressive  ansniia  cases,  and  that  a 
new  name  seemed  scarcely  necessary.  The  fatality  and 
fulminant  character  were  not  sufficient  to  make  a  dis- 
tinction. H,-cmorrhagic  and  ordinarv  smallpox  were  not 
essentiallv  distinct,   though   very  different. 

Multiple  Cerehral  Haemorrhage  and  Exophthalmus  in 
Leucaemia. — Dr.  James  B.  Herrick,  of  Chicago,  re- 
ported cases  of  leucaemia  in  one  of  which  the  unusual 
svmptom  of  multiple  cerebral  haemorrhages  was  found 
at  the  autopsy,  and  in  the  other  a  distinct  bulging  of 
the  eveballs.  In  this  latter  case  the  affection  was  acute 
leucaemia  of  a  mixed  lymphatic  and  myelogenous  type 
in  which  bilateral  exophthalmus  was  the  most  striking 
feature.  -Vt  the  autopsy  a  retrobulbar  leucaemic  infiltra- 
t'on  was  found  to  account  for  the  prominence  of  the 
eyes.  There  were  no  chloromatous  masses  anywhere 
in  the  body. 

Dr.  Warthin,  of  Ann  Arbor,  said  that  such  growths 
at  the  back  of  the  orbit  were  not  at  all  uncommon  in 
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leucxmia,  though,  unless  they  caused  distinct  protru- 
sion of  the  eyes,  they  were  missed  at  the  autopsy. 

The  X  Ray's  and  Leucaemic  Serum. — Dr.  J.  A.  Capps, 
of  Chicago,  read  for  himself  and  Dr.  J.  F.  Smith  a 
paper  on  some  experimental  studies  on  the  serum  of 
individuals  sulTering  from  leucjemia  who  had  been 
treated  by  x  rays.  When  strong  leucolytic  serum  from 
X  rayed  patients  was  injected  into  leucaemic  patients 
not  under  treatment,  the  result  is  a  drop  in  the  number 
of  leucocytes.  After  some  days  this  was  recovered 
from,  however,  when  another  injection  would  usually 
not  produce  so  marked  a  result  and  recovery  would 
take  place  in  a  shorter  time.  After  further  injections 
the  leuczemic  patient  seemed  to  become  immune  to  the 
elYects  of  the  serum.  When  this  serum  was  brought 
in  contact  with  freshly  drawn,  actively  mobile  white 
blood  cells  from  human  beings  in  the  hanging  drop,  it 
was  seen  to  produce  a  definite  paralytic  action  upon 
them.  This  action  was  selective  and  affected  the 
mononuclear  leucocytes  more  than  the  polynuclears. 

Dr.  Warthin,  of  Ann  Arbor,  said  that  sudden  drops 
in  the  leucocyte  count  were  not  unusual  in  leucaemia. 
As  many  as  200,000  or  more  leucocytes  might  disappear 
without  any  reason,  and  yet  the  average  number  be 
found  a  few  days  later.  The  leucocytes  in  leucaemia 
were  very  unstable.  In  pneumonia  a  patient  with  sev- 
eral hundred  thousand  leucocytes  might  have  a  drop  to 
4,500.  These  peculiar  phenomena  did  not  affect  the 
course  of  the  disease. 

Dr.  Edsall,  of  Philadelphia,  said  that  to  his  mind  the 
main  influence  of  the  x  rays  was  to  influence  fermenta- 
tion in  the  tissues. 

The  Nucleus  Test  in  Pancreatic  Diseases. — Dr.  J. 
DuTTON  Steele,  of  Philadelphia,  discussed  the  value 
of  Adolph  Schmidt's  test  for  the  diagnosis  of  pancrea- 
tic diseases.  According  to  experiments  on  dogs,  when 
complete  degeneration  of  the  pancreas  existed  the 
nuclei  in  the  muscle  of  meat  that  has  been  eaten  are 
not  digested.  The  finding  of  them  in  the  meat  fibres  of 
the  stools  suggested  the  diagnosis  of  absence  of  the 
pancreatic  juice.  Dr.  Steele  has  confirmed  this  finding 
of  Schmidt's,  but  had  also  discovered  that  certain  dis- 
turbances of  the  digestive  tract  might  cause  the  same 
phenomena. 

Dr.  MussER,  of  Philadelphia,  said  that  there  was  no 
finality  in  the  diagnosis  of  disease  of  the  pancreas  from 
either  the  urine  or  the  faces.  It  was  only  by  careful 
study  of  the  history  of  the  case  and  physical  examina- 
tion that  the  possibility  of  involvement  of  the  pancreas 
could  be  recognized.  Gamages's  test  had  proved  no 
more  helpful  than  previous  suggestions  in  this  matter. 

Dr.  Eds.\ll  said  that  the  presence  of  the  ethereal  sul- 
phates in  the  urine  was  not  a  criterion  of  pancreatic 
disease.  Neither  could  fat  digestion  be  taken  as  a  test. 
The  presence  of  pancreatic  ferments  in  the  urine  could 
not  be  put  on  a  clinical  basis. 

Dr.  Lewellys  F.  Barker,  of  Baltimore,  said  that 
Gamages's  test  is  utterly  without  reliability.  As  a  mat- 
ter of  fact,  the  crystals  which  he  described  were  prob- 
ably due  to  bichloride  of  mercury  which  he  had  pre- 
viouslv  added. 

The'  Digestive  Activity  of  Pepsin  in  the  Stomach. — 
Dr.  Sailer,  of  Philadelphia,  discussed  recent  methods 
for  the  estimation  of  peptic  activity.  He^also  described 
the  effect  of  various  food  preservatives  upon  peptic  di- 
gestion. Boric  acid  in  his  experiments  did  not  inhibit 
the  activity  of  pepsin.  Benzoic  acid,  however,  proved 
strongly  inhibitory.  The  salicylates,  even  in  small 
f|uantities,  completely  inhibited  all  peptic  digestion. 
Sodium  sulphate  was  strongly  inhibitory.  Solutions  of 
common  salt  were  slightly  hampering  in  their  effects 
upon  peptic  d'gestion,  while  the  action  of  alcohol  was 
only  very  slight.  The  products  of  peptic  digestion  them- 
selves tended  after  a  time  to  have  an  inhibitory  action 
vpon  peptic  digestion. 

(^To  be  continued.') 


On  the  Relation  of  Diseases  of  the  Skin  to  Internal 
Disorders.     With  Observations  on    Diet,    Hygiene, 
and  General  Therapeutics.  By  L.  Duncan  Bulkley, 
A.  M.,  M.  D.,  Physician  to  the  New  York  Skin  and 
Cancer  Hospital,  Consulting  Physician  to  the  New 
York  Hospital,  etc.     New  York:  Rebman  Company, 
1906.    Pp.  XV-17S.     (Price,  $1.50.) 
It  is  undoubtedly  true,  as  maintained  by  the  author, 
that  for  many  years,  largely  under  the  influence  of  the 
Vienna   school   of   dermatology,   attention   was   mainly 
directed  to  local  etiology,  to  the  neglect  of  constitu- 
tional  or   internal    conditions.     That   local    therapy   is 
most  essential  and  is  so  commonly  followed  by  favor- 
able results  no  one  can  doubt,  and  as  a  logical  result 
it  is  this  somewhat  uniform  success  of  local  measures 
which  has  done  so  much  to  impress  on  the  medical  mind 
the  conviction  that  local  treatment  in  skin  diseases  is 
all  potent  and  in  most  cases  fulfils  all  requirements. 

Some  years  ago,  under  the  stimulus  of  bacteriology, 
the  idea  prevailed  that  lesions  of  the  skin  were  mostly 
due  to  microorganisms,  and  that  such  were  in  reality 
local  infections.  This  contention  is  undoubtedly  true 
concerning  many  and  varied  skin  affections,  but  it  does 
not  possess  breadth  enough  to  warrant  scientific 
generalization.  The  most  that  can  be  admitted  is  that 
many  cases  of  skin  lesion  are  due  to  minute  organisms 
which  are  antagonistic  to  the  skin  tissues.  Dr.  Bulkley 
has  entitled  this  series  of  lectures  the  relations  of  dis- 
eases of  the  skin  to  internal  disorders.  He  very  wisely 
does  not  venture  to  speak  generally  of  internal  condi- 
tions as  causes  of  skin  diseases,  since  by  such  a  conten- 
tion he  would  in  many  instances  be  on  debatable 
ground.  He  very  aptly  remarks  that  a  good  derma- 
tologist is  one  who  understands  the  skin  thoroughly  or 
all  that  is  known  of  it.  And  he  says,  "  to  practise 
dermatology  in  the  best  and  most  successful  manner 
one  must  be  an  all  round  physician,  recognizing  and 
grasping  everything  which  can  contribute  to  the  good 
or  bad  health  of  the  patient,  and  therefore  to  the  vitality 
of  the  skin  whose  disease  is  under  treatment."  No  au- 
thor can  state  specifically  that  a  given  case  of  skin  dis- 
ease is  due  to  gout,  though  it  is  susceptible  of  proof  that 
this  far  reaching  and  ill  understood  condition  is  in  some 
way  more  or  less  actively  causative  in  cases  of  eczema, 
acne,  psoriasis,  dermatoneuroses,  and  pruritus.  Such 
is  the  testimony  of  clinical  experience,  and  the  logical 
conclusion  is  that  in  all  such  cases  the  underlying 
diathesis  or  morbid  condition  must  be  considered  and 
treated. 

In  like  manner  skin  lesions  in  the  subjects  of  dia- 
betes, obesity,  bronchial  affections,  digestive  disorders, 
hepatic  disturbances,  intestinal  derangements,  and 
urinary  impairment  should  be  treated,  in  addition  to 
local  therapy,  on  the  broad  ground  of  advanced  general 
medicine.  Dr.  Bulkley's  lectures  are  particularly  in- 
teresting as  regards  the  nervous  disorders,  such  as 
neurasthenia,  nervous  shock,  reflex  phenomena,  and 
actual  nerve  lesions,  they  all  being  more  or  less  re- 
motely connected  with  and  probably  causative  of  many 
forms  of  skin  eruptions.  As  he  says,  "  While  local 
agencies  undoubtedly  have  much  to  do  with  the  pro- 
duction and  continuance  of  some  of  them,  there  may  be 
and  frequently  is  a  nervous  element  in  the  patient 
which  will  have  much  to  do  with  their  obstinacy." 

In  the  present  series  of  lectures  local  therapeutic 
measures  are  not  treated  of,  but  all  that  is  germane  to 
internal  medicine  and  skin  diseases  is  here  quite  suc- 
cinctly and  lucidly  considered  in  the  matters  of  diet, 
hygiene,  and  general  therapeutics,  a  study  of  all  of 
wliich  sections  will  amply  repay  perusal. 

Dr.  Bulkley's  little  volume  is  progressive,  suggestive, 
and  illuminating,  and  will  well  serve  as  a  basis  for 
future  study  in  this  broad  field. 
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Minimum    Temperature    in    Tropical    Africa. — The 

Gi\\i;raf<ltiial  Jourtuil,  for  Maroh,  i<)o6,  coiit.iiiis  a 
useful  ab.stract  of  a  paper  by  L)r.  J.  HolTinan,  in  I'eter- 
nianii's  Mtttcilungcii,  on  Minimum  Temperature  in 
Tropical  Africa.  The  area  dealt  with  is  the  south 
equatorial  region,  more  particularly  the  high  plateaux 
of  Fast  Africa.  The  author  discusses  the  effect  on  the 
minimum  of  temperature  of  elevation,  distance  from 
the  sea,  rainfall  and  winds  throughout  the  year,  and 
attempts  to  deduce  some  general  laws  therefrom.  He 
finds  that  the  minima  diminish  with  distance  from 
the  coast,  and  increase  of  latitude,  but  the  variation 
with  altitude  cannot  be  stated  simply,  as  the  diminution 
is  afl'ected  by  many  disturbing  factors.  The  facts  are 
different,  e.  g.,  for  stations  on  a  mountain  range,  on  a 
plateau,  or  on  the  slope  of  an  isolated  peak  rising  from 
a  plain ;  the  general  law  of  diminution  for  elevation 
holding  good  least  of  all  for  a  mountain  region  cut  up 
into  valleys.  Humidity  and  cloudiness  are  also  dis- 
turbing factors  as  illustrated,  for  example,  that  under 
these  circumstances  a  minimum  of  39.2°  F.  was  ob- 
served at  2,675  feet,  near  Rinvenzori,  whereas  so  low 
a  temperature  had  never  been  recordcil  up  to  6,230  feet 
on  Kilimanjaro.  The  important  question  as  regards 
agriculture,  of  the  limits  of  night  frosts,  is  also  con- 
sidered and  the  conclusion  arrived  at  is  that,  near  the 
equator,  there  is  no  good  evidence  of  actual  frost  at  any 
height  under  6,500  feet,  though  cold  nights  approach- 
ing freezing  point  are  not  uncommon. — Through  The 
Journal  of  Tropica!  Medicine. 

(Official  llefus. 


Public     Health    and     Marine     Hospital     Service 
Health    Reports: 

The  foUoiving  cases  of  smallpox,  yclloiv  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  June  IS,  1906: 

Smallpox — Vnited    States. 
Places.  Date.  Cases.  Deatlis. 

Dist.  of  Columbia — Washington.  .Tune   2-9 2 

Florlila — General   June  2-9 20 

Georgia — Sapelo    Island June  2-4 1  Imported 

Illinois — Cambridge    June  2-9 10 

Illinois — Chicago   June   2-9 1 

Kansas — Toneka   May  26-June  2. . . .      1 

Louisiana — New   Orleans June  2-9 19  1 

Missouri — Joplln    June  5 5  Imported 

Missouri — St.    Louis May  26-June  2. .  . 

Nebraska — Omaha    May  26-June  2. . . 

New  York — BuSalo May  l-.SO 

New  York — New  York June   2-9 

Ohio — Cincinnati    June   1-8 

Oklahoma — Oklahoma   City May  26-June  9... 

Pennsylvania — Lancaster   June   2-9 

Tennessee — Memphis    May  31-June  6. . . 

Wisconsin — Appleton    June  2-9 

Wisconsin — Milwaukee    June  2-9 

Smallpox — Foreign. 

Africa — Cape  Town Apr.  21-May  5. . . 

Argentina — Buenos  Ayrcs Mar.   1-31 

Brazil — Pernambuco     Apr.  15-30 

Canada — Toronto    May  26-June  2.  .  . 

Cai:ada — Winnipeg Mav  26-June  2. . . 

Chile — Iqulque    May  5-12 

China — Hongkonfj    .Kpr.   21-May   r> .  .  .  .      9 

Germany — Bremen    May   19-26 

Gibraltar     May  20-27 

Great  Britain — Hull May   19-26 

Great   Britain — Liverpool Mav  19-26 

Greece — Athens    Mav  21 -2S 

India — Bombav   May  8-15 

India — Calcutta   .-Vpr.   2.S-Mnv   5.  . . 

India — Karachi    Apr.   .fO-Mav   1.3.. 

India — Madras    Mav   .'H 

India — Rnneoon   .\v'.   29Mav  5... 

Italy — GenTpl    Mav   7  24 

Russia — il"scow    .\tav  ."i-19 22  8 

Rtissin — Odessa    Mav   12-26 24  3 

Snain — Barcelnna     Mav  20-3(1 5 

Turkey — Constantinople   May  20-27 1 

Yellnic  Fever — Foreign. 

Cuba — Havana   June  7-12 2  1 

Honduras — PImlenta    May   19 11 

Mexico — Merlda    Mav  20-26 1 

Santo  Domingo — La  Vega June  9 Present. 
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Cliolera — f'orWyn. 

Hongkong    Apr.    28  May   5.. 

Boml.ny    .May   8-l.'> 

Calcutta    Apr.    28-May  5.. 

t'laifue — tnsutfir. 

—Honolulu    June   4 

I'layue — Fvrtitjn. 


Hongkong    Apr. 

Hcnf  Suuf  Province.  .  .  .  May 

MInleh  Piovlnce .May 
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Public  Health  and  Marine  Hospital  Service: 

List  of  Changes  of  Station  and  Duties  of  Commissioned 
and  Non-Comniissioned  Officers  of  the  Public  Health  and 
Marine  Hospital  Service,  for  the  seven  days  ending  June  13, 
ujo6: 

Amesse,  J.  W.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  six  days,  from  June  5.  1906,  under  Para- 
graph 191  of  the  Regulations. 

Blue,  Rupert,  Passed  Assistant  Surgeon.  Assigned  ta 
special  temporary  duty  in  Washington,  D.  C,  on  board 
convened  by  executive  order  for  the  purpose  of  making 
sanitary  inspection  of  certain  public  buildings  and  work- 
shops, upon  completion  of  which  to  proceed  to  Norfolk, 
Va.,  and  assume  command  of  Service. 

BoGCEss.  J.  S.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  seven  days,  from  June  9,  1906,  under  Para- 
graph 191  of  the  Regulations. 

Carlton,  C.  G.,  Pharmacist.  Granted  leave  of  absence  for 
twenty-nine  days,  from  June  10,   1906. 

Carmichael,  D.  a.,  Surgeon.  Bureau  letter  of  May  3,  1906^ 
granting  Surgeon  Carmichael  leave  of  absence  for  sev- 
enteen days  amended  to  read  for  fifteen  days  only. 

Cobb,  J.  O.,  Surgeon.  Granted  leave  of  absence  for  ten 
days,  from  June  25,  1906. 

Glennan,  a.  H.,  Assistant  Surgeon  General.  Granted 
leave  of  absence  for  eight  days,  from  June  9,  1906. 

Ha.milton,  II.  J.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  three  days,  from  June  12,  1906. 

McKay,  M.,  Pharmacist.  Granted  leave  of  absence  for  two 
days,  from  June  i,  1906. 

Smith,  A.  C,  Surgeon.  Granted  leave  of  absence  for  one 
month,  from  July  2,  1906. 

Stimson.  a.  M.,  Assistant  Surgeon.  Directed  to  report  to 
Medical  Officer  in  Command,  Stapleton,  N.  Y.,  for  tem- 
porary duty. 

Board  Convened. 
A  board  of  medical  officers  was  convened  to  meet  at  Chi- 
cago, 111.,  on  June  12,  1906,  for  the  purpose  of  making  a 
physical  examination  of  an  officer  of  the  Revenue  Cutter 
Service.  Detail  for  the  board :  Surgeon  G.  B.  Young, 
Chairman :  Assistant  Surgeon  E.  T.  Olsen,  Recorder. 

Army  Intelligence: 

OfKcial  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in   the  Medical  Department  of   the    United 
States  Army  for  the  week  ending  June  16,  igo6: 
Appel,  D.  M.,  Lieutenant  Colonel  and  Deputy  Surgeon  Gen- 
eral.    Detailed  a  member  of  the  Army  Retiring  Board, 
San    Francisco.    Cal.,    vice    Lieutenant    Colonel    Louis 
Brechemin.  deputy  surgeon  general,  relieved.     Detailed 
a  member  of  the  examining  board,  San  Francisco,  Cal., 
vice  Lieutenant  Colonel  Louis  Brechemin.  deputy  sur- 
geon general,  relieved. 
BovER,  Perry  L..  First  Lieutenant  and  .■\ssistant  Surgeon. 
Lett  from  temporary-  di:ly  at  Oakland.  Cal.,  with  2nii 
Squadron.   1st  Cavairj-.   t-»i   route  to   rejoin   station   at 
Fort  Sam  Houston.  Texas. 
Ekwurzel,  George  M..  First  Lieutenant  and  .\ssistant  Sur- 
geon.    Relieved  from  temporary  duty  at  the  Army  Gen- 
eral Hospital.  Washington  Barracks.  D.  C.  and  ordered 
to  Fort  Hamilton.  N.  Y..  for  temporary  duty. 
Fuller,  Leigh   A..   Captain  and   Assistant    Surgeon.     Re- 
lieved from  duty  at  Fort  Clark,  Texas,  and  ordered  to 
the  U.  S.  Military  Prison,  Fort  Leavenworth,  Kansas, 
for  duty. 
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Gray,  William  W.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General.  Left  Chief  Surgeon's  office,  Headquar- 
ters, Department  of  the  Gulf,  Atlanta,  Ga.,  on  sick 
leave  of  absence. 

Hallock,  H.  M.,  Major  and  Surgeon.  Sick  leave  of  ab- 
sence extended  two  months. 

KlsKPATRiCK,  Thomas  J.,  Captain  and  Assistant  Surgeon. 
Left  Fort  Moultrie,  S.  C,  en  route  to  Fort  McPherson, 
Ga.,  for  temporary  duty. 

KuLP,  John  S.,  Major  and  Surgeon.  Promoted  to  the 
rank  of  major  to  date  from  May  26,  1906. 

Marrow,  Charles  E.,  First  Lieutenant  and  Assistant  Sur- 
geon. Left  from  temporary  duty  at  the  Army  General 
Hospital,  Washington  Barracks,  D.  C,  en  route  to  re- 
join station  at  Fort  Monroe,  Va. 

Page,  Henry,  Captain  and  Assistant  Surgeon.  Assignment 
to  duty  at  the  U.  S.  Military  Prison,  Fort  Leavenworth, 
Kansas,  revoked,  and  ordered  to  Fort  Clark,  Texas,  for 
duty. 

RoBBiNS,   C.  P.,  First  Lieutenant  and  Assistant   Surgeon. 

Left  Madison  Barracks,  New  York,  on  ten  days'  leave 

of  absence. 
Sweazev,  V.  E.,  First  Lieutenant  and  Assistant  Surgeon. 

Left   Army   General    Hospital,   Washington    Barracks, 

D.  C,  on  leave  of  absence  to  include  July  i,  1906. 

The  following  named  assistant  surgeons  have  been 
ordered  to  report  in  person,  June  25,  1906,  to  Lieutenant 
Colonel  George  H.  Torney,  deputy  surgeon  general,  presi- 
dent of  the  examining  board,  Army  General  Hospital,  Pre- 
sidio of  San  Francisco,  Ca!.,  for  examination  to  determine 
their  fitness  for  promotion : 

Captains  L  W.  Rand,  L.  A.  Fuller,  and  George  A.  Skin- 
ner. 

The  following  named  assistant  surgeons  have  been 
ordered  to  report  in  person,  June  25  and  26.  1906,  to  Major 
William  H.  Arthur,  surgeon,  president  of  the  examining 
board,  Army  Medical  Museum  Building,  Washington,  D.  C., 
for  examination  to  determine  their  fitness  for  promotion : 
Captains  Carl  R.  Darnall,  Basil  H.  Dutcher,  P.  C.  Fauntle- 
roy,  John  H.  Stone,  and  James  S.  Wilson. 

Navy  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  June  16,  igo6: 

Abeken,  F.  G.,  Assistant  Surgeon.  Ordered  to  the  Naval 
Recruiting  Station,  St.  Louis. 

Carpenter,  D.  N.,  Surgeon.  Detached  from  duty  in  com- 
mand of  the  Naval  Hospital.  Puget  Sound,  Washing- 
ton, and  ordered  to  the  Asiatic  Station,  sailing  from 
Seattle  on  July  6,  1906. 

Curtis,  E.  E.,  Acting  Assistant  Surgeon.  Detached  from 
the  Franklin  and  ordered  to  duty  at  Camp  Harrington 
Rifle  Range,  Williamsburg,  Va. 

Decker,  C.  J.,  Surgeon.  Detached  from  the  Alabama  and 
ordered  home  to  await  orders. 

De  Valin,  C.  M..  Surgeon.  Detached  from  the  Naval  Re- 
cruiting Station,  Baltimore,  Md.,  and  ordered  to  the 
Alabama. 

Drake,  N.  H.,  Medical  Inspector.  Detached  from  the 
Naval  Academy  and  ordered  to  the  Naval  Hospital, 
New  York,  N.  Y.,  for  treatment. 

Jenness,  B.  F.,  Assistant  Surgeon.  Detached  from  the 
Naval  Medical  School,  June  15th,  and  ordered  to  the 
Constellation  and  to  additional  duty  at  the  Naval  Train- 
ing Station,  Newport,  R.  L 

Langhorne,  C.  D.,  Surgeon.  Detached  from  the  Naval 
Medical  School  and  ordered  to  the  Naval  Academy  for 
temporary  duty,  and  thence  home  to  await  orders. 

Marsteller,  E.  H.,  Surgeon.  Detached  from  the  Naval 
Recruiting  Station,  St.  Louis,  and  ordered  to  the  Naval 
Recruiting   Station,   Baltimore,   Md. 

McGuigan,  J.  H.,  Pharmacist.  Detached  from  the  Naval 
Dispensary,  New  York,  N.  Y.,  and  ordered  to  the  Ma- 
rine Barracks.  New  York,  N.  Y. 

Mc^^^HON,  J..  Pharmacist.  Detached  from  the  Marine 
Barracks,  New  York,  N.  Y.,  and  ordered  to  the  Naval 
Dispensary,  New  York,  N.  Y. 

Steele,  J.  M.,  Medical  Inspector.  Ordered  to  the  Naval 
Academy. 


girths,  ip;arriages,  anb  geal^s. 


Married. 

Becker— SiDDONS,— In  Buffalo,  N.  Y.,  on  Wednesday, 
June  6th,  Dr.  George  Adam  Becker  and  Miss  Edith  L. 
Siddons. 

Bloom— Wenban.— In  New  Orleans,  on  Wednesday, 
May  30th,  Dr.  Jefferson  Davis  Bloom  and  Miss  Mary  Rose 
Wenban. 

Burtenshaw — Holman.— In  New  York,  on  Saturday, 
June  9th,  Dr.  James  Hawley  Burtenshaw  and  Mrs.  Susan 
Dewey  Holman. 

Curtain— Murray.— In  Troy,  N.  Y.,  on  Thursday,  June 
.14th,  Dr.  William  Curtain  and  Miss  Veronica  Murray. 

DuFFEY — Reeves. — In  Washington,  D.  C,  on  Monday, 
June  4th,  Dr.  Frank  Jay  Duffey  and  Miss  Joan  Reeves. 

Hume — Read. — In  Washington,  D.  C,  on  Saturday,  June 
2nd,  Dr.  Joseph  Hume  and  Miss  Mary  Alston  Read. 

Kouvvenho\'en — Atlee. — In  Philadelphia,  on  Thursday, 
May  31st,  Dr.  John  B.  Kouwenhoven  and  Miss  Grace  Atlee. 

Mitchell — Bentley. — In  New  Brighton,  Pennsylvania, 
on  Tuesday,  June  12th,  Dr.  Joseph  Ernest  Mitchell  and 
r^liss  Helen  Bentley. 

Potter — Aller. — In  Brooklyn,  N.  Y.,  on  Tuesday,  June 
I2th.  Dr.  Winifred  L.  Potter  and  Dr.  Georgetta  Piatt  Aller. 

ToDD — Walker. — In  Mount  Washington,  Maryland,  on 
Monday,  June  4th,  Dr.  William  J.  Todd  and  Miss  Elizabeth 
Ashfield  Walker. 

Died. 

Alden. — In  Pasadena,  California,  on  Friday,  June  8th, 
Dr.  Charles  H.  Alden,  Brigadier  General  in  the  United 
States  Army,  aged  seventy  years. 

B.'^rstow. — In  Portland,  Maine,  on  Saturday,  June  9th, 
Dr.  Donald  McLean  Barstow,  of  New  York,  aged  thirty- 
nine  years. 

Blanchard. — In  Melrose,  Massachusetts,  on  Monday, 
June  nth,  Dr.  Andrew  H.  Blanchard,  aged  eighty-three 
years. 

Carrington. — In  Bristol,  Connecticut,  on  Saturday,  June 
9th.  Dr.  Henry  Austin  Carrington,  aged  seventy-nine  years. 

Day. — In  Honolulu,  Hawaii,  on  Friday,  June  ist,  Dr. 
Francis  Root  Day. 

Deichman. — In  Bristol,  Connecticut,  on  Wednesday, 
June  6th,  Dr.  Frederick  W.  Deichman,  aged  fifty-nine  vears. 

Draper. — In  Syracuse,  N.  Y.,  on  Thursday,  June  7th,  Dr. 
George  W.  Draper,  aged  seventy-three  years. 

Eastgate. — In  Ellenville,  N.  Y.,  on  Saturday,  June  9th, 
Dr.  J.  F.  S.  Eastgate,  aged  forty-nine  years. 

GiFFORD. — In  Hamilton,  N.  Y.,  on  Monday,  June  nth.  Dr. 
Gilbert  L.  Giflford. 

Hardaway. — In  Blackstone,  Virginia,  on  Thursday,  June 
7th,  Dr.  Daniel  H.  Hardaway.  aged  sixty-seven  years. 

Hexall. — In  Providence  Forge,  Virginia,  on  Friday, 
June  8th,  Dr.  Harry  Hexall. 

Jacobl — In  New  York,  on  Sunday,  June  loth.  Dr.  Mary 
Putnam  Jacobi,  aged  sixty-four  years. 

Jewett. — In  Watseka,  Illinois,  on  Monday,  June  4th,  Dr. 
Daniel  Lee  Jewett. 

Jones. — In  Utica,  N.  Y.,  on  Monday,  June  nth,  Dr. 
Edwin  T.  Jones,  of  Queens,  Long  Island,  aged  fifty-six 
years. 

Lowe. — In  New  Orleans,  on  Tuesday,  June  Sth,  Dr.  Mor- 
gan M.  Lowe,  aged  fifty  years. 

Neely. — In  Chicago,  on  Tuesday,  June  5th,  Dr.  Isaac  M. 
Neely,  aged  eighty  years. 

Newton. — In  La  Crosse,  Wisconsin,  on  Tuesday,  June 
5th,  Dr.  A.  B.  Newton. 

Shaw. — In  Philadelphia,  on  Wednesday.  June  13th,  Dr. 
Alexander  R.  Shaw,  aged  seventy-one  years. 

Stark. — In  Rockford.  Illinois,  on  Sunday,  June  loth,  Dr. 
Charles  Victor  Stark,  aged  fifty-three  years. 

Thursby.— In  Brooklyn,  N.  Y.,  on  Monday,  June  nth. 
Dr.   Henry  A.  Thursby,  aged  twenty-four  years. 

WiLLARD.— In  Chicago,  on  Saturday,  June  9th,  Dr.  George 
E.  Willard,  aged  fifty-one  years. 
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(L^ripiinal  (llomnuuucations. 


an  interesting  case  of  pernicious 
an;emia. 

By  JOHN  V.  SHOEMAKER,  M.  D.,  LL.  D., 

PHILADELPHIA. 

Case. — B.  G.,  thirty  years  of  age ;  German.  Was  ad- 
mitted to  the  Wedico-Chirurgical  Hospital  011  October 
25,  1905,  by  request  of  Dr.  Crandall,  of  Blossburg,  Pa. 
At  this  time  the  patient  had  great  weakness,  malaise, 
and  dyspna'a.  On  exertion  he  had  attacks  of  giddiness, 
and  things  became  dark  before  his  eyes.  If  he  walked 
upstairs  or  up  an  inclined  plane  he  felt  his  heart  "  jump- 
ing" in  his  breast  so  much  that  it  caused  him  to  cough. 
At  times  he  had  a  sense  of  feeling  go  over  his  entire 
body  as  though  every  tissue  of  his  body  was  rapidly 
getting  larger  and  heavier.  Two  weeks  previous  he 
had  a  severe  attack  of  dyspnoea,  and  following  it  ex- 
pectorated bloody  mucus.     Epistaxis  was  frequent. 

Physical  Signs  on  Admission. — Shows  a  male,  five 
feet  eight  inches  tall,  weighing  148  pounds ;  muscles  are 
soft  and  flabby ;  complexion  is  light,  and  the  hair  is  fall- 
ing so  much  so  that  he  has  beginning  alopecia.  Eyes 
respond  both  to  the  light  and  distance,  the  conjunctivae 
are  markedly  jaundiced.  Nose  is  normal,  except  that 
the  mucous  membrane  is  very  pale.  Mouth :  Mucous 
membrane  very  anaemic,  teeth  in  good  condition,  and 
the  tongue  slightly  coated  and  fissured  on  the  posterior 
surface.  Ears  are  normal,  patient  can  hear  a  watch 
tick  thirty-five  inches  from  the  ear.  The  skin  has  a 
lemon  yellow  color,  and  upon  the  body  and  legs  are 
many  dark  pigmented  spots,  the  result  of  an  eruption 
which  came  out  as  vesicles,  ruptured,  followed  by  in- 
crustation. Before  rupturing  they  were  painful  and 
very  itchy.  The  skin  over  the  forehead  shows  slight 
bronzing.  Glands  are  normal.  Chest  is  well  devel- 
oped, respiration  full  and  regular,  and  twenty  per  min- 
ute. Lungs  :  Inspection  reveals  nothing  abnormal ;  pal- 
pation shows  equal  and  full  expansion  of  both  lungs ; 
percussion  gives  a  good  resonant  note,  and  ausculta- 
tion soft  and  full  vesicular  breathing.  Heart:  On  in- 
spection the  apex  beat  can  be  seen  taut  slightly  in  the 
sixth  interspace  in  the  nipple  line.  Palpation  confirms 
inspection.  Percussion  reveals  a  normal  praecordial 
space.  Auscultation:  The  heart  .sounds  are  dififuse 
over  almost  the  entire  chest  and  slightly  accentuated. 
A  haemic  murmur  is  heard  along  the  sternum  from  the 
third  rib  to  the  fourth  interspace.  Liver  is  slightly  en- 
larged, as  determined  by  palpation  and  percussion.  It 
extends  about  an  inch  below  the  costal  borders.  Spleen 
is  overlapped  by  the  stomach,  consequently  its  topog- 
raphy cannot  be  obtained  accurately.  Stomach  percus- 
sion gives  a  tympanitic  note  from  a  point  two  inches 
below  the  xyphoid  in  the  median  line  to  a  level  of  the 
umbilicus.  On  the  left  side  the  tympany  extends  to 
the  anterior  axillary  line,  and  to  the  left  of  the  median 
line  to  costal  cartilage  in  the  parasternal  line.  Accord- 
ingly, there  is  slight  gastric  dilatation  with  gastroptosis. 


Family  History. — Mother  died  of  pulmonary  tuber- 
culosis at  fifty-eight  years  of  age,  father  is  living  and 
well,  age  seventy-two  years.  He  has  two  brothers  and 
four  sisters,  all  of  whom  arc  in  good  health,  excepting 
one  brother,  who  has  stomach  trouble.  He  has  no 
knowledge  of  his  grandparents,  but  knows  of  one  uncle 
who  died  of  typhoid  fever,  and  anotlier  one  who  died  of 
blood  poisoning  following  amputation  of  the  leg. 

Previous  History. — He  knows  of  no  sickness  until 
three  years  ago,  when  the  present  illness  first  began. 
He  denies  venereal  history.  He  has  been  married  for 
the  past  three  years;  has  no  children;  his  wife  is  liv- 
ing and  in  good  health.  Before  his  illness  he  smoked 
and  chewed  tobacco  moderately.  He  drank  alcoholic 
beverages,  but  not  to  excess.     Occupation,  coal  miner. 

Present  Illness. — It  dates  back  three  years.  Prior  to 
his  marriage  he  was  apparently  healthy  and  strong. 
He  copulated  excessively  with  his  wife,  nearly  every 
night  more  than  once,  some  nights  as  often  as  four  or 
five  times.  This  he  kept  up  for  over  two  months,  and 
at  the  same  time  was  working  daily  in  the  coal  mines. 
He  began  to  feel  weak  and  unable  to  work  with  the 
same  amount  of  strength  and  energy.  In  spite  of  his 
weakness  he  kept  up  regular  intercourse,  and  states 
that  finally  after  orgasm  he  was  so  exhausted  that  he 
was  in  a  state  of  collapse.  He  says  "  everything  before 
my  eyes  got  dark  and  I  was  dizzy."  However,  in  the 
meantime,  he  had  a  severe  haemorrhage  from  his 
hremorrhoids,  which  afterward  bled  every  time  he  went 
to  stool.  The  bleeding  condition  of  the  haemorrhoids 
continued  for  two  weeks,  at  which  time  he  sought  med- 
ical advice  and  was  obliged  to  discontinue  his  work 
out  of  sheer  exhaustion.  He  was  first  compelled  to 
leave  his  work  in  July,  1904,  and  was  under  medical 
treatment  at  his  home  until  January  10,  1905,  when 
he  was  first  admitted  as  a  patient  in  the  Medico- 
Chirurgical  Hospital  under  Professor  James  M.  An- 
ders's care.  The  following  is  an  accurate  account  of 
the  laboratory  findings  of  his  blood  and  urine  while  a 
patient  in  the  hospital  at  that  time. 

The  treatment  he  received  was  as  follows:  January 
13.  1905  •  Liq.  potassii  arsenitis,  3  minims  after  meals, 
increasing  the  dose  one  minim  daily  until  he  takes  10 
minims  three  times  a  day. 

January  18,  1905.       Tr.  nucis  vomicae Tn.x. 

Acidi   hydrochlorici  dil.,   nix. 
M.  Sig.     Before  meals  in  a  little  water. 

January  23,  1905 :    Colonic  irrigation  once  daily. 

February  6,  1905 :  Liq.  potassii  arsenitis  was  discon- 
tinued. 

February  16,  1905:  Liq.  potassii  arsenitis  5  minims 
three  times  a  day,  increasing  it  one  minim  until  he  takes 
ten  minims  three  times  a  day.  In  the  ten  days  the 
haemoglobin  dropped  from  fifty  per  cent,  to  forty-five 
per  cent.,  consequently  the  Fowler's  solution  was  im- 
mediately resorted  to  again. 

Laboratory  findings  January  10,  1905:  Uranalysis. 
Albumin,  negative;  sugar,  negative;  spec,  grav., 
1.026;  reaction,  acid;  color,  amber;  odor,  aromatic;  in- 
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dican,    decided    reaction ;    heavy    deposits    of    sodium 
urates. 

January  lo,  1905.  Blood  examination.  Leucocytes, 
4,400;  red  cells,  1,260,000;  haemoglobin,  25  per  cent. 

Stained  specimen  showed  marked  poikilocytosis, 
megalocytes  were  numerous ;  microcytes  a  few,  poly- 
chromatophilic  cells  few,  normoblasts  a  few,  but  no 
megaloblasts  in  the  two  smears  made. 

January  14,  1905.  Leucocytes,  3,600;  red  cells, 
1,700,000;  haemoglobin,  30  per  cent. 

January  17,  1905.  Leucocytes,  4,400;  red  cells, 
1,460,000;  hemoglobin,  33  per  cent. 

January  19,  1905.  Differential  count  of  white  cells; 
polymorphonuclear,  72  per  cent.;  small  lymphocytes,  18 
per  cent. ;  large  lymphocytes,  3  per  cent. ;  transitional 
leucocytes,  4  per  cent. ;  myelocytes,  2  per  cent. 

January  19,  1905.  Differential  count  of  red  cells, 
many  megolocytes,  microcytes,  and  poikilocytes,  nu- 
merous polychromotophilic  cells,  only  one  normoblast 
found. 

January  26,  1905.  Leucocytes,  4,800 ;  red  cells, 
1,640,000;  haemoglobin,  40  per  cent.;  color  index,  1.21. 

February  2,  1905.  Leucocytes,  5,100;  red  cells, 
1,800.000;  hemoglobin,  50  per  cent.  Stained  specimen 
showed  many  megalocytes ;  decided  poikilocytosis ;  nu- 
merous polychromatophilic  cells ;  two  normoblasts,  but 
not  any  of  the  characteristic  megaloblasts  found  on  this 
examination. 

February  7,  1905.  Uranalysis.  Albumin  and  sugar, 
negative;  color,  amber;  odor,  aromatic;  spec,  grav., 
1.028;  indican,  marked  reaction;  reaction,  acid. 

February  9,  1905.  Leucocytes,  6,800 ;  red  cells, 
1,200,000;  haemoglobin,  50  per  cent.  At  this  time  the 
liq.  potassii  arsenitis  had  been  discontinued  for  ten  days 
owing  to  the  toxic  effects.  He  had  been  taking  10 
minims  after  each  meal  for  over  two  weeks. 

February  16,  1905.  Leucocytes,  6,000;  red  cells, 
1,220,000;  haemoglobin,  45  per  cent.  The  liq.  pot.  ar- 
senitis was  given  again,  5  minims,  three  times  a  day, 
and  increased  one  minim  until  he  took  ten  minims,  three 
times  daily. 

February  24,  1905.  Leucocytes,  4,600;  red  cells, 
1,660,000;  hsemoglobin,  52  per  cent. 

March  3,  1905.  Leucocytes,  8,800;  red  cells,  2,660,- 
000 ;  haemoglobin,  64  per  cent. 

March  9,  1905.  Leucocytes,  6,400;  red  cells,  2,710,- 
000 ;  haemoglobin,  70  per  cent.  Stained  specimen, 
poikilocytosis  less  marked  than  formerly,  corpuscles 
more  uniform  in  size,  otherwise  nothing  abnormal  found 
in  to-day's  specimen. 

March  10,  1905.  Patient  discharged  from  the  hospi- 
tal in  a  much  improved  condition. 

October  25,  1905.  Patient  admitted  suffering  from  a 
relapse  of  pernicious  anaemia.  For  the  first  six  weeks 
after  his  discharge  from  the  hospital  he  enjoyed  ap- 
parently good  health.  He  was  able  to  do  light  work 
without  discomfort.  But  after  he  had  regular  inter- 
course again  with  his  wife  he  soon  found  himself  los- 
ing ground.  Prostration  and  weakness  became  worse 
from  time  to  time  in  spite  of  rest  in  bed  and  medicinal 
treatment.  His  present  condition  is  as  described  be- 
fore. 

October  26,  1905.  Uranalysis.  Albumin  and  sugar, 
negative;  spec,  grav.,  1,026;  reaction,  acid;  color, 
amber ;  odor,  aromatic ;  indican,  decided  reaction ;  so- 
dium urates,  many. 

Blood  examination.  Leucocytes,  4,640 ;  erythrocytes, 
1,096,520;  haemoglobin,  26  per  cent.  Stained  specimen 
showed  marked  poikilocytosis;  megaloblasts,  many; 
microcytes,  few ;  normoblasts,  two ;  polychromatophilic 
cells,  few. 

November  2,  1905.  Blood  examination.  Leucocytes, 
4,729;  erythrocytes,  1,240,000;  haemoglobin,  23  per  cent. 

November  9,  1905.  Blood  examination.  Leucocytes, 
4,244;  erythrocytes,  1,186,420;  haemoglobin,  20  per  cent. 


November  19,  1905.  Blood  examination.  Leucocytes, 
3,426;  erythrocytes,  1,000,124;  haemoglobin,  20  per  cent. 

Uranalysis.  Albumin  and  sugar,  negative;  spec, 
grav.,  1.020;  reaction,  acid;  color,  amber;  odor,  aro- 
matic; indican,  positive  reaction. 

November  23,  1905.  Blood  examination.  Leuco- 
cytes, 3,886;  erythrocytes,  1,000,846;  haemoglobin,  22 
per  cent. 

November  30,  1905.  Blood  examination.  Leuco- 
cytes, 3,928 ;  erythrocytes,  986,898 ;  haemoglobin,  20  per 
cent. 

December  5,  1905.  The  patient's  condition  since  his 
admission  has  been  gradually  getting  worse.  Professor 
Judson  Daland  being  requested  in  consultation  made 
me  the  following  report: 

"  I  enclose  analysis  of  a  specimen  of  urine  and  faeces 
of  your  patient,  B.  G.,  which  will  probably  interest  you. 
The  moderate  albuminuria  is  in  all  probability  due  to 
semistarvation  and  the  breaking  down  of  the  tissues 
of  the  body;  otherwise  the  uranalysis  was  negative. 
It  is  interesting  to  note  that  although  the  specific  grav- 
ity was  so  low,  the  color  was  normal,  which  color 
should  have  been  much  lighter  than  normal.  This  sug- 
gests that  an  increased  amount  of  pigment  is  being 
thrown  off  by  the  patient.  The  examination  of  the 
faeces  was  extremely  disappointing,  as  frequent  search 
failed  to  reveal  the  presence  of  parasites  or  eggs.  I 
have  been  on  the  lookout,  for  many  years,  for  a  case  of 
pernicious  anaemia  due  to  intestinal  parasite,  but  thus 
far  have  been  unsuccessful. 

"  The  blood  examination  shows  an  extraordinary  re- 
duction in  the  number  of  red  cells  to  880,000  per  c.mm., 
which  is  equivalent  to  17  per  cent.,  and  as  Fleischl's 
haemometer  shows  but  15  per  cent,  of  haemoglobin,  each 
red  cell  contains  more  or  less  than  exactly  its  normal 
quoto  of  haemoglobin.  In  a  certain  proportion  of  cases 
of  pernicious  anaemia,  as  you  well  know,  we  expect  to 
find  each  red  cell  to  contain  a  larger  percentage  of  blood 
pigment  than  is  normally  present.  Some  of  the  cells 
were  so  pale  that  it  was  evident  that  they  contained  less 
pigment  than  normal,  and  it  is  not  at  all  improbable  that 
other  cells  contain  more  than  the  normal  amount  and 
thus  make  up  the  average.  There  was  marked  poikilo- 
cytosis, and  an  occasional  macrocyte  and  microcyte  as 
well  as  nucleated  red  and  shadow  corpuscles — in  a  word 
the  ordinary  picture  of  an  extreme  terminal  case  of 
progressive  pernicious  anaemia. 

"  I  was  disappointed  in  the  negative  results  of  my 
findings  and  ventured  to  hope  that  the  uranalysis  would 
show  intestinal  toxa?mia,  which  was  not  present.  In 
view  of  this  study,  may  it  not  be  that  there  is  a  pro- 
found disturbance  of  the  nutrition  due  to  alterations  in 
the  peptic  and  acid  glands  of  the  stomach  as  well  as  of 
the  intestines,  with  possible  serious  interference  with 
the  functions  of  other  digestive  glands,  such  as  the 
salivary  and  the  pancreatic?  Peristalsis  is  also,  in  all 
probability,  interfered  with. 

"  In  case  the  patient  dies,  it  is  exceedingly  important 
that  Professor  McFarland  make  for  you  a  scientific 
study  of  these  organs  at  autopsy  and  the  case  should 
then  go  on  record.  It  is  possible  that  your  patient  is 
suffering  from  the  rare  form  of  pernicious  anaemia  due 
to  atrophy  of  the  gastric  mucosa  and  containing  glands, 
which  cases  are  probably  associated  with  a  serious 
change  in  the  intestinal  mucosa.  This  latter  point,  so 
far  as  my  knowledge  goes,  has  not  received  the  atten- 
tion it  deserves,  as  we  well  know  that  the  clinical  pic- 
ture of  pernicious  anaemia  may  be  absent,  even  though 
apepsia  and  achlohydria  be  present.  I  would  therefore 
suggest  a  careful  examination  of  the  intestinal  mucosa 
in  order  to  settle  this  point. 

"  I  trust  that  these  suggestions  will  be  of  some  value 
to  you  and  thank  you  for  giving  me  an  opportunity 
of  studying  this  case." 

Blood  examination.  Macroscopical  examination : 
Color,  pale;  consistence,  watery;  coagulability,  almost 
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absent;  flow  from  puncture,  freely.  Erythrocytes: 
Number  per  cm.,  by  the  Therma  Sein  luemocvtometer, 
880,000,  or  17  per  cent.  H.-cmoglobin :  By  Fleischl's 
haemometer,  15  per  cent.;  liy  Tallqvist's  scale,  20  per 
cent.  Color  index,  0.85.  Leucocytes:  4.200  per  cm. 
(at  4:10  p.  m.).  Microscopical  examination  (un- 
stained"): Red  cells,  color,  paler  than  normal:  shadow 
corpuscles  present;  macrocytes,  occasional;  microcytcs, 
occasional;  poikilocytes.  marked.  Microscopical  ex- 
amination (stained):  Red  cells  take  stain  poorly; 
poikilocytosis  is  marked;  only  an  occasional  nucleated 
red  cell  found;  leucocytes  were  apparently  normal; 
polymorphonuclear  leucocytes  predominated. 

Uranalysis.  Albumin,  with  Heller's  nitric  acid, 
trace;  glucose,  with  Fehling's  solution,  absent;  acetone, 
moderate  amount;  indoxyl  potassium  sulphate  (indi- 
can),  absent;  blood,  absent;  bile  pigfments,  absent;  sedi- 
ment, absent;  specific  gravity,  1.012;  reaction,  acid; 
color,  normal;  appearance,  cloudy  (cleared  by  filter- 
ing) ;  odor,  normal ;  phosphates,  absent. 

Microscopical  examination  of  the  sediment.  Casts, 
absent:  cylindroids,  absent;  erythrocytes,  absent;  leuco- 
cytes, absent ;  bacteria,  many ;  spores,  few ;  epithelia, 
occasional  squamous  cell. 

Faeces  examination.  Macroscopical  examination;  A 
small  amount  of  yellowish  pasty  freces,  nothing  recog- 
nizable ;  odor,  normal ;  reaction,  alkaline ;  occult  blood 
test,  very  faint  reaction ;  microscopical  examination, 
very  many  bacteria,  few  leucocytes,  occasional  squam- 
ous epithelial  cell,  occasional  fatty  acid  crystal,  no  para- 
sites, nor  ova. 

The  diagnosis  of  this  patient's  trouble  is  easy. 
From  the  symptoms,  the  physical  signs,  con- 
firmed by  the  blood  examination,  the  disease  is 
one  of  progressive  pernicious  anaemia,  which  is 
characterized  by  a  great  destruction  of  the  red 
corpuscles.  The  disease  is  slowly  progressive 
from  bad  to  worse,  and  usually  ends  in  death 
with  no  pathological  lesions  other  than  those  of 
the  hsematopoetic  organs.  Emaciation  is  rare. 
The  subcutaneous  fat  in  fact  has  a  tendency  to 
increase.  The  skin  is  of  a  lemon  yellow  color; 
the  mucous  membranes  and  organs  are  anaemic. 
At  the  autopsy  the  muscles  and  lymphatic  sys- 
tem are  usually  found  to  be  intensely  red.  The 
heart  is  large,  flabby,  and  yellow  in  appearance, 
due  to  the  fatty  degeneration  of  its  muscles.  A 
striking  pathological  feature  of  pernicious  anse- 
mia  is  the  large  deposit  of  iron  pigment,  espe- 
cially in  the  liver,  also  in  the  spleen,  pancreas, 
kidneys,  and  other  organs.  The  iron  pigment 
found  in  these  organs  is  undoubtedly  due  to  the 
great  destruction  of  the  red  corpuscles.  The 
bone  marrow  is  h3'pertrophied  and  stained  red 
instead  of  yellow  as  in  the  normal  condition.  The 
serous  membranes,  such  as  the  pleura,  pericar- 
dium, endocardium,  and  dura  mater  often  show 
punctiform  haemorrhage.  Microscopical  exam- 
ination of  the  gastrointestinal  mucosa  reveals  an 
atrophied  condition  of  the  glands;  hyaline  de- 
generation of  the  bloodvessels  and  sclerosis  of 
the  posterior  columns. 

The  cause  for  the  haemolysis  in  this  patient 
can  rightly  be  attributed  to  the  haemorrhage  from 
his  haemorrhoids  and  the  great  excess 'of  sexual 
intercourse.  Probably  his  surroundings  were  un- 
hygienic, and  the  food  insufficient  to  supply  the 
nourishment  required  during  this  period  of  his 
life.  Among  the  predisposing  causes  the  unhy- 
gienic surroundings  and  the  insufficient  nourish- 
ment are  two  great  factors. 


In  the  treatment  of  pernicious  anaemia  it  is 
very  essential  to  give  the  patient  the  very  best 
hygienic  measures  with  plenty  of  fresh  air  and 
sunlight.  The  food  should  be  light  and  nutri- 
tious, and  given  in  small  (juantities  at  short  in- 
tervals. It  is  well  to  keep  the  patient  at  absolute 
rest  in  bed,  and  employ  light  massage  and  salt 
water  baths  to  keep  the  skin  active  and  keep  up 
the  tone  of  the  muscles. 

Medicinally,  arsenic  is  the  drug  employed  and 
considered  the  very  best  in  this  disease.  How- 
ever, this  patient  received  increasing  doses  of 
arsenic  with  little  influence  on  the  corpuscles  as 
regards  their  increase  in  number.  In  fact,  the 
patient  became  worse,  the  gastrointestinal  canal 
would  not  tolerate  even  the  smallest  dose  of  ar- 
senic in  any  form.  He  had  been  on  liquor  potas- 
sii  arsenitis  for  over  six  months  previously,  and 
made  a  fairly  good  recovery,  the  haemoglobin 
being  seventy-two  per  cent,  and  the  red  corpus- 
cles 2,745,620  per  c.mm. 

The  medicinal  treatment  he  received  while  under  my 
care  until  the  nth  of  December,  1905,  was  as  follows': 
October  26,  1905.     Colonic  irrigation  once  daily. 
3    Arseni  trioxidi gr.  'A; 

Mangani  dioxidi  praecipitati, 3ss ; 

Phenylis   salicylatis,   3i ; 

Misce.  fiant  capsulx No.  xx. 

Signa :     One  capsule  four  times  daily. 

After  a  time  he  was  given  acidi  hydrochlorici  dilute 
nix,  after  each  meal,  in  a  little  water.  His  diet  was 
plain,  nutritious,  and  easily  digestible. 

His  condition  gradually  became  worse  and  the  ery- 
throcytes decreased  in  number  as  shown  by  the  blood 
examinations.  On  December  11,  1905,  when  he  was 
thought  to  be  slowly  dying  by  all  of  the  physicians  who 
saw  him,  I  discontinued  all  medication  and  diet,  except 
freshly  expressed  beef  juice,  four  teaspoonfuls  every 
two  hours.  At  the  end  of  two  days,  to  the  surprise  of 
every  one  who  saw  him,  he  was  much  improved.  He 
was  kept  on  this  simple  treatment  for  three  weeks,  when 
he  was  allowed  to  have  milk  and  soft  diet,  also  the  five 
to  ten  minims  of  dilute  hydrochloric  acid  after  meals. 
He  improved  so  rapidly,  and  regained  strength  that  he 
was  able  to  leave  the  hospital  on  the  30th  of  January, 
1906,  his  haemoglobin  being  73  per  cent,  erythrocytes 
3,642,784,  and  leucocytes  4,788. 
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A     PLEA     FOR     MORE     CATHOLIC     AND 
BROADER  VIEWS  IN  OPHTHAL- 
MOLOGY.* 
By  E.  N.  S.  RINGUEBERG,  M.  D., 
lockport,  n.  y. 

Articles  have  appeared  from  time  to  time  calling 
attention  to  the  tendency  on  the  part  of  some  spe- 
cialists to  exaggerate  the  importance,  scope,  and 
results  obtained  in  the  line  of  their  special  province, 
most  of  the  criticism  being  directed  at  ophthalmol- 
ogists. 

Undoubtedly  there  is  an  element  of  truth  in  these 
assertions.  Due  in  part  to  the  fact  that  many  allow 
themselves  to  get  into  certain  grooves  of  thought 
without  looking  beyond ;  but  also  in  part  due  to  the 
fact  that  we  as  specialists  do  not  and  cannot  come 
into  such  close  relationship  with  our  patients,  except 
in  few  cases,  and  cannot  keep  in  touch  with  them 

•  Read  before  the  Buffaio  Ophthalmologlcar  Club,  February 
8.  1906. 
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to  the  extent  possible  in  the  case  of  the  general  prac- 
titioner. 

We  lose  sight  of  many  cases  after  seeing  them 
once,  even  in  spite  of  explicit  injunctions  for  them 
to  return  and  report  as  to  result.  Often  for  the 
reason  that  having  obtained  the  relief  sought  for, 
they  fail  to  see  the,  necessity  of  so  doing ;  especially 
as  the  great  majority  live  at  a  distance,  and  it  would 
entail  some  inconvenience  or  loss  of  time  to  comply. 
Others  who  may  not  have  obtained  the  relief  ex- 
pected, drift  off  to  some  other  specialist,  not  realiz- 
ing that  the  time  spent  in  the  study  of  the  case  in 
the  first  instance  will  help  to  form  a  better  founda- 
tion for  a  more  perfect  diagnosis  if  further  oppor- 
tunity for  an  examination  be  given.  For  of  neces- 
sity, other  things  being  equal,  the  one  who  has 
already  given  some  time  to  a  case  is  better  quali- 
fied to'  get  a  clear  view  of  its  status  in  a  given  in- 
dividual, than  another  who  has  the  whole  ground  to 
go  over  again. 

Or  they,  at  times,  think  that  all  that  has  been 
possible  has  been  done  for  them  in  that  line,  and 
go  back  to  some  general  practitioner  again.  The 
natural  tendency  is  to  look  upon  such  cases  which 
do  not  return  as  among  those  which  have  been 
properly  treated  with  good  results,  until  in  a  few 
instances  we  accidentally  hear  at  a  later  period  that 
the  results  have  not  been  satisfactory-.  This  state 
of  affairs  is  probably  more  true  of  refraction  cases 
than  any  other  class,  for  self  evident  reasons,  prin- 
cipallv  because  the  public  at  large  has  been  educated 
up  to'  wrong  ideals  by  opticians,  refraction  special- 
ists, and  others  of  that  ilk. 

But  the  trouble  is  often  with  ourselves  in  allow- 
ing an  over  specialization  to  take  place,  and  in  not 
taking  as  broad  and  comprehensive  a  view  of  the 
cases  which  come  before  us,  as  should  be  done. 

Many  years  ago  when  a  student  of  the  natural 
sciences,  long  before  taking  up  the  study  of  medi- 
cine, I  found  myself  commencing  to  specialize  by  a. 
process  of  elimination — as  we  all  must  do  in  this 
dav  and  generation  if  we  wish  to  succeed.  After  a 
few  years  it  seemed  to  me  to  be  a  cause  of  regret 
that  so  much  time  had  apparently  been  lost  in  a 
variety  of  directions.  But  fortunately  a  few  inci- 
dents occurred  before  proceeding  very  far,  which 
made  me  realize  very  forcibly  that  the  time  which 
had  been  so  occupied  was  very  valuable  to  me  in 
many  ways.  My  thoughts  having  once  been  turned 
in  that  direction,  I  came  to  appreciate  more  and 
more  the  disadvantages  as  well  as  the  advantages  of 
specialization. 

The  tree  of  knowledge  has  branched  in  so  many 
diverging  directions,  the  different  limbs  have  borne 
such  a  bewildering  multitude  of  leaves,  and  blossomed 
forth  in  such  diversified  variety  of  flowers,  many  of 
them  maturing  into  fruits  of  knowledge  and  use- 
fulness, that  we  now  are  compelled  to  take  note  of 
a  part ;  no  longer  can  our  vision  take  in  the  per- 
fect whole.  We  are  compelled  to  specialize  perforce 
whether  we  wish  to  or  not,  if  we  desire  to  become 
useful  members  of  society.  A  single  mind  can  now 
no  longer  have  so  complete  a  grasp  of  the  recorded 
observations  of  mankind  as  in  the  days  of  Linnseus 
or  Cuvier.  Time  and  the  limitations  of  capacity  of 
the  human  brain  forbid. 

While  this  is  so.  still  even  though  we  may  not  be 
able  to  absorb  all  knowledge,  everyone  should  try 


to  have  as  broad  a  grasp  of  the  fundamental  prin- 
ciples underlying  the  things,  which  either  directly 
or  indirectly  may  have  a  bearing  upon  that  branch 
of  knowledge  which  he  has  chosen  to  follow  into  all 
of  its  complex  ramifications. 

The  greater-  danger  in  specialization  lies  in  the 
fact  that  many  get  to  traveling  in  one  rut  so  long, 
that  in  time  it  is  worn  so  deep  that  they  are  no 
longer  able  to  look  out  over  the  sides  of  it,  no 
longer  can  they  take  that  broad,  free,  dispassionate 
view  of  things  in  general  which  helps  us  so  much  so 
far  as  ultimate  success  is  concerned. 

When  I  speak  of  success  I  do  not  mean  that 
mediocrity  which  may  spell  financial  success,  nor 
that  which  may  lead  to  the  successful  development 
of  some  one  or  two  facts  which  may  or  may  not 
have  been  known  before,  but  that  broader  success 
which  comes  to  him  who  is  able,  while  evolving 
some  new,  or  perfecting  some  old  facts,  yets  finds 
himself  capable  of  recognizing  their  correlation  to 
other  demonstrated  facts,  and  can  then  successfully 
weld  them  to  their  proper  place  in  relation  to  others, 
so  as  to  help  to  form  that  perfect  whole  towards 
which  we  all  should  strive.  But  we  see  many  in- 
stances where  much  valuable  time  is  lost  by  those 
who  should  be  fitted  for  greater  things,  who  spend 
their  energies,  which  ought  to  be  devoted  to  further 
progress,  in  upholding  their  claims  to  priority,  etc. 

Turning  to  our  own  calling,  we  find  specialization 
within  our  specialty.  We  have  our  tenotomists  and 
our  refractionists,  as  probably  the  most  extreme 
examples  of  overspecialization,  and  in  those  as  in  all 
others  we  find  a  strong  and  growing  tendency  to 
claim  too  much,  and  that  upon  too  slight  grounds. 

Thus  giving  rise  to  such  comments  as  one  writer 
who.  while  asserting  that  ( i )  :  "  The  obscure  dys- 
pepsias, the  unrelieved  headaches,  the  unclassified 
neurasthenias,  the  puzzling  nasal  reflexes,  the  per- 
plexing dental  symptoms,  are  often  and  only  too 
often  due  to  ocular  conditions  unrecognized  by  the 
general  practitioner,  not  by  any  means  through  any 
lack  of  ability  upon  his  part,  but  simply  because  the 
immense  demands  upon  his  attention  to  keep  abreast 
of  the  time  in  his  own  department,  forbids  him 
becoming  familiar  with  conditions  of  the  eye  which 
are  naturally  a  routine  matter  to  the  ophthalmolo- 
gist." Still,  he  then  goes  on  to  say  that  "Far  be  it 
from  me  to  assert,  as  many  of  my  specialty  have 
done  who  have  brought  nothing  but  ridicule  upon 
us  for  the  ground  they  have  taken,  that  all  the  ills 
that  flesh  is  heir  to  can  be  traced  to  the  door  of  eye 
strain,  but  let  us  rather  admit  that  there  are  at  least 
two  or  three  conditions  that  cannot  be  diagnosti- 
cated by  a  peep  through  the  windows  of  the  soul, 
and,  recognizing  our  limitations,  endeavor  to  perfect 
ourselves  in  a  field  which  to  my  mind  has  its  definite 
boundaries." 

Another  in  an  article  speaking  of  some  oculists 
and  their  reported  cures  of  epilepsy  and  paresis, 
assures  us  that  (2)  :  Cures  are  recorded  of  melan- 
cholia, chorea,  neurasthenia,  and  other  nervous  dis- 
eases by  the  selfsame  simple  remedy,  i.  e.,  correction 
of  refractive  errors ;  further,  that  ametropia  or  eye 
strain  due  to  other  ocular  defects  has  been  declared 
to  be  the  cause  of  sinusitis  frontalis,  migraine,  dys- 
pepsia, bilious  attacks,  denutrition,  spinal  curvature, 
insomnia,  despondency,  psychic  disorders,  truancy, 
immorality,  etc.     Even  undoubtedly  severe  organic 
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diseases  have  been  reported  cured  by  this  charni- 
inj^ly  simple  remedy.  Consumptives  who  were  vis- 
ibly wasting  away,  whose  lungs  were  already  affect- 
ed by  the  most  tenacious  and  destructive  of  patho- 
genic germs,  have  been  restored  to  blooming  health 
after  the  detection  ami  correction  of  refraction  er- 
rors. Can  the  devotees  of  any  other  specialty  than 
ophthalmology  boast  of  curing  so  many  and  such 
severe  diseases  as  those  mentioned,  and  by  like 
simple  means  ?  And  further  on  he  states  that : 
"  It  is  difficult  to  ascertain  whether  ophthalmolo- 
gists are  skeptical  of  such  reports.  For  one  never 
reads  an  article  by  an  ophthalmologist  refuting 
them."  And  then  he  approvingly  quotes  Dr. 
Charles  L.  Dana  to  the  effect  that  "  Perhaps  after  all 
the  most  real  psychosis  connected  with  eye  strain 
is  that  shown  by  a  group  of  enthusiastic  oculists 
who  have  become  obsessed  with  the  idea  that  eye 
strain  forms  the  background  of  most  pathological 
conditions,"  ''  With  due  respect  also  to  my  learned 
colleagues  I  should  suggest  that  '  glassing '  had  be- 
come something  of,  at  any  rate,  a  minor  psychosis." 
These  statements,  and  more  of  the  same  tenor, 
represent  the  extreme  revulsion  against  what  the 
author  calls  "  astigmatophobes  or  error  of  refraction 
phobes,"  and.  while  it  may  be  salutary  to  have  a  re- 
bellion of  one  extreme  against  the  other,  still  it  does 
not  give  a  correct  idea  of  the  true  merits  of  the 
case,  which  can  only  be  obtained  by  accepting  such 
facts  as  have  been  absolutely  proved,  when  we  will 
arrive  at  the  true  solution.  The  complex  phases  of 
the  innumerable  reflexes  of  the  sympathetic  nervous 
system  are  puzzling  at  best,  and  we  can  only  arrive 
at  an  approximately  true  solution  by  analyzing  all  of 
the  possible  factors,  and  carefully  weighing  their 
relative  value  when  regarded  as  possible  causes  to 
produce  a  given  effect. 

We  know  ocular  strain  or  irritation  alone  is  capa- 
ble of  producing  headaches,  nausea,  vertigo,  and  a 
vast  number  of  other  reflex  disturbances,  but  at  the 
same  time  we  must  not  forget  that  the  same  can 
be  prove^l  by  the  gynaecologist,  laryngologist,  rhin- 
ologist,  otologist,  etc.,  as  being  caused  by  reflexes 
having  a  starting  point  to  be  found  in  their  especial 
fields. 

The  question  is  not  whether  we  can  achieve  a 
given  result  by  a  certain  method,  but  which  is  the 
method  or  combination  of  methods  that  will  give 
the  best,  most  enduring,  and  permanent  result.  If 
we  find  an  immediate  cause  we  should  not  be  con- 
tent with  that,  and  simply  try  to  remove  that  alone ; 
let  us  first  by  careful  study  find  out  if  possible  some 
preceding  or  correlated  causative  factor,  or  chain 
of  causes  leading  up  to  the  final  one.  In  hunting 
down  some  obscure  sympathetic  reflex  to  its  ulti- 
mate cause  or  end,  we  may  liken  it  to  a  game  of 
chess  where  we  can  often  call  check,  though  it  may 
be  some  time  and  quite  removed  in  jxjsition  before 
we  can  finally  say  checkmate. 

We  may  get  a  temporary  relief  by  an  injudicious 
tenotomy — I  say  injudicious,  because  judged  by  the 
final  results  as  we  all  have  sometimes  seen  them 
that  has  sometimes  proved  to  be  the  case.  We  have 
all  had  these  cases  come  to  us  where  we  have  been 
compelled  to  replace  a  muscle  which  should  have 
remained  where  it  was  in  the  first  place,  and  finally 
get  relief  by  getting  at  the  true  causative  factor  of 
the  case.    Take  for  instance  some  of  those  cases  of 


insufficiency  of  the  recti  muscles.  The  cause  is  not 
always,  or  even  often,  in  a  shortening  of  one  of  the 
muscles  or  superfluous  length  in  the  other.  It  may 
be  simply  a  spasmodic  contraction  of  one  of  the 
muscles,  and  the  source  of  the  causative  irritation 
may  as  well  be  extraocular  or  intraocular.  We 
sometimes  sec  cases  where  the  want  of  balance  is 
caused  by  a  rhinitis  through  transmission  of  the  ir- 
ritation by  contiguity  of  structure.  I  have  one  case 
in  mind  where  a  slight  application  of  adrenalin  near 
the  o|)ening  of  the  frontal  siiuis  will  cause  all  symp- 
toms to  disappear  in  a  few  hours,  not  to  return  if 
followed  by  appropriate  local  treatment  of  the  nasal 
l)assages.  In  this  case  the  catarrhal  condition  was 
so  slight  as  to  have  been  overlooked  for  quite  a 
period  of  time. 

The  training  of  the  oculist  and  daily  experience 
with  the  majority  of  cases  that  comes  before  him  of 
necessity  make  this  the  most  difiicult  part  of  his 
work.  The  selecting  out  from  the  great  mass  of 
material  which  comes  to  him,  much  of  it  ready  di- 
agnosticated, because  everything  else  had  presum- 
ably been  tried,  and  found  wanting,  makes  this  so. 
I'ut  we  do  find  a  certain  proportion  in  which  some 
extraocular  factor  has  been  overlooked.  And  these 
are  the  very  ones  we  are  apt  to  fail  on,  the  cases 
which  after  a  time  come  back  and  report  no  relief 
or  ofttimes  drift  off  to  some  one  else.  Specializa- 
tion in  its  true  and  broader  sense  does  not  neces- 
sarily mean  that  we  must  become  a  refraction  crank, 
a  tenotomy  crank,  or  any  other  kind  of  crank  with 
one  idea,  but  we  should  have  a  breadth  of  educa- 
tion and  training,  and  clear  perception,  from  a 
sound  standpoint,  as  wide  and  broad  as  possible,  and 
do  justice  to  our  special  line  of  work  without  wast- 
ing our  energies  in  nonutilitarian  channels.  It  is 
right  here  that  the  nicest  kind  of  discrimination  is 
called  for  in  the  education  of  ourselves.  After  all, 
our  education  is  largely  a  matter  of  self  education. 
For  no  matter  how  able  the  teachers  we  labor  under, 
the  careful  guidance  of  our  course  must  of  neces- 
sity lie  largely  in  our  own  hands.  We  should  so 
shape  our  path  as  to  avoid  the  dangers  of  the  nar- 
row channel  of  over  specialization  on  the  one  hand. 
or  the  drifting  out  too  far  into  the  broad  sea  of 
knowledge  on  the  other,  where  we  would  become 
lost  in  its  vast  expanse  and  dissipate  our  efforts  in 
fruitless  endeavor. 

We  should  all  unite  in  striving  to  maintain  that 
high  standard  of  achievement  which  has  been  made 
possible  by  the  long  years  of  patient  research  and 
careful  study  of  those  who  have  been  the  true  lead- 
ers among  us,  and  should  try  to  make  no  decided 
advance  without  the  sound  ground  of  demonstrated 
scientific  facts  under  our  feet. 

We  may  speculate  and  theorize  in  our  attempts  to 
get  at  the  solution  of  some  unknown  cause,  but  let 
us  not  in  some  vainglorious  moments  advance  such 
speculations  and  theories  as  proved  facts,  and  so  lay 
ourselves  open,  through  egotism  and  an  attempt  at 
a  play  to  the  galleries,  to  the  ridicule  of  others. 

A  iiigh  degree  of  success  can  only  be  had  in  striv- 
ing to  attain  the  happy  mean  between  the  two  ex- 
tremes. Now.  I  do  not  wish  to  be  understood  as 
undervaluing  the  good  done  by  those  whom  I  have 
been  pleased  to  denominate  as  cranks,  for  while  we 
may  not-  consider  them  as  representing  the  highest 
degree  of  mentality  attainable,  we  must  confess  that 
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they  do  a  vast  deal  of  good,  for  by  their  very  ex- 
treme position  they  accentuate  all  the  points  under 
consideration,  and  thus  we  can  the  more  carefully 
weigh  the  advantages  and  disadvantages,  the  truths 
and  the  fallacies,  in  the  particular  line  of  thought 
for  which  they  are  contending.  The  advocate  of 
some  pet  theory  or  new  idea,  and  more  especially 
one  who  discovers,  or  imagines  he  has  discovered 
one,  is  very  apt  to  give  it  undue  prominence,  as  over 
others  bearing  upon  the  same  question,  and  is  more 
than  likely  to  overlook  their  relative  merits. 

We  who  represent  what  is  probably  one  of  the 
highest  and  most  perfectly  developed  branches,  as 
yet,  of  medical  science,  should  especially  be  alive  to 
and  guard  against  narrowness  of  view,  for  the  rea- 
son that  being  so  situated,  we  are  in  a  position  to 
make  us  all  the  more  liable  to  fall  into  such  an  error. 

Possibly  one  of  the  reasons  why  our  oculists  are 
at  times  prone  to  claim  overmuch,  lies  in  the  natural 
tendenc}'  of  all  to  fight  for  unrecognized,  overlooked 
or  slighted  truths.  This  point  of  view  is  well  pre- 
sented by  a  recent  writer,  who,  in  the  introductory 
paragraph  of  an  article  on  Disorders  from  Eye- 
strain, says  (3)  :  "  Notwithstanding  that  much  has 
been  presented  on  this  subject,  it  is  a  lamentable 
fact  that  a  large  percentage  of  the  medical  profes- 
sion fail  to  appreciate  the  nature  and  consequences 
of  eye  strain.  Thousands  of  patients  are  annually 
being  subjected  to  a  medical  treatment  of  refle.x  dis- 
orders, arising  from  eye  strain,  while  the  setiological 
ocular  defect  remains  unappreciated  by  both  the 
patient  and  his  attending  physician.  Fortunately, 
this  state  of  affairs  does  not  obtain  throughout  the 
profession.  Scattered  here  and  there,  like  oases  in 
a  desert,  are  physicians  who,  having  personally  suf- 
fered (like  the  writer)  from  the  torture  of  ocular 
defects,  or  intelligently  observed  them  among  their 
clientele,  are  appreciative  of  their  significance  and 
rational  treatment.  When  it  is  learned  on  investiga- 
tion, however,  that  a  large  majority  of  textbooks 
and  monographs  on  internal  and  nervous  disorders 
are  silent  as  to  the  importance  of  eye  strain  in  the 
production  of  certain  neurogastric  diseases,  it  is 
small  wonder  that  the  astiological  ocular  defect  is  so 
often  unappreciated  by  the  general  practitioner  in 
the  treatment  of  these  disorders."  These  assertions 
are  illustrated  bj-  a  series  of  ten  cases  of  ordinary 
t\pes,  such  as  we  see  from  day  to  day  in  our  routine 
work ;  and,  as  he  himself  remarks,  "  are  not  rare 
in  occurrence,  nor  are  the  reported  favorable  results 
of  ocular  treatment  exceptional." 

What  has  been  stated  has  simply  been  a  state- 
ment of  self  evident  facts,  truisms,  which  mostly 
have  been  worn  threadbare  by  restatement  from  time 
to  time:  "Familiarity  breeds  contempt,"  and  the 
dangers  which  we  know  are  often  overlooked  be- 
cause we  are  apt  to  think  that  the  mere  knowledge 
of  them  is  a  sufficient  safeguard.  For  that  reason 
this  repetition  and  summing  up  of  the  situation  as  it 
stands  at  present  may  be  considered  allowable. 

One  of  the  things  that  sliould  never  be  lost  sight 
of  are  personal  idiosyncrasies,  which  we  run  up 
against  frequently  enough,  that  naturally  it  should 
always  put  us  on  our  guard.  One  swallow  does  not 
make  a  summer,  neither  does  one,  two,  or  more 
individuals  who  are  hypersensitive  to  an  error  of 
+.25  D.  make  a  rule  that  all  of  necessity  be  so;  for 
-on  the  other  hand,  we  often  come  across  patients 


with  an  undoubted  error  of  refraction  but  who  re- 
ject its  correction,  either  in  its  entirety  or  in  part. 
Just  why,  we  cannot  always  determine.  Some  of 
these  cases  of  rejection  of  manifest  errors  of  refrac- 
tion we  can  in  all  probability  ascribe  to  years  of 
adaption  to  a  certain  environment  until  it  has  be- 
come a  second  nature,  consuetudo  secmida  natura 
est.  Then  when  we  come  along  and  attempt  to  cor- 
rect that,  we  find  ourselves  confronted  by  a  problem 
which  will  not  yield  to  definite  rules ;  for  excep- 
tionally these  cases  had  better  be  left  where  we  find 
them,  while  the  majority  will  give  better  results  by 
partial  correction,  and  some  we  can  gradually  edu- 
cate back  to  a  normal  standard.  The  trouble  very 
often  lies  in  the  fact  that  we  cannot  give  individual 
cases  time  and  protracted  study  enough ;  and  if  we 
could,  very  few  of  our  patients  are  willing  to  pay 
for  the  time  so  spent.  They,  as  a  rule,  want  to  see 
immediate  results,  and  we,  as  a  rule,  like  to  receive 
the  immediate  returns. 

We  may,  and  often  do.  build  up  an  ideal  being, 
as  nearly  perfect  and  emetropic  in  detail  of  all  of  its 
parts  as  we  can  conceive,  made  up  like  the  Venus 
of  Milo  of  such  standards  of  perfection  as  he  who 
created  that  ideal  moulded  from  a  multitude  of  in- 
dividuals, but  some  mistakenly  proceed  to  make  up 
from  such  an  ideal  rigid  standards  and  rules  of 
form  and  function,  to  which  they  expect  each  in- 
dividual to  conform,  and  failing  in  that,  they  then 
seem  to  consider  it  their  duty  to  employ  all  possible 
means,  mechanical,  surgical  or  otherwise,  to  bring 
it  to  that  measure  and  standard.  Then  they  wonder 
why  Nature  at  times  seems  to  fail  to  appreciate  their 
efforts  and  be  truly  thankful  instead  of  continuing 
to  balk  and  show  very  distinctly  by  signs,  objective 
as  well  as  subjective,  that  there  is  still  something 
wrong. 

The  patient  is  then  often  told  that  it  is  not  the 
oculist  that  is  at  fault ;  that  cannot  be  for  a  moment 
considered,  but  that  it  is  he  himself  who  has  not 
tried  hard  enough  to  adapt  himself  to  his  new  and 
strange  environments.  They  forget  that  asymmetry 
in  one  part  may  have  correlated  asymmetry  in  other 
parts,  and  that,  while  one  may  be  susceptible  of  cor- 
rection, the  other  may  not,  also  that  the  relation  of 
that  which  can  be  corrected  may  be  closely  allied  to 
the  other  which  cannot ;  that  it  will  not  do  to  disturb 
that  relationship  too  far  in  efforts  to  bring  it  up  to 
the  standard  of  the  ideal  being,  of  their  creation,  not 
Nature's. 

Rigidity  and  inflexibility  of  rule  in  the  considera- 
tion of  deviations  from  the  ideal  normal  standard  as 
we  see  it,  exactness  of  dosage  and  arbitrarily  fixed 
lines  of  treatment  have  no  place  in  the  armamentari- 
um of  the  truly  successful  practitioner,  except  as 
guides  which  are  his  servants,  not  he  theirs,  to  be 
adapted  to  the  needs  as  he  finds  them  in  each  in- 
dividual case. 

He  who  attempts  to  fit  all  of  his  patients  to  a 
Procrustean  bed,  manufactured  out  of  material  fur- 
nished by  fossilized,  cut  and  dried  rules  will  find  the 
results  often  as  disastrous  to  his  patients  as  was  the 
case  with  those  other  victims  of  the  robber  chieftain 
of  old. 

Since  the  foregoing  was  written  there  has  come 
to  hand  the  January  number  of  Ophthalmology, 
with  an  article  by  one  of  our  members,  Dr.  Howe,* 
where  we  find  voiced  a  plea  for  more  rationalism  in 
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the  drawing  of  deductions  from  too  limited  data. 
"Concerning  a  very  large  number  of  changes  in  the 
eye,  or  symptoms  in  different  parts  of  the  body,  the 
more  careful  ophthalmologists  simply  say  that  they 
are  not  yet  ready  to  express  an  opinion  as  to 
whether  these  are,  or  are  not,  tl.c  result  of  eye 
strain.  They  look  with  interest  for  painstaking  in- 
vestigation and  for  a  calm,  impersonal  statement  of 
the  results,  no  matter  by  whom  they  are  given  or 
what  they  may  be.  But  while  most  of  us  are  thus 
restrained  by  the  desire  to  accept  only  what  is  really 
proved,  on  the  other  hand  we  find  occasional  prac- 
titioners of  ophthalmology,  especially  in  America, 
who  are  ready  to  assert,  in  offhand  fashion,  that  a 
host  of  organic  changes  in  the  eye  or  elsewhere,  and 
all  sorts  of  symptoms,  are  more  or  less  directly  the 
result  of  eye  strain.  Now,  with  a  question  of  this 
sort,  the  e.xperience  of  any  one  individual  is  of  com- 
paratively little  value." 
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FEVER    IN    CHILDBED    DUE    TO    OTHER 

CAUSES  THAN  SEPSIS.* 

By  anna  S.  WILNER.  M.  D., 

NEW  YORK. 

Any  one  who  is  doing  obstetrical  work  has  un- 
doubtedly been  made  anxious  at  some  time  or  other 
during  the  puerperal  week  by  finding  the  patient  in 
fever,  and  immediately  had  the  thought  of  the  bi'tc 
noir  of  the  obstetrician,  sepsis,  come  up  to  his  mind. 
The  patient  is  thereupon  questioned  as  to  pain, 
chills,  headache,  or  sudden  cessation  of  lochia,  and 
carefully  examined  for  the  other  symptoms  of  the 
suspected  condition ;  that  is  for  thready,  feeble,  and 
unproportionately  rapid  pulse,  the  characteristic 
anxious  expression  :  flabby  and  soft  uterus  :  tentler- 
ness  and  resistance  in  inguinal  regions ;  tympanitis ; 
offensive  lochia.  If  any  of  the  above  symptoms  are 
found,  an  internal  examination  is  made  to  ascertain 
whether  the  os  is  wide  open,  and  whether  there  is 
an  exudation  in  the  cul  de  sacs.  And  it  is  only  when 
the  result  of  a  most  careful  and  exhaustive  exam- 
ination is  negative,  and  only  then,  may  we  look  for 
other  causes  of  fever  in  childbed  than  sepsis. 

It  is  true  that  labor  is  a  physiological  act.  But 
taking  into  consideration  the  irritable  and  unstable 
condition  of  the  ner\'ous  s\stem  of  most  of  our 
women,  the  ordeal  and  traumatism  of  labor,  and  the 
fact  that  the  thermal  or  body  heat  centre  is  under 
the  influence  of  the  reflex  and  emotional  excitement, 
is  it  at  all  surprising  that  the  temperature  of  a  par- 
turient woman  often  goes  up  above  normal  on  the 
slightest  provocation?  While  the  temperature  in  an 
uneventful  puerperium  is  often  .subnormal  during 
the  first  few  days  after  labor,  so  frecpicntlv  is  there 
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an  elevation  uf  temperature  in  childbed,  that  an 
average  temperature  of  100.4^  F.  is  considered  nor- 
mal by  most  of  the  American  and  English  author- 
ities. The  French  and  German  put  it  38°  C,  or  a 
little  over.  In  Germany,  for  instance,  where  most  of 
the  obstetric  work  is  done  b\-  midwives,  the  law 
says  that  as  long  as  the  fever  is  below  38.5"  C.  the 
midwife  is  not  compelled  to  report  the  case  to  the 
district  physician.  Apropos  this  law,  it  seems  to  us 
that  it  is  too  narrow,  and  not  safe,  as  the  importance 
lies,  not  in  the  height  of  the  fever,  but  in  its  dura- 
tion, and  the  coexistence  of  other  symptoms. 

It  is  a  generally  accepted  idea  that  hospital  pa- 
tients run  a  higher  temperature  than  private  pa- 
tients. This  docs  not  offer  itself  easily  to  an  ex- 
planation. Some  think  that  it  is  due  to  a  mild  de- 
gree of  sepsis  caused  by  segregation  of  many  pa- 
tients. But  it  has  been  repeatedly  proved  that  since 
the  real  nature  of  puerperal  fever  has  been  under- 
stood, hospitals,  in  spite  of  the  disadvantage  from 
this  concentration,  and  the  frequent  and  numerous 
examinations  necessary  in  institutions  used  for  clin- 
ical instruction,  have,  owing  to  the  great  care  and 
constant  vigilance  of  the  physicians  and  nurses,  de- 
cidedly less  cases  of  sepsis  than  the  private  prac- 
titioners, among  whom,  however,  death  due  to  sep- 
sis is  not  always  reported  as  such.  Others  claim 
again  that  it  is  due  to  excitement  accompanying  the 
hospital  regime,  anxiety,  homesickness,  and  so  forth. 
But  are  most  of  our  private  patients  better  shielded 
from  excitement?  Alay  not  the  careful,  systematic, 
and  frequent  taking  of  temperature,  practised  in  the 
hospitals,  and  not,  as  a  rule,  in  private  practice,  ac- 
count for  the  discrepancy  in  the  temperature?  Dr. 
Baum,'  of  Berlin,  studied  the  comparative  tempera- 
ture of  hospital  and  private  patients,  and  found  the 
average  temperature  curve  to  be  the  same  in  both. 

The  elevation  of  temperature  in  the  first  twenty- 
four  hours  is  so  frequent  that  it  is  often  considered 
physiological.  The  cause  of  this  rise  is  not  known, 
though  some  explain  it  by  the  change  in  circulation. 
As  a  general  thing  it  seems  that  either  first  labor,  or 
prolonged,  dry  or  instrumental  labor,  labor  followed 
by  lacerations,  labor  that  occurs  very  early  in  the 
day,  and  last,  but  not  least,  labor  where  many  inter- 
nal examinations  have  been  made,  are  all  apt  to  be 
followed  by  a  comparatively  higher  temperature. 

Let  us  now  see  what  are  the  causes  of  this  non- 
septic  fever.  They  may  be  of  psychical  or  physical 
origin.  The  psychical  cause  is  any  strong  emotion, 
either  from  joy,  fear,  grief,  fright,  annoyance,  many 
visitors,  and  so  forth.  Cases  of  fever  from  no  other 
cause  than  some  strong  emotion,  when  the  ordinary 
prescription  of  bromide  sets  everything  to  right, 
have  been  met  with  by  all  of  us.  Dr.  J.  L.  Lackie* 
speaks  of  a  very  nervous  woman  who,  after  a  per- 
fectly normal  labor,  developed  a  fever  which  reached 
105°  F.  on  the  fifth  day.  A  careful  local  examina- 
tion was  negative :  a  consultation  was  held,  the  find- 
ings were  confirmed,  and  the  only  cause  for  the 
fever  seemed  to  be  her  continual  anxiety.  The  treat- 
ment decided  upon  was  a  good  scolding.  It  worked 
wonders,  as  in  a  few  hours  the  temperature  became 
normal  and  remained  so.  That  the  treatment  of 
fever  of  psychical  origin  is  mainly  prophylactic  is 
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self  evident,  and  tlie  time  honored  tradition  of  shield- 
ing a  lying-in  woman  from  mental  excitement,  as 
well  as  from  physical  harm,  has  undoubtedly  its 
raijoii  d'etre. 

Of  the  physical  causes  the  intestinal  disturbance, 
chiefly  constipation,  is  the  most  common.    The  fever 
here  is  due  to  autointoxication  from  absorption  as 
well    as   to    reflex    irritation    from   discomfort   and 
distension.     Constipation,  which  is  of  frequent  oc- 
currence with  many  women  is,  as  a  rule,  aggravated 
during  the  latter  part  of  pregnancy,  and  adding  to 
It  the  semiparetic  condition  of  the  bowels,  the  re- 
cumbent position  of  the  patient,  the  increased  loss 
ot  fluids  through  the  kidneys,  skin,  and  through  the 
flow  of  lochia,  the  relaxed  condition  of  the  abdom- 
inal walls,  and  the  diminished  intraabdominal  pres- 
sure, all  following  labor,  we  have  the  circumstances 
favoring    faecal    accumulation.      Once    in    a    while 
there  will  be  several  liquid  but  dark  and  foetid  stools, 
which  condition  is  only  a  different  symptom  of  con- 
stipation.    The  preventative  treatment  of  fever  due 
to  constipation  must  be  begun  months  before  labor. 
Whether  we  succeed  by  means  of  proper  diet  and 
hygiene  only,  or  must  resort  to  a  mild  laxative,  in 
either  case  a  little  calomel  and   soda   given  occa- 
sionally during  the  last  months  of  pre^ancy,  will 
help  matters  along  by  relieving  the  overworked  liver. 
Incidentally  it  is  also  one  of  the  wavs  of  preventing 
urremic  complications.     Judging  from  the  old  cus- 
tom of  taking  a  dose  of  oil  at  the  end  of  pregnancy, 
vve  can  see  that  the  importance  of  the  condition  of 
the  bowels  was  always  appreciated.    The  next  thing 
IS  the  laxative  to  be  taken  on  the  third  day,  of  which 
the  nurse  or  patient  herself  is  sure  to  remind  us 
Over  feeding  or  improper  feeding  will  often  send 
the  temperature  up.     The  fever  will  also  occasion- 
ally go  up  on  account  of  the  peristaltic  movement 
caused  by  medicine  or  the   discomfort   of  a   hard 
stool.     The  fever  due  to  intestinal  disturbances  is 
as  a   rule,  of  short  duration,  and  is  more  apt  to 
occur  in  the  second  half  of  the  week.     Some  very 
troublesome  cases   of  constipation   have    however 
been   reported.     Budin^  mentions  a   case  where  it 
caused  death.     The  fever  due  to  autointoxication  is 
occasionally  obstinate  and  persists  in  spite  of  the 
administration   of   laxatives.      If   sepsis   and   other 
complications  can  be  positively  excluded,  the  urine 
should  be  examined  for  indican,  and  if  it  is  detected 
in   large  quantities,  the  fever  is  most  certainly  of 
intestinal  origin. 

The  various  disturbances  of  the  mamman-  glands 
are  frequently  the  cause  of  this  nonseptic  fever  Some 
authorities  altogether  deny  the  existence  of  milk 
fever,  claiming  that  the  secretion  of  milk  is  a  physi- 
ological function  and  its  establishment  must  not  be 
accompanied  by  fever.  Its  significance  has  undoubt- 
edly been  very  much  overestimated,  and  most  fortu- 
nately for  the  patient,  the  times  are  past  when  any 
febrile  disturbance  in  childbed  was  always  milk 
fever.  But  be  it  physiological  or  pathological  we 
occasionaly  do  find  that  the  reflex  irritation  due  to 
over  distention  of  the  breast,  will  cause  fever,  which 
seldom,  however,  lasts  more  than  twenty-four  hours 
Fain  from  cracked  nipples,  and  later 'in  the  week 
lymphangitis,  and  pus  formation,  have  a  like  effect 
upon  the  temperature.    We  will  not  dwell  upon  the 


details  of  prophylaxis,  such  as  the  care  of  the  nipples 
before  and  after  labor,  the  care  of  the  breast  and 
baby's  mouth,  and  the  necessity  of  early,  but  not 
too  frequent,  nursing  soon  after  labor.  Sometimes 
in  spite  of  all.  nipples  will  crack,  and  lymphan- 
gitis, and  mammary  abscesses  will  form,  each 
condition  calling  for  treatment  of  its  own. 

Nonseptic  fever  is  often  also  due  to  the  absorp- 
tion from  the  wounds  of  the  genital  tract.  A  worn- 
an,  even  after  a  normal  labor  is,  to  a  certain  extent, 
a  surgical  patient  on  account  of  the  contusions, 
lacerations,  abrasions,  all  bathed  in  the  highly  put- 
rescible  lochia.  It  is  not  so  much  during  the  healing 
of  the  extensive  lacerations,  all  of  which,  except 
those  of  the  cervix,  we  will  take  it  for  granted,  are 
repaired  and  looked  after,  but  it  is  during  the  heal- 
ing process  of  the  small  tears,  that  sloughing  and 
absorption  takes  place.  Strictly  speaking,  this  as 
well  as  any  inflammatory  process  of  the  mammary 
glands,  is  due  to  infection,  but  as  it  is  only  of  a 
limited  extent  it  is  generally  considered  nonseptic 
in  comparison  with  puerperal  sepsis.  The  treatment 
here  is  thorough  cleanliness. 

This  brings  us  to  the  subject  of  vaginal  douches. 
It  is  now  almost  a  universally  accepted  idea  that  in 
ordinary  cases  there  is  no  need  of  vaginal  douches, 
and  that  the  indiscriminate  use  of  douches  has  been, 
and  perhaps  still  is,  responsible  for  many  cases  of 
sepsis,  is  an  axiom.  I  personally  knew  a  midwife, 
may  her  soul  rest  in  peace,  who  carried  a  fountain 
syringe  in  her  far  from  aseptic  bag,  and  syringed  all 
her  patients  with  it,  irrespective  of  their  condition, 
not  even  dreaming  of  such  a  thing  as  boiling  her 
implements.  This,  of  course,  is  the  extreme,  but 
even  with  as  fairly  careful  asepsis  and  antisepsis,  as 
is  seen  in  daily  practice,  there  is  a  good  deal  of 
danger  and  risk  in  using  the  vaginal  douche.  For 
in  the  first  place,  a  vaginal  douche  during  the  first 
days  after  labor  is.  owing  to  the  patency  of  the  os,  a 
uterine  douche,  and  then  any  breach  of  the  prin- 
ciples of  asepsis  has  much  more  formidable  conse- 
quences than  if  the  irrigation  were  limited  to  the 
vagina.  In  the  second  place,  the  stream  of  water 
washing  off  the  clots  from  the  numerous  small  lacer- 
ations retards  their  healing,  thus  facilitating  infec- 
tion. 

On  the  other  hand,  the  patient's  toilet  should  be 
thorough,  and  the  care  of  the  small  wounds  around 
the  vulva  and  perinjeum  should  not  be  left  alto- 
gether to  the  nurse,  but  daily  looked  at  with  good 
light  and  touched  with  a  strong  solution  of  carbolic 
acid  whenever  the  healing  is  slow ;  the  pubic  hair 
should  be  clipped  after  labor,  if  it  was  not  done 
before.  The  next  important  thing  in  this  connec- 
tion is  to  help  the  flow  of  lochia  by  having  the 
patient  change  her  position  frequently  during  the 
day,  and  occasionally  rest  with  her  face  downward. 
If  there  were  no  stitches,  no  pronounced  general 
weakness,  or  no  fear  of  hasmorrhage,  there  is  no 
reason  why  the  patient  should  not  be  allowed  to  sit 
up  in  bed  to  urinate  after  the  third  day. 

Still  another  cause  of  fever  after  labor  is  reten- 
tion of  urine.  This  retention  is  brought  about  by 
one  or  more  of  the  following  conditions:  The  in- 
creased secretion  of  urine ;  the  relaxed  condition  of 
the  abdominal  walls :  the  diminished  intraabdominal 
pressure;  the  great  sensibility  of  the  urethra  and 
partial    paralysis    of    the    sphincter    muscle,    both 
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caused  by  the  more  or  less  prolonged  pressure  of 
the  head,  and  at  last  the  inability  of  some  patients 
to  pass  urine  in  a  recumbent  position.  This  con- 
dition of  the  bladder,  which  may  be  regarded  as 
atonic,  usually  <lisappears  within  the  first  twelve 
hours :  quite  frequently,  however,  it  will  persist  for 
a  longer  time  and  occasionally  the  bladder  becomes 
distended  to  a  degree  of  discomfort,  and  the  tem- 
perature may  go  up  as  a  result  of  reflex  irritation 
caused  by  it.  Dr.  Lackie  speaks  of  a  patient  who 
had  a  very  high  temperature  and  even  delirium, 
from  no  other  cause  than  retention  of  urine.  The 
peculiar  feature  of  his  case  was  that  there  had  been 
some  urine  passed  at  intervals,  but  there  was  not 
the  constant  dribbling  characteristic  of  retention. 
As  we  see.  no  reliance  can  be  placed  upon  the  fact 
that  urine  had  been  passed  repeatedly,  as  it  is  pos- 
sible that  a  patient  with  an  overdistended  bladder 
will  void  some  urine  now  and  then,  without  reliev- 
ing the  retention :  therefore  if  retention  of  urine  is 
at  all  suspected  as  the  cause  of  fever,  the  abdomen 
must  be  carefully  palpated  while  the  patient  has  her 
thighs  flexed.  In  case  of  retention  we  will  find  a 
large  swelling  extending  to  the  umbilicus  or  higher, 
either  masking  the  fundus  uteri  altogether  or  push- 
ing it  to  one  side,  mostly  the  left. 

Fever  from  retention  is,  however,  of  rare  occur- 
rence, and  we  must  not  be  too  prone  to  use  the 
catheter.  The  use  of  tl>e  catheter,  even  if  practised 
under  the  most  antiseptic  precautions,  and  not 
passed  under  the  patient's  clothing,  a  method  which 
surprisingly  is  still  sometimes  employed,  is  always 
accompanied  by  a  certain  amount  of  risk  of  carry- 
ing up  infection,  as  the  microorganisms  are  often 
found  within  the  meatus  and  the  lower  part  of  the 
urethra,  thus  rendering  it  really  impossible  to 
make  catherization  a  sterile  procedure.  Further- 
more, the  catheter,  if  used  once,  as  a  rule  has  to  be 
used  again  and  again,  as  the  bladder,  or  rather  the 
ncr\-ous  mechanism  of  the  bladder,  is  one  of  the  most 
sensitive  in  the  body,  and  is  very  easily  deranged, 
while  the  danger  of  carrying  up  infection,  on  the 
other  hand,  increases  with  the  advancement  of  the 
puerperum,  owing  to  change  in  character  of  the  dis- 
charge. In  the  majorits-  of  cases,  if  the  patient  is 
raised  in  bed,  or  allowed  to  sit  up.  provided  there 
are  no  stitches,  and  tiie  procedure  is  not  otherwise 
contraindicated,  or  if  some  of  the  simple  remedies, 
like  turning  on  the  water,  pouring  water  over  the 
parts,  putting  a  hot  cloth  over  the  pubic  region,  or, 
what  is  still  better,  giving  an  enema,  are  tried  the 
desired  result  will  be  obtained.  A  hand  or  a  pad 
firmly  laid  over  the  hyp)ogastrium  may  also  help 
matters  along  by  supplying  the  diminished  intra- 
abdominal pressure.  In  short  everything  should  be 
tried  again  and  again  before  we  resort  to  a  catheter. 
It  is  madvisable  and  almost  impossible  to  lav  down 
any  hard  rules  as  to  the  length  of  time  one  should 
wait  for  the  voluntary  passing  of  urine,  as  it  de- 
pends uf)on  the  capacity  of  the  bladder,  and  upon 
the  excitability  of  the  individual.  The  writer  had 
a  patient  recently  where,  in  spite  of  all  the  measures 
employed,  there  was  no  result  for  twenty-four 
hours,  but,  as  there  was  very  little  discomfort,  it 
seemed  safe  to  wait,  and  after  several  attempts  the 
patient  passed  urine  voluntarily.  -■Kgain  in  another 
case,  the  discomfort  and  pain  was  so  great  at  the 
end  of  onlv  ten  hours,  that  the  catheter  had  to  be 


used, as  all  other  means,  were  of  no  avail.  Dr.  J.Clif- 
ton Edgar  cites  a  case  where  tiiirty-six  hours  passed 
before  the  bladder  was  emptied.  Thus  we  see  tl»at 
each  case  has  to  be  treated  upon  its  own  merits. 

Another  factor  to  consider  in  connection  with 
fever  in  childbed  is  the  possibility  of  the  ap- 
pearance of  intercurrent  diseases,  riu-ir  course  is 
usually  not  modified,  only  some  are  rather  puzzling, 
because  their  symptoms  are  similar  to  those  of  sep- 
sis. Therefore  a  good  rule  to  go  by  is,  that  no 
matter  how  distinctly  the  symptoms  may  point  to 
an  intercurrent  disease,  a  woman  who  has  fever  in 
childbed  should  first  and  most  carefully  be  exam- 
ined for  septic  complications,  as  sepsis  may  not  only 
appear  like,  but  also  appear  with,  an  intercurrent 
disease.  There  is,  for  instance,  a  ven*'  instructive 
case  reported,  also  by  Lackie,  where  a  woman  was 
suffering  from  bronchitis  during  the  puerperal 
week,  and  was  treated  for  it;  as  no  improvement 
followed  consultation  was  held  and  uterine  sep- 
sis as  well  as  bronchitis  was  found.  The  patient 
died. 

Of  the  intercurrent  aflfections,  the  most  fre- 
quently seen  is  malaria,  as  labor,  as  well  as  any  sur- 
gical procedure,  or  in  fact  anything  that  lowers  the 
resisting  power  of  the  organism,  predisposes  it  to  a 
recrudescence  of  a  chronic  or  even  a  latent  malarial 
infection,  which  is  apt  to  appear  in  the  second  half  of 
the  puerperal  week.  On  the  other  hand,  malaria, 
like  milk  fever,  has  only  too  often  been  blamed, 
unintentionally  and  intentionally,  for  chills  and 
fever,  which  really  were  due  to  sepsis,  for  some  septic 
manifestations  are  of  a  short  duration,  and  as  the 
conditions  improve  the  diagnosis  of  malaria  is 
stoutly  confirmed,  especially  as  quinine  is,  as  a  rule, 
the  medicine  used.  A  diagnosis  of  malaria  in  child- 
bed can  never  be  conscientiously  made  until  the 
presence  of  the  plasmodium  malariae  is  demon- 
strated. 

Typhoid  fever,  which  may  occur  during  the  puer- 
perium  and  often  presents  a  very  puzzling  clinical 
aspect,  also  should  not  be  diagnosticated  until  either 
the  Widal  test  or  several  pathognomonic  clinical 
symptoms  are  present.  The  typhoid  state,  which 
sepsis  may  assume,  should  always  be  borne  in  mind. 
In  this  connection  we  would  cite  a  case  reported  by 
Budin,  where  a  woman,  after  a  perfectly  aseptically 
conducted  labor,  was  seized  with  a  fever  which  was 
suggestive  of  typhoid.  The  physician  was  ven,-  sure 
of  liis  asepsis  and  treated  the  patient  for  typhoid.  .\ 
closer  examination  later  on  revealed  sepsis  of  a  ty- 
phoid nature,  the  infection  having  been  brought  by 
the  nurse,  who  had  a  sore  finger. 

Scarlet  fever  in  puerperium  is  rather  of  a  rare 
occurrence,  either  on  account  of  immunity  on  the 
part  of  the  pregnant  woman,  or  because  it  is  less 
common  in  adult  life.  Epidemics  of  it  during  puer- 
perium have  occurred.  Some  think  that  the  scarlet 
fever  poison  enters  the  body  through  the  wounds 
around  the  genitals,  as  the  false  membrane,  local 
rash  and  local  inflammation  appear  before  the 
angina  and  the  general  eruption.  The  diagnosis  is 
often  obscure  on  account  of  scarlatiniform  rash, 
which  may  come  with  sepsis,  and  the  doubt  often 
cannot  be  cleared  until  desquamation  sets  in ;  even 
then  one  is  not  always  jxisitive,  as  septic  eruption  is 
occasionally  followed  by  peeling.  Bacteriological 
examination  can  be  of  no  help  either,  as  it  will  be 
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the  streptococci  that  will  be  found  in  either,  scarlet 
fever  or  sepsis.  The  history  of  the  case,  the  appear- 
ance of  the  throat  and  tongue,  and  subsequent  course 
of  the  disease,  are  really  the  only  things  that  decide 
the  diagnosis. 

Diphtheria,  if  suspected,  can  be  easily  diagnosti- 
cated and  thus  differentiated  from  the  puerperal 
ulcer,  by  the  presence  of  the  Klebbs-Loeffler  bacilli. 
In  view  of  the  virulence  of  the  septic  symptoms  with 
which  those  of  scarlet  fever  and  diphtheria  may  be 
confused,  any  symptoms  suggesting  either  of  these 
two  diseases  should  be  regarded  and  treated  as  sep- 
sis, until  a  positive  diagnosis  can  be  established. 

Tuberculosis,  which  is  in  the  great  majority  of 
cases  aggravated  by  pregnancy,  is  apt  to  become 
still  worse  from  the  exhaustion  of  labor,  and  cause 
a  good  deal  of  febrile  disturbance.  The  strain  and 
drain  of  parturition  may  even  change  a  localized 
pulmonary  tuberculous  process  into  a  general  mil- 
iary tuberculosis,  and  thus  simulate  a  general  septic 
infection,  but  under  these  circumstances  the  history 
and  chiefly  a  careful  physical  examination  would 
clear  the  diagnosis.  The  writer  has  had  four  cases 
of  labor  in  tuberculous  patients,  where  the  tempera- 
ture was  ranging  from  99°  to  102°  all  through  the 
puerperium.  A  most  scrutinizing  examination  posi- 
tively excluded  any  septic  complications.  Moreover 
it  chanced  that  three  of  these  patients  had  not  been 
even  once  examined  internally,  for  with  them,  as 
with  so  many  of  the  tuberculous  patients,  labor 
seemed  almost  a  painless  procedure,  possibly  because 
of  their  slender  build,  or  of  the  more  or  less  ad- 
vanced state  of  emaciation ;  and  the  physician  is  not 
sent  for  until  the  second  stage  was  either  well  ad- 
vanced or  complete.  The  fourth  case  was  examined 
only  once,  and  under  the  most  rigid  antiseptic  pre- 
cautions. The  only  cause  of  the  fever  in  all  these 
patients  was  tuberculosis,  with  which  they  were  all 
afflicted  prior  to  their  pregnancy,  but  which  evi- 
dently became  aggravated  by  the  latter,  and  stirred 
up  still  more  by  the  drain  of  parturition. 

Measles,  smallpox  and  pneumonia  will  once  in  a 
while  complicate  the  puerperium.  The  first  two 
mentioned  occur  but  rarely,  and  usually  run  their 
ordinar}-  course,  while  pneumonia,  owing  perhaps 
to  the  debilitated  state  of  the  general  health,  is  of 
more  frequent  occurrence  and  is  apt  to  take  on  a 
graver  course. 

A  woman  in  childbed  is  rather  susceptible  to  in- 
fluenza, which,  in  addition  to  the  ordinary  train  of 
symptoms,  produces  marked  relaxation  of  the 
uterus,  the  peculiarity  of  it  being  that  the  local  con- 
dition only  improves  with  the  general,  and  not  be- 
fore, in  spite  of  any  local  treatment. 

Up  to  the  time  when  the  nature  and  different  man- 
ifestations of  sepsis  were  understood  there  was  also 
thought  to  be  a  predisposition  in  a  woman  in  child- 
bed to  acute  articular  rheumatism,  but  now  that 
these  cases  of  joint  involvement  are  known  to  be 
either  gonorrhoeal  or  septic  arthritis,  acute  articular 
rheumatism  in  childbed  is  of  rare  occurrence. 

Erysipelas  in  its  ordinary  primary  form,  and  not 
as  a  part  of  septic  infection,  is  also  met  with  but 
rarely. 

Owing  to  the  contusion,  frequent  retention,  and 
congestion,  the  latter  due  to  the  sudden  change  in 
the   pelvic   circulation,   we   occasionallv    meet   with 


cystitis  in  puerperium.  It  mostly  occurs  in  cases 
where  a  catheter  was  used,  though  sometimes  it  will 
appear  even  where  there  was  no  interference,  but 
where  a  latent  or  a  chronic  inflammation  of  the  blad- 
der is  stirred  up,  or  where  the  microorganisms  find 
their  way  into  the  bladder  either  from  without,  or 
from  the  neighboring  organs,  or  from  some  small, 
or  perhaps  an  unsuspected  fistula. 

As  a  result  of  pressure  from  the  passing  head  the 
ureters  once  in  a  great  while  become  inflamed; 
from  the  ureters  the  infection  may  travel  up  to  the 
kidneys,  and  thus  produce  pyelonephritis.  These 
different  affections  of  the  urinary  organs  all  cause 
fever,  but  owing  to  their  more  or  less  characteristic 
symptoms,  they  all  can  be  diagnosticated. 

Chronic  pelvic  and  abdominal  diseases  like  ova- 
rian cysts,  pelvic  peritonitis,  salpingitis,  typhilitis, 
and  appendicitis,  are  occasionally  stirred  up  after 
labor,  causing  fever  in  conjunction  with  their  other 
symptoms,  and  owing  to  their  anatomical  situation 
tile  differential  diagnosis  in  these  cases  is  very  dif- 
ficult. 

Old  ischiorectal  abscesses,  sacroiliac  arthritis, 
cholecystitis,  and  hepatic  or  nephritic  colic  may 
once  in  a  great  while  occur  in  childbed  and  send 
the  temperature  up,  but  because  of  their  charac- 
teristic symptoms  they  seldom  cause  any  diffi- 
culty in  diagnosis. 

The  diseases  alluded  to  above  represent  most  of  the 
intercurrent  aft'ections  apt  to  appear  in  childbed, 
and  give  rise  to  the  so  called  nonseptic  fever. 

A  few  words  about  the  pulse.  While  as  a  rule  its 
rate  always  goes  up  with  the  temperature  from  any 
cause,  it  is  never  as  feeble,  small,  and  rapid  as  would 
be  the  pulse  accompanying  the  same  degree  of  septic 
fever.  It  is  also  especially  slow  during  the  first 
twenty-four  hours  after  labor,  altogether  out  of  pro- 
portion to  the  temperature.  This  phenomenon  of 
the  bradycardia  has  been  ascribed  to  various  causes, 
as  the  physical  and  mental  rest  following  labor,  the 
horizontal  position,  the  diminished  work  the  heart 
is  called  upon  to  do,  the  increased  arterial  tension, 
the  absorption  of  the  products  of  degeneration  ac- 
companying the  involution  of  the  uterus,  the  stimu- 
lation of  the  cardiac  inhibitory  fibres  resulting  from 
the  irritation  of  the  vagus  centre  during  labor,  and 
so  on.  Judging  from  the  numerous  reasons  offered, 
one  would  infer  that  the  true  cause  of  the  slow  pulse 
is  yet  obscure  or  perhaps  unknown ;  but  whatever  it 
is  due  to,  it  almost  invariably  accompanies  a  normal 
puerperium  during  the  first  few  days,  and  is  a  very 
good  omen. 

Of  all  the  enumerated  causes  of  nonseptic  fever, 
the  most  common  are  constipation,  over  feeding  and 
strong  emotion.  The  others  are  very  rare.  When 
these  three  causes  can  be  excluded,  we  must,  as  a 
rule,  look  for  some  omission  or  commission  with 
regard  to  asepsis.  And  if  we  will  always,  when  at- 
tending a  labor  case,  prepare  our  hands  as  carefully 
as  for  a  surgical  operation ;  if  we  always  boil  what- 
ever instruments  we  have  to  use,  and  not  be  satisfied 
with  merely  dipping  them  in  hot  water ;  if  we  see 
that  the  patient's  external  parts  and  skin  around  are 
thoroughly  cleansed  and  pubic  hair  clipped ;  if  we 
use  no  lubricant ;  if  we  touch  nothing  whatever  with 
the  examining  finger,  no  matter  how  sterile,  and 
separate  the  labia  with  the  other  hand ;  if  we  limit 
ourselves  to  as  few  internal   examinations  as  pos- 
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sible ;  if  we  are  not  too  precipitate  in  forcibly  ex- 
pelling the  placenta ;  if,  where  we  saw  the  patient 
before,  we  have  forbidden  coitus  during  the  last 
month  of  pregnancy,  and  if  wo  make  an  effort  to 
avoid  contact  with  contagious  diseases  at  least  on 
the  day  of  labor,  or,  should  such  have  been  our  mis- 
fortune, as  it  often  happens  with  general  practi- 
tioners, we  take  the  trouble  of  changing  our  clothes 
and  scrub  still  more  and  examine  still  less;  if  these 
and  many  other  seemingly  unimportant  details  will 
be  remembered,  we  shall  have  less  occasion  to  feel 
anxious  about  the  temperature  of  our  lying-in  pa- 
tients, and  less  occasion  to  rake  our  brains  as  to  what 
ma}-  be  the  cause  of  the  fever. 
133  Wi:sT  Twelfth  Street. 
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Eczema  is  defined  by  Stelwagon  as  "  an  acute, 
subacute,  or  chronic  catarrhal  inflammatory  dis- 
ease, characterized  in  the  beginning  by  the  ap- 
pearance of  erythema,  papules,  vesicles,  or  pus- 
tules, or  a  combination  of  these  lesions,  with  a 
variable  amount  of  infiltration  and  thickening, 
terminating  either  in  discharge  with  the  forma- 
tion of  crusts  or  in  desquamation,  and  accom- 
panied by  more  or  less  intense  itching  and  a  feel- 
ing of  heat  or  burning." 

The  application  of  the  term  eczema  to  other 
than  afYcctions  of  the  skin  is  uncommon,  yet  it 
is  well  known  that  the  most  persistent  eczemas 
exist  at  the  mucocutaneous  junctions,  such  as  the 
anus,  where  the  parts  are  kept  moist  and  warm. 
It  is  also  common  in  the  vestibule  of  the  nose, 
when  it  is  accompanied  by  a  mucopurulent  dis- 
charge, suggesting  a  similar  condition  of  the 
Schneiderean  mucous  membranes.  Duhring  (2) 
states  that  "  the  not  infrequent  association  of 
eczema  with  chronic  bronchitis  and  asthma  in- 
clines us  to  the  belief  that  in  some  cases  a  rela- 
tionship undoubtedly  exists."  Some  forms  of 
gastrointestinal  disturbances  also  suggest  the 
possibility  of  close  relationship  to  eczema. 

The  picture  presented  by  certain  phlyctsenular 
inflammations  of  the  conjunctiva  and  of  the  cor- 
nea in  children,  in  connection  with  the  nearly 
invariable  presence  of  eczema,  forcibly  suggest  an 
identity  with  eczema.  In  them  we  see  an  acute, 
subacute,  or  chronic  catarrhal  inflammatory  dis- 
ease of  the  skin,  on  or  about  the  eyelids  of  the 
conjunctiva,  and  often  of  the  cornea,  character- 
ized in  the  beginning  by  erythema,  papules,  vesi- 
cles, or  pustules,  or  a  combination  of  these,  with 
a  variable  amount  of  infiltration  and  thickening, 
terminating  in  desquamation,  and  accompanied 
by  more  or  less  itching  and  burning.  You  will 
recognize  that  this  follows  Stelwagon's  definition 
with  only  slight  modification  to  indicate  its  loca- 
tion in  the  eye. 

•  Rend  before  the  Phllndelphla  County  Medical  Society,  Feb- 
ruary 2S.  190B 


1  his  relation  is  recognized  by  Pick  (3)  and  tie 
Schweinitz  (4)  most  definitely,  who  use  the  term 
of  phlyctaenular  keratitis  as  synonomous  with 
eczema  of  the  cornea,  while  Fuchs  (5)  uses  the 
term  lymphatic  or  scrophulous  conjunctivitis. 
The  latter  believes  that,  though  there  might  be 
some  relationship  between  eczema  and  phlyctae- 
nular disease,  the  proofs  are  lacking,  and  that  this 
(]uestion  can  be  definitely  decided  only  when  a 
specific  microorganism  is  found. 

Swanzy  (6)  quotes  from  Horner  that  "  eczema 
of  the  eyelids,  face,  and  external  ear,  and  catarrh 
of  the  Schneiderian  mucous  membrane  frequently 
accompany  phlyctenular  conjunctivitis  and  kera- 
titis," and  that  "  this  affection  (miliary  phlyctae- 
nuUc)  may  be  called  eczematous  conjunctival 
catarrh  of  children."  De  Wecker  and  Masselon 
(7)  simply  state  that  phlycta?nular  disease  is  fre- 
quently found  in  scrophulous  and  lymphatic  sub- 
jects. Panas  (8)  speaks  of  the  frequency  with 
which  impetiginous  and  eczematous  eruptions 
accompany  phlyctxnular  keratitis,  and  that  the 
lymphatic  disposition  or  temperament  predis- 
poses the  child  to  both  affections.  Fukala  de- 
scribes among  the  causes  of  phlyctenular  kera- 
titis prolonged  irritation  of  the  lids  and  conjunc- 
tiva by  a  foreign  body,  granulations,  chronic  ble- 
pharitis, to  which  Panas  adds  catarrh  of  the 
lachrymal  sac.  Weeks  (9)  states  that  his  experi- 
mental studies  have  convinced  him  that  the  sta- 
phylococcus is  the  inciting  cause  of  eczema  of 
the  eye,  as  of  general  eczema. 

Ocular  eczema  is  commonly  a  disease  of  early 
childhood,  the  greatest  majority  occurring  before 
the  age  of  ten  years.  The  aetiology  is  as  difficult 
to  ascertain  as  in  the  other  forms  of  eczema.  It 
is  doubtless  a  local  manifestation  of  a  constitu- 
tional disorder,  the  exact  nature  of  which  is  not 
easily  understood.  Heredity  is  very  important. 
if  we  include  as  causative  factors  the  predisposi- 
tion caused  by  sexual  and  alcoholic  intemperance, 
partly  cured  syphilis,  tuberculosis,  and  uric  acid 
tendencies  of  the  parents. 

These  are  among  the  more  important  causes 
productive  of  the  condition  usually  called  scro- 
fulous or  lymphatic.  I  have  had  many  families, 
each  containing  a  number  of  children,  under  my 
care  at  St.  Christopher's  Hospital  for  Children, 
in  which  each  child  would  have  a  severe  attack 
of  ocular  eczema  as  soon  as  the  age  of  two  to  four 
years  was  reached.  In  each  of  these  the  father 
had  died  of  tuberculosis.  In  many  others  I  have 
noted  that  one  or  other,  or  both  parents,  and  per- 
haps grandparents,  are  addicted  to  drink.  Im- 
moderate drinking  of  alcohol  in  the  parent  is  gen- 
erally accompanied  by  other  abuses,  which  ren- 
der the  poor  infant  a  physical  bankrupt  before 
it  is  born,  after  which  event  it  is  still  further  han- 
dicapped by  neglect,  unhygienic  surroundings 
and  improper  feeding.  After  birth,  the  more 
common  inciting  causes  are  deficient  digestion 
from  improper  food,  or  overfeeding,  lack  of  clean- 
liness, exposure,  any  illness  which  depraves  the 
bodily  health,  and  especially  the  contagious  dis- 
eases of  childhood,  such  as  measles,  scarlet  fever, 
pertussis,  varicella,  etc.  Pneumonia  is  often  fol- 
lowed by  ocular  eczema,  in  which  the  pneumo- 
coccus  is  perhaps  the  determining  factor. 
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The  bacteriological  factor  is  still  unknown. 
Bruns  (Graefe's  Archh',  Iviii,  No.  3)  injected  dead 
tubercle  bacilli  into  the  cornea  and  into  the  ar- 
teries of  animals,  also  into  control  animals,  and 
of  thirt3'-three  that  became  ill,  ten  showed  affec- 
tions of  the  eye,  and  of  these  there  were  five  that 
showed  an  atTection  resembling  phlyctenular 
conjunctivitis ;  differing,  however,  in  that  the 
nodules  were  very  minute  and  did  not  ulcerate. 
Burkhardt  has  cultivated  staphylococcus  p)'o- 
genes  aureus,  albus,  and  flavus,  and  considers 
these  the  determining  factors.  Uhthoff  states 
that  the  following  are  the  principal  microorgan- 
isms that  have  been  found  in  various  forms  of 
keratitis:  i,  the  Fraenkel-Weichselbaum  capsu- 
lated  diplococcus;  2,  streptococci;  3,  staphylo- 
cocci; 4,  PfeifTer's  encapsulated  bacillus;  5,  bacil- 
lus pyoenes  fcetidus ;  6,  bacterium  coli ;  7,  bacillus 
pyocyaneus ;  8,  diplobacillus ;  9,  ozcena  bacillus ; 
10,  aspergillus  fumigatus ;  11,  tubercle  bacillus; 
and  12,  lepra  bacillus. 

As  eczema,  and  especially  that  form  known  as 
phlyctrenular  disease,  is  almost  universally  re- 
garded   as    noncontagious,   the    raicroorganismal 


second  year  the  increase  was  very  great,  showing 
129  cases,  or  14.3  per  cent.  From  this  age  there 
is  an  almost  constant  decline,  the  third  year 
showing  no  cases,  or  13.2  per  cent.  The  fourth 
year  declines  to  ninety-one  cases,  or  10.97  P^"" 
cent. ;  the  fifth  presents  sixty-six  cases,  or  nearly 
eight  per  cent.  In  the  sixth  there  were  sixty- 
seven  cases,  or  slightly  over  eight  per  cent.  In 
the  seventh  year  there  were  fifty-five  cases,  or 
6.6  per  cent. ;  in  the  eighth  year  fifty-eight  cases, 
or  nearly  seven  per  cent.  The  ninth  year  showed 
a  further  decrease  to  forty-three  cases,  or  5.1  per 
cent. ;  the  tenth  year  an  increase  to  fifty-one 
cases,  or  6.1  per  cent.  The  eleventh  year  of  child- 
hood showed  but  thirty-nine  cases,  or  4.7  per 
cent.  The  twelfth  year  encompassed  twenty-six 
cases,  or  3.1  per  cent.;  the  thirteenth  twenty- 
two  cases,  or  2.4  per  cent. ;  the  thirteenth  and 
fourteenth  year  of  life  showed  the  same  number, 
namely,  twelve  cases,  or  1.4  per  cent.,  which  in 
the  fifteen  year  diminished  to  six  cases,  or  0.7  per 
cent. 

These  figures  would  seem  to  show  that  ocular 
eczema  is  most  prevalent  in  the  years  of  life  in- 
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element  must  assume  a  secondary  part  in  the 
aetiology.  In  my  personal  examinations  I  have 
found  staphylococci  of  various  forms  most  fre- 
quently present.  Phlyctjenular  conjunctivitis 
and  keratitis  are  simply  one  of  the  many  mani- 
festations of  eczema  about  the  eye. 

In  an  examination  of  the  records  of  3.830  eye 
patients  presenting  themselves  consecutively  dur- 
ing my  service  at  the  St.  Christopher's  Hospital 
for  Children  Dispensary  during  a  period  of  seven 
years  ending  May  i.  1905,  I  found  831  cases  suf- 
fering from  some  form  of  ocular  eczema.  In 
most  of  these  cases  more  than  one  manifestation 
of  eczema  was  present. 

It  is  stated  by  Duhring  that  forty  per  cent,  of 
all  skin  diseases  are  due  to  eczema  in  Philadel- 
phia, while  in  Chicago,  Baltimore,  St.  Louis,  Bos- 
ton, Philadelphia,  and  New  York  the  average 
has  been  found  to  be  34.23  per  cent.  From  the 
above  it  is  indicated  that  twenty-one  per  cent,  of 
all  eye  diseases,  including  errors  of  refraction  oc- 
curring in  children  under  sixteen  years,  is  due  to 
eczema. 

If  you  will  consult  the  accompanying  chart 
you  will  notice  that  forty-four  cases,  or  5.3  per 
cent.,  occurred  in  the  first  year  of  life.      In  the 


volved  by  the  change  of  diet  from  nursing  to  milk 
or  table  food.  It  is  at  this  period  when  diarrhoea 
and  other  intestinal  manifestations  are  most  com- 
mon. As  you  well  know,  the  laity  places  great 
stress  upon  the  ability  of  the  infant  to  pass  or 
live  through  the  second  summer.  The  economy 
is  further  disturbed  in  many  of  these  cases  by  the 
difficult  eruption  of  the  teeth.  At  this  time  also 
the  child  is  often  placed  upon  the  floor  to  play, 
and  manages  often  to  revel  in  dirt  in  houses  that 
are  poorly  ventilated. 

Finall}',  when  the  coming  of  the  first  and  ener- 
vating heat  of  the  summer  finds  these  babies  in 
a  depressed  state  of  general  health,  a  pustular  or 
other  eczema  of  the  scalp,  or  skin  behind  the  ears 
or  pinn?e,  face,  cheek,  nares,  eyelids,  or  phlyctse- 
nular  disease  appears  in  the  susceptible  individ- 
ual, often  accompanied  by  purulent  discharge 
from  the  nose,  bronchitis,  constipation,  or  diar- 
rhoea, loss  of  appetite,  etc. 

The  second  chart  indicates  very  closely  that  in 
the  seven  years  the  largest  number  of  cases  oc- 
curred in  May  during  four  of  the  years,  in  June 
for  two  years  and  in  April  the  remaining  year. 
In  other  words,  the  period  of  greatest  prevalence 
is  during  the  spring  months,  from  which  it  rapid- 
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Chart  1. — Age  of  patient  In  years. 

ly   subsides  to  a   much   lower  level,   beingf  least 
common  during  the  winter  months. 

One  of  the  causes  of  this  appearance  undoubt- 
edly is  the  greater  frequency  of  the  acute  infec- 
tious diseases  and  pulmonary  inflammations  dur- 
ing the  winter  followed  by  incomplete  convales- 
cence. The  increasing  atmospheric  temperature 
and  its  accompanying  effect  in  fermenting  milk 
for  the  baby,  etc.,  add  the  final  straw. 

As  the  patient  gets  older  the  resisting  power  is 
increased.  Relapses  become  much  less  frequent 
in  the  older  children.  The  severity  of  the  cor- 
neal lesion  seems  to  be  most  often  marked  in  the 
second  and  third  year  of  life.  I  have  seen  re- 
lapses in  patients  that  had  recuperated  in  general 
health  tremendously,  but  in  these  cases  the  pa- 
tients had  returned  to  their  homes  and  unsanitary 
life.  Occasionally,  however,  the  apparently  ro- 
bust individuals  are  attacked.  The  robustness  of 
these  patients  is  more  apparent  than  real,  even 
as  chlorotic  individuals  often  appear  well  nour- 
ished. 

The  manifestations  of  ocular  eczema  assume 
different  phases  according  to  the  part  that  is  pre- 
dominantly attacked.  The  lids,  palpebral  or 
bulbar  conjunctiva,  and  cornea  may  be  attacked 
singly  or  in  varying  amounts  in  combination. 
The  most  typical  picture  is  presented  when  all  of 
the  parts  are  simultaneousl}-  involved. 

When  the  lids  are  the  seat  of  an  eczema 
(usually  of  the  squamous  variety)  it  is  most  com- 
monly in  the  outer  canthus,  and  is  triangular  in 
shape,  with  the  base  down  and  out.  When  the 
lids  are  wideh"  opened  bleeding  usually  follows. 
The  whole  lid,  in  bad  cases,  may  be  covered  with 
papular  or  pustular  eruption.  The  lid  may  be 
clear  except  for  a  linear  exudate  about  one  to 
three  millimetres  wide,  extending  parallel  with 
the  margin  of  the  lids. 

\Mien  but  slightly  affected,  a  chronic  scaling 
along  the  lid  margins,  with  an  occasional  small 
pustule,  may  be  the  only  external  evidence  of 
eczema  on  the  lids,  when  the  diagnosis  may  be 
confirmed  by  its  presence  in  other  parts  of  the 
eye  or  general  system,  and  by  the  absence  of 
other  symptoms  of  eye  strain.  The  hair  follicles 
are  often  involved,  as  in  cases  of  eczema  capitis, 
when  the  individual  hairs  affected  frequently  fall 
out.  After  this  has  persisted  for  some  time,  the 
cilia  sometimes  entirely  disappear. 


It  difi'crs  from  marginal  blepharitis  of  errors  of 
refraction  and  muscular  deviation  in  that  it  is 
usually  accompanied  by  a  slight  catarrhal  con- 
junctivitis and  the  burning  or  itching  sensation 
and  the  exfoliation  are  usually  more  marked. 

Frequent  attacks  of  styes  in  children  two  years 
old  are  probably  due  to  a  similar  infection,  espe- 
cially when  other  forms  of  eczema  are  present. 
In  severe  cases,  the  lids,  especially  the  upper  ones, 
arc  tremendously  infiltrated,  causing  a  complete 
inflammatory  ptosis.  The  conjunctiva  is  some- 
times solely  affected,  but  usually  accompanies  the 
other  forms  of  eczema.  The  conjunctival  vessels 
are  very  full  and  liypersemic.  the  palpebral  con- 
junctiva much  reddened  and  a  slight  catarrhal 
discharge  ensues,  showing  itself  usually  by  a 
slight  crusting  in  the  inner  canthus.  It  is  accom- 
panied by  itching  and  burning,  and  is  more  per- 
sistent than  the  ordinary  forms  of  catarrhal  con- 
junctivitis. 

The  catarrhal  symptoms  vary  from  slight  to 
very  marked  degrees.  The  conjunctiva  may  be 
rough  and  greatly  swollen,  or  chemosed,  rarely 
smooth  and  velvety,  but  more  often  somewhat 
roughened,  showing  the  follicles  slightly  en- 
larged. Most  frequently  we  find  small  sandlike 
particles  or  plilyctsenulse  covering  the  palpebral, 
as  well  as  the  bulbar  conjunctiva. 

In  a  short  time,  sometimes  simultaneously  and 
most  often  without  apparent  previous  involve- 
ment of  the  palpebral  conjunctiva,  a  large  blister- 
like  phlyctaenula  appears  more  or  less  near  the 
corneal  margin,  very  rarely  located  behind  the 
insertion  of  the  recti  muscles,  and  usually  upon 
the  exposed  portion  of  the  bulbar  conjunctiva. 
Instead  of  one  there  may  be  two  or  three,  and 
most  frequently  an  immense  number  of  exceed- 
ingly minute  plilyctaenulse.  more  or  less  complete- 
ly" surrounding  the  cornea,  closely  hugging  its 
edge.  The  characteristic  feature  of  the  phlyctae- 
nula  is  that  it  is  an  aggregation  of  lymph  cells, 
situated  below  the  conjunctiva,  which  is  lifted  up 
thereby.  It,  therefore,  presents  a  small  discreet 
elevated  papule,  which  finally  ulcerates  at  its 
apex,  after  which  the  whole  phlyctrenula  grad- 
ually is  absorbed. 

The  phlyctfenuhe  are  accompanied  by  conges- 
tion of  the  larger  conjunctival  bloodvessels,  which 
becomes  more  intense  and  deeper  as  they  ap- 
proach the  corneal  tissues.  The  ciliary  vessels 
usuallv  become  involved  when  the  eruption  in- 
volves the  cornea,  even  at  its  periphery.  This  is 
evident  by  a  deep  pink  shade  of  the  congestion 
surrounding  the  cornea. 

At  times  the  photophobia  which  is  present 
more  or  less  in  all  forms  of  phlyctenular  disease 
becomes  more  intense,  and  within  a  few  hours 
there  will  appear  one  or  more  grayish  spots  in 
the  clear  tissues  of  the  cornea.  The  spot  or  spots 
on  the  cornea,  it  will  be  noticed,  are  elevated 
above  the  surrounding  corneal  tissue,  and  give 
the  sensation  of  a  foreign  body.  The  tendency 
is  to  rub  it.  It  is  accompanied  by  intense  photo- 
phobia, lacrymation,  and  a  burning  pain.  The 
lids  do  not  adhere  as  a  rule,  the  secretion  being 
usually  watery,  copious  in  amount  and  acrid, 
often  causing  erosions  and  eruptions  on  the 
cheeks.     There  is  tarsal  and  ciliary  congestion, 


1334 


KRAUSS:  OCULAR  ECZEMA. 


[New  York 
Medical  Journal. 


tlic  pupil  being  imich  contracted  by  the  irritation. 
This  congestion  and  irritation  is  more  intense  as 
tlie  deeper  corneal  structure  is  invaded. 

These  phlyctsenulje  on  the  cornea  soon  break 
down  at  their  apices,  each  presenting  an  ulcer  of 
varying  size.  Any  part  of  the  cornea  may  be  in- 
volved, the  number  of  ulcers  varying  from  one 
to  many.  The  central  ulcer  is  the  most  serious 
on  account  of  the  immediate  and  remote  disturb- 
ance of  vision  due  to  the  uncertainty  of  absorp- 
tion of  all  of  the  inflammatory  deposit  after  the 
healing  of  the  ulcer. 

Frequently  the  process  does  not  only  involve 
the  superficial  layers  of  the  cornea,  but  pene- 
trates deeply,  causing  hypepoion,  and  in  neg- 
lected cases  perforation  with  prolapse  of  the  iris 
and  staphyloma.  For  instance,  the  following 
case: 

L.  M.,  three  years  old,  female,  had  right  eye  sore 
for  two  months,  for  which  she  was  treated  by  a  general 
practitioner.  As  the  eye  continued  to  be  sore,  she 
came  to  the  St.  Christopher's  Hospital  Eye  Clinic. 

The  right  eye  shows  tarsal  and  ciliary  congestion, 
the  cornea  is  partly  opaque,  staphylomatous,  the  pro- 
lapsed iris  caught  in  wound  of  the  perforation.  There 
is  marked  eczema  of  the  neck  and  ear  present. 

A  typical  picture  of  ocular  eczema  is  as  fol- 
lows: The  child  when  carried  will  bury  its  head 
in  the  bearer's  shoulder  and  refuse  to'  show  its 
head.  If  it  is  led.  it  will  walk  with  closed  eyelids 
and  shade  its  eyes  from  light  with  the  forearm. 
One  glance  shows  eczema  of  the  scalp,  or  ear, 
and  nares,  with  a  thick  purulent  discharge  from 
the  latter.  On  the  cheek  is  a  papular,  pustular, 
or  squamous  eczema. 

The  tears  flow  freely,  necessitating  the  almost 
constant  use  of  a  handkerchief,  usually  a  dirty 
one,  to  further  infect  the  cornea.  The  conjunc- 
tiva is  reddened  with  numerous  phlyctjenulae,  es- 
pecially on  the  corneal  margin.  In  severe  cases 
there  are  one,  or  more  central  corneal  ulcers.  The 
pupils  are  contracted.  The  eyeball  is  examined 
with  difficulty  in  severe  cases,  on  account  of  the 
struggles  of  the  child.  Often  it  is  necessary  to 
place  the  child's  head  into  a  towel,  placed  across 
the  knees  in  such  a  way  that  the  child's  head  can 
be  held  securely  by  the  knees,  while  the  body 
and  arms  are  retained  and  restrained  by  the 
mother  or  an  assistant. 

Careful  tension  on  the  lid  edges,  pushing  at 
the  same  time  slightly  against  the  eyeball,  will 
draw  the  lids  away,  forming  a  palpebral  fissure. 
Sometimes  a  Demarre  lid  elevator  becomes  in- 
dispensable. Slight  bleeding  at  the  outer  can- 
thus  is  a  very  frequent  consequence  in  spite  of 
the  greatest  care  exercised  in  forcible  opening  of 
the  eyelids,  but  no  great  harm  is  done  thereby. 

The  subjective  symptoms  are  difficult  to  elicit 
on  account  of  the  age  of  the  patient,  but  the  anal- 
ogywith  cases  in  older  patients  discloses  the  fol- 
lowing symptoms: 

At  first  there  is  a  slight  pricking  and  burning 
feeling,  followed  by  the  sensation  of  a  foreign 
body.  When  the  palpebral  conjunctiva  is  espe- 
cially affected,  there  is  a  free  mucus  or  muco- 
purulent discharge,  with  adhesion  of  the  lids  in 
the  morning.  The  swelling  of  the  conjunctiva 
is  sometimes  very  great  when  there  is  a  feeling  of 
fullness  and  bulging. 


As  the  cornea  becomes  involved,  the  secretion 
is  free  and  watery,  and  the  catarrhal  discharge  is 
less,  the  photophobia  becomes  more  strongly 
marked,  and  Panas  points  out  that  the  photo- 
phobia is  less  due  to  hyperresthesia  of  the  retina 
than  it  is  caused  by  the  action  of  the  surrounding 
air  and  variation  of  temperature  upon  the  parts 
of  the  cornea  deprived  of  epithelium.  I  believe 
that  another  and  perhaps  more  important  cause 
is  the  rubbing  of  the  roughened  conjunctiva  of 
the  upper  lid  upon  the  exposed  nerve  endings  at 
the  base  and  sides  of  the  ulcer.  Therefore  will  a 
child  bury  its  head  and  lightly  press  it  upon  the 
mother's  shoulder,  or  upon  the  pillow,  in  order  to 
keep  the  lids  stationary.  It  will  refuse  to  open 
the  lids  in  a  dark  room.  A  further  cause  is  per- 
haps the  slight  evaporation  and  concentration  of 
the  salt  tears  upon  the  wounded  surface  of  the 
cornea. 

There  is  in  addition  to  the  photophobia  and 
lacrimation  a  pain  which  at  times  becomes  very 
severe,  causing  restlessness  or  sleeplessness. 
There  is  a  severe  burning  pain  of  the  face,  as 
there  is  usually  a  papular  or  scaly  eruption  on 
the  cheek  over  which  the  salt  tears  flow,  and  in 
drying  cause  further  excoriation,  unless  protected 
by  some  bland  ointment  or  powder. 

The  temperature  of  the  patient,  as  a  rule,  is 
slightly  elevated,  rarely  rising  above  ioi°,  unless 
accompanied  by  some  other  complication.  As 
stated,  the  course  of  the  disease  varies  with  its 
severit}-,  from  a  few  days  to  three  weeks,  and 
even  very  much  longer  if  the  severe  corneal  case 
is  treated  as  outdoor  patient  in  the  clinics. 

Relapses  are  exceedingly  common,  unless  the 
treatment  is  continued  for  a  long  time  after  the 
patient's  apparent  recovery,  and  sometimes  will 
recur  in  spite  of  the  fact  that  the  child  has  ap- 
parenth^  recovered  and  has  every  appearance  of 
robust  health.  A  few  days'  sojourn  in  their  home 
brings  a  comparatively  mild  relapse  to  the  sur- 
face which  if  neglected  will  increase  in  severity. 
The  course  of  the  disease  is  greatly  modified  by 
appropriate  treatment. 

The  prognosis  of  the  ocular  eczema  of  child- 
hood is  generally  good,  provided  the  treatment  is 
applied  early  and  energetically.  When  the  ulcer- 
ation has  become  deep,  and  especially  if  perfora- 
tion takes  place,  the  prognosis  for  sight  is  poor. 
Staphyloma  of  the  cornea  will  probably  result, 
and  if  the  perforation  has  been  extensive  the  iris 
will  be  attached  to  the  posterior  surface  of  cor- 
nea, and  the  globe  will  become  phthisic.  Doubt- 
less these  severe  cases  are  due  to  some  bacterial 
infection  in  addition  to  that  usually  associated 
with  eczema.  The  less  deep  the  ulceration  has 
been,  the  more  promptly  will  all  opacities  in  the 
cornea  disappear,  and  as  the  child  grows  older 
and  the  cornea  gets  larger,  the  opaque  scar  tis- 
sue is  absorbed  and  frequently  a  clear  cornea  will 
result.  Irregular  astigmatism  commonly  results, 
which  in  some  cases  can  with  difficulty  be  helped, 
and  the  persistence  of  which  causes  a  severe 
chronical,  marginal  blepharitis  which  is  difficult 
to  cure. 

The  treatment  of  ocular  eczema  in  children  is 
important,  and  comprises  three  phases:   i,  Hy- 
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gienic  and  dietetic ;  2,  medicinal ;   and,  3,  local 
medication. 

The  hygienic  treatment  consists  in  fresh  air 
(out  doors  when  possible),  good,  nourishing, 
wholesome  food,  the  withdrawal  of  all  indiges- 
tible foods,  sweets,  and  pastry  of  all  sorts,  fre- 
quent bathing  of  the  whole  body,  and  in  severe 
ca.scs  absolute  rest  in  bed. 

The  room,  when  the  patient  is  confined,  should 
be  large,  airy,  and  open  toward  the  south  and 
west,  so  that  the  sun  can  penetrate.  The  ventila- 
tion should  be  free,  and  the  windows  widely 
opened  whenever  the  weather  permits.  The  di- 
rect sunlight  should  not  be  allowed  to  strike  the 
patient,  but  strong,  diffused  light  is  beneficial.  A 
dark  room  should  never  be  permitted,  but  sub- 
stituted by  tinted  lenses,  shade,  or  a  bandage  in 
cases  where  the  discharges  are  not  great.  In 
deep  and  painful  corneal  ulcerations  a  pressure 
bandage  is  often  a  great  relief.  An  entire  change 
of  scene,  say,  from  the  country  to  the  seashore, 
and  vice  versa,  in  chronic  cases  sometimes 
achieves  good  results. 

The  diet  should  be  simple  and  nourishing.  A 
properly  modified  milk  in  the  yoimgest  patients, 
combined  in  older  patients  with  eggs,  fresh 
cooked  meat,  or  raw  meat  juice,  orange  juice, 
fresh  and  well  cooked  vegetables,  stewed  fruits; 
omitting  sugars,  candies,  sweets  of  any  kind, 
cakes,  pies,  puddings,  and  all  pastries.  Sugar 
corn,  bananas,  peanuts,  and  pretzels  should  be 
especiallv  forbidden,  as  they  arc  most  apt  to  be 
furnished  by  the  parents.  Fried  food  of  all  kinds 
should  be  prohibited. 

The  whole  body  should  be  given  a  bath  daily, 
preferably  with  sea  salt  in  the  water.  This  bath 
is  best  given  warm  at  bedtime,  followed  in  older 
children  by  a  short,  cold  sponge  bath,  and  rub 
down  with  coarse  towel.  If  the  cold  water  causes 
a  chill  and  is  not  followed  by  an  after  glow,  it  is 
to  be  avoided. 

In  the  severer  corneal  lesions  absolute  rest  in 
bed  is  followed  by  the  best  results,  and  in  deep 
ulcerations  it  should  be  insisted  upon,  otherwise 
the  condition  will  not  improve,  but  rather  will 
get  steadily  worse,  or  at  least  make  a  slow  con- 
valescence. The  eczemas  of  the  skin  and  con- 
junctiva are  best  treated  as  ambulant  cases, 
spending  as  much  time  as  possible  in  the  open 
air. 

The  medical  treatment  consists  of  tonics  to 
increase  the  appetite  and  digestion,  and  act  as 
alteratives.  When  the  bowels  are  constipated, 
small  doses  of  calomel,  o.i  to  0.05  grain,  three 
times  daily  are  indicated. 

A  favorite  formula  which  acts  as  a  tonic  and 
alterative  is  the  following: 

B     Syrup,   ferri    iodidi 3iv ; 

Syrup,   acidi   hydriodici Si ; 

Syrup  hypophosphiti  (simple  or  compound,  ac- 
cording to  the  case), 5iss. 

M.  Siff. :  Teasooonful  in  water  before  meals.  In  chil- 
dren twelve  to  fifteen  years,  two  dfachms  are  given. 

In  strumous  or  specific  cases,  syrup  of  hydri- 
odic  acid,  one  drachm,  three  times  daily,  is  found 
to  act  satisfactorily.  In  some  cases  small  doses 
of  arsenic  almost  acts  like  a  specific.  Inunctions 
of  cod  liver  or  sweet  oil  are  of  benefit  in  weak  in- 


dividuals. In  other  words,  the  medicines  that 
are  roborant  are  the  ones  that  give  the  best  re- 
sults. I  have  seen  no  great  benefit  from  the  ad- 
ministration of  sodium  salicylate. 

Attention  must  be  directed  to  eczema  in  other 
parts  of  the  body,  but  most  particularly  to  that 
occupying  the  nares,  and  accompanied  by  a  puru- 
lent discharge,  the  cure  of  which  is  a  necessity. 
For  this  purpose,  an  alkaline  cleaning  wash,  and 
a  bland  ointment,  such  as  unguentum  acidi  borici, 
serve  well. 

The  local  treatment  required  in  the  milder 
cases  of  eczema  of  the  conjunctiva  is  a  simple 
boric  acid  wash,  with  perhaps  the  addition  of  a 
small  amount  of  cocaine  and  adrenalin,  if  there 
is  much  congestion  or  itching. 

IJ     Acidi  borici gr.   xxv; 

Cocain.x  hydrochloridi gr.  y; 

Sol.  adrenalin.,   i-iooo 3i ; 

Aquse  destillatoe 3ii. 

M.    Ft.  solut.    Sig. :  Five  drops  in  eyes  every  three  hours. 

When  the  cornea  even  at  its  periphery  is  at- 
tacked, it  is  advisable  to  put  the  ciliary  body  at 
rest  at  once  by  the  use  of  a  mydriatic,  preferably 
atropine.  The  yellow  mercuric  oxide  ointment, 
one  grain  to  two  drachms  of  petrolatum,  intro- 
duced into  the  eye  at  night,  causes  rapid  absorp- 
tion of  the  phlyctaenulse.  It  should  not  be  used 
in  the  earlier  part  of  the  disease  when  the  cor- 
neal lesion  has  reached  the  deeper  layers,  or  when 
the  eye  is  easily  irritated.  It  does  most  good 
after  the  apex  of.  the  phlyctsenulse  has  ulcerated. 
Dark  glasses  should  always  be  worn,  on  account 
of  the  photophobia. 

After  the  disease  has  passed  the  acute  stage, 
insufflations  of  calomel  or  iodoform  (of  which  I 
prefer  the  former)  into  the  ulcer  act  very  bene- 
ficiently. 

In  corneal  cases,  where  there  is  but  little  con- 
junctival swelling  or  discharge,  a  bandage  is  very 
grateful  to  the  patient,  as  it  prevents  attrition  of 
the  lid.  Otherwise  a  plane,  tinted  lens  in  spec- 
tacle frames  is  advised.  Subconjunctival  injec- 
ions  of  normal  salt  solution  have  not  proved  sat- 
isfactory in  my  limited  experience,  except  in  trau- 
matic cases. 

Ethyl  morphine  hydrochloride  solutions,  four 
per  cent,  to  fifteen  per  cent.,  are  of  some  benefit 
in  aiding  in  the  disappearance  of  the  resulting 
scar.  Care  must  be  taken  that  all  irritation  and 
inflammation  have  disappeared  before  the  use  of 
strong  solutions  of  this  compound,  as  I  believe 
that  I  have  seen  several  severe  relapses  caused 
by  its  early  use.  In  some  cases  it  has  been  found 
necessary  to  cauterize  the  ulcer  with  electro- 
cautery, or  tincture  of  iodine,  or  carbolic  acid, 
when  the  resulting  scar  is  apt  to  be  quite  opaque. 
Hot  or  cold  compresses  are  very  useful,  the  lat- 
ter being  most  useful  in  the  early  stages  of  the 
corneal  disease,  while  the  former  aid  in  the  ab- 
sorption of  the  lymphatic  or  phlyctasnular  masses. 

In  the  treatment  of  eczema  of  the  lids  and 
cheek  I  have  found  this  prescription  of  most 
value : 

B    Acidi  borici, gr.  xv ; 

Petrolati 3iv  to  3i. 

M.    Ft.  Ung.     Sig. :     Apply  freely. 

Dusting  the  sores  with  finely  powdered  calomel 
at  times  acts  like  a  specific. 
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While  many  other  remedies  are  of  value,  I 
have  detailed  only  those  which  have  given  me 
the  greatest  service. 

In  conclusion  :  Ocular  eczema  is  a  disease  com- 
mon in  childhood,  forming  twenty-one  per  cent, 
of  all  eye  diseases  in  children  under  sixteen  years. 
It  is  most  common  at  the  age  of  two  years,  be- 
coming less  frequent  as  the  age  advances.  It  is 
endemic,  but  especially  prevalent  during  the 
months  of  May,  June,  and  April,  in  the  order 
named.  Treatment  is  very  important  in  modi- 
fying its  progress  and  tendency  to  relapse,  and 
should  comprise  general  treatment  with  atten- 
tion to  diet  and  hygiene,  as  well  as  local  treat- 
ment for  the  eye ;  the  severer  and  stubborn  cases 
quickly  improve  when  rest  in  bed  is  required  of 

the  patient. 
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ACUTE    APPENDICITIS    SIMULATING     SURGICAL    KIDNEY. 

Case  XX. — J.  F.  AT.,  twenty-six  years  of  age,  male. 
Referred  hy  Dr.  McManus.  Previous  attacks.  Five 
months  ago,  ten  and  six  weeks  ago  patient  had  obscure 
pain  in  the  abdomen  without  fever  or  prostration. 
During  the  last  attack  only,  on  account  of  the  pam,  he 
remained  in  bed  for  three  days.  Patient  has  had  gon- 
norrhcea  four  times,  and  at  present  there  is  a  gleety  dis- 
charge from  the  penis.  Three  days  before  admission, 
shortly  after  an  indiscretion  in  diet,  dull  pain  appeared 
in  the'  rieht  lower  abdomen,  and  became  steadily  worse, 
keeping  patient  awake  at  night.  He  worked  as  usual 
the  fcilowing  day,  the  pain  persisting.  On  the  third 
day  it  became  still  more  severe  and  on  account  of  fever 
and  weakness  patient  remained  in  bed. 

Examination.  The  abdomen  was  generally  rigid, 
especially  in  the  lower  right  quadrant,  where  deep  pal- 
pation was  impossible.  There  was  excessive  tender- 
ness over  the  right  kidney  posteriorly,  and  pressure 
over  the  tip  of  the  twelfth  rib  also  caused  great  pain. 
Temperature  102.05°,  pulse  no.  Leucocyte  count  19,- 
000.     Urine  is  free  from  blood  and  pus  (bladder). 

Operation.  Under  the  general  ansesthetic,  no  dis- 
tinct mass  could  be  made  out  in  the  kidney  region.  Ow- 
ing to  that  fact  as  well  as  to  the  absence  of  pus  and 
blood  in  the  bladder  urine  a  diagnosis  of  appendicitis 
was  made,  and  the  operation  conducted  accordingly. 
The  appendix  was  found,  extending  up  behind  the 
caecum  to  a  point  over  the  kidney.  Its  tip  was  curled 
upon  itself  like  a  fishhook  and  was  acutely  inflamed. 
The  entire  organ  was  firmly  adherent  to  the  retrocaecal 
tissues.  There  was  no  distinct  collection  of  pus  at  any 
point  save  in  its  distal  distended  extremity,  which  was 
greatly  swollen  and  congested.  Drainage.  Closure. 
•  Read  before  the  Harlem  Medical  Assoclatton  on  March  7, 
1006. 


There  was   a  purulent  discharge  during  the  first  two 
weeks  of  convalescence. 

.Subsequent  examination  showed  acute  purulent  in- 
flammation in  all  the  coats  of  the  appendix. 

ACUTE    APPENDICITIS    WITH    SLIGHT   SYMPTOMS    AND 
,  MARKED    LESIONS. 

Case  XXI. — K.  G.,  female,  nineteen  years  of  age. 
No  previous  attacks.  Pain  appeared  four  days  before 
operation  in  the  right  iliac  fossa  without  known  cause, 
lasting  only  for  half  a  minute,  but  recurring  frequently 
during  the  first  two  days.  Since  that  time  the  pain  was 
present  only  on  walking  and  was  slight.  Vomiting  oc- 
curred once  at  the  onset. 

On  admission,  the  pulse,  respiration,  and  temperature 
were  normal.  There  were  very  slight  rigidity  and  ten- 
derness in  the  right  iliac  fossa.     Leucocytosis  is  6,000. 

Operation.  The  appendix  was  retrocascal,  markedly 
inflamed,  and  swollen.  Its  separation  on  account  of 
firm  adhesions  was  difficult.  Complete  closure.  Mi- 
croscopical examination  showed  acute  purulent  inflam- 
mation.    Recovery  without  reaction. 

CHRONIC  APPENDICITIS:   (i)    Interval  cases  with  local 
abscess. 

Case  XXII. — R.  R.,  thirty-nine  years  of  age,  male. 
Referred  by  Dr.  Hewlett.  Previous  attacks.  First  at- 
tack twenty  months  before  operation,  and  a  little  later 
two  similar  attacks,  all  without  vomiting.  Fourth  at- 
tack about  two  and  one-half  months  ago,  with  severe 
local  pain  and  vomiting,  lasting  four  days,  and  followed 
by  persistent  tenderness  for  two  weeks  in  the  right 
iliac  fossa.  For  the  past  two  months  he  had  been  en- 
tirely free  from  pain  and  able  to  work  without  inter- 
ruption. He  desired  operation  to  prevent  further 
trouble. 

Examination.  There  was  no  pain,  tenderness,  or 
rigidity  in  the  right  iliac  fossa.  The  pulse,  tempera- 
ture, and  respiration  were  normal. 

Operation.  The  small  intestines  were  adherent  to 
one  another  over  the  csecum.  On  reparation  of  the  ad- 
hesions a  small  abscess,  containing  an  ovince  of  pus.  was 
discovered.  In  its  wall,  and  extending  down  into  the 
pelvis,  was  the  appendix,  thickened,  red,  and  friable. 
Drainage.     Recovery. 

C.ASE  XXIII. — G.  G.,  twenty-six  years  of  age,  male. 
Four  weeks  before  admission  patient  had  a  severe  at- 
tack of  pain  over  the  gallbladder,  extending  downward 
along  the  right  side  into  the  testicle.  The  temperature 
was  103°,  but  on  the  following  morning  the  pain  and 
tenderness  had  entirely  disappeared,  and  the  pulse  and 
temperature  were  normal.  He  wished  the  removal  of 
the  appendix. 

Examination.  There  was  no  mass  and  nothing  of 
an  abnormal  nature  to  be  felt  in  the  abdomen. 

Operation.  Behind  the  caecum  was  an  abscess  con- 
taining several  ounces  of  foul  pus.  The  stump  of  the 
appendix  only  was  found  and  ligated,  the  distal  portion 
having  disintegrated.     Drainage. 

Considerable  reaction  for  five  days  from  septic  ab- 
sorption without  peritonitis.  After  the  first  week,  rapid 
convalescence.  Recovery  delayed  by  the  formation  of 
a  faecal  fistula  which  persisted  until  the  eighth  week 
and  then  closed  spontaneously. 

These  cases  of  abscess,  in  one  of  which  no  symp- 
tom of  any  kind  had  existed  for  one  month,  and  in 
the  other  for  two  months  prior  to  operation,  are 
practically  examples  of  the  type  already  mentioned 
of  acute  cases  subsiding  with  the  persistence  of  pus. 
In  both  no  mass  even  under  the  ansesthetic  could  be 
felt,  and  the  right  iliac  fossa  presented  no  abnonnal 
feature.  They  emphasize  the  importance  of  an 
operative  technique  that  presupposes  the  pres- 
ence of  pus  until  its  absence  has  been   proved. 
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even  in  cases  vvliere  months  have  passed  since 
the  complete  subsidence  of  the  last  attack. 

In  Case  XXI\',  the  history  of  which  follows,  a 
small  aliscess  had  unquestionably  formed  during 
one  of  the  i)revious  attacks  of  which  the  last  four 
weeks  prior  to  operation  had  |)roved  the  most 
severe.  On  examination,  prior  to  ojieration,  a  mass 
was  found  in  the  right  iliac  fossa  and  owing  to  the 
somewhat  advanced  age  of  the  patient  (sixty-eight), 
malignant  disease  of  the  c;ecuni  complicated  by  re- 
current appendicitis  was  not  considered  improbable. 
The  mass,  however,  proved  to  be  composed  of  the 
enlargeil  and  swollen  appentli.x  imbedded  in  several 
ounces  of  cheesy  material,  attached  to  the  lower 
and  outer  wall  of  the  caecum,  a  segment  from  which 
neoplasm  does  not  usually  take  its  origin.  The  sui)- 
sequent  rapid  healing  of  the  wound  was  evidence 
of  the  sterility  of  the  old  abscess  material,  while  the 
microscope,  together  with  the  continued  freedom 
from  recurrence  excluded  the  possibility  of  malig- 
nant disease. 

(2.)  Interval  case  with  remnant  of  old  abscess 
cavity  forming  a  mass. 

Case  XXI\'. — R.  W.  R.,  sixty-eight  years  of  age. 
male.  Five  previous  attacks  during  the  past  year.  Pa- 
tient had  suffered  from  "  bilious  attacks,"  consisting  of 
pain  in  the  epigastrium  and  vomiting,  each  attack  last- 
ing a  few  hours.  Four  weeks  before  admission,  an  at- 
tack more  severe  than  any  of  the  others,  occurred.  In 
the  beginning  the  pain  was  in  the  left  hypochondrium ; 
at  the  end  of  three  days  it  had  traveled  down  the  left 
side  and  transversely  below  the  level  of  the  umbilicus 
into  the  right  iliac  fossa,  where  a  mass  appeared.  Pa- 
tient was  in  bed  for  one  week,  tenderness  persisting 
afterward. 

Examination.  There  was  a  sausage  shaped  mass 
about  the  size  of  a  lemon  in  the  right  iliac  fossa.  There 
was  no  tenderness  nor  rigidity.  There  were  no  con- 
stitutional symptoms.     Leucocyte  count  is  normal. 

Operation.  The  caecum  was  found  adherent  to  the 
posterior  parietal  peritonaeum.  To  its  lower  portion 
and  involving  its  wall  was  the  mass  in  which,  sur- 
rounded by  cheesy  material,  the  appendix  was  im- 
bedded. The  appendix  was  twisted  upon  itself  at  an 
acute  angle,  and  was  enlarged  and  thickened.  It  was 
not,  however,  infiltrated  by  the  inflammatory  material. 
Complete  closure  with  a  very  small  rubber  tissue  drain. 
Prompt  union  took  place  without,  at  any  time,  the  pres- 
ence of  a  purulent  discharge.  Subsequent  microscopi- 
cal examination  of  the  appendix  as  well  as  of  the  ad- 
jacent inflammatory  tissue  showed  no  evidence  of  neo- 
plasm. 

(3.)  Interval  case  similating  chronic  obstruction 
from  fecal  impaction. 

Case  XXV. — P.  M.,  nineteen  years  of  age.  male. 
Previous  attacks.  There  was  a  history  of  obstinate 
constipation  during  the  past  three  years.  Six  months 
ago,  there  was  an  attack  of  pain  in  the  right  iliac  fossa 
which  disappeared  in  two  days  after  a  satisfactorv 
movement  of  the  bowels.  On  morning  of  admission 
there  was  a  dull  aching  pain  in  the  right  side,  and  the 
bowels  had  not  moved  satisfactorily  for  the  past  two 
weeks. 

Examination  negative  save  for  slight  tenderness  over 
the  appendix  region. 

Operation.  .Appendix  retrocaecal  with  its  tip  verv- 
firmly  adherent  and  thickened.  Chronic  inflammation 
of  ail  coats.  Prompt  recovery  with  relief  from  con- 
stipation. 

(4.)  Inten-al  case,  the  symptoms  due  to 
neoplasm  (papilloma). 


.\piiiMiillx  (livkW'il  nloiiK  Us  free  hnrilor  and  tiirnej  nut.  showing 
pnplllomntuug  mass. 

Case  XXVI. — A.  H.,  female,  thirty-one  years  of  age. 
Photograph  with  this  case  by  Dr.  S.  P.  Rainforth. 
Past  history  is  negative  with  the  exception  of  an  at- 
tack of  measles  and  diphtheria  years  ago.  Xo  history  of 
any  trouble  in  the  abdomen.  The  night  before  admis- 
sion patient  was  seized  with  pain  in  the  right  iliac 
fossa,  radiating  toward  the  liver,  cramp-like  in  char- 
acter, which  persisted  for  a  number  of  hours.  Patient 
immediately  went  to  bed  and  had  several  moderate 
cliills,  each  lasting  for  ten  minutes.  The  following 
day,  patient  vomited  a  number  of  times  before  coming 
to  the  hospital  and  complained  of  considerable  tender- 
ness in  the  right  iliac  fossa.  The  bowels  did  not  move 
yesterday  and  but  once  to-day.  Patient  has  taken  no 
nourishment  since  the  onset  of  the  pain.  The  chief 
complaints  are  pain  and  tenderness  in  the  right  iliac 
fossa,  vomiting  and  slight  constipation. 

Examination.  There  was  a  presystolic  thrill  and 
murnuir,  the  heart  being  in  a  condition  of  complete 
compensation.  The  abdomen  was  held  rigid  every- 
where, but  especially  in  the  right  lower  quadrant. 
There  was  tenderness  just  within  and  below  the  an- 
terior superior  spine.  At  this  point,  on  the  following 
day.  could  be  felt  what  seemed  to  be  a  thickened  ap- 
pendix. On  admission,  the  temperature  was  100.5°,  'he 
pulse  112  (excitement),  both  becoming  normal  on  the 
third  day,  when  the  pain  and  tenderness  had  also  dis- 
appeared.    Leucocytes  count  was  15,000. 

Operation.  Under  the  an.nesthetic,  a  knoblike  mass 
was  felt  in  the  right  iliac  fossa.  On  opening  the  ab- 
domen, the  appendix  was  found  adherent  to  the  lateral 
wall  of  the  pelvis  along  the  ileopectineal  line.  It  was 
easily  separated  and  brought  up  into  the  wound,  look- 
ing like  a  curved  sausage  throughout  its  entire  extent 
except  its  c.-ecal  extremity,  which  was  normal.  The 
line  of  demarcation  between  the  enlarged  portion  and 
the  half  inch  of  its  normal  cscal  base  was  very  sharply 
defined.  Complete  closure  without  drainage.  The 
distension  of  the  appendix  was  found  on  section  to  be 
due  to  a  mass  having  the  appearance  of  granulation 
tissue  which  entirely  filled  its  lumen.  It  was  separated 
froni  the  normal  ca-cal  end  by  a  constriction  and  near 
its  tip  was  another  constriction  beyond  which  a  pocket 
of  foul  purulent  fluid  had  collected. 

Laboratory  report  by  Dr.  Crump.  There  are  traces 
of  pus  on  the  mucous  membrane  of  the  appendix  which 
is  elevated  into  shaggy,  villous  papillse  from  one  half  to 
three  quarters  of  an  inch  in  length  of  pinkish  color  and 
of  moderately  firm  consistency.  On  microscopical  ex- 
anunation.  these  elevations  are  found  to  consist  of  true 
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papilloma,  which  invade  neither  the  submucosa  nor  the 
muscular  coat.  The  tumor  masses  show  a  marked 
grrade  of  purulent  infiltration. 

Primary  new  growths  of  the  appendix  are  very 
rare.  .Several  scattered  cases  of  primary  carcinoma 
have  been  reported,  but  so  far  as  the  writer  knows 
this  is  the  first  instance  of  a  benign  tumor  to  be  pub- 
lished. 

The  case  is  also  of  interest  from  the  fact  that 
partial  occlusion  of  the  lumen  of  the  appendix  by 
the  papillomatous  masses  proved  an  important  fac- 
tor in  determining  the  outbreak  of  the  attack.  The 
patient  had  been  in  the  best  of  health  until  the  day 
prior  to  admission  into  the  hospital  with  no  sus- 
picion of  trouble  in  the  right  iliac  fossa,  yet,  duriiig 
the  same  time,  for  months  if  not  for  years,  the  papil- 
loma was  slowlv  increasing  to  a  size  that,  as  gross 
examination  showed,  prevented  the  discharge  of  the 
contents  from  the  distal  portion  of  the  appendix  into 
the  caecum.  The  case  is  classed  with  chronic  ap- 
pendicitis because  of  the  presence  of  the  benign 
growth.  From  the  character  of  the  associated  in- 
flammation it  should  have  been  included  in  the 
group  of  acute  appendicitis  subsiding  with  the  per- 
sistence of  pus. 

(5.)  Chronic  appendicitis  with  lesions  out  of 
proportion  to  the  clinical  course. 

Case  XX\'II. — G.  C.  thirty-one  years  of  age,  male. 
Previous  attacks.  Two  months  ago  abdominal  pain  re- 
ferred to  umbilicus,  lasting  for  twelve  hours  with  sore- 
ness persisting  for  two  days  after,  with  one  attack  of 
vomiting.  Three  days  before  admission,  there  was 
sharp  pain  in  the  right  iliac  fossa  of  several  hours' 
duration  with  vomiting.  .      . 

Examination   was   negative,   with   no    constitutional 

symptoms.  ..  j    ■ 

Operation.  Appendix  was  found  imbedded  in  the 
posterior  wall  of  the  caecum,  its  wall  treble  the  ordinary 
thickness,  reddened  and  turgid.  There  were  many  and 
old  tough  adhesions.  Microscopic  examination  showed 
considerable  inflammatory  infiltration  and  some  areas 
of  old  cicatrices. 

Case  XXVUL — W.  S.,  fourteen  years  of  age.  male. 
The  first  attack  occurred  four  months  ago  with  pain, 
one  attack  of  vomiting  and  constipation.  The  second, 
a  similar  attack  ten  days  ago,  quickly  subsiding. 

Examination.  There  was  local  tenderness  over  the 
appendix  with  a  small  finger  shaped  mass.     No  rigidity. 

Operation.  The  appendix  was  retrocecal,  firmly  ad- 
herent, with  a  kink  in  its  centre  beyond  which  the  or- 
gan is  dilated.  There  is  considerable  inflammatory  in- 
filtration in  both  parts. 

Case  XXIX.— F.  B..  female,  twenty  years  of  age. 
Previous  attacks.  Three  years  ago,  patient  had  an  at- 
tack of  pain  with  vomiting  in  the  right  lower  abdomen. 
She  remained  in  bed  for  four  weeks.  Since  then  there 
has  been  occasional  obscure  pain  in  the  same  place,  the 
last  attack  occurring  about  five  weeks  ago  and  quickly 
subsiding. 

On  examination,  there  was  slight  tenderness  in  the 
right  iliac  fossa. 

"Operation.  The  appendix  was  four  inches  long  and 
pointed  downward  and  inward  into  the  pelvis.  Its 
distal  half  was  bound  down  firmly  by  adhesions  to  the 
pelvic  wall  and  to  a  loop  of  small  intestine.  On  section 
its  lumen  was  distended  with  blood,  and  on  microscopi- 
cal examination  its  coats  were  found  to  be  the  site  of 
chronic  inflammation. 

Case  XXX.— W.  C,  male,  thirty  years  of  age.  Pre- 
vious attacks.  There  was  one  slight  attack  each  year 
for  the  past  three  years,  not  interfering  with  the  pa- 
tient's work.     Seven  days  before  admission  there  was 


dull  pain  in  the  lower  right  quadrant,  shortly  becoming 
localized  over  the  usual  appendix  site.  Patient  was 
not  confined  to  the  house  and  had  no  constitutional 
symptoms. 

Examination.  Only  slight  tenderness  on  deep  pres- 
sure. 

Operation.  The  appendix  was  retrocecal,  forming 
a  sharp  acute  angle,  and  firmly  bound  down  by  adhe- 
sions. There  was  much  congestion  at  the  tip.  At  the 
angle  there  was  a  stricture. 

Case  XXXI.— M.  H.,  sixteen  years  of  age,  male. 
Previous  attacks.  For  the  past  three  weeks  patient  has 
had  occasional  attacks  of  pain  appearing  at  first  on  both 
sides,  afterward  in  the  right  lower  quadrant  only,  of 
half  an  hour's  duration  and  not  sufficiently  severe  as  to 
interfere  with  work.  At  no  time  had  there  been  any 
constitutional  disturbance. 

Examination  disclosed  nothing  abnormal. 
Operation.     Appendix  firmly  bound  by  adhesions  to 
the  lower  outer  wall  of  the  caecum,  where  it  was  bent 
at  an  acute  angle  on  itself.     It  is  thickened  and  con- 
gested.    Prompt  recovery. 

Case  XXXII.— H.  B.,  thirteen  years  of  age,  male. 
Referred  by  Dr.  Logan.  Previous  attacks.  Two  at- 
tacks, six  and  two  weeks  prior  to  admission,  of  seven 
and  five  days'  duration,  respectively,  without  vomiting. 
One  week  ago  pain  again  appeared,  but  did  not  compel 
the  patient  to  go  to  bed  until  the  third  day.  The  pain 
was  over  the  umbilicus  and  the  region  of  the  appendix, 
and  was  subsiding  on  admission.  No  vomiting  nor  con- 
stitutional symptoms. 

Operation.  The  appendix  was  behind  the  cascum,  ad- 
herent and  bent  at  a  remarkably  acute  angle  upon  itself. 
It  was  thick  and  inflamed.  Xo  pus,  complete  closure. 
Recovery. 

Case  XXXIII. — S.  L.,  nineteen  years  of  age.  female. 
Previous  attacks.  One  year  ago,  during  an  attack  of 
diptheria,  patient  was  seized  with  pain  in  the  right  iliac 
fossa,  lasting  four  days.  Two  months  later  a  second  at- 
tack confining  her  to  bed  for  five  days.  In  neither  at- 
tack vomiting  occurred.  This  morning  patient  again 
had  pain  in  the  lower  right  abdomen,  with  several  at- 
tacks  of  vomiting. 

Examination.  There  was  slight  tenderness  and  rigid- 
ity at  the  site  of  the  pain.  No  constitutional  symptoms. 
Operation.  The  appendix,  four  inches  in  length,  was 
entirely  imbedded  in  the  retrocecal  tissue,  its  extremity 
curved  like  a  fishhook  in  front  of  the  kidney.  It  is 
greatly  thickened.  Complete  closure  with  primary 
union.  Microscopical  examination  showed  the  usual 
changes  of  old  chronic  inflammation. 

Case  XXXIV. — S.  M.,  female,  twenty-seven  years  of 
age.  Previous  attacks.  For  past  three  years,  without 
any  reference  to  menstrual  periods,  patient  has  had  at 
intervals  of  three  or  four  weeks  colicky  pain  over  the 
region  of  the  appendix.  The  pain  generally  lasted 
twenty-four  to  forty-eight  hours,  and  was  occasionally 
accompanied  with  nausea.  Two  years  ago  she  was 
operated  on  at  the  Woman's  Hospital  for  floating  kid- 
ney. The  pain  has  gradually  become  worse. 
Examination  was  negative. 

Operation.  The  appendix  was  retrocecal  and  bent 
at  a  sharp  angle  upon  itself,  its  distal  extremity  having 
the  appearance  of  a  fishhook.  Its  proximal  half  was 
tightly  adherent  to  the  wall  of  the  cecum.  Complete 
closure.     Primary  union. 

Case  XXXV. — Male,  eleven  years  of  age.  No  pre- 
vious attacks.  One  week  ago  patient  had  a  headache, 
with  some  prostration.  Three  days  later  dull  aching 
pain  appeared  in  the  right  lower  abdomen.  Pain 
shortly  after  disappeared,  tenderness  persisting. 

On  examination,  slight  tenderness  was  found  over 
the  region  of  the  appendix,  but  no  mass. 

Operation.  .Appendix  formed  a  volvulus  upon  itself 
adherent  to  the  wall  of  the  pelvis,  the  two  loops  being 
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firmly  joined  by  connective  tissue  where  they  crossed. 
Complete  closure.     Primary  union. 

Case  XXXVI.— F.  C,  male,  thirty-one  years  of  age. 
Previous  attacks.  Six  years  ago  patient  had  an  attack 
of  severe  cramplike  pain  over  the  stomach,  with  one 
attack  of  vomiting.  Later  the  pain  became  localized  in 
the  lower  rifjht  abdomen.  Two  months  ago  a  similar 
attack  occurred.  At  present  patient  complains  chiefly 
of  the  persistence  of  the  tenderness. 

On  examination,  only  slight  tenderness  over  the  ap- 
pendix can  be  made  out. 

Operation.  Appendix  pointed  downward  and  inward 
to  the  wall  of  the  pelvis,  to  which  it  was  adherent,  as 
well  as  to  the  small  intestine  and  omentum.  It  was 
much  thicker  than  normal  and  presented  the  usual  signs 
of  old  inflammation.  Complete  closure.  Primary 
union. 

Case  XXXVII. — Male,  twenty-five  years  of  age. 
Patient  when  five  years  old  had  a  right  lumbar  abscess 
resulting  from  a  tuberculous  coxitis  leaving  a  sinus 
which  persisted  to  the  eighteenth  year.  Previous  at- 
tacks. During  the  past  six  months  patient  has  had 
occasional  attacks  of  colicky  pain  in  the  right  iliac 
fossa  which,  on  occasion,  were  accompanied  with  vom- 
iting. At  no  time  was  the  patient  confined  to  the  house. 
Examination  was  negative. 

Operation.  ,\ppendi.x  was  retrocecal,  with  a  bulbous 
extremity  which  was  very  firmly  adherent  to  a  mass  of 
cicatricial  tissue  at  the  site  of  the  old  lumbar  abscess. 
The  mesenteric  glands  to  the  left  of  the  cxcum  were 
caseous  and  enlarged.  Complete  closure.  The  old  ab- 
scess reappeared  ten  days  after  the  operation,  but 
promptly  closed  when  a  counter  opening  was  made  in 
the  back. 

Case  XXXVIII. — J.  T.  B.,  forty-four  years  of  age, 
male.  No  previous  attacks.  One  week  ago,  after  an 
attack  of  constipation,  patient  was  seized  with  severe 
cramplike  pain  in  the  right  side  of  the  abdomen.  The 
pain,  which  was  persisting,  varied  in  position.  At  times 
it  was, in  the  lower  right  quadrant;  again,  higher  up 
over  the  kidney,  from  which  point  it  radiated  to  the 
bladder,  the  right  groin  or  to  the  shoulder ;  at  other 
times  it  was  most  marked  in  the  left  lower  abdomen. 
There  had  been  no  nausea  or  vomiting  at  any  time,  and 
the  patient  continued  to  work  until  yesterday,  when  he 
applied  for  treatment  on  account  of  the  pain. 

Examination.  There  were  points  of  tenderness  over 
the  gallbladder,  the  right  kidney  at  the  level  of  the 
umbilicus,  and  in  the  right  groin.  Examination  of  the 
bladder  and  rectum  were  negative.  On  bimanual  exam- 
ination no  change  was  found  in  the  kidney,  and  no 
mass.  In  subsequent  examinations  the  pain  and  tender- 
ness were  most  frequently  over  the  region  of  the  appen- 
dix. There  were  no  constitutional  symptoms.  The 
leucocytosis  was  normal. 

Operation.  The  appendix  was  short,  atrophied,  thick- 
ened at  its  tip.  and  directed  downward  and  inward  into 
the  pelvis.  Palpation  of  the  kidney  and  gallbladder 
gave  negative  results.  Removal  of  the  appendix.  Com- 
plete closure.  Primary  union.  Microscopical  examina- 
tion showed  a  chronic  inflammation  of  the  mucosa. 
There  was  complete  relief  from  the  pain. 

General  Observations.  This  last  group  of 
cases  showed  pathological  lesions,  which,  in  the  ma- 
jority of  instances  were  so  far  advanced  that  they 
must  have  been  in  existence  for  a  long  time  before 
symptoms  appeared.  Moreover  these  changes  were 
frequently  of  a  character  that  are  ordinarily  asso- 
ciated with  serious  forms  of  acute  appendicitis  and 
it  is  difficult  to  understand  why  in  most  of  these 
cases,  infection  with  abscess  if  not  actual  gangrene 
should  not  have  occurred.  For  purpose  of  reference 
the  pathological"  condition  and  the  clinical  course 
mav  be  briefly  summarized  as  follows : 


Recapitulation. 

Case  XXII.— .\bsccss;  appendix  thick  and  friable; 
several  attacks,  the  most  severe  two  and  a  half  months 
ago,  lasting  four  days. 

Case  XXIII. — Abscess;  base  of  appendix  only  left; 
single  attack  of  twenty-four  hours'  duration,  one  month 
before  operation. 

Case  XXIV. — Appendix  in  cheesy  material,  forming 
an  acute  angle,  enlarged  and  thickened ;  several  attacks 
in  preceding  year,  the  last  one  month  prior  to  opera- 
tion, of  two  weeks'  duration. 

Case  XXV. — Appendix  rctroca!cal,  firmly  adherent 
and  thick;  chronic  catarrhal  inflammation  of  all  coats; 
previous  history  of  constipation  with  very  slight  attack 
of  pain. 

Case  XX\'I. — Neoplasm;  one  recent  attack  of  two 
days'  duration,  subsiding;  purulent  inflammation  of  the 
interior  of  appendi.x. 

Case  XXVII. — Two  attacks  of  short  duration;  ap- 
pendix retroc;ecal,  thick,  red,  turgid  and  showed  old 
cicatrices. 

Case  XXVIII. — Two  moderate  attacks  of  short  du- 
ration, occurring  four  and  two  months  ago ;  retrocaecal 
appendix,  with  kink  in  centre  and  dilation  of  the  distal 
portion;  considerable  inflammation  of  both  parts. 

Case  XXIX. — One  protracted  and  one  short  attack 
occurring  during  the  past  four  years;  appendix  dis- 
tended with  blood,  firmly  bound  down  to  lateral  pelvic 
wall  and  intestine. 

Case  XXX. — Several  slight  attacks,  separated  by  in- 
tervals of  a  year;  sharp  acute  angle  firmly  bound  down 
by  adhesions  with  stricture. 

Case  XXXI. — Three  slight  attacks  of  pain,  not  in- 
terfering with  work;  appendix  at  acute  angle,  thick  and 
congested,  firmly  bound  down. 

Case  XXXII. — Two  slight  attacks,  six  and  two 
weeks  prior  to  admission ;  appendix  retrocecal,  adher- 
ent, and  bent  at  an  acute  angle. 

Case  XXXIII. — Ten  months  slight  attack  without 
vomiting;  appendix  fishhook  in  front  of  the  kidney; 
greatly  thickened  and  enlarged. 

Case  XXXIV. — Three  years  occasional  colicky 
pains;  no  attack;  retrocaecal  appendix;  fishhook  bend 
at  tip;  tightly  adherent  to  wall  of  cecum. 

Case  XXXV. — Three  days  ago  dull  pain;  no  attack; 
volvulus  of  appendix  adherent  to  wall  of  pelvis;  both 
loops  mutually  adherent  at  point  of  crossing. 

Case  XXXVI. — Six  years  and  two  months  ago  mild 
attacks  of  appendicitis;  appendix  adherent  to  intestine, 
oementum  and  wall  of  pelvis ;  much  thickened  and  pre- 
sents signs  of  old  inflammation. 

Case  XXXVII.— Six  months  occasional  pain;  no  at- 
tack; appendix  firmly  bound  down  in  a  mass  of  cicatri- 
cial tissue  from  an  old  lumbar  abscess;  mesenteric 
glands  caseous  and  enlarged. 

C.\se  XXXVIII. — One  week  ago  cramplike  pains, 
varying  in  position;  chronic  inflammation  of  mucosa; 
atrophied  and  thickened  at  tip. 

It  is  difficult  to  account  for  the  mild  character  of 
the  symptoms,  even  when  manifested  in  actual  at- 
tacks, which  were  observed  in  these  cases.  Such  at- 
tacks were  uniformly  of  short  duration,  and  in 
their  absence  the  pain  for  which  the  patient  de- 
sired relief  was  not  always  sufficiently  severe  to 
interfere  with  work. 

It  is  also  of  interest  to  note  the  varying  type  and 
location  of  the  pain.  In  10  Cases  (No  XXII. 
XXVI.  XXVIII.  XXIX.  XXXI.  XXXII,  XXXIII, 
XXXR-,  XXXV,  XXXVI)  it  may  be  regarded  as 
fairly  typical.  In  the  remainder,  atypical  as  follows. 
In  Case  XXIII,  over  gallbladder  and  extending 
along  the  right  side  into  the  testicle.  In  Case 
XXiV.  pain  in  epigastrium;  in  the  last  attack,  in 


I 


1340 


GOTTHEIL:  INTRAMUSCULAR   INJECTIONS  FOR  SYPHILIS. 


[New  York 
iimmcix,  JocBNAi.. 


the  left  hypochondrium,  extending  down  the  left 
side  and  across  to  the  right  iliac  fossa  below  the 
level  of  the  umbilicus.  In  Case  XXV,  in  right  iliac 
fossa,  radiating  to  the  liver  and  cramplike  in  char- 
acter. In  Case  XXX  at  first  both  sides,  then  the 
right  side,  and  not  sufficiently  severe  to  interfere 
with  work.  In  Case  XXXVII,  at  times  over  the 
lower  right  side,  then  higher  up  over  the  kidney, 
from  which  point  it  radiated  to  the  bladder,  the 
right  groin,  and  the  shoulder.  At  other  times  it 
was  most  marked  in  the  left  lower  abdomen. 

As  regards  the  severity  of  the  pain  in  six  cases 
(XXIII,  XXIV,  XXV,  XXXVI,  XXXVII, 
XXXIII)  severe;  medium  or  moderate  in  Cases 
XXII,  XXV,  XXVII,  XXVIII,  XXXII,  XXXIII; 
mild  in  Cases  XXIX,  XXX,  XXXI,  XXXIV,  and 
XXXV. 

In  these  cases  of  chronic  appendicitis,  operation 
certainly  removed  a  condition  which,  undisturbed, 
might  at  any  time  have  resulted  in  a  severe  suppura- 
tive or  gangrenous  attack.  In  fact  such  a  termina- 
tion has  not  infrequently  been  observed  in  patients 
who,  without  previous  warning,  submitted  to  opera- 
tion, where  abscess,  or  gangrene,  or  both  had  sud- 
denly developed  in  an  appendix  that  showed  one 
or  more  of  the  changes  of  a  previous  chronic  in- 
flammation, such  as  has  just  been  described.  An 
example  of  such  an  inflammation  is  Case  XX  of 
the  acute  series,  where  gangrene  invaded  the  distal 
extremity  of  a  retrocsecal  fishhook  appendix.  In 
the  absence  of  catarrhal  attacks  or  local  pain,  such 
serious  outbreaks  can  not  be  prevented,  but  the 
frequency  with  which  such  primary  attacks  occur 
together  with  the  frequency  with  which  chronic 
conditions  peculiarly  favorable  to  the  development 
of  subsequent  infection  and  abscess  are  found,  war- 
rant without  question  the  removal  of  any  appendix 
when  warning  symptoms,  no  matter  how  slight  or 
in  what  ever  way  manifested  have  occurred. 

My  own  preference  is  to  wait  for  the  subsidence 
of  an  acute  attack,  provided  it  is  with  reasonable 
certainty  of  the  catarrhal  variety,  for,  in  the  interval, 
the  wall  of  the  appendix  is  less  friable  and  its  liga- 
ture consequently  more  secure,  while  the  absence  of 
congestion  increases  the  certainty  of  primary  union. 
In  those  exceptional  cases  resembling  acute  catarrhal 
attacks  which  subside  notwithstanding  the  presence 
of  pus,  a  delay  of  operation  to  the  interval  period 
may  prove  of  advantage,  in  that  the  virulency  of 
the  purulent  material  may  have  somewhat  decreased. 
At  all  events  the  period  of  drainage  in  these  cases 
was  considerably  less  than  that  ordinarily  observed 
after  an  operation  for  a  condition  of  acute  suppura- 
tion or  gangrene.  It  is,  however,  not  to  be  denied 
that  operation  in  the  earliest  stage  of  any  attack 
irrespective  of  its  severity,  would  have  removed  in 
this  group  of  cases  the  source  of  the  trouble,  prob- 
ably before  the  purulent  material  had  penetrated  the 
wall  of  the  appendix,  and  that  primary  union  might 
have  been  secured,  but  such  an  advantage  would 
obtain  in  only  a  small  proportion  of  cases  and  might 
be  outweighed  by  the  detrimental  eflfect  occasionally 
observed  when  patients  are  subjected  suddenly  to 
laparotomy. 

In  conclusion,  a  brief  description  of  the  technics 
of  operation  in  acute  and  chronic  cases  is  given. 

Intermuscular  incision  (McBumey),  the  peri- 
tonaeum being  opened  parallel   to  the  interval  be- 


tween the  muscles.  The  wall  of  the  abscess,  if  pres- 
ent, is  carefully  protected  by  pads  and  ruptured,  the 
pus  being  sponged  out.  The  appendix  is  identified 
and  ligated  with  stout  ordinary  catgut.  If  the  ab- 
scess is  completely  walled  off  by  adhesions  from  the 
general  peritoneal  cavity,  search  for  the  appendix 
should  not  entail  the  rupture  of  these  ad- 
hesions, and  in  such  a  case  the  abscess  cavity  may 
be  drained  without  the  removal  of  the  appendix. 
The  stump  of  the  appendix  is  then  cauterized,  either 
with  the  Paquelin  or  with  carbolic  acid  and  alcohol. 
The  pelvis  is  now  explored  with  a  clean  sponge  for 
any  secondary  abscess  cavities,  and  the  pus,  if  any 
exists,  is  carefully  removed.  Irrigation  of  a  circum- 
scribed abscess  with  peroxide,  which  is  immediately 
removed  with  a  sponge,  is  occasionally  practised.  In 
spreading  peritonitis  irrigation  of  at  least  the  lower 
half  of  the  abdomen  with  normal  salt  solution  is 
always  indicated. 

Drainage  with  one  or  two  cigarette  drains  passing 
through  a  collar  of  stiff  rubber  tube  of  sufficient 
length  to  pass  just  within  the  peritoneal  cavity  is 
indicated,  the  rubber  tubing  holding  the  muscles 
apart.  In  retrocaecal  abscesses  extending  over  the 
kidney,  a  counter  opening  is  made  over  the  crest  of 
the  ileum.  In  general  septic  peritonitis,  similar 
drainage  is  made  through  an  incision  in  the  median 
line  or  on  the  opposite  side.  Partial  closure  with 
chromic  gut  suture  through  the  different  layers  of 
the  abdominal  wall  is  then  made,  leaving  sufficient 
space  for  the  emergence  of  the  drains.  In  early 
acute  cases  drainage  with  a  cigarette  drain  only 
may  be  practised. 

The  technics  in  the  interval  operation  is  the  same 
up  to  the  exposure  and  ligation  of  the  appendix. 
After  the  division  of  the  appendix  between  two  liga- 
tures and  the  ligation  of  its  mesentery,  the  cauterized 
stump  is  depressed  into  the  wall  of  the  caecum,  and 
retained  there  by  a  purse  string  suture  of  fine  ordi- 
nary catgut,  previously  inserted.  The  abdominal  wall 
is  then  closed  without  drainage,  chromic  gut  being 
used  for  the  peritonaeum,  the  muscle,  and  the  apo- 
nerotic  layers,  and  silk  for  the  skin. 

The  results  have  uniformly  been  satisfactory,  and 
except  in  some  desperate  cases  of  spreading  or  gen- 
eral peritonitis,  recovery  has  followed.  The  selected 
cases  in  this  paper  have  been  taken  from  a  series  of 
between  four  and  five  hundred  that  have  occurred 
in  my  service  at  the  Presbyterian  Hospital,  as  well 
as  from  my  own  personal  practice. 

In  conclusion,  I  wish  to  express  my  great  appre- 
ciation of  the  numerous  blood  counts  and  pathologi- 
cal examinations  of  specimens  made  by  Dr.  Thacher 
and  Dr.  Tuttle,  pathologists  of  the  hospital,  as  well 
as  by  the  pathological  internes,  and  my  own 
house  staff. 

48  West  Thirty-sixth  Street. 

THE    TECHNIQUE    OF    INTRAMUSCULAR 

INJECTIONS  FOR  SYPHILIS. 

By  WILLIAM  S.  GOTTHEIL,  M.  D., 

NEW  YORK, 
ATTENDING    DERMATOLOGIST,     CITY     AND     LEBANON     HOS- 
PITALS ;  CONSULTING  DERMATOLOGIST,   BETH-ISRAEL 
AND  WASHINGTON    HEIGHTS   HOSPITALS. 

It  is  safe  to  say,  in  a  general  way,  that  the  treat- 
ment of  syphilis  by  the  intramuscular  injection  of 


June  30,  1006.] 


GOTTHEIL:  INTRAMUSCULAR  INJECTIONS  FOR  SYPHILIS. 


1341 


insoluble  mercurials  has  proved  satisfactory  and 
successful  in  the  hands  of  almost  all  who  have  tried 
it.  Its  warmest  advocates,  in  fact,  are  those  who 
have  used  it  most  and  in  severe  and  intractable 
cases.  And  this  applies  to  syphilis  of  the  inlands, 
bones,  and  internal  org-ans,  to  the  most  obstinate  and 
relapsing'  manifestations  of  the  infection  on  skin 
and  mucosa;,  to  the  earliest  anil  the  latest  lesions,  as 
well  as  to  the  routine  treatment  of  a  regfular  and 
mild  case.  The  inquiries  that  I  continually  receive, 
however,  show  verj-  clearly  that  there  are  a  number 
of  points  in  connection  with  the  method  that  re- 
quire elucidation.  Some  practitioners  still  distrust 
or  fear  it,  and  others  again  meet  with  quite  unneces- 
sary difficulties  in  its  administration.  1  shall  take 
up  these  various  points  seriatim. 

General  Considerations. — The  fact  that  the  mer- 
cury is  administered  by  means  of  a  hypodermic 
syringe  has  caused  the  method  to  be  confounded 
with  the  older  one  of  the  injection  of  the  soluble 
compounds  of  the  same  drug,  and  especially  of  the 
bichloride.  E.xcept  in  similarity  of  administration 
methods  they  are  entirely  different.  The  injection 
of  soluble  mercurials,  whilst  very  efficacious,  is  pain- 
ful, must  be  done  frequently,  and  is  very  liable  to  be 
accompanied  by  undesirable  effects — salivation, 
gastroenteric  troubles,  etc.  The  rapid  absorption  of 
the  drug  necessitates  its  almost  daily  readministra- 
tion.  I  resen-e  its  employment  for  those  rare  cases 
in  which  the  luetic  process  threatens  immediate  dam- 
age or  destruction  to  important  parts  or  vital  organs, 
and  where  neither  the  pain  of  administration  nor 
the  trouble  and  expense  of  the  treatment  nor  the 
possibility  of  the  occurrence  of  the  complications 
mentioned  above  can  be  considered  of  account. 

By  the  injection  of  a  dose  of  the  insoluble  com- 
pounds a  medicinal  depot,  as  it  were,  is  established 
in  the  tissues.  The  salt  is  slowly  converted  into  a 
soluble  compound,  and  gradually  absorbed.  A  single 
injection,  therefore,  suffices  for  a  number  of  days, 
or  even  two  or  three  weeks  of  treatment.  The  prac- 
tical advantages  of  this,  where  for  financial,  busi- 
ness, or  social  reasons  very  frequent  visits  are  im- 
possible, cannot  be  overestimated.  There  are  no 
three  times  a  day  pills  to  be  forgotten,  or  to  betray 
the  fact  of  treatment;  the  attendant  regulates  and 
controls  treatment  and  dosage,  and  the  injections 
come  at  about  the  intervals  at  which  a  patient  with 
syphilis  should  be  seen  and  examined.  There  is 
practically  no  pain  from  the  injections  if  given 
properly,  and  the  patients  do  not  object  to  them  as 
they  do  to  the  bichloride.  Finally,  to  merely  men- 
tion points  that  I  have  elaborated  elsewhere,  the  in- 
soluble injections  are  cleanly  and  easy  as  compared 
with  inunctions ;  they  are  less  liable  to  have  unde- 
sirable complications  than  any  other  method ;  they 
are  almost  as  effective  as  the  bichloride  injections, 
and  far  more  so  than  the  methods  by  the  mouth  or 
by  inunction ;  and  with  certain  precautions  they  are 
absolutely  safe.  I  make  this  last  statement  on  the 
basis  of  a  daily  experience  that  now  extends  over 
many  years. 

The  Injection  Fluid. — This,  of  course,  is  a  suspen- 
sion and  not  a  solution.  When  injection  of  the  sol- 
uble compounds  was  first  tried  watery  menstrua  of 
various  kinds  were  employed.  The  mercurial  salts, 
however,  are  ven*-  heavy,  and  no  matter  how  rapid 
the  manipulation,  it  is  impossible  to  keep  them  in 


suspension  in  such  fluids  until  injected.  The  addi- 
tion of  glycerin  remedied  the  trouble  to  some  extent ; 
but  a  small  proportion  of  it  did  not  prevent  the  rapid 
settling  of  the  salt,  and  a  larger  amount  proved  too 
irritating,  and  had  to  be  abandoned.  Recourse  was 
naturally  had  to  oily  menstrua.  The  vegetable  oils, 
though  absorbable,  were  subject  to  decomposition ; 
the  lighter  petroleum  oils  are  now  universally  used. 
I  have  found  liquid  petrolatum  to  be  of  about  the 
right  consistency  for  the  purpose.  It  is  perfectly 
bland  and  nonirritant ;  it  is  fluid  enough  to  pass 
readily  through  the  needle,  and  yet  viscid  enough  to 
hold  the  particles  of  mercurial  salt  in  perfect  suspen- 
sion for  a  number  of  minutes,  much  longer  than  the 
time  required  for  injection.  It  does  not  decompose, 
and  it  can  be  sterilized  by  the  ordinan.'  methods. 

Of  the  mercurial  salts,  I  use  tcnday  only  the  sali- 
cylate ;  and  I  think  it  is  employed  by  nine-tenths  of 
those  who  use  these  injections.  Calomel  has  been  its 
only  serious  competitor,  and  it  is  still  used  by  some 
syphilographers.  It  is,  however,  liable  to  be  irritant 
from  containing  mmute  amounts  of  corrosive  sub- 
limate as  an  impurity ;  it  is  undoubtedly  more  liable 
to  cause  salivation  and  mercurial  into.xication ;  and 
I  have  found  practically  that  it  shows  a  tendency  to 
form  clumps  and  masses  in  the  suspension  that  en- 
tirely interfere  with  successful  injection.  The  sali- 
cylate is  free  from  all  these  objections.  It  is  never 
irritant;  it  is  of  all  the  strong  mercurials  the  least 
prone  to  show  by  effects ;  and  no  matter  how  long 
the  fluid  stands,  a  vigorous  shaking  is  all  that  is 
required  to  obtain  perfect  suspension  again.  It  con- 
tains about  59  per  cent,  of  metallic  mercurv-,  and  of 
course  only  the  preparation  of  some  entirely  reliable 
house  should  be  employed. 

A  ID  per  cent,  (by  weight)  suspension  of  the 
drug  in  the  menstruum  has  been  found  the  most 
convenient  proportion  to  employ.  This  permits 
easy  regulation  of  the  dosage  within  the  limits  re- 
quired ;  it  forms  an  emulsion  thin  enough  to  flow 
through  the  needle:  and  the  amount  of  injection 
fluid  is  small  enough  to  do  the  least  possible  amount 
of  injun,-  to  the  tissues.  Each  drop  contains  o.i  of 
a  grain  of  the  salicylate ;  ten  drops  equal  one  grain 
of  the  drug,  or  half  a  grain  of  metallic  mercun.-. 

The  Syringe. — Any  hypodermic  syringe  may  be 
made  to  answer  the  purpose ;  but  it  is  ver\-  con- 
venient to  have  one  especially  suited  to  the  injec- 
tions. If  the  instrument  has  been  used  for  the  ordi- 
nary injections  of  watery  fluids  it  must  be  perfectly 
dry  in  all  its  parts  before  the  oily  suspension  is 
drawn  into  it.  If  this  is  not  seen  to,  the  inevitable 
presence  of  droplets  of  water  will  contaminate  the 
injection.  If  the  syringe  is  to  be  used  for  water 
again  it  must  be  thoroughly  washed  out  with  ether 
and  dried  before  doing  so. 

There  are  other  reasons,  however,  why  the  ordi- 
narv-  hypodermic  syringe  is  inconvenient.  The  max- 
ismum  amount  of  suspension  injected  at  one  time  is 
ten  drops;  five  to  seven  drops  is  usually  employed. 
The  calibre  of  the  ordinary  hypodermic  is  too  large, 
and  its  graduation  is  entirely  too  coarse  to  permit  of 
the  accurate  and  rapid  estimation  of  such  amounts. 
It  is  advantageous,  also,  to  have  the  instrument 
heav}',  so  that  the  long  needle  can  be  thrust  with  the 
greatest  rapidity  through  the  skin  and  into  the  mus- 
cular tissues ;  a  slow,  pushing  introduction  is  bound 
to  be  painful  to  the  patient.    The  only  part  of  the 
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syringe  that  can  be  readily  weighted  is  the  head ; 
and  if  this  is  made  broad  and  flat  at  the  same  time, 
it  permits  the  filled  and  prepared  syringe  to  be  stood 
uj>  safe  from  contamination  whilst  the  skin  is  being 
prepared  for  the  puncture. 

Of  greater  importance,  however,  is  the  mode  of 
needle  attachment.  After  plunging  the  needle  in, 
which  must  of  course  be  done  whilst  attached  to  the 
syringe,  it  is  always  necessar\-  to  disconnect  the  two 
and  to  watch  the  suspension-filled  lumen  of  the 
needle  for  a  number  of  seconds,  say  twenty.  This 
,  obviates  the  possibility  of  the  occurrence  of  the  only 
danger  incidental  to  the  method,  the  injection  of  the 
oily  suspension  into  the  venous  circulation,  and  the 
occurrence  of  embolism  of  the  lungs.  The  discon- 
nection should  never  be  omitted.  For  this  manipu- 
lation the  ordinary  threaded  point  is  decidedly  in- 
convenient. It  takes  longer  time,  and  the  inevitable 
motion  of  the  needle  point  in  the  tissues  causes  pain. 
Hence,  syringe  and  needles  should  be  fitted  with  slip 
joints,  permitting  of  instantaneous  connection  and 
removal.  • 

The  barrel  of  the  syringe  should  be  of  glass,  as 
ought  to  be  the  case  with  all  hypodermics,  so  that 
the  fluid  introduced  may  be  seen,  and  the  injection 
of  air  bubbles  avoided.  The  graduation  may  be  on 
the  barrel  or  the  piston,  but  it  must  be  distinct 
enough  to  permit  of  drop  dosage  at  least,  and  this 
means  a  small  syringe  lumen.  The  rest  of  the  in- 
strument, piston,  caps,  and  head,  should  be  of  metal, 
to  give  the  necessary  weight.  And  here  I  want  to 
answer  a  question  and  meet  an  objection  that  I  en- 
counter every  day.  Ought  not  a  mercurial  hypo- 
dermic to  be  made  entirely  of  glass  or  hard  rubber? 
Yes,  undoubtedly,  when  ^vatery  solutions  of  soluble 
mercurial  salts  are  employed.  No,  most  emphatical- 
ly, when  oily  suspensions  of  the  insoluble  salts  are 
injected. 

The  suspension  has  absolutely  no  efifect  at  all 
upon  the  metal.  I  have  kept  the  polished  metallic 
parts  of  my  syringe  in  the  suspension  for  months 
at  a  time  without  even  the  slightest  tarnishing  of 
the  bright  surface.  In  fact,  it  preserves  the  polished 
nickel  plate,  which  will  tarnish  and  oxidise  in  time 
when  exposed  to  the  air,  but  in  the  suspension  re- 
mains as  bright  as  the  day  that  it  left  the  factory. 
The  only  object  in  having  the  barrel  of  glass  is 
transparency;  metal  is  the  proper  material  for  all 
the  other  parts. 

The  Needle. — This  must  be  long  enough  to  reach 
through  the  skin  and  subcutaneous  tissues  even  of 
stout  people,  so  that  the  injection  fluid  can  be  de- 
posited in  the  depths  of  the  gluteal  muscles.  For 
thin-flanked  individuals  with  but  little  subcutaneous 
fat  a  three  quarter  inch  needle  would  be  long 
enough  ;  but  stout  people  with  thick  layers  of  fat  in 
the  subcutis  require  one  over  an  inch  long.  The  so 
called  antitoxine  size,  one  and  a  half  inches  long,  is 
about  right.  Where  the  flanks  are  well  developed 
it  should  be  plunged  in  up  to  the  hilt ;  in  thin  per- 
sons it  should  be  introduced  less  far.  A  needle  of 
this  size  is  fairly  strong,  and  its  lumen  is  large 
enough  to  permit  the  suspension  to  flow  freely,  and 
to  allow  a  good,  stiflf  wire  to  be  kept  in  it.  It  is 
well  to  keep  a  separate  needle  for  each  patient  under 
treatment. 

Preparation  of  the  Injection  Fluid,  Instrument, 
and  Skin. — The  injection  fluid  can  be  sterilized  once 


for  all,  and  then  requires  but  little  further  attention ; 
the  suspension  is  not  subject  to  bacterial  growth  or 
decomposition.  It  can  be  put  in  a  number  of  small 
bottles  (the  ordinary  half  ounce  vial  is  a  convenient 
size)  ;  several  of  these,  with  their  corks,  are  boiled 
and  dried.  They  are  then  filled  with  the  suspension, 
closed  with  sterilized  cotton  plugs,  and  stood  up  in 
a  vessel  filled  with  warm  water  up  to  their  necks. 
The  water  is  gradually  brought  up  to  the  boil- 
ing point  and  kept  there  for  an  hour.  The  plugs  are 
then  replaced  by  the  sterilized  corks,  tightly  closed, 
and  the  head  of  the  bottle  and  the  cork  dipped  into 
melted  paratftn  to  seal  them.  They  keep  indefinitely 
in  this  condition.  If  they  remain  unused  for  a  long 
time  the  salicylate  packs  on  the  bottom  to  some  ex- 
tent, and  vigorous  shaking  is  required  to  bring  it  all 
in  suspension.  Once  opened,  of  course,  the  suspen- 
sion should  be  exposed  to  the  air  as  little  as  possible, 
and  always  kept  tightly  corked.  Where  many  in- 
jections are  given  the  small  bottles  do  not  last  long. 
I  have  frequently,  however,  used  one  for  weeks  and 
even  months,  and  have  never  found  resterilisation 
necessary. 

The  syringe  may  be  sterilised  by  removing  the  oil 
with  ether  and  alcohol,  boiling,  and  drying.  With 
a  proper  instrument,  however,  this  need  not  be  done 
often ;  and  I  consider  the  elaborate  and  tedious 
process  employed  before  each  injection  by  some  as 
entirely  unnecessary.  The  solid  piston  of  the 
syringe  which  I  employ  entirely  and  accurately  fills 
the  barrel  lumen  when  closed,  and  whatever  vacant 
space  there  is,  is  filled  with  a  film  of  sterile  oil.  If 
the  syringe  is  carefully  wiped  with  sterile  cotton 
after  use  and  kept  in  a  proper  box,  and  then  the 
tip  which  enters  the  needle  head,  the  only  portion 
of  the  instrument  exposed  to  contamination  and  in 
contact  with  the  injection  fluid,  passed  a  few  times 
through  the  alcohol  flame,  all  the  necessary  precau- 
tions have  been  taken. 

Needles  are  ruined  chiefly  by  oxidation  in  their 
lumen,  occasioned  by  the  water  remaining  in  them 
after  use.  This  does  not  occur  with  the  oil,  which 
in  fact  acts  as  a  preservative.  For  obvious  reasons, 
I  do  not  boil  my  needles.  They  should  be  passed 
two  or  three  times  through  the  flame,  not  heating 
them  enough  to  destroy  their  temper.  Used  in  this 
way,  they  last  almost  indefinitely.  I  have  employed 
a  single  needle  in  many  a  case  for  the  entire  two  or 
three  years  of  treatment. 

The  skin  is  prepared -in  the  usual  way.  I  gener- 
ally scrub  with  green  soap  and  warm  water,  and 
then  with  alcohol ;  a  pledget  of  sterile  cotton  is  then 
placed  over  the  injection  site,  and  held  there  by  the 
patient  until  the  needle  is  introduced. 

The  Site  of  Injection. — I  rarely  use  any  other 
than  the  gluteal  muscles.  Occasionally  a  hyper- 
sensitive patient  complains  that  the  slight  tension 
and  bruised  feeling  a  day  or  two  after  the  injection 
interferes  a  little  with  walking  or  sitting;  and  I 
have  sometimes  then  made  the  next  injection  in  the 
interscapular  muscles.  The  site  is  not  so  good,  how- 
ever, and  the  patients  themselves  prefer  the  gluteal 
site. 

The  precise  point  selected  is  important.  It  should 
be  in  the  center  of  the  gluteal  mass,  about  midway 
between  the  intergluteal  fold  and  along  the  inner  third 
of  the  region  bounded  by  the  intergluteal  fold  and 
a   perpendicular  through   the,  great   trochanter  on 
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cither  side.  Xear  liie  trochanter  there  is  less  muscle 
mass  and  more  dense  fibrous  tissues,  and  the  pres- 
sure tliscomforts  after  injection  are  greater.  The 
region  in  which  the  injection  is  to  be  given  is  shown 
in  the  accompanying  figure.  The  area  is  extensive 
enough  to  permit  of  three  or  more  injections  on  each 
sitle  at  varying  iieights.  so  that  it  is  six  to  twelve 
weeks  at  least  before  an  injection  need  be  made 
again  at  any  one  pla.e.  1  make  the  ]iuiictures  on 
alternate  sides,  as  indicated  in  the  iliagram. 

In  order  to  place  the  injection  well  in  the  centre 
of  the  muscular  mass  the  puncture  should  be  made 
at  right  angles  to  the  most  prominent  part  of  the 
gluteotrochanteric  fold,  and  somewhat  from  within 
outwards  in  direction.  Injecting,  as  I  have  seen 
done  often,  at  right  angles  to  the  plane  of  the  side 
of  the  buttock   is  not  desiralile  :    the  suspension  is 


Sites  for  the  intramiisciilar  Inleotlons. 

deposited  too  near  the  bony,  fibrous,  and  nerve 
structures.  The  pain  and  disability  that  some  ob- 
ser\-crs  report  are  undoubtedly  mostly  due  to  the 
selection  of  an  improper  site  for  making  the  injec- 
tion. 

I  invariably  administer  the  treatment  with  the 
patient  standing  erect,  since  the  gluteal  muscles  are 
best  massed  in  this  attitude.  Besides  this  the  patient 
cannot  see  the  manipulations,  which  is  a  great  ele- 
ment in  determining  the  pain  caused  by  the  punc- 
ture. It  also  gives  you  the  advantage,  in  the  rare 
event  of  having  introduced  the  point  of  the  needle 
into  a  vein,  of  deciding,  without  consulting  the  pa- 
tient, whether  to  reinsert  the  needle  in  another  place 
or  not.  I  almost  invariably  reinsert  it ;  but  it  has 
happened  with  an  especially  nervous  patient  that  I 
have  found  it  advisable  to  let  him  go  without  the 
dose  rather  than  subject  him  to  renewed  puncture. 

Mode  of  Injection. — The  injection  site  having 
been  selected  and  prepared  as  described,  it  is  cov- 
ered with  a  pledget  of  sterile  cotton  which  the  pa- 
tient holds  in  place.  The  needle  is  flamed,  the  sus- 
pension is  thoroughly  shaken  up,  the  syringe  filled, 
and  the  needle  attached.  Air  bubbles  are  expelled, 
and  care  is  taken  that  the  lumen  of  the  needle  is  well 
filled  with  the  fluid.  I  have  not  found,  however, 
that  the  accidental  injection  of  a  minute  air  bubble 
does  any  harm. 

The  pledget  over  the  injection  site  is  removed, 
and    the    whole    area    is    thoroughly    and    rapidly 


waNlied  with  ether:  its  refrigerant  and  anaesthetic 
effect  is  valuable.  The  syringe  and  needle  is  then 
plunged  very  quickly  up  to  the  hilt  in  the  gluteal 
muscles.  On  the  rapidity  with  which  this  is  done, 
together  with  the  free  use  of  ether,  depends  the 
amount  of  pain  that  the  puncture  will  cause.  Prop- 
erly accomplished,  it  occasions  none  at  all.  I  do  not 
freeze  the  i>art,  for  the  reason  that  that  process  causes 
as  much  pain  as  the  pimcture,  and  I  i)elieve  that  it 
favors  the  occurrence  of  indurations. 

The  syringe  is  now  detached  from  the  needle,  and 
the  suspension  filled  jiroximal  end  of  the  latter  is 
carefully  watchetl  for  a  few  seconds.  If  the  |)nint 
of  the  needle  happens  to  be  in  a  vein,  the  suspension 
will  very  slowly  begin  to  well  out  of  it;  and  if  the 
vessel  is  a  larger  one,  it  will  be  followed  by  a  drop 
of  blood.  The  needle  must  then  be  withdrawn,  and 
another  puncture  made,  or  the  injection  postponed. 
The  precaution,  however,  must  never  be  neglected. 
Oozing  of  blood  after  the  injection  is  completed, 
showing  that  a  vein  has  been  traversed  by  the 
needle,  does  no  harm  at  all. 

The  implantation  being  found  safe,  the  syringe  is 
reapplied  to  the  needle  antl  the  desired  amount  of 
suspension  is  injected.  This  should  be  done  very 
slowly.  The  needle  is  then  withdrawn  as  quickly  as 
it  was  introduced,  and  the  cutaneous  orifice  imme- 
diately closed  with  a  pledget  of  cotton.  A  small 
piece  of  sterile  zinc  oxide  plaster  is  then  applied,  to 
remain  in  place  for  a  day,  and  the  injection  is  com- 
pleted. 

When  everything  is  prepared  for  the  injection  the 
entire  procedure  takes  about  one  minute.  There  is 
a  certain  amount  of  dexterity  and  rapidity  in  ma- 
nipulation that  is  only  attainable,  of  course,  bv  prac- 
tice :  but  a  little  attention  to  the  details  here  given 
will  enable  anyone  to  perform  the  manipulation  safe- 
ly and  without  pain. 

144  West  Forty-Ilighth  Street. 


THUMB  SUCKING. 
By  GERALD  BERTRAM  WEBB,  M.  D., 

COLORADO  SPRINGS,  COLO. 

Having  unsuccessfully  tried  all  suggestions  to 
prevent  thumb  sucking  in  an  infant  of  two 
months,  the  device  portrayed  in  the  accompany- 
ing cut  occurred  to  me  and  proved  most  success- 
ful. 

Taking  an  appropriately  sized  thin  rubber  ball, 
an  oval  hole  is  cut  to  loosely  fit  the  wrist,  and  the 
surface  ventilated  by  very  mmicrous  punches 
with  a  stable  harness  punch.  A  cheese  cloth  bag 
— in  one  cut  shown  inverted — is  sewed  on  to  the 
oval  hole,  and  a  tape  run  in  and  out  of  the  cloth 
at  this  aperture,  which  can  be  gently  tied  at  the 
wrist. 

A  woollen  mitten  can  be  worn  within  this  if 
required  for  cold  weather.  Several  sizes  have  to 
be  made  at  intervals  of  two  months,  to  allow  for 
growth.  For  half  hour  night  and  morning  these 
are  removed  and  the  child  taught  gradually  to 
I)at-a-cake  and  plav  with  her  own  hands. 

.-\fter  four  months  the  child  will  be  completely 
broken  of  the  habit,  but  still  must  wear  them  at 
night  as  a  precautionary  measure.     The  manifold 
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advantages  of  such  a  method  are  obvious,  as  the 
child  can  exercise  and  develop  all  its  hand  and 
forearm  muscles. 


ffbfrapcirtind  |lotc3. 


Fig.  1. 


Dentists  and  nose  specialists  alone  know  the 
dangers  of  thumb  sucking  habits,  which,  one  re- 


FiQ.  2. 


grets,  are  encouraged  by  many  physicians  and 
nurses.  The  same  device  should  be  most  val- 
uable in  nail  biting,  scratching,  and  other  foibles. 


Pills  for  Hepatitis : 

IJ     Resinae  podophylli i  gramme; 

Alois 4  grammes  ; 

Tragacanthas,  .• 2  grammes. 

Divide  in  forty  pills.     Dose,  one  to  four  pills. 

Bulletin  general  de  therapeutiqiw ,  March  23,  1906. 

For  Night  Terrors  in  Children: 

B     Potassii  bromidi 0.5  gramme ; 

Tinct.  hyoscyami gttx ; 

Syrupi  simp 15  grammes  ; 

Aquse, 10  grammes. 

M.    To  be  taken  in  a  single  dose  on  going  to  bed. 
Journal  dc  mcdceme  de  Paris.  April  22,  1906. 

Intravenous  Injections  for  Rheumatic  Iritis. — 

A.  Darier  (La  Scinaine  medicale)  recommends  that 
two  to  three  c.c.  of  the  following  solution  be  in- 
jected into  the  median  cephalic  vein  once  a  day, 
or  four  to  six  c.c.  three  times  a  week : 

IJ     Sodii  salicylatis 5  grammes ; 

Caffeinse 0.50  gramme; 

Aquae  destillatae,  25  grammes. 

M.    Ft.  solution,  for  intravenous  injection. 

Hypodermic     Treatment     of     Constipation — • 

Combemale,  in  Lc  Progr'es  medical.  May  5,  1906, 
prescribes : 

IJ     Apocodeinse  hydrochloridi 0.50  gramme; 

Aqua  destillats   (recentis), 50  grammes. 

M.    Ft.  solution.     Inject  two  c.c.  (M.  xxx)  daily. 

Subcutaneous  injections  of  magnesia  sulphate 
were  used  in  the  treatment  of  constipation  among 
the  insane  by  George  H.  Rohe,  of  Baltimore. 

How  the  Arabs  Prepare  a  Dose  of  Castor  Oil. 

— The  Journal  de  mcdecine  dc  Paris  states  that  the 
Arabs  when  they  wish  to  take  castor  oil,  drop 
from  fifteen  to  twenty  grammes  of  oil  into  a 
glass  of  milk.  This  is  placed  upon  a  stove  and 
heated,  while  being  stirred  with  a  spoon.  In  a 
few  minutes  a  perfect  emulsion  is  formed,  and 
to  this  a  generous  quantity  of  the  syrup  of  orange 
flowers  is  added.  Administered  in  this  manner 
the  oil  is  more  active,  fifteen  to  twenty  grammes 
being  usually  sufficient  for  an  adult. 

Treatment  of  Insomnia. — Pocquillon-Simon- 
sin,  in  Le  Progres  medical.  May  5,  1906,  gives  the 
following  potion  at  night,  half  or  quarter  of  an 
hour  before  retiring: 

It     Sulphonethylmethani 1  gramme ; 

01.  amygdala  dulcis 20  grammes  ; 

Sacchari 9  grammes  ; 

Aquse  aurantii  florum 10  grammes ; 

Aquae  laurocerasi,   2  grammes ; 

Tragacanthae,   j. ^a  0.20  gramme. 

Acacije,  \ 

M.    Shake  well  before  taking,  as  a  sleeping  potion. 

The  same  agent  may  be  given  by  rectal  injec- 
tion as  follows : 

U     .Sulphonethylmethani 0.50  gramme ; 

Vitelli  ovi No.  i; 

Aqus 250  grammes. 

M.    For  an  enema,  at  night. 

Treatment  of  Blepharitis. — Galezowski  pre- 
scribes for  ciliary  blepharitis  frequent  fermenta- 
tions with  water  containing  boric  acid.  In  the 
morning  the  borders  of  the  eyelids  are  to  be  care- 
fully cleansed  {Journal  de  mcdecine,  May  13,  1906). 
Avulsion  of  the  cilia  pointing  towards  the  cornea 
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shoiilil  be  practiced.  Any  collections  of  pus  at 
the  bases  of  the  cilia  should  be  evacuated  with 
a  cataract  needle.  An  ointment,  consisting  of 
iodoform  (twenty  per  cent.),  or  red  mercuric 
oxi<le  (two  to  five  per  cent.),  should  be  applied 
with  a  pencil  to  the  eyelids  at  nig-ht : 

IJ     Hydrarg  o.xidi  rubri, o.  10  gramme; 

riumbi  acctatis,   5  grammes ; 

.\dipis 5  grammes ; 

01.  amvgdal.-E  diilcis 5  gtt. 

M. 

Serum  Therapeutics  in  Typhoid  Fever. — 
Josias,  of  Paris,  has  used  for  the  last  four  years  in 
the  Hopital  Bretonneau  the  serum  of  Chante- 
messe,  in  combination  with  cold  immersions. 
The  mortality  rate  under  this  treatment  was  in 
200  cases  3.8  per  cent.,  while  formerly  the  pro- 
[xirtion  reached  ten  to  twelve  per  cent.  The  mor- 
tality rate  of  the  other  hospitals  of  Paris  was 
(luring  the  same  time  in  1,031  cases  12.6  per  cent. 
The  recurrence  was  less  numerous  and  not  se- 
vere. Josias  therefore  comes  to  the  conclusion 
that  the  antityphoid  serum  of  Chantemesse  is  not 
dangerous,  and  that  it  improves  the  treatment  of 
immersion  only,  especially  if  it  is  used  in  early 
cases.     Report  of  the  Academic  de  medecine. 

Freckle  and  Moth  Lotion. — One  of  the  most 
etYective  preparations  of  this  kind,  as  well  adapt- 
ed for  the  removal  of  pimples  as  for  beautifying 
the  complexion,  is  the  following: 

Acid  nitric,   dil •''J 

.Mcoholis   5iii 

Ext.  rosx  alb .^ss 

01.  neroli   mx 

M.  et.  adde. 

Hydrogen,   dioxidi    ■_Sij 

Glycerin    3iij 

Liquor,   coccinei    q  s. 

.\qua ad  .?xl 

The  mixture  should  be  allowed  to  stand  for 
three  weeks  before  filtering  and  bottling.  For 
use  the  following  directions  should  be  printed  on 
the  label:  "Wet  a  piece  of  soft  cloth  with  the 
lotion  and  apply  to  the  face,  neck,  arms,  and 
hands  each  time  after  washing,  then  dry."  Other 
freckle  lotions  and  complexion  bleaches  are  rep- 
resented by  the  following  formulas : 

I. 

Zinci  oxidi   •'J 

Calamin   3j 

Hydrarg.  amnion,  chlor gr.  xv 

Glycerini   -'ij 

.\q.  rosa;  ad S vj 

n. 

Zinc   sulphocarbolate 3j 

Glycerin     Siij 

.•Mcohol  5ij 

Rose  water 5x 

HI. 

Zinc  oxide    3iij 

Bismuth  subiodide   gr.   xxx 

Dextrin       3iiss 

Glycerin 3iij 

Xos.  I  and  2  are  to  be  used  as  a  wash  night  and 
morning,  while  the  face  is  to  be  anointed  at  night 
and  washed  ofT  in  the  morning  with  Xo.  3.  But- 
termilk or  sour  milk  was  considered  an  efTective 
complexion  wash  in  days  gone  by,  but  in  these 
modern  times  the  chemist's  substitute  for  butter- 
milk is  employed  in  a  preparation  containing  lac- 
tic acid,  as  represented  by  the  following  formula. 


for  which   we  are  indebted  to  "  Pharmaceutical 
iiirinulas  " : 

IV. 

Acid,  lactic.   (10  per  cent.) Sjj 

Glycerini    Jss 

Ess,  rtisa;  alb 3iss 

Tinct.  benzoin   3j 

Aqua:  '. .'ad  jvj 

Mix  the  acid  and  glycerin  with  the  water  and 
add  the  rose  extract  and  tincture,  previously 
mixed.  Froin  the  same  source  we  take  an  alka- 
line lotion,  which  is  intended  to  be  applied  to  the 
face  with  a  piece  of  soft  cloth  twice  dailv: 
V 

Potass,   carbonat jjiss 

Boracis  555^ 

Aq.  coloniensis  jjjss 

Aq.  rosae  a ■.■.■;;■.  '.jx'xiv 

Dissolve  and  after  two  days  filter. 

American  Druggist.  June  11,  igo6. 

Enemata  of  Cod  Liver  Oil.— This  new  pro- 
cedure consists  in  administering  enemata  of  the 
oil  in  the  form  of  an  emulsion.  That  the  oil  is 
absorbed  is  proved  by  the  gradual  increase  in 
weight  and  improvement  in  the  condition  of  pa- 
tients under  this  treatment.  Dr.  Revilliod,  who 
first  proposed  this  method,  uses  the  following 
emulsion  ; 

B     Cod  liver  oil 600  grammes; 

Yolk  of  egg No.  2, 

Lime  water,  400  grammes. 

At  first  60  to  70  grammes  are  injected,  later 
this  amount  is  gradually  increased  to  100,  150, 
and  sometimes  even  to  200  grammes.  The  enema 
should  be  retained  all  night.  Before  beginning 
treatment  the  bowels  should  be  thoroughly 
cleansed  with  an  ordinary  enema.  The  emulsion 
is  administered  by  means  of  a  syringe  to  the  noz- 
zle of  which  a  soft  rubber  catheter  has  been  at- 
tached. This  latter  is  introduced  into  the  rectum, 
very  gently,  for  at  least  15  centimetres,  while 
the  patient  lies  on  the  side.  After  the  enema  has 
been  given  the  patient  resumes  the  dorsal  de- 
cubitus.— Revue  de  pharmacnlog^ie  medicale,  through 
La  Tribune  mcdicale. 

Haemoptysis  Treated  with  Amyl  Nitrite. — F. 
Hare,  in  1904,  first  used  inhalations  of  amyl 
nitrite  in  the  treatment  of  haemoptysis,  and  foutid 
that  five  drops  were  usually  sufficient  to  check 
the  bleeding  almost  immediately.  Rouget  and 
Lemoine,  the  following  year,  report  cases  of  simi- 
lar character,  confirming  the  results  of  Hare. 
Soulier  A.  Pic  and  Petit-Jean  have  more  recently 
reported  to  the  Societe  des  medecins  des  hopi- 
taux.  of  Lyons,  four  cases  of  pulmonary  tuber- 
culous with  hxmoptysis  in  which  the  inhalations 
of  amyl  nitrite  were  very  prompt  and  efficacious 
in  checking  the  hc-emorrhage.  (Dose,  gtt.  iii-vi.) 
The  latter  authors  explain  the  action  of  the  rem- 
edy by  assuming  a  contrary  eflfect  upon  the  pul- 
monary circulation  to  that  upon  the  general  cir- 
culation, and  consider  it  probable  that  if  the  amyl 
nitrite  is  really  a  pulmonary  hxmostatic,  it  is 
because  it  acts  as  a  vasodilator  for  the  periphery, 
and  on  the  contrary,  as  a  vasoconstrictor  for  the 
lung.  Whatever  may  be  the  explanation,  how- 
ever, the  clinical  results  remain,  and  they  justify 
the  classing  of  amyl  nitrite  in  the  first' rank  of 
remedies  for  hemoptysis. — Revue  fran^aise  de 
medecine  et  de  chirurgie,  1906.  No.  0. 
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FOURTH  OF  JULY  INJURIES. 
The  senseless  custom  of  celebrating  Inde- 
pendence Day  with  the  utmost  possible  din 
shows  no  signs  of  abatement,  and  we  see  no  war- 
rant for  hoping  that  this  year  indulgent  parents 
will  stint  their  offspring  in  the  matter  of  mate- 
rial for  murdering  sleep  and  for  maiming  them- 
selves. It  is  announced  annually  that  the  police 
are  going  to  take  measures  to  moderate  the  nui- 
sance, but  nothing  occurs  to  restrain  the  care- 
less youngsters.  Apparently  the  police  are  so 
engrossed  in  suppressing  (or  "  regulating  ")  vice 
that  they  can  pay  but  little  attention  to  misde- 
meanors. And  the  sanitary  officials  seem  not  to 
sniff  any  glory  for  themselves  in  attempts  to  curb 
the  pandemonium  that  racks  the  sick  and  robs 
infants  of  sleep.  There  appears  to  be  no  hope 
of  escape  from  the  barbarism  of  din  save  in  a 
general  condemnation  of  it.  and  of  that  there  is 
no  present  indication. 

But  the  "■  blows  of  sound  "  are  not  all  that  re- 
sult from  the  small  boy's  celebration,  as  our  read- 
ers do  not  need  to  be  told,  for  they  know  that 
grievous  wounds  are  numerous  and  that  tetanus 
is  by  no  means  an  infrequent  sequel.  Though 
the  average  boy  is  not  overscrupulous  in  placing 
his  explosives,  it  is  usually  himself  that  he  hurts, 
and  generally  in  the  hand,  thanks  to  the  toy  pis- 
tol. As  regards  the  mere  mechanical  injury,  the 
ultimate  results  are  not  apt  to  be  very  destruc- 
tive, for  the  hand,  especially  that  of  a  young- 
ster, has  wonderful  recuperative  powers,  and  con- 
servatism has  become  a  watchword  with  us  in 
the  surgery  of  that  member. 


But  tetanus  often  sets  in  unless  special  meas- 
ures are  taken  to  prevent  it.  The  cure  of  tetanus 
is  not  yet  easy  of  accomplishment.  Fortunately, 
however,  its  prevention  seems  to  be  reasonably 
practicable.  The  antitetanic  serum  may  have 
failed  to  reduce  substantially  the  mortality  of  the 
established  disease,  but  it  does  appear  capable  of 
real  service  as  a  prophylactic.  Let  every  prac- 
titioner, then,  supply  himself  with  a  stock  of  the 
scrum  for  use  on  the  Fourth  of  July.  Probably 
it  would  be  well  to  employ  it  in  a  routine  man- 
ner in  all  cases  of  injury  with  the  toy  pistol.  The 
topical  application  of  the  dried  serum  seems  to 
promise  much  in  the  way  of  prophylaxis. 


HEPATIC  INSUFFICIENCY   AND  PUERPERAL 
ECLAMPSIA. 

The  attention  of  the  profession  has  until  re- 
cently been  so  persistently  directed  to  the  kid- 
neys and  to  the  urine  as  an  index  of  their  func- 
tional integrity  during  the  later  months  of  preg- 
nancy that  they  have  naturally  come  to  be  re- 
garded as  the  principal  ^etiological  factor  in  puer- 
peral eclampsia.  The  same  influences,  however, 
which  are  capable  of  producing  inflammatory  or 
degenerative  changes  in  the  renal  parenchyma 
are  manifestly  competent  to  produce  pathological 
conditions  in  other  important  organs. 

At  the  recent  Congres  des  societes  savantes,  in 
the  Medical  Section,  M.  Butte  {Bulletin  medical, 
May  2nd)  directed  renewed  attention  to  the  part 
played  by  the  liver  in  evoking  eclamptic  attacks. 
Studies  of  the  chemical  condition  of  the  blood  in 
cases  of  convulsions  during  pregnancy  had  re- 
vealed the  interesting  observation  that,  in  the 
fatal  cases,  the  proportion  of  urea  in  the  blood 
was  about  normal,  whereas  in  cases  of  recovery 
the  proportion  was  double  that  observed  in  a 
physiological  condition.  This  apparent  paradox 
is  explained  by  the  part  played  by  the  liver.  In 
the  fatal  cases  the  hepatic  changes,  which  are 
very  marked  in  cases  of  eclampsia,  are  so  intense 
that  they  render  the  liver  incapable  of  forming 
urea  in  as  large  a  quantity  as  in  the  normal  state, 
so  that,  even  though  the  kidneys  do  excrete  only 
a  small  quantity  of  this  substance,  the  liver  does 
not  form  it  in  a  proportion  sufficiently  large  to 
cause  it  to  be  found  in  excess  in  the  liquor  san- 
guinis. 

On  the  contrary,  in  cases  terminating  in  re- 
covery the  alterations  in  the  liver  are  less  intense, 
and  the  urea  continues  to  be  formed  normally, 
but  accumulates  in  the  blood  on  account  of  the 
poor  functional  activity  on  the  part  of  the  kidney. 
From  this  a  practical  point  in  prognosis  is  sug- 
gested by  Butte,  who  concludes  that  when,  in  a 
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case  of  eclampsia,  tlie  quantity  of  urea  in  the 
blood  is  two  or  three  times  greater  than  in  the 
normal  state,  recovery  is  probable,  whereas  a 
fatal  termination  is  almost  certain  when  the 
quantity  of  urea  in  the  blood  is  very  near  to  the 
physiological  amount.  From  this  point  of  view, 
it  would  appear  that  microscopical  findings  in 
the  urine  may  be  of  subordinate  importance  when 
compared  with  the  results  of  chemical  analysis 
of  the  blood. 


THE  INFECTIOUS  ORIGIX  OF  DIABETES. 

Experiments  made  by  Charrin.  de  Topfer.  and 
others,  confirmed  also  by  clinical  observation, 
tend  to  demonstrate,  in  the  mind  of  F.  Deleage, 
of  Vichy  {Journal  dc  medccinc  dc  Bordeaux,  May 
20th).  that  endogenous  infective  agents  of  intes- 
tinal origin,  penetrating  the  pancreatic  duct,  may 
provoke  glycosuria  and  diabetes.  Moreover, 
certain  digestive  troubles,  especially  among  gross 
feeders  and  if  accompanied  by  abnormal  fermen- 
tation, may  determine  a  congestion  of  the  liver 
with  lesions  of  the  hepatic  cells.  In  the  first  case 
there  is  hyperactivity;  in  the  second,  on  the  con- 
trary, there  is  functional  insufficiency  of  the  or- 
gan. The  consequence  of  either  is  often  a  gly- 
cosuria (glyca?mia  primarily)  which,  by  continu- 
ing, may  become  a  true  diabetes  mellitus.  There 
may  exist,  therefore,  as  in  the  case  of  infection 
through  the  pancreatic  duct,  a  diabetes  due  to 
gastrointestinal  infection. 

The  possibility  of  the  occurrence  of  infectious 
diabetes  must  therefore  be  acknowledged.  But 
a  disease  may  be  infectious  without  being  con- 
tagious. The  idea  of  contagion  implies  the  ex- 
istence of  a  specific  exogenous,  microbian  infec- 
tious agent.  The  demonstration,  however,  of 
such  a  specific  germ  for  diabetes  has  not  yet 
been  made.  The  hypothesis  of  the  contagious- 
ness of  diabetes  is  opposed  by  clinical  experience, 
which  shows  that  the  number  of  cases  occurring 
among  persons  constantly  associated  with  each 
other  is  very  small  when  compared  with  the 
member  of  isolated  cases.  For  instance.  Deleage 
observed,  among  6oo  patients,  510.  or  eighty-five 
per  cent.,  who  were  or  had  been  married.  .Among 
these,  there  were  only  eighteen  who  had  "  asso- 
ciated diabetes";  that  is  to  say.  only  nine  pa- 
tients whose  diabetes  we  might  attribute  to  con- 
tagion. This  is  a  very  small  proportion,  too 
small  to  give  support  to  the  theory  of  the  con- 
tagious nature  of  diabetes.  In  cases  of  house- 
hold, or  familial,  diabetes,  it  is  not  rational  to 
assume  the  existence  of  contagion  to  explain  the 
coincidence  in  two  persons  having  the  same  pre- 
dispositions and  exposed  to  the  same  conditions 
of  life,  having  the  same  tastes,  and  probably  ad- 


dicted to  the  excessive  use  of  sugar  or  confec- 
tionery. If  infection  exists,  it  is  of  endogenous. 
or  autochthonous,  origin,  arising  in  the  digestive 
tract. 


'•  PITHIATISM." 

In  spite  of  the  numerous  treatises  which  have 
been  written  on  the  subject  of  hysteria,  there  is 
still  lacking  an  agreement  as  to  what  actually 
constitutes  this  disease,  and  authors  have  not  yet 
formulated  for  it  a  precise  definition.  Indeed, 
some  have  hopelessly  abandoned  the  attempt, 
apparently  accepting  as  final  the  conclusion  of 
Lasegue  that  "  the  definition  of  hysteria  never 
has  been  given  and  never  will  be  given." 

In  a  recent  clinical  lecture  at  the  Hopital  de  la 
pitie.  J.  Babin.ski  essays  to  frame  a  comprehen- 
sive definition  of  hysteria,  one  which  has  the 
merit  of  novelty  and  perhaps  fulfils  the  require- 
ments. If  we  seek  for  the.peculiaritj'  of  hysteria, 
according  to  Babinski,  we  shall  find  it  in  the 
fact  that  its  manifestations  are  capable  of  being 
reproduced  by  suggestion  in  certain  subjects,  and 
can  be  made  to  disappear  under  the  exclusive  in- 
fluence of  suggestion  (or  persuasion,  as  he  pre- 
fers to  call  its  therapeutic  application).  He  de- 
clares that  all  the  major  phenomena  of  hysteria 
may  be  elicited  by  suggestion  in  certain  subjects, 
especially  among  the  hypnotics,  and  it  is  impos- 
sible to  distinguish  hysterical  troubles  from  those 
which  have  been  created  by  experimental  sug- 
gestion. From  this  is  derived  the  conclusion 
that  such  phenomena  really  result  from  autosug- 
gestion. On  the  contrary,  nonhysterical  phenom- 
ena cannot  be  precisely  reproduced  by  sugges- 
tion ;  an  imitation  may  be  obtained,  but  it  will 
be  imperfect  and  easy  to  distinguish  from  the 
original.  Moreover,  there  is  not  a  single  nervous 
affection  well  defined  and  situated  beyond  the 
limits  of  hysteria  of  which  psychotherapy  alone 
is  capable  of  causing  the  disappearance.  Babin- 
ski recognizes  a  primary  group  and  a  secondary 
group  of  hysterical  phenomena.  To  the  latter 
belongs,  for  instance,  muscular  atrophy,  which  is 
never  of  primary  occurrence ;  suggestion  cannot 
produce  it,  but  it  is  associated  with  hysterical 
paralysis  or  contracture  (which  it  never  pre- 
cedes), and  it  disappears  spontaneously  when 
the  muscle  resumes  its  normal  function. 

The  definition  offered  by  Babinski  is  as  fol- 
lows :  "  Hysteria  is  a  condition  of  the  body  which 
renders  the  subject  thereof  capable  of  autosug- 
gestion. It  manifests  itself  principally  by  primi- 
tive phenomena  and  occasionally  by  accessory 
or  secondary  troubles.  The  special  character- 
teristic  of  the  primitive  manifestations  is  that 
thev  are  capable  of  being  reproduced  with  rigor- 
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ous  exactitude  by  suggestion  in  certain  subjects 
and  can  be  made  to  disappear  under  the  exclusive 
influence  of  persuasion.  The  special  character- 
istic of  the  secondary  hysterical  manifestations 
is  that  they  are  stricth'  subordinated  to  the  primi- 
tive troubles "  {Oiiiucainc  thcrapcutiquc,  April 
lOth). 

This  definition,  from  a  nosographical  stand- 
point, may  be  accepted  because  it  is  distinctive, 
and  among  mental  and  neuropathic  affections 
there  is  no  other  of  u-hich  the  lineaments  can  be 
traced  so  clearly.  It  is  noteworthy  that,  thus 
defined,  hysteria  is  a  form  of  mental  disease.  It 
is  of  the  greatest  practical  importance  to  recog- 
nize this  jetiology  in  treatment,  because  an  hys- 
terical disorder  may  be  cured  rapidly  or  instan- 
taneously under  the  influence  of  hypnotic  sug- 
gestion. On  the  contrary,  if  not  recognized  and 
treated  skilfully,  it  may  continue  for  years,  or  for 
a  lifetime.  The  word  "  pithiatism  "  (from  T^cittttv, 
to  persuade,  and  lardc,  curative),  is  submitted  by 
Babinski  as  the  scientific  term  for  the  disease 
which  is  curable  by  persuasion,  and  "  pithiatic  " 
as  a  substitute  for  hysterical. 


EXPERIMENTAL  MYOCARDITIS. 

Pearce  continues  his  communications  upon  the 
effects  of  various  toxines  upon  animal  tissues  by 
describing  some  experiments  concerning  the  ac- 
tion of  adrenalin  upon  the  myocardium  {Journal 
of  Experimental  Medicine,  viii,  3).  His  observa- 
tions in  this  immediate  direction  were  begun 
after  Dr.  Stanton  and  he  had  noticed  certain  in- 
terstitial cardiac  changes  when  aortic  lesions 
were  produced  experimentally  with  adrenalin. 

Some  of  the  rabbits  in  this  series  died  after  a 
very  few  injections  (one  to  five)  of  the  adrenalin, 
which  was  given  into  the  ear  vein  in  doses  begin- 
ning with  0.1  c.c.  of  a  I  to  1,000  solution  and  ad- 
vancing to  0.5  c.c.  Post  mortems  of  these  ani- 
mals showed  the  heart  to  be  dilated  and  flaccid 
macroscopically.  Histologically,  the  hearts  of 
the  animals  which  had  received  one  or  two  inocu- 
lations showed  general  oedema,  which  in  some 
places  was  distinctly  circumscribed.  There  were, 
besides,  fragmentation  and  some  slight  granular 
degeneration  of  the  muscle  fibres.  In  the  myo- 
cardium of  those  animals  that  had  received  four 
or  five  injections  the  foregoing  process  was  more 
marked,  and  there  was  present,  moreover,  "  a  se- 
vere hyaline  and  granular  transformation  with 
more  or  less  necrosis  and  disorganization."  These 
processes  aflfected  not  only  the  heart  wall  itself, 
but  also  the  papillary  muscles. 

In  the  hearts  of  those  rabbits  which  survived 
the  injections,  and  were  killed  at  the  exjiiration 


of  various  periods  thereafter,  more  or  less  clearly 
defined  interstitial  changes  were  seen.  This 
overgrowth  was  particularly  noticeable  at  the 
foci  of  parenchymatous  degeneration,  i.  e.,  about 
the  hyaline  and  granular  fibres.  It  could  also  be 
seen  between  the  necrosed  fibres  throughout  the 
muscle  substance.  In  some  places  a  few  con- 
nective tissue  cells  were  to  be  seen  in  excess  of 
the  normal. 

Pearce  explains  the  production  of  this  fibrous 
myocarditis  as  the  result  of  the  constricting  effect 
of  the  adrenalin  upon  the  vascular  system,  in  this 
case  affecting  chiefly  the  coronaries,  with  conse- 
quent ischsemia  of  the  portion  of  the  wall  sup- 
plied, combined  with  the  extra  effort  on  the  part 
of  the  heart  to  supply  the  vascular  system  with 
blood  in  the  face  of  its  heightened  tension.  The 
eft'ect  upon  the  heart  muscle  is  partly  physiolo- 
gical and  partly  mechanical  in  character.  Pearce 
disregards  the  possibility  of  the  dependence  of 
these  lesions  upon  toxic  action  alone,  since  other 
tissues  participated  in  so  trifling  a  degree;  or 
that  the  muscular  changes  could  be  due  to  aortic 
intimal  or  medial  lesions  primarily,  probably  di- 
rectly affecting  the  coronary  arteries,  because  the 
large  vessel  was  affected  in  only  a  very  small 
number  of  cases. 

This  work,  when  taken  into  consideration  with 
the  author's  previous  observations  upon  liver  cir- 
rhosis and  arteriosclerosis,  strengthens  the  view 
that  the  various  cirrhoses  are  replacement  fibro- 
ses, a  stand  taken  by  Kretz,  Thoma,  Kelly,  and 
others.  Especially  with  regard  to  those  chronic 
aft'ections  which  we  style  "  toxic  "  in  origin  does 
this  view  seem  tenable.  In  regard  to  the  heart, 
it  may  be  that  by  one  or  another  cause  the  tone 
of  the  vascular  system  is  subjected  to  certain 
conditions  which  produce  sudden,  perhaps  pro- 
nounced changes  whereby  overwork  of  the  heart 
is  necessitated  and  whereby  the  normal  systolic 
isclijemia  remains  during  diastole,  a  result  of  the 
same  cause  which  was  responsible  for  the  height- 
ened blood  pressure.  Such  an  action  need  not 
be  continuous,  for  periodic  vascular  spasms  cer- 
tainly have  the  same  effect.  Whatever  may  be 
the  mode  of  action  and  eft'ect  of  the  setiological 
agent,  the  primary  parenchymatous  change 
seems  to  play  an  important  role  in  the  production 
of  all  fibroses. 


THE   MEDICAL   DIRECTORY    OF   NEW   YORK 
AND  ITS  VICINITY. 

The  Medical  Directory  of  Nczv  York,  Xeiv  Jersey, 
and  Connecticut  is  a  very  useful  little  book,  but 
it  might  be  made  much  more  satisfactory  than  it 
is  at  present.     One  of  our  readers  informs  us  that 


JuueoO,  1000.) 


NEirS  ITHMS. 


i.U'< 


he  latel)-  took  it  intu  his  head  to  enter  in  his  copy 
of  the  book  tlie  chanfjes  of  address  that  had  come 
to  his  knowledge  since  the  current  volume  was 
issued,  early  last  October,  and  to  erase  the  names 
of  decedents.  To  his  astonishment,  he  found 
that  the  names  of  about  four  fifths  of  those  who 
had  died  were  not  given  in  the  directory.  He 
found  also  that  his  own  change  of  address  had 
not  been  inserted,  though  he  had  given  notice  of 
it  in  July,  while  the  book  did  give  certain  other 
changes  of  address  which  had  not  been  otherwise 
proclaimed  until  September.  The  first  of  these 
defects  is  doubtless  owing  to  the  remissness  of 
members  of  the  profession  in  furnishing  the  edi- 
tor with  the  necessary  data,  and  we  would  \.ngc 
upon  those  who  are  still  delinquent  the  desira- 
bility of  mending  their  ways.  The  second  defect 
can  hardly  be  ascribed  to  anybody  else  than  the 
compilers  of  the  directory,  and  the  same  may  be 
said  of  the  fact  that  the  degrees  of  many  phy- 
sicians are  recorded  as  having  emanated  from 
institutions  that  are  not  indicated  by  names  suffi- 
ciently distinctive.  These  faults  ought  to  be  cor- 
rected in  the  forthcoming  volume. 


lUlus  jltcms. 


THE  TORONTO   MEETING   OF   THE  BRITISH 
MEDICAL   ASSOCIATION. 

W'c  may  be  sure  that  this  meeting,  which  is  to 
be  held  in  August,  will  be  satisfactory  to  the 
Association  and  creditable  to  our  Canadian  breth- 
ren. Our  excellent  Toronto  contemporary  the 
Canadian  Journal  of  Medicine  and  Surgery,  devotes 
almost  the  whole  of  its  July  number  to  the  affairs 
of  the  association,  and  especially  to  matters  con- 
nected with  the  approaching  meeting.  The  num- 
ber teems  with  handsome  and  appropriate  illus- 
trations, including  many  portraits  and  views  of 
a  number  of  the  medical  institutions  of  Toronto. 

Toronto  is  an  attractive  city,  easy  of  access 
from  this  part  of  the  United  States.  Moreover, 
there  is  many  a  good  fellow  among  its  doctors. 
It  will  not  be  astonishing,  therefore,  if  many  of 
the  physicians  of  our  own  country  take  pains  to 
attend  the  meeting.  We  are  sure  that  they  will 
be  welcomed  by  their  Canadian  brethren  and 
that  they  will  find  the  occasion  both  pleasant  and 
profitable.  This  will  be  the  second  meeting  of 
the  association  to  be  held  in  Canada,  the  first 
having  taken  place  in  Montreal  a  very  few  years 
since.  Those  of  us  who  were  present  at  the 
Montreal  meeting  cherish  pleasant  memories  of 
it,  and  the  satisfactory  character  of  that  meet- 
ing could  not  be  better  attested  than  by  the  asso- 
ciation's decision  to  hold  another  meeting  in 
Canada  within  so  short  a  time.  We  look  to  see 
Toronto  repeat  the  triumph  of  Montreal. 


NEW  YOFK  CITY  *ND  STATE 

Personal.  — Dr.  Josi-ph  VV.  .Moore,  of  C<iliocs,  N.  Y.,  lias 
iH-rii  .iiip.iintcd  from  the  civil  service  cliKiWIe  list  a  junior 
phy-iiiaii  at  the  Manhattan  Stale  Hospital.  Ward's  Island. 

Sailed  for  Europe — Mr.  A.  R.  Elliott,  wlio  witli  Mrs. 
Elhotl  sailed  on  June  7th  for  Europe,  on  the  French  line 
steamship  l.a  Luriiinc,  writes  from  Havre  that  he  met  tlie 
following  named  medical  men  on  board:  Dr.  Charles  Vigiie, 
one  of  the  editors  of  L'Il\gUiic  gcncralc  et  afpUquce. 
Paris;  Dr.  Willis  G.  McDonald  and  Dr.  A.  B.  Van  Loon, 
.\lhany,  N.  Y. ;  Dr.  C.  L.  Witbeck,  Cohoes,  N.  Y.,  and  Dr. 
J.  1).  de  Chantrcau,  of  San  Francisco. 

Tie  Centennial  of  the  Mediol  Society  of  the  County 
of  Oneida,  N.  Y.,  will  be  celebrated  at  Utica.  on  Tuesday, 
July  loth.  .\n  historical  address  will  be  delivered  by  Dr. 
Sm'ith  Baker,  and  Dr.  William  M.  Gibson  and  Dr.  James 
M.  (ilass  will  read  papers.  In  the  evcniiiR  there  will  be  a 
banquet.  The  committee  of  arrangements  is  made  up  as 
follows:  Dr.  F.  H.  Peck,  chairman;  Dr.  II.  G.  Jones,  Dr. 

C.  A.  1-Vost,  Dr.  James  H.  Glass,  Dr.  E.  D.  Fuller,  Dr.  F. 

D.  Criin.  Dr.  Charles  E.  Smith,  of  Whitesboro,  Dr.  W.  B. 
Rocmer.  Dr.  F.  J.  Douglas.  Dr.  Charles  Bernstein,  of 
Rome  Dr.  T.  Z.  Jones,  of  Watcrville,  Dr.  F.  M.  .Miller,  Dr. 
Harold  L.  Palmer.  Utica  State  Hospital,  Dr.  H.  L.  Bor- 
land, of  Camden,  Dr  E.  M.  Hyland,  Dr.  H.  F.  Hubbard,  of 
Rome. 

The  College  of  Medicine,  Syracuse  University — At  the 
animal  imctiiig  of  the  trustees  of  the  college  held  on  June 
Ijth.  changes  in  the  faculty  were  adopted  as  follows:  One 
of  the  most  important  of  these  changes  is  the  resignation  of 
Dr.  John  Van  Duyn  as  professor  of  surgery.  He  is  suc- 
ceeded by  Dr.  D.  M.  Totman,  who  has  been  professor  of 
clinical  surgery.  Dr.  Totman  s  work  is  taken  up  by  Dr. 
George  M.  Price  in  addition  to  that  already  carried  on  by 
the  latter.  Dr.  Van  Duyn's  resignation  from  the  more 
active  position  was  received  with  regret  and  a  committee 
was  appointed  to  frame  resolutions  of  regret  and  apprecia- 
tion. Dr.  Van  Duyn  will  continue  on  the  faculty  as  pro- 
fessor of  the  history  of  medicine,  a  new  position.  Dr.  F. 
W.  Sears  becomes  a  lecturer  on  clinical  gynscology.  Dr. 
F.  W.  Marlow.  professor  of  ophthalmology,  is  made  li- 
brarian and  Miss  Marian  D.  Maltbie  is  made  assistant  sec- 
retary and  assistant  librarian  to  assist  Miss  Barker  and  Miss 
Bond,  .\mong  the  younger  doctors  added  to  the  faculty 
are  Dr.  Jacob  J.  Lew,  Dr.  Francis  .\.  Hulst.  Dr.  George 
H.  Rockwell,  Dr.  S.  B.  Craton.  Dr.  J.  H.  Kevand.  and  Dr. 
Charles  D.  Post.  Several  lecturers  are  advanced  to  asso- 
ciate professors  and  some  instructors  are  made  lecturers. 
The  faculty  is  considerably  enlarged,  the  new  members  be- 
coming instructors. 

Lake  Keuka  (N.  Y.)  Medical  and  Surgical  Association. 
— The  seventh  annual  meeting  will  be  held  at  (irove 
Springs.  Lake  Keuka,  on  July  5.  6,  and  7.  1906.  The  fol- 
lowing programme  has  been  prepared  for  the  occasion :  The 
Medical  Study  and  Care  of  Inebriety,  Dr.  T.  D.  Crothers, 
Hartford,  Conn. :  .\lcoholic  Insanity,  Rev.  G.  B.  Cutten, 
Corning,  N.  Y. ;  discussion  opened  by  Dr.  E.  H.  Howard, 
Rochester  State  Hospital;  Typhoid  Fever,  Dr.  F.  J.  Bowen, 
Mt.  Morris,  N.  Y. ;  Diet  in  Typhoid  Fever.  Dr.  G.  W.  Sar- 
gent, Seneca  Castle,  N.  Y. ;  discussion  opened  by  Dr.  H. 
D.  Wev,  Elmira,  N.  Y. ;  title  to  be  announced.  Dr.  J.  F.  W. 
Whitbeck.  Rochester,  N.  Y. ;  The  Repair  of  the  Perina;um, 
Dr.  .\.  L.  Beahan.  Canandaigua.  N.  Y. ;  discussion  opened 
by  Dr.  J.  F.  Myers  Sodus.  \.  Y. ;  Appendicitis.  Dr.  J.  F. 
Barnes,  Watkins,  N.  Y. :  discussion  opened  by  Dr.  H.  P. 
Jack.  Canisteo,  N.  Y. ;  The  Clinical  .Aspect  of  Epidemic 
Cerebrospinal  Meningitis,  Dr.  Henry  L.  Eisner,  Syracuse, 
N.  Y. ;  discussion  opened  by  Dr.  W.  J.  Herriman,  Roches- 
ter. N.  Y. ;  Hydrophobia,  Dr.  H.  S.  Benham,  Honeoye 
Falls.  N.  Y. ;  discussion  opened  by  Dr.  T.  \.  Morrissey, 
Lima.  N.  Y. ;  Discouragements  and  Encouragements  of  the 
Medical  Profession,  Dr.  C.  M.  Brastcd.  Hornell,  N.  Y. ; 
Rheumatism.  Dr.  C.  L.  Stiles,  Owego.  N.  Y. ;  The  General 
Principles  of  Surgery  from  the  Standpoint  of  Internal  Medi- 
cine, Dr.  A.  L.  Benedict.  Buffalo,  X.  Y. ;  discussion  opened 
bv  Dr.  F.  A.  Wicker.  Livonia.  N.  Y. :  Some  .Abdominal 
.Symptoms  that  Make  Diagnosis  Difficult.  Dr.  .\.  M.  Mead, 
Victor.  N.  Y. ;  discussion  opened  by  Dr.  C.  D.  McCarthy, 
Geneva.  N.  Y. ;  Surgery  Outside  the  Hospital,  Dr.  John  L. 
Hazen.  Brockport,  N.  V. ;  discussion  opened  by  Dr.  C.  H. 
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Towlerton.  Lyons,  N.  Y. ;  A  Consideration  of  the  Nontu- 
berciilous  Diseases  of  the  Spine.  Dr.  Joel  E.  Goldthwait, 
Boston.  Mass. ;  discussion  opened  by  Dr.  R.  R.  Fitch,  Roch- 
ester, N.  Y. ;  Tlie  Byrne  Operation  for  Cancer  of  the 
Uterus,  Dr.  X.  O.  Werder,  Pittsburgh,  Pa. ;  discussion 
opened  by  Dr.  E.  M.  Moore.  Rochester,  N.  Y. ;  Pneumonia, 
Dr.  H.  T.  Dunbar.  Candor,  N.  Y. ;  discussion  opened  by  Dr. 
W.  E.  Lauderdale.  Geneseo.  N.  Y. ;  Climatic  and  Sanatorial 
Treatment  of  Pulmonary  Tuberculosis,  Dr.  J.  A.  Conway, 
Re.xville.  N.  Y. ;  discussion  opened  b"  Dr.  F.  R.  Driesbach, 
Dansville.  N.  Y. ;  Empyema  of  the  Frontal  Sinus.  Dr.  Phil- 
lip Conboy.  Rochester.  N.  Y. ;  discussion  opened  by  Dr.  B. 
A.  Barney,  Hornell,  N.  Y, ;  Pernicious  .\na;niia.  Dr.  W.  B. 
Clapper.  Victor,  N,  Y. ;  discussion  opened  by  Dr.  O.  J.  Hal- 
lenbeck.  Canandaigua,  N.  Y. ;  Senile  Gangrene,  Dr.  W.  A 
Howe.  Phelps.  N.  Y, ;  discussion  opened  by  Dr.  C.  S.  Park- 
hill  Hornell.  X.  Y. ;  Surgery  of  the  Thyreoid  Gland,  Dr. 
G.  \\ .  Crile,  Cleveland.  Ohio;  discussion  opened  by  Dr.  A. 
\V.  Booth.  Elmira.  X.  Y.  :  The  Indication  for  Surgical  In- 
tervention in  Diseases  of  the  Stomach.  Dr.  Joseph  .\.  Blake. 
New  York :  discussion  opened  by  Dr.  J.  E.  Walker.  Hornell. 
N.  Y. ;  Paper  unannounced.  Dr.  Brandreth  Symonds,  Medi- 
cal Director  of  Mutual  Life  Insurance  Company.  New 
York ;  discussion  opened  by  Dr.  W.  A.  Oliver,  Penn  Yan. 
N.  Y. ;  Business  Methods  in  the  Medical  Profession.  Dr.  E. 
H.  Hutton.  Corning.  N.  Y. ;  discussion  opened  by  Dr.  F.  W. 
Lester,  Seneca  Falls.  N.  Y. ;  Ulcerative  Endocarditis.  Dr. 
Weldon  K.  McGowan,  Conesus.  N.  Y. ;  discussion  opened 
by  Dr.  P.  L.  .\lden.  Hammondsport,  N.  Y. ;  Hernia  Oper- 
ations. Dr.  M.  L.  Bennett.  Watkins.  N.  Y. ;  discussion 
opened  by  Dr.  H.  J.  Wynkoop,  Bath.  N.  Y. 

Infectious  Diseases  in  New  York: 

U'c  arc  iiuh-btcd  to  tlic  Biircnii  of  Records  of  the  Health 
Department,  for  the  foUozijing  statoncnt  of  nciv  cases  and 
deaths  reported  for  the  tivo  iveeks  ending  June  23,  igo6: 

. June  23. >       , .Tune  16. , 

Cases.  Deaths,  Cases.  Deaths. 

Typhoid   fever 33  2  38  6 

Smallpox    4  ..  4 

Vaiicella   110  ..  108 

Measles    611  20  G69  30 

Scarlet    fever 160  4  133  10 

Whoopin"   cough .So  4  .58  3 

Diiihthena     2SS  16  2!17  26 

Tuberculosis   pulmonalis 396  177  416  157 

Cerebrospinal   meningitis S  9  14  14 

Totals 1.645  232  1,737  246 

PHILADELPHIA  AND  THE  MIDDLE  STATES. 

A  Gift  to  the  German  Hospital  of  Philadelphia A  gift 

of  $5,000  was  received  recently  by  Edmund  R.  Teubner, 
the  treasurer  of  the  German  Hospital,  from  an  anonymous 
donor  for  a  free  bed  in  that  institution,  to  be  known  as 
the  "  Hermann  Hessenbruch  Free  Bed." 

Additions   to   Philadelphia   Hospitals The    Medicochi- 

rurgical  Hospital  is  to  be  enlarged  by  the  addition  of  a  six 
story  brick  and  stone  building  at  Eighteenth  and  Cherry 
Streets.  Plans  are  preparing  for  alterations  and  additions 
to  the  mission  building  of  the  Episcopal  Hospital  at  Front 
Street  and  Lehigh  Avenue. 

Personal — .■\fter  a  series  of  dinners  and  other  entertain- 
ments in  their  honor.  Dr.  Charles  A.  Ballance,  of  St. 
Thomas'  Hospital.  London,  and  his  brother.  Dr.  Hamilton 
Ballance.  of  Norwich,  England,  left  Philadelphia  for  home 
on  June  15th.  They  had  been  guests  of  Dr.  W.  W.  Keen 
and  Dr.  Robert  LeConte. 

Dr.  Boardman  Reed,  of  Philadelphia,  has  given  up  his 
practice  and  has,  with  his  family,  gone  to  Alhambra,  a 
suburb  of  Los  Angeles,  California,  where  he  intends  to 
make  his  home. 

A  Dinner  in  Honor  of  Dr.  P.  A.  Johnson The  staff  of 

the  Douglass  Memorial  Hospital,  of  Pliiladelphia,  gave  a 
dinner  and  reception  on  June  15th.  in  honor  of  Dr.  P.  A. 
Johnson,  of  New  York  city,  chairman  of  the  executive 
committee  of  the  National  Association  of  Physicians.  Sur- 
geons, Dentists,  and  Pharmacists.  Dr.  N.  Mossell  was 
toastmaster.  and  toasts  were  responded  to  bv  Dr.  William 
A.  Sinclair,  Dr.  J.  Q.  McDougald,  Dr.  R.  W.  Bailey,  Dr.  J. 
S.  Lennon,  Mr.  Harry  W.  Bass  spoke  upon  Our  Lawyers, 
Bishop  L.  J.  Coppin  upon  Our  Clergy,  and  Dr,  Johnson  upon 
Our  National  Association. 

The  American  Oncological  Hospital  of  Philadelphia — • 
The  first  annual  report  of  this  hospital  shows  the  work  that 
has  been  done  in  the  study  and  treatment  of  cancer  in  the 


institution  at  Forty-fifth  and  Chestnut  Streets.  The  need 
of  such  a  hospital  is  set  forth  in  the  statement  of  the  presi- 
dent. George  H.  Stuart,  Jr.,  and  the  demand  for  treatment  . 
has  already  taxed  the  capacity  of  the  building.  The  ex- 
penditures were  $11,101.40,  and  the  receipts  from  all  sources, 
including  the  State  appropriation,  were  $10,105.39,  leaving  a 
deficit  of  $996.01.  During  the  year  106  patients  were  ad- 
mitted. Of  these  45  were  cured,  12  improved,  and  11  died. 
Only  five  were  discharged  as  unimproved. 

Health  of  Philadelphia — During  the  week  ending  June 
'6th.  the  following"  cases  of  transmissible  diseases  were  re- 
ported to  the  bureau  of  health  : 

Cases.  Deaths. 

Typhoid  fever 161  16 

Scarlet    fever 21  0 

Chlckenpox     30  0 

Diphtheria    52  5 

Cerebrospinal   meningitis 5  2 

Measles 134  4' 

Whooping    cough 93  9 

Tuliorciilosis  of  the  lungs 82  55 

I'neiimonia    20  15 

I'>.vsipelas    5  2 

Puerperal    fever 1  2 

(Jerman    measles 3  0 

Tetanus    3  1 

Mumps    7  0 

Cancer    16  25 

The  following  deaths  were  recorded  from  other  trans- 
missible diseases  :  Tuberculosis,  other  than  tuberculosis  of 
the  lungs.  8;  diarrhcea  and  enteritis,  under  two  years  of  age. 
,y ;  dysentery.  I.  The  total  deaths  numbered  414,  in  an 
estimated  population  of  1.469,126.  corresponding  to  an  an- 
nual death  rate  of  14.65  in  1,000  of  population.  The  total 
infant  mortality  was  117;  under  I  year  of  age.  100;  between 
I  and  2  years  of  age.  17.  There  were  36  stillbirths.  19  males 
and  17  females.  The  temperature  was  slightly  above  nor- 
mal, the  relative  humidity  rose  at  the  end  of  the  week,  and 
3.26  inches  of  rain  fell. 

BOSTON  AND  NEW  ENGLAND. 

The  Woonsocket  District   (K.  I.)   Medical  Society .\t 

a  meeting,  of  this  society  held  on  Thursday,  June  22nd,  a 
paper  on  Contagion  and  Contagious  Diseases  was  read  by 
Dr.  Charles  V.  Chapin,  superintendent  of  health  of  the  city 
of  Providence. 

The  Outing  Club  of  the  American  Medical  Association, 
— Over  fifty  members  of  the  club  made  a  nine  days'  tour 
of  New  Brunswick,  Nova  Scotia,  Maine,  and  New  Hamp- 
shire, after  the  Boston  meeting,  and  report  a  very  enjoyable 
time.  St.  John,  New  Brunswick,  Digby,  Nova  Scotia,  Bar 
Harbor.  iSIaine.  and  Portsmouth,  New  Hampshire,  were 
among  the  places  visited. 

Honorary  Degrees  Conferred  by  Ya.e  College At  the 

commencement  exercises,  held  at  New  Haven,  on  Wednes- 
day. June  27th,  honorary  degrees  were  conferred  as  follows : 
Doctor  of  Law-s.  Dr.  William  W.  Keen,  of  Philadelphia; 
Doctors  of  Science,  Dr.  Francis  Bacon,  of  New  Haven,  and 
Dr.  Henry  H.  Donaldson,  head  of  the  department  of  neu- 
rology, Wistar  Institute,  Philadelphia. 

BALTIMORE  AND   THE  SOLTTH. 

The  Floyd  County  (Ga.)  Medical  Society — The  pro- 
gramme for  a  meeting  held  at  Rome,  on  Saturday,  June 
23rd,  consisted  of  reports  of  clinical  cases. 

The  Cabell  County  (W.  Va.)  Medical  Society — At  the 
last  meeting,  held  on  June  14th,  the  society  adjourned  until 
October. 

The  West  Virginia  State  Medical  Association  held  its 
annual  meeting  at  Webster  Springs,  on  June  20,  21,  and  22, 
1906.  The  election  of  officers  resulted  as  follows :  Presi- 
dent. Dr.  W.  W.  Golden,  of  Elkins ;  vice-president.  Dr.  V. 
B.  Churchman,  of  Charleston ;  treasurer.  Dr,  T.  L.  Barber, 
of  Charleston ;  secretary.  Dr,  T,  W.  Moore,  of  Huntington, 
The  association  decided  to  publish  a  bimonthly  bulletin  in- 
stead of  a  volume  of  transactions. 

The  Mississippi  Medical  College,  of  Meridian,  will  open 
the  session  of  1906-1907,  October  i.  in  the  new  college  build- 
ing now  in  course  of  construction.  The  faculty  is  com- 
posed of  the  following  named  professors :  Dr.  N.  L.  Clarke, 
dean  for  two  years,  diseases  of  children ;  Dr.  W.  W.  Hamil- 
ton, obstetrics  and  clinical  genitourinary  diseases;  Dr.  D.  L*. 
Wadsworth,  surgery ;  Dr.  J.  H.  Blanks,  operative  and  clini- 
cal surgery;  Dr,  W.  W.  Reynolds,  anatomy;  Dr.  M.  J. 
Lowry,  gynaecology;  O.  W.  Bethea.  secretary,  pharma- 
cology; Dr.  H.  F.  Tatum.  chemistry:  Dr.  W.  J.  Anderson. 
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physiology'  and  clinical  gastroiiitcsiinal  diseases;  Dr.  L.  B. 
Robinson,  materia  medica.  therapeulics,  and  clinical  rectal 
diseases;  Dr.  J.  R.  Tackett,  theory  and  practice  of  medi- 
cine ;  Dr.  W.  I  [.  Rowan,  physical  diagnosis  and  cliest  dis- 
eases;  Dr.  'r.  A.  Barber,  eye  and  ear;  Dr.  J.  E.  Seale,  nose 
and  throat ;  Dr.  T.  J.  Houston,  genitourinary  surgery  and 
venereal  diseases;  Dr.  F.  L.  Walton,  clinical  medicine  and 
clinical  eye,  car,  nose,  and  throat ;  and  the  following  lec- 
turers and  instructors :  Dr.  Sara  A.  Castle,  bacteriology, 
hygiene,  and  clinical  dermatology ;  Dr.  C.  H.  Ramsey,  pa- 
thologj-,  histology,  and  electrotherapeutics ;  Dr.  James  Ben- 
nett, demonstrator  of  anatomy  and  clinical  lecturer  on  dis- 
eases of  children ;  Dr.  E.  E.  Robinson,  clinical  gyn.-ccology, 
minor  surgery,  and  surgical  dressing;  Dr.  J.  II.  Phillips, 
dental  and  oral  surgery ;  Mr.  S.  A.  Witherspoon,  medical 
jurisprudence. 

The  Mortality  of  Baltimore — The  report  of  the  health 
department  for  the  week  ending  June  i6th  showed  a  total 
of  166  deaths,  as  compare  1  with  176  for  the  corresoondinj; 
week  of  last  year;  175  in  1904,  and  135  in  1903.  1  he  an- 
nual death  rate  in  a  thousand  of  population  was:  WTiole. 
14.54;  white,  12.28;  colored.  26.60.  The  principal  causes  of 
death  were :  Typhoid  fever,  2 ;  scarjet  fever,  2 ;  whooping 
cough,  I ;  consurrtption,  .14 ;  cancer,  7 ;  apoplexy,  6 ;  or- 
ganic heart  disease,  15;  pneumonia.  9;  Bright's  disease. 
17;  congenital  debility.  9:  lack  of  care,  3;  old  age,  2; 
suicide,  i  ;  accidents,  etc ,  18.  The  nativity  of  decedents 
was:  United  States:  white,  93;  foreign.  25;  colored,  46; 
unknown,  2.  The  following  number  of  cases  of  infectious 
diseases  were  reported  as  compared  with  the  corresponding 
week  of  last  vear : 

1005.        1906. 

Dip^The^i:l     l^  15 

Scnrlet    fever IX  19 

Typhoid  fever 5  18 

Measles    SO  SH 

Whoopine    cougb 4  ,"? 

Chkkenpnx 6  6 

Consiimpt  Ion  0  13 

CHICAGO    AND    THE    WEST 

The  Lane  Medical  Lectures  of  the  Cooper  Medical  Col- 
lege of  San  Francisco — There  will  be  two  lectures  daily 
during  the  week  beginning  Monday,  .\ugust  20,  1906,  de- 
livered by  Dr.  John  C.  ^IcVail,  of  Glasgow,  Scotland,  on 
Practical  Hygiene.  Epidetnics,  and  Preventive  Medicine. 

The  Iroquois-Ford  County  (lU.)  Medical  Society  held  its 
quarterly  meeting  at  Paxton.  on  Thursday.  June  14th,  under 
the  presidency  of  Dr.  D.  W.  Miller,  of  Oilman.  The  fol- 
lowing programme  was  presented :  Diabetes  Mellitus.  Dr. 
T.  N.  Boue.  Loda ;  Renal  Calculus.  Dr.  Horace  Gibson. 
Sheldon  ;  Eye  Strain  :  Importance  of  Recognition  and  Treat- 
ment, Dr.  C.  W.  Geiger.  Kankakee :  Report  of  Dedication 
of  Ottawa  Tent  Colony.  Dr.  S.  D.  Culbertson.  Piper  City. 
.\side  from  the  formal  programme.  Dr.  .\.  J.  Xewell.  of 
Onarga.  made  a  report  on  the  recent  meeting  of  the  State 
Medical  Society.  Resolutions  on  the  death  of  Dr.  D.  L. 
Jewett.  of  Watseka.  were  adopted. 

The  Chicago  Medical  Society — At  a  meeting  held  on 
Wednesday,  June  20th  officers  were  elected  as  follows : 
President.  Dr.  G.  W.  Webster;  Dr.  Robert  G.  Gilmore,  sec- 
retary: councillors  for  three  years.  Dr.  C.  S.  Bacon,  Dr. 
Frank  Billings.  Dr.  W.  .\.  Evans.  Dr.  L.  I.  Mc.\rthur.  and 
Dr.  F.  Henrotin :  alternates  for  three  years.  Dr  W.  S.  Har- 
pole.  Dr.  W.  E.  Quine.  Dr.  H.  F.  Lewis.  Dr.  Theodore 
Tieken.  Dr.  B.  Pusey.  A  vote  on  contract  practice  by 
physicians  showed  a  poll  of  350  against  the  practice  and  207 
in  favor  of  its  continuance.  The  annual  report  of  the  com- 
mittee on  permanent  home  announced  that  the  society  had 
been  donated  for  a  permanent  home  four  rooms  in  the  John 
Crerar  Library  building,  which  is  to  be  erected  on  the  lake 
front  near  the  Art  Institute,  and  that  the  medical  books  of 
the  Xewberry  Library,  which  have  been  purchased  by  the 
John  Crerar  Library  for  the  u.se  of  the  medical  profession, 
will  be  available  at  all  times  to  the  members  of  the  society. 

Statement  of  Mortality  in  Chicago  for  the  Week  Ending 
Jime  16,  1906,  compared  with  the  preceding  week,  and 
with  the  corresponding  week  of  1905.  Death  rates  computed 
on  L'nited  States  Census  Bureau's  figures  of  midyear  popu- 
lations— 2.049.185  for  1906,  and  1,990.750  for  1905: 

.Tune  16.  June  9,  June  17. 

1906.  I'lfifi.  ino.i. 

Total  deaths,  all  onuses 4.16  .%2S  4,">s 

Annual  <1e.ith  rate  In  1.000 11.09  13.31  12.01 

Sexes — 

Males    262  303  250 


liiiiUeg 174  220  203 

I  ii.l.'r  1  year  of  age 70  106  79 

l!<-i\veen  I  und  Tt  yearn  of  age 51  50  60 

lliivveen  .'>  and  ;;o"  yearn  ..f  age 47  35  42 

llclwcen  20  and  CO  years  uf  UKC 102  •2;il  It'O 

over  (jti  years  nf  ati« (17  101  b7 

Important  cuuaeg  of  deaiii 

.\|i..pl.-xv    II  10  14 

ItrlKliis"  dlseii.-ie 28  43  38 

llronihlils    9  10  Itl 

I'oiHiiiiuptlon    CO  45  80 

('inner    IS  32  22 

('(inviiliiloni)    U  8  0 

liiphilierla    0  6  8 

lle.irl    <llseases...» 28  42  34 

Insuliiii.iii     ' 2  0  1 

Inle.siluul  diseases,  acute 83  27  30 

.Mi'asles    5  5  4 

.Nervous   diseases 22  31  1  ,'■ 

rpi'iimonia    50  77  5.'i 

Si:i!iei    fever 15  12  1 

Suiiillpox    0  0  3 

Sul.lde    4  11  2 

I  >  p  lold  fever 11  7  4 

Violence  (otber  tban  suicide) 34  32  3C 

Wliooplng   cough 4  3  9 

.\ll  other  causes 02  89  97 

•  Misprinted  "  331  "  In  Bulletin  of  June  9. 
With  one  exception — that  of  June,  1904 — the  mortality 
rate  of  the  week  just  closed  was  the  lowest  on  record  for 
any  June.  In  June.  1904,  the  rate  was  11.02  in  1,000  of 
population.  The  436  deaths  reported  during  the  week 
furnish  a  rate  of  11.09  in  a  thousand — 7.7  per  cent,  lower 
than  that  of  the  corresponding  week  of  last  year  and  nearly 
17  ( 16.7)  per  cent,  lower  than  that  of  the  week  of  June  9. 

GENERAL 

The  United  States  CivU  Service  Commission  announces 
the  postponement  to  July  5-6,  1906  (in  view  of  the  small 
number  of  applications  filed)  of  the  examination  scheduled 
for  June  6-7  to  secure  eligibles  from  which  to  make  cer- 
tification to  fill  at  least  two  vacancies,  at  $600  per  annum 
each,  with  maintenance,  in  the  position  of  medical  interne. 
Government  Hospital  for  the  Insane,  Washington.  D.  C, 
and  vacancies  as  they  may  occur  in  any  branch  of  the  serv- 
ice requiring  similar  qualifications.  The  department  states 
that  it  reserves  the  right  to  continue  or  terminate  appoint- 
ment at  the  end  of  one  year,  or  to  promote  the  appointee  at 
the  expiration  of  that  length  of  service.  The  examination 
will  consist  of  the  subjects  mentioned  below,  weighted  as 
indicated:  Subjects:  (i)  Letter  writing  (the  subject  mat- 
ter on  a  topic  relative  to  the  practice  of  medicine),  weights, 
5;  (2)  Anatomy  and  physiology  (general  questions  on 
anatomy  and  physiology  and  histological  or  minute  anat- 
omy), weights.  15;  (3)  Chemistry',  materia  medica,  and 
therapeutics  (elementary  cjuestions  in  inorganic  and  organic 
chemistry ;  the  physiological  action  and  therapeutic  uses 
and  doses  of  drugs),  weights,  10;  (4)  Surgery  and  surgical 
pathology  (general  surgery,  surgical  diagnosis;  the  pa- 
thology of  surgical  diseases,  weights.  20;  (5)  General  pa- 
thology and  practice  (the  symptomatology,  aetiolcpgy,  diag- 
nosis, pathology,  and  treatment  of  disease),  weights,  25; 
(6)  Bacteriology  and  hygiene  (bacteriological  methods, 
especially  those  relating  to  diagnosis ;  the  application  of 
hygienic  methods  and  phrophylaxis  and  treatment),  weights, 
10;  (7)  Obstetrics  and  gynxcolo.gy  (the  general  practice 
of  obstetrics ;  diseases  of  women,  their  pathology,  diagnosis, 
symptoms,  and  treatment,  medical  and  surgical),  weights, 
15 ;  total  weights,  100.  Two  days  will  be  required  for  this 
examination.  Men  only  will  be  admitted.  Age  limit,  20 
years  or  over  on  the  date  of  the  examination.  This  ex- 
amination is  open  to  all  male  citizens  of  the  United  States 
who  comply  with  the  requirements.  Applicants  must  indi- 
cate, in  answer  to  question  15  of  the  application  form,  that 
they  are  graduates  of  reputable  medical  colleges.  .Appli- 
cants should  at  once  apply  to  the  United  States  Civil  Serv- 
ice Commission,  Washington.  D.  C,  for  application  Form 
1.312.  No  application  will  be  accepted  unless  properly 
executed  and  filed  with  the  commission  at  Washington. 
In  applying  for  this  examination  the  title.  Medical  Interne, 
Government  Hospital  for  the  Insane,  should  be  used  in  the 
application.  As  examination  papers  are  shipped  direct 
from  the  commission  to  the  places  of  examination,  it  is 
necessary  that  applications  be  received  in  ample  time  to 
arrange  for  the  examination  desired  at  the  place  indicated 
by  the  applicant.  The  commission  will  therefore  arrange 
to  examine  any  applicant  whose  application  is  received  in 
time  to  permit  the  shipment  of  the  necessary  papers.  Is- 
sued April  4,  1906.     Reissued  June  i,  1906 
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1.  How  Progress  Comes  in  Medicine 

By  Frederick  C.  Shattuck. 

2.  Observation  Hospital  for  Mental  Disease.     Some  Rea- 

sons Why  There  Should  Re  One  in  Boston,  or  at 
Least  an  Observation  Ward ;  Statistics  of  Those  at 
Albany  and  Glasgow.  By  L.  Vernon  Bricgs. 

3.  A  Case  of  Multiple  Ulcers  of  the  Gallbladder. 

By  Edwin  A.  Locke  and  S.  B.  Wolb.ach. 
3.  A  Case  of  Multiple  Ulcers  of  the  Gallbladder.— 
Locke  and  Wolbach  rcpcirt  a  case  of  a  woman,  fifty- 
six  years  of  age,  who  came  to  the  hospital  because  of 
painful  ulcerations  on  the  anterior  part  of  the  right 
lower  leg,  of  six  months'  duration.  For  several  weeks 
she  had  a  troublesome  dry  cough,  which  was  worse  at 
night:  there  was  also  pain  in  the  chest  upon  deep  in- 
spiration or  when  coughing;  night  sweats  were  of  mod- 
erate severity.  Five  weeks  after  admission  she  had  a 
sudden  onset  of  severe  abdominal  symptoms  suggest- 
ing appendicitis.  .As  her  condition  became  rather  crit- 
ical, an  operation  for  appendicitis  was  performed,  but 
nothing  abnorriial  was  found.  A  local  abscess  with 
peritonitis  followed  and  the  patient  sank  gradually. 
Finalh'  a  lobar  pneumonia  appeared  and  she  died 
twenty-three  days  after  operation.  The  autopsy 
showed  the  entire  gallbladder  lined  with  chronic  ul- 
cers, two  of  which  had  apparently  perforated,  caus- 
ing a  general  peritonitis. 

THE  JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
June  23,  igo6. 

1.  Work   of  the   Section   on   Ophthalmolog-y.     Chairman's 

.•\ddress  Before  the  Section  on  Ophthalmology,  at 
the  Fifty-seventh  Annual  Session  of  the  American 
Medical  Association,  Boston,  June  5-8,  1906, 

By  Lewis  H.  Taylor. 

2.  A    More    LTniform    Standard    for   the    Illumination    of 

Visual  Test  Types,  By  Ch.\rles  H.  Willi,\ms. 

3.  A  Xew  Supplementary  Test  for  Color  Vision, 

By  Nelson  Miles  Black. 

4.  An  Analysis  of  Forty  Cases  of  Meningitis  in  Infancy. 

By  John  Lovett  Morse. 

5.  The  Therapeutic  Value  of  Chrysophanic  .^cid  in  Derma- 

tology, By  Charles  James  Fox. 

6.  Generalized    Multiple   Pigmented    Sarcoma    Originating 

in  the  Skin, 

By  William  Frick  and  Fr.\nk  A.  H.\ll. 

7.  The  Treatment  of  Lateral  Curvature, 

By  Robert  W.  Lovett. 

8.  Bacteriology  of  the  Blood  in  Tvplioid  Fever, 

By  Jose  L.  Hirsch,  E.   B.  Quillen  and  W.   V.   S. 
Levy. 

9.  Atropine    and    Strychnine    Combined,    a    Remedy    for 

Seasickness,  By  .Alfred  C.  Gir.\rd. 

10.  Joint   Manifestations    in    Hsmopliilia 

By  Edwin  W.  Ryerson. 

2.  A  More  Uniform  Standard  for  the  Illumination 
of  Visual  Test  Types.— Williams  describes  the  method 
and  instruments  he  uses  in  illumination  for  securing 
proper  visual  test  types.  His  armamentarium  consists 
of  a  cabinet  painted  dull  black  with  an  opening  being 
three  feet  wide  by  four  feet  high.  In  this  cabinet  the 
test  types  cards  are  hung  and  illuminated  by  incan- 
descent lamps.  If  the  office  is  not  supplied  with  an 
electric  current  the  author  recommends  the  simplex 
photometer  which  he  has  devised. 

3.  A  New  Supplementary  Test  for  Color  Vision  — 
Black  describes  the  several  tests  in  use  and  adds  a  de- 
vice of  his  own.  This  apparatus  consists  of  a  brass 
tube,  with  a  dead  black  lining,  about  150  cm.  long  and 
4  cm.  in  diameter,  mounting  a  combination  of  bicon- 
cave lenses ;  one  end  is  fitted  with  a  hood  similar  to 
that  used  on  the  ordinary  stereoscope.  The  tube  should 
be  mounted  in  a  screen  to  prevent  the  person  bc'ng 
examined  from  seeing  the  source  of  illumination,  which 


consists  of  three  standard  semaphore  lamps,  provided 
with  various  glasses  representing  the  colors  used  in  the 
railroad  signal  service.  An  attempt  to  produce  the  ef- 
fect of  fog,  mist,  smoke,  steam,  rain,  and  lowered  in- 
tensity, due  to  different  atmospheric  conditions,  is  made 
by  interposing  ground  glass  and  different  shades  of 
smoke  glass  which  produce  the  desired  effect.  The 
test,  the  author  concludes,  fits  exactly  the  conditions 
found  in  practice.  The  objects  used  in  testing  are  the 
same  used  in  actual  practice,  the  person  tested  is  re- 
quired to  designate  what  he  sees,  either  by  name  or  to 
indicate  its  meaning,  which  he  does  in  practice.  The 
fault  of  all  lantern  tests  is  overcome  by  simulating  dis- 
tance by  a  relative  reduction  of  the  size  of  the  image. 
The  factor  which  gives  the  success  to  the  Holmgren 
worsted  test,  that  of  comparison,  is  followed,  the  im- 
pression of  distance  is  maintained,  and  the  test  may 
be  used  as  an  office  test.  The  only  thing  which  cannot 
be  imitated  is  a  gale  of  wind,  or  a  rain  storm,  or  the  roar 
and  noise  of  the  engine  for  the  benefit  of  the  candidate 
while  being  examined. 

4.  An  Analysis  of  Forty  Cases  of  Meningitis  in 
Infancy. — Morse  reports  forty  cases  of  meningitis  in- 
fantum, equally  divided  between  the  tuberculous  and  the 
cerebrospinal  forms.  The  diagnosis  was  made  in  every 
case  by  autopsy  or  lumbar  puncture.  A  marked  pre- 
dominance of  monuclear  cells  in  the  spinal  fluid  are 
considered  diagnostic  of  the  tuberculous  form,  and  of 
polynuclear  cells  of  the  cerebrospinal  form.  A  general 
summary  of  cases  is  given  from  which  it  seems  to  be 
evident,  as  the  author  states,  that  the  picture  of  menin- 
gitis in  infancy  may  differ  materially  from  that  of  men- 
ingitis in  childhood  and  from  that  which  is  given  in 
most  textbooks  as  characteristic  of  the  disease.  The 
tuberculous  form  has  a  more  sudden  onset  and  a  shorter 
course  than  in  later  life.  The  symptomatology  of  the 
tuberculous  and  cerebrospinal  forms  is  essentially  the 
same  at  this  age,  although  the  symptoms  of  spinal  and, 
to  a  less  extent,  of  cerebral  irritation  are,  on  the  whole, 
more  marked  in  the  cerebrospinal.  These  differences, 
however,  are  insufficient  to  justify  a  differential  diag- 
nosis. The  history  or  presence  of  a  reasonable  cause 
for  the  tuberculous  form  points  strongly  to  this  disease, 
but  such  evidence  is  frequently  entirely  wanting.  A 
positive  diagnosis  between  the  two  forms  is  impossible 
on  the  symptomatology  and  can  only  be  made  by  an 
examination  of  the  cerebrospinal  fluid  obtained  in  lum- 
bar puncture.  Lumbar  puncture  has  no  curative  value 
in  cerebrospinal  meningitis,  but  is  very  useful  for  the 
relief  of  symptoms  in  both  forms. 

5.  Chrysophanic  Acid. — Fox  describes  the  use  he 
has  made  of  chrysophanic  acid  in  psoriasis,  eczema, 
herpes  circinatus,  and  sycosis.  He  thinks  that  the  spe- 
cific value  of  the  acid  in  psoriasis  seems  to  be  unques- 
tionable, although  it  is  somewhat  limited,  while  in 
eczema  the  results  were  excellent,  and  in  herpes  cir- 
cinatus it  is  of  great  value.  In  sycosis  after  epilation, 
the  application  of  the  acid  seemed  to  enter  the  pos- 
tules,  the  contents  of  which  were  converted  into  a  white 
substance,  doubtless  effectually  destroying  the  oft'end- 
ing  parasite.  The  doctor's  favorite  formula  is:  Chry- 
sarobin,  10  parts:  salicylic  acid,  10  parts;  ether,  15 
parts;  and  collodium,  65  parts.  This  is  to  be  painted 
over  the  patches  every  day  until  they  disappear  and 
smooth  skin  appears.  But  the  preparation  should  be 
used  with  great  caution,  as  it  is  contraindicated  when 
the  skin  is  irritable  and  the  congested  patches  are  in- 
creasing in  numbers.     It  will  also  discolor  the  hair. 

7.  The  Treatment  of  the  Lateral  Curvature  of  the 
Spine. — Lovett  observes  that  in  taking  up  the  treat- 
ment of  lateral  cur(-ature  of  the  spine,  it  is  of  great 
importance  to  recognize  two  distinct  types  which  have 
not  been  sufficiently  separated:  (i)  The  functional  or 
postural,  and  (2)  the  structural  or  organic  type.  i. 
The  prognosis  is  good  for  a  complete  recovery  an<l  effi- 
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cient  treatment  is  satisfactory.  The  correct  attitude  is 
to  be  obtained  by  restoring;  Aoxiliiiity  to  the  column  if 
it  is  limited  on  one  side  by  exercises  consisting  of 
bendinfj  to  one  siile.  hanging,  circumduction  of  the 
trunk,  and  similar  simple  exercises.  Having  a  colunm 
flexible  in  all  directions  to  work  on,  the  patient  is  then 
taught  to  stand  correctly  by  a  .series  of  exercises  main- 
taining the  erect  position.  2.  The  treatment  of  struc- 
tural lateral  curvature  presents  a  nnich  more  serious 
and  much  less  encouraging  problem  than  the  treat- 
ment of  postural  cases.  It  consists  of  two  divisions: 
First,  to  loosen  up  the  stiffened  parts  of  the  spine  to 
make  an  improved  position  possible,  and,  second,  to  hold 
this  improved  position.  Certainly,  these  two  elements 
are  not  absolutely  separate  as  a  rule  in  treatment ; 
they  frecpiently  go  hand  in  hand,  and  treatment  must 
often  be  simultaneous  for  both. 

8.  Bacteriology  of  the  Blood  in  Typhoid  Fever. — 
Hirsch  and  Quillen  state  that  the  Bacillus  tyftliosiis  is 
present  in  the  circulating  blood  in  every  case  of  ty- 
phoid fever  at  some  time  during  its  course ;  it  invades 
the  blood  very  early  in  the  disease,  and  usually  disap- 
pears by  the  end  of  the  third  week.  A  relapse  is  as.so- 
ciated  with  the  rcinvasion  of  the  blood  by  the  bacillus. 
The  authors  have  studied  one  hundred  cases  of  typhoid 
fever,  drawing  the  blood  from  the  superficial  veins  of 
the  arm. 

9.  Atropine  and  Strychnine  Combined.  A  Specific 
for  Seasickness. — Girard  thinks  that  '/,..„  grain  of  atro- 
pine sulphate  with  '  ',„  grain  of  strychnine  sulphate  in 
hypodermic  injection  is  an  effectual  antidote  to  sea- 
sickness. This  should  be  taken  at  the  commencement 
of  the  voyage,  or  when  the  sea  begins  to  be  rough. 
The  hypodermic  injection  is  to  be  preferred  to  a  dose 
by  mouth. 

MEDICAL  RECORD. 
June  23,  1906. 

1.  Some  Observations  on  Prostatectomy, 

By  L.  Boi-TON  Bangs. 

2.  The  Feeding  of  Infants  During  the  Hot  Weather, 

By  I.   L.   POLOZKER. 

3.  A  Contribution  to  the  Study  of  the  Diagnosis  and  Treat- 

ment of  Ectopic  Pregnancy, 

By  HlR-\M   N.  VlNEBERC. 

4.  Treatment  of  Pneumonia.        By  William  F.  Waugh. 

5.  Some   Remarks    Concerning   tlic    Tuberculides,    with    a 

Report  of  Cases  Illustrating  the  Papulonecrotic  Va- 
riety, By  M.  B.  Hartzell. 

1.  Some  Observations  on  Prostatectomy. — Bangs 
says,  that  in  deciding  whether  or  not  to  advise  pros- 
tatectomy we  consider  the  following  factors:  The  gen- 
eral condition  of  the  patient,  his  social  condition  and 
environment,  his  temperament  and  his  accessibility  to 
judicious  medical  advice  and  assistance;  whether  or 
not  catheter  life  is  likely  to  fail,  and  if  it  has  failed, 
in  what  degree;  and  further,  what  measure  of  relief 
is  to  be  gained,  even  if  after  the  operation  some  im- 
perfection should  remain,  which,  compared  with  his 
prior  condition,  is  insignificant  and  minor.  The  ulti- 
mate outcome  of  the  operation  cannot  be  definitely  fore- 
told, but  the  relief  and  comfort  are  so  great  that  when 
the  indications  are  clear,  it  can  be  wisely  advised. 

2.  The  Feeding  of  Infants  During  the  Hot  Weather. 
— Polozker  thinks  that  the  best  advice  is  that  a  baby 
should  be  nursed  by  its  mother.  Mother's  milk  should 
always  be  examined  by  the  physician  from  time  to  time 
while  she  is  nursing  her  infant,  according  to  the  simple 
method  recommended  by  Holt.  Holt's  objections  to 
the  mother's  nursing  are  as  follows:  (i)  No  mother 
who  is  a  subject  of  tuberculosis  in  any  form  should 
nurse  her  infant;  (2)  no  nursing  should  be  allowed 
when  serious  complications  have  been  connected  with 
the  parturition;  (3")  nor  if  the  mother  is  choreic  or  epi- 
leptic; (4)  nor  if  the  mother  is  suffering  from  serious 
chronic  disease;  (5)  nor  when  experience  on  two  pre- 


vious occasions  under  favorable  conditions  has  proved 
her  inability  to  nurse  her  child;  (6)  when  no  milk  is 
secreted.  But  if  a  substitute  is  to  be  given  for  moth- 
er's milk  it  shouhl  be  remembered  that  prolcid  is  of 
the  first  importance  as  the  constituent  of  food,  for  it 
builds  up  the  cells  of  the  body.  Sugar  stands  second 
in  importance,  and  fat  comes  third.  If  it  is  a  matter 
111  lii-at  supply  for  the  bodv.  fat  ranks  first.  To  have  a 
proper  food  all  three  nuist  be  found  in  their  proper 
proportions.  .And  clinically  the  author  has  been  con- 
vinced from  his  work  last  summer  that  excess  of  fat 
in  feeding  caused  more  trouble  than  any  other  constit- 
uent in  the  food.  In  feeding  infants  it  should  be  re- 
membered that  they  cannot  be  fed  alike.  The  author's 
experiences  in  the  clinic  with  laboratory  milk  have 
proved  to  him  that  the  laboratory  milk  gives  the  best 
results.  When  in  the  past  the  infants  were  dying  rap- 
idly, home  modifications  of  cow's  milk  made  no  im- 
provement because  of  the  failure  of  the  mother  to 
carry  out  the  instructions  as  to  modification  and  clean- 
liness at  home.  The  last  summer,  with  prescription 
feeding,  and  above  all  by  careful  attention  to  details, 
there  were  only  two  deaths  to  report  in  the  hundred 
cases.  Laboratory  milk,  properly  prescribed  by  the  at- 
tending physician,  the  case  watched  carefully  as  to 
the  digestion  of  the  child  from  day  to  day,  so  as  to 
notice  the  necessity  for  changing  the  prescription  to  a 
higher  or  lower  percentage  of  the  ingredients  as  the 
case  may  be,  is  the  only  proper  feeding  when  artificial 
feeding  is  to  be  resorted  to.  Some  physicians  think 
this  artificial  feeding  is  a  fad  only  for  sick  children, 
but  it  provides  food  for  all  cases  in  which  the  infant 
cannot  get  the  mother's  milk  or  when  the  mother's 
milk  is  not  sufficiently  sustaining.  The  treatment  in 
summer  diarrhoea  should  be  laboratory  milk,  or  a  good, 
clean  milk.  Clean  milk,  it  must  be  pointed  out,  is  hard 
to  get  in  this  city,  as  in  all  large  cities.  The  .second 
thing  of  importance  is  to  educate  the  mothers  in  the 
care  of  the  child  when  diarrhaa  occurs,  (a)  Give  a 
teaspoonful  or  two  of  castor  oil,  and  no  food,  (b)  Give 
whiskey  in  water,  and  rice  or  barley  water,  (c)  Lastly, 
milk,  and  then  give  only  half  the  quantity  the  child 
can  take  in  health.  Teach  the  mothers  the  value  of 
fresh  air  and  water  excursions.  Teach  them  all  about 
the  clothing  of  an  infant.  Teach  them  the  value  of 
bathing  infants  regularly.  Keep  them  clean  and  cool ; 
keep  flies  ofif;  keep  the  nipples  of  the  bottles  clean. 
Cleanliness  is  of  the  greatest  importance. 

4.  Treatment  of  Pneumonia. — Waugh  speaks  of  the 
treatment  of  pneumonia  as  practised  at  present.  It  is 
alleged  that  the  treatment  of  pneumonia  so  strongly 
advocated  by  those  who  employ  the  active  principles, 
is  based  upon  a  pathology  not  now  in  vogue — the 
humoral  or  vasomotor  theory,  which  has  been  sup- 
planted by  the  bacterial  hypothesis.  Pneumonia,  it  is 
now  thought,  is  due  solely  to  the  pneumococcus.  and 
all  the  symptoms  are  attributable  to  the  presence  of 
this  microorganism  in  the  pulmonary  tract,  and  to  the 
direct  effects  of  the  toxiue  produced  by  it.  It  is  just 
that  this  claim  should  be  considered,  and  should  re- 
ceive full  credit  for  whatever  of  truth  it  possesses. 
That  the  pneumococcus  is  present  in  some  pneumoniae, 
and  is  the  cause  of  the  attacks,  is  admitted.  That  this 
coccus  possesses  a  monopoly  of  causing  this  disease  is 
another  matter.  The  author  believes  that  the  influenza 
bacillus  causes  a  form  of  pneumonitis  only  distinguish- 
able from  pneumococcus  pneumonia  by  the  microscope 
and  by  a  different  symptom  picture.'  Recently  the 
writer  attended  a  case  of  acute  pneumonia  that  was 
typical  in  features  and  course,  except  for  the  absence 
of  fever,  and  of  both  pneumococci  and  influenza  bacilli. 
The  only  microorganisms  found  in  the  sputa  were  the 
ordinary  diplococci  always  present  in  the  mouth,  and 
a  few  other  cocci.  It  seems  to  the  wTiter,  therefore, 
that  the  treatment  that  has  proved  so  satisfactory  to 
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many  clinicians  may  be  explained  on  the  modern  the- 
ories of  pneumonia  pathology  quite  as  readily  as  by  the 
older  ones.  The  enthusiasm  which  is  displayed  by 
those  \yho  adopt  this  active  principle  method  in  pneu- 
monia is  one  of  the  phenomena  of  the  disease,  and  as 
such  is  to  be  investigated  and  its  causes  ascertained. 
quite  as  much  as  any  phenomenon  observed  in  the 
laboratory. 

5.  Some  Remarks  Concerning  the  Tuberculides,  with 
a  Report  of  Cases  Illustrating  the  Papulonecrotic 
Variety. — Hartzell  reports  three  cases  of  this  well  de- 
fined and  readily  recognized  type  of  eruption  which, 
whether  it  is  regarded  as  actually  tuberculous  or  not, 
is  closely  related  in  some  way  to  tuberculosis.  Its  oc- 
currence in  individuals  otherwise  apparently  healthy 
should  lead  us  to  suspect,  at  least,  the  possible  existence 
of  latent  tuberculous  foci  more  or  less  remote  from 
the  seat  of  the  eruption.  Drugs  have  little  or  no  effect 
upon  the  eruption,  although  Donovan's  solution  has 
seemed  to  be  of  real  service  in  some  cases ;  the  most 
generally  useful  internal  remedy,  however,  is  cod  liver 
oil.  More  beneficial  than  either  of  these  is  an  abun- 
dance of  fresh  air  and  sunlight,  and  patients  the  sub- 
jects of  this  malady  should  be  directed  to  live  in  the 
open  as  much  as  possible.  Some  differences  of  opinion 
exist  as  to  its  histopathologj'.  but  these  are  most  prob- 
ably to  be  explained  by  the  fact  that  the  tissue  altera- 
tions vary  considerably  with  the  age  of  the  lesions,  not 
only  as  to  their  character,  but  as  to  their  situation. 
PoUitzer  and  Fordyce  regard  the  sweat  glands  as  the 
primary  seat  of  the  disease,  while  Barthelemy  believes 
it  to  be  an  inflammation  of  the  follicles;  but  later  in- 
vestigations have  shown  pretty  conclusively  that  it 
begins  with  inflammatory  changes  in  and  around  the 
bloodvessels,  the  sweat  glands  and  follicles  being  im- 
plicated only  secondarily.  The  morbid  process  has  its 
origin  in  the  deepest  portions  of  the  corium  and  grad- 
ually extends  to  the  surface.  The  vessels  are  sur- 
rounded by  an  abundant  round  cells  infiltration  which 
frequently  extends  down  to  the  fat  tissues  beneath  the 
corium,  the  walls  of  the  arterioles  and  veins  are 
markedly  thickened,  their  endothelium  swollen,  and 
their  luniina  in  consequence  much  obstructed  or  even 
completely  obliterated.  In  lesions  somewhat  advanced 
extensive  areas  of  necrosis  are  present  in  the  central 
and  lower  portions  of  the  corium  in  the  midst  of  which 
bloodvessels  with  greatly  altered  walls  may  be  seen. 
The  eruption  is  characterized  by  an  eruption  of  small, 
dark  red  or  bluish  nodules  most  abundant  usually  upon 
the  backs  of  the  hands,  the  elbows  and  knees,  the  feet 
and  ankles,  and  the  helix  of  the  ear,  but  not  confined 
exclusively  to  these  situations.  The  evolution  of  the 
lesions,  which  begin  deep  down  in  the  skin,  is  slow, 
each  one  lasting  from  a  few  weeks  to  a  month  or  two. 
When  they  have  reached  their  acme  the  summit  of 
each  one  becomes  the  seat  of  a  small  pustule  or  vesico- 
pustule  which  is  presently  transformed  into  a  black  or 
brown  crust  covering  a  small  loss  of  substance  in  the 
centre  of  the  nodule ;  with  the  fall  of  this  crust  a  deep, 
pit  like  cicatrix  is  left,  not  unlike  the  cicatrix  of 
variola. 
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1.  A  Paper  on  Endemic  Sporadic  Dysentery  (with  Shiga's 

Bacillus)  in  England,  By  R.  Saundby. 

2.  Some  Clinical  Features  of  the  Several  Types  of  Colitis, 

By  H.  A.  CoLEY. 

3.  Two  Cases  of  Ruptured  Duodenal  Ulcer.     With  a  Note 

on  the  Effect  of  Posture  on  the  Loss  of  Liver  Dul- 
ness.  By  J.  Clay. 

4.  A  Lecture  on  Mind  and  Matter,  By  T.  C.  Shaw. 

5.  General  Convulsions  in  Early  Infancy  Induced  by  the 

Taking  of  Food,  and   Their  Bearing  Upon  Pyloric 
Obstruction  in  the  Infant.  By  E.  Smith. 

6.  The  Infectivity  of  Enteric  Fever, 

Bv  W.  Wright  and  W.  .Archibalii. 


7.     Successful  Amputation  of  the  Leg  at  Ninety-four  Years, 
with  an  Account  of  a  New  Operation. 

By  C.  W.  Branch. 

1.  Endemic  Dysentery  (Shiga).— Saundby  reports  a 
case  of  endemic  sporadic  dysentery,  caused  by  the 
bacillus  of  Shiga.  '  The  recognition  of  such  cases  is 
not  diflicult.  The  patient  often  gives  a  history  of  sev- 
eral previous  attacks  of  severe  diarrhoea.  The  stools 
may  be  as  many  as  twenty  or  thirty  a  day,  this  being 
quite  characteristic.  They  are  always  liquid  and  con- 
tain blood  or  mucus  or  pus.  The  amount  of  blood 
varies,  but  may  be  quite  considerable  when  a  bloodves- 
sel is  eroded.  The  reaction  of  the  stools  is  often  alka- 
line. Pain  is  not  constantly  present,  and  is  of  varying 
character.  It  may  be  cramp  like  or  colicky,  or  a  gen- 
eral painfulness  over  the  whole  abdomen,  or  may  oc- 
cur only  with  defascation,  or  there  may  be  tenesmus.  It 
generally  bears  no  relation  to  the  taking  of  food.  Too 
much  importance  has  been  attached  to  the  presence  of 
tenesmus.  Tenderness  is  common  and  may  point  to 
peritonitis.  Vomiting  varies  widely ;  it  may  be  fre- 
quent or  absent.  The  vomited  matter  may  be  the  con- 
tents of  the  stomach  or  bile.  The  tongue  is  generally 
dry  and  covered  with  a  thick  brown  fur.  The  tem- 
perature is  usually  only  moderately  elevated,  but  it 
may  be  high.  In  chronic  cases  it  may  be  subnormal. 
In  most  of  the  fatal  cases  the  cause  of  death  is  per- 
foration of  the  wall  of  the  bowel  by  an  ulcer.  In 
others  death  is  due  to  exhaustion  from  the  persistent 
hemorrhage  and  diarrhcea.  Recovery  does  take  place, 
but  it  is  often  incomplete.  The  prognosis  must  be  very 
guarded,  as  often  the  anatomical  condition  of  the  bowel 
precludes  any  hope  (jf  recovery.  The  patients  should 
be  sent  to  bed  and  kept  there  until  they  are  so  far  re- 
covered that  they  can  take  ordinary  food  without  any 
recurrence  of  the  diarrhoea.  Quinine  is  the  most  val- 
uable drug,  given  in  one  large  dose  of  fifteen  to  twenty 
grains,  followed  by  smaller  doses  of  five  to  ten  grains. 
A  large  dose  of  calomel  (twenty  grains)  should  also 
be  given,  and  the  bowel  irrigated  with  warm  water. 
The  diet  should  consist  of  milk  thickened  with  flour, 
beef  tea,  and  mutton  broth. 

2.  Colitis. — Coley  classifies  the  inflammatory  affec- 
tions of  the  colon  as  follows:  i.  Catarrhal  or  simple 
colitis,  (a)  Acute  form;  diarrhoea  with  excess  of  mu- 
cus and  often  blood,  subsiding  rapidly  on  irrigation  with 
saline  solution,  (b)  Chronic  catarrhal  colitis.  This 
is  frequently  a  sequela  of  an  acute  attack.  It  is  char- 
acterized either  by  loose  mucous  or  watery  evacuations 
persisting  for  months,  or  by  constipation  with  excess 
of  mucus  in  the  stools.  Chronic  colitis  is  important  as 
a  cause,  as  a  complication,  and  as  a  simulator  of  appen- 
dicitis. Enterospasm  may  be  an  exaggerated  reflex 
phenomenon  of  chronic  colitis.  2.  Membranous  or  muco- 
membranous  colitis.  This  is  characterized  by  the  pres- 
ence of  membranous  exudation  as  distinct  from  sim- 
ple mucous  secretion  in  the  dejecta,  usually  in  the  form 
of  membranous  masses,  tubercular  casts,  or  pellicular 
shreds;  irregularity  of  the  intestinal  functions,  with 
constipation,  often  intractable,  as  a  most  conspicuous 
feature ;  pain,  which  is  constant  or  variable  dull  ach- 
ing pain  in  some  part  of  the  colon,  and  paroxysmal  pain 
of  varying  intensity.  Constipation  is  the  most  con- 
stant antecedent.  In  most  cases  a  gouty  or  rheumatic 
element,  inherited  or  acquired,  can  be  traced.  Neuras- 
thenia also  plays  a  part  in  the  Eetiology  of  the  disease, 
as  does  influenza.  3.  Parietal  colitis  and  pericolitis. 
4.-  Ulcerative  colitis:  (a)  Endemic  (tropical  dysen- 
tery) ;  (b)  epidemic;  and  (c)  sporadic. 

LANCET 
June  p,  igo6. 
Chronic  .'\ppendicitis  and  the  Early  Diagnosis  and  Treat- 
ment of  ."Vcute  Appendicitis  in  Children   (JJ'ightman 
Lecture),  By  A.  Broca. 

_'.     Dv?pepsia.  By  .\.  G.  Barrs. 
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3.  Hygienic  Measures  Against  Syphilis  (Harben  Lectures. 

Ill),  By  E.  Metchinkoff. 

4.  Pneumococcic  Peritonitis  in  Children :  A  Study, 

By  \V.  F.  Annand  and  W.  H.  Bowev. 
=;     Achondroplasia :  Its  Occurrence  in  Man  and  in  Animals, 

By  C.  R.  Keyser. 

6.  Tuberculous  Disease  of  the  Seminal  Tract. 

By  K.  E.  L.-G.  Gunn. 

7.  Case  of  Acute  Yellow  Atrophy  of  the  Liver, 

By  H.  C.  Keates. 

5.  On  Deep  Alcohol  Injections  in  Facial  and  Other  Neu- 

ralgias and  in  Histrimiic  Spasm.        By  F.  Ostwalt. 
9.     A  Case  of  .\cute  Poisoninc;  with  Oil  of  Eucalyptus. 

By  J.  Benjamin. 

1.  Appendicitis. — Broca,  in  the  Wightman  lecture, 
discusses  tir.'^t  the  syinptoniatology  and  diagnosis  of 
chronic  appendicitis.  Commonly  there  is  gastrointes- 
tinal atony,  attended  with  flatulent  distention  of  the 
abdomen,  dyspepsia,  eructations,  and  constipation  some- 
times alternating  with  diarrhoea.  The  tongue  is  coated, 
the  breath  offensive,  the  complexion  grayish  or  sub- 
icteric,  the  appetite  capricious,  and  there  is  habitual 
nausea.  Gastralgia  or  stomach  ache  coming  on  without 
known  cause,  and  of  variable  intensity,  is  also  com- 
mon. There  is  generally  a  sen.^e  of  weight  or  indefi- 
nite pain  in  the  right  iliac  fossa ;  the  csecum  is  thick- 
ened, expanded  and  gurgling  on  palpation,  and  there 
may  also  be  a  small  tumor — either  the  appendix  itself 
or  enlarged  lymphatic  glands.  Deep  palpation,  espe- 
cially on  McBurney's  point,  causes  pain  and  defensive 
contraction  of  the  abdominal  wall.  Vomiting,  espe- 
cially in  children,  may  be  a  striking  symptom.  Infec- 
tious phenomena  are  often  tiil.  Attention  is  called  to 
the  fact  that  in  acute  cases  with  localized  suppuration, 
too  early  operation  may  result  in  inoculation  of  the 
adjacent  peritonsum  and  fatal  peritonitis.  The  writer's 
rule  is  to  operate  immediately  if  he  is  called  within  the 
first  twent\--four  hours,  before  perforation  or  gan- 
grene, before  adhesions  and  suppuration  have  occurred. 
Such  an  operation  can  be  performed  under  anatomical 
conditions  almost  identical  with  those  of  the  interval 
operation.  But  to  act  in  this  way  the  diagnosis  must 
be  certain.  Among  the  conditions  likely  to  be  mistaken 
for  acute  appendicitis  are  the  following:  i.  Pneu- 
mococcic and  gonococcic  peritonitis.  The  latter  oc- 
curs exclusively  in  girls,  and  vulvovaginitis  is  often 
present.  The  pain  often  starts  at  the  navel  and  the 
swelling  is  slow  in  forming.  Opening  the  abdomen 
aggravates  either  of  these  forms  of  peritonitis.  2.  In- 
testinal helium  thiasis.  3.  Pneumonia  with  an  abdom- 
inal "  stitch."    4.  Pleurisy. 

2.  Dyspepsia. — Barrs  holds  that  by  far  the  greater 
part  of  the  cases  of  dyspepsia  which  are  not  due  to 
organic  changes  in  the  stomach  are  due  to  disturbances 
outside  the  stomach  altogether — to  blood  states,  circu- 
latory disorders,  intoxications,  nervous  diseases,  etc. 
With  normal  blood  and  nerves,  the  stomach  should  be 
as  little  disturbed  as  any  other  viscus.  Wholesome 
food  in  its  many  varieties  does  not  cause  indigestion. 
Age  and  sex  are  important ;  in  children  and  adolescents 
organic  gastric  disease  is  very  rare  in  males,  less  rare 
in  females.  In  young  women  stomach  disorders  are 
frequent  and  organic  disease  (ulcer)  is  common.  In 
older  women  the  frequency  is  about  the  same  as  in 
males.  When  a  man  in  middle  life,  who  has  hitherto 
had  a  good  appetite  and  a  good  digestion,  begins  to 
complain  of  persistent  loss  of  appetite  and  a  painful 
digestion,  the  probability  is  that  if  the  stomach  is  to 
blame  it  is  the  seat  of  organic  disease.  Chronic  vomit- 
ing, if  due  to  stomach  disorder,  almost  always  means 
mechanical  disease.  Gastric  disorder  causing  a  marked 
loss  of  flesh  is  almost  always  organic.  Anaemia  and 
cachexia  have  the  same  significance.  Gastric  disorders 
markedly  benefited  by  rest  in  bed  and  restricted  diet 
are  probably  of  an  organic  nature.  Many  cases  of 
gastric  ulcer  in  women  have  no  physical  signs  except 
tenderness  on  pressure 


■1.  Pneumococcic  Peritonitis. — .\nnand  and  Bowcn 
have  been  able  to  find  records  of  ninety-one  cases  of 
pneumococcic  peritonitis  in  children  below  the  age  of 
fifteen  years.  They  have  made  a  study  of  these  anil 
summarize  their  conclusions  as  follows;  I.  Pneumo- 
coccic peritonitis  is  a  comparatively  rare  disease  in 
children,  but  in  the  past  many  cases  have  not  been  rec- 
ognized. 2.  It  is  in  about  one  third  of  the  cases  sec- 
ondary to  some  remote  pneumococcal  lesion ;  of  these 
affections  of  the  lungs  and  pleur.-c  are  by  far  the  com- 
monest, the  middle  ear  being  the  next  most  common 
site.  The  infection  is  carried  to  the  peritonanim  in 
the  blood  stream.  3.  In  the  remaining  two  thirds  the 
peritonaeum  is  probably  infected  from  the  bowel  in  the 
vast  majority.  No  microscopic  lesion  is,  as  a  rule, 
found.  4.  In  half  the  cases  the  pus  is  encysted;  in 
these  the  diagnosis  is  fairly  easy,  the  prognosis  is  good, 
and  the  treatment  is  laparotomy  and  drainage.  5.  In 
the  other  half  of  the  cases  the  peritonitis  is  diffuse, 
the  diagnosis  is  very  difficult,  and  the  prognosis  very 
gloomy.  The  treatment  is  laparotomj'.  6.  The  patho- 
logical appearances  arc  characteristic. 

5.  Achondroplasia. — Keyser  discusses  under  the 
term  "  achondroplasia "  or  chondrodystrophia  foctalis 
hyperplastica.  the  condition  formerly  known  as  foetal 
rickets,  fecial  cretinism,  etc.  The  subjects  are  short 
and  stunted,  the  limb  bones  being  chiefly  affected,  and 
fall  under  the  condition  of  micromelic  dwarfs.  The 
cause  is  entirely  unknown,  it  being  distinct  from  rick- 
ets, syphilis,  or  cretinism.  The  disease  is  occasionally 
hereditary.  The  bones  ossified  from  cartilage  before 
birth  are  dwarfed,  the  change  occurring  during  the 
first  few  months  of  uterine  life.  One  constant  fea- 
ture of  the  disease  is  premature  synostosis  of  the  basi- 
occipital  with  the  basisphenoid.  the  result  being  marked 
depression  and  flattening  of  the  bridge  of  the  nose. 
The  hands  are  broad  and  short  and  the  fingers  short 
and  tapering.  The  joints  of  the  hand  have  an  abnor- 
mal range  of  movement.  The  condition  is  usually  mis- 
taken for  rickets  or  cretinism.  The  intelligence  is 
usually  exceptionally  good. 

6.  Tuberculosis  of  the  Seminal  Tract. — Gunn  sums 
up  his  remarks  on  tuberculous  disease  of  the  seminal 
tract  as  follows:  i.  Infection  may  readily  pass  along  a 
normal  vas  to  the  vesicle  or  prostate ;  the  fact  that  the 
vas  above  a  diseased  testis  feels  healthy  is  no  proof 
that  the  tubercle  has  not  extended  to  the  vesicles.  2. 
When  both  testicles  and  seminal  vesicles  are  infected 
radical  treatment  alone  is  likely  to  be  followed  by  suc- 
cess. 3.  Where  the  disease  is  confined  to  the  seminal 
tract  it  can  be  completely  removed  and  that  without 
any  great  risk  to  the  patient.  4.  In  all  probability  the 
patient  is  functionally  no  worse  after  such  an  opera- 
tion than  he  is  after  a  partial  operation  on  both  testes. 

LYON  MEDICAL. 
May  27,  1906. 
The  Primary  Principles  of  Physiolog)-,  By  J.  P.  Morat. 
Primary  Principles  of  Physiology. — Morat  deals  in 
this,  the  final  number  of  his  paper,  with  the  Laws  of  the 
Organization.  Under  this  general  heading  he  speaks 
quite  briefly  of  the  law  of  division  of  work,  the  law 
of  the  constitution  of  the  organism,  or  of  morphlo- 
gical  differentiation,  the  bodily  and  cellular  functions, 
the  muscular  elements  and  their  changes,  the  glyco- 
genic and  the  urogenic  functions  of  the  liver,  the  con- 
vergence toward  the  liver  of  the  utilizable  carbon,  the 
nutritive  and  the  respiratory  quotients,  jerobic  and 
anserobic  reactions,  origin  of  animal  heat,  chemical 
equilibrium,  exothermic,  and  endothermic  reactions  and 
catalysis. 

LA  PRESSE  MEDICALE 
May  26,  1906. 
I.     The    Syncytium;    Its    Physiological    and    Pathological 
Role.  Bv  CvRiLLE  Teankin. 
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2.  Intestinal   Origin  of  Tuberculous  Infiammation  of  the 

Tracheobronchial  Glands, 

By  A.  Calmette,  C.  Guerin,  and  A.  Delearde. 

3.  Methodical   Protection  Against  Malaria. 

By  P.  Desfosses. 

1.  The  Syncytium. — Jeannin  claims  that  the  syncy- 
tium plavs  an  important  part  in  nutrition  from  the 
standpoint  of  the  foetus,  while  from  the  standpoint  of 
the  mother  it  behaves  as  a  foreign  element,  almost  tera- 
toid, which  acts  simply  by  its  secretion  wherever  it 
extends  beyond  the  limits  of  the  placenta  to  reach  by 
way  of  the  blood  all  parts  of  the  organism.  This 
double  mode  of  action  explains  the  parts  which  have 
been  ascribed  to  it  from  the  physiological  and  patho- 
logical point  of  view. 

"2.  Intestinal  Origin  of  Tuberculous  Inflammation  of 
the  Tracheobronchial  Glands. — Calmette.  (iuorin.  and 
Delearde  arrive  at  the  following  conclusions:  i.  Ex- 
perimentally in  animals  and  clinically  in  children  when- 
ever tuberculous  infection  manifests  itself  through  a 
tracheobronchial  adenopathy  tuberculous  bacilli  exist 
in  the  mesenteric  glands.  2.  When  infection  of  the 
mesenteric  glands  precedes  the  appearance  of  the  le- 
sions of  tracheobronchial  adenopathy  it  should  be  con- 
sidered the  same  as  pulmonary  tuberculosis  in  the  child 
and  the  adult  as  the  result  of  tuberculous  infection  of 
intestinal  origin.  They  consider  that  the  hypothesis  of 
direct  contamination  by  the  respiratory  passages  has 
not  vet  been  demonstrated  by  any  unexceptionable  evi- 
dence, and  that  it  seems  to  be  increasingly  evident 
that  children  and  adults  contract  tuberculosis  from  the 
milk  of  tuberculous  cows,  or  from  food  soiled  with  the 
bacilli,  or  particles  of  tuberculous  saliva  of  human 
origin. 

3.  Methodical  Protection  Against  Malaria. — Des- 
fosses describes  a  method  of  protecting  the  doors  and 
windows  of  houses  so  as  to  exclude  mosquitoes,  and  so 
ward  off  malaria. 

May  30.  igo6. 
I      Persons    Operated    on    for    Appendicitis    When    They 
Have  Not  That  Disease.       By  Professor  Dieulafoy. 
■>      Habitual  Constipation  and  Latent  Inflammation  of  the 
Peritonaeum,  By  R.  Romme. 

1.     Persons    Operated    on    for    Appendicitis    When 
They  Have  Not  That  Disease. — Dieulafoy  claims  that 
he  has  been  greatly  mipressed  by  the  number  of  peo- 
ple he  has  met  with  who  have  been  operated  on   for 
appendicitis,   when  they  were  suffering  not  from  that 
disease,  but  from  mucomembraneous  or  other  forms  of 
tvphlocolitis.      He    reports    eleven   cases,    and    protests 
against  the  frequency  of  this  error  in  diagnosis. 
ZENTRALBLATT  FUER  CHIRURGIE. 
June  2,  1906. 
I       \rthrodesis  in  the  Treatment  of  Paralytic  Luxation  of 
the  Hip  Joint.  By  S.  Kufmann. 

1.  Arthrodesis  for  Paralytic  Luxation  of  the  Hip. — 
Kufmann  reports  a  series  of  such  cases  with  excellent 
results,  which  he  operated  according  to  Mencier's 
method.  The  operation  consists  in  opening  the  hip 
ioint,  the  removal  of  the  cartilaginous  covering  of  the 
head  of  the  femur,  scraping  the  acetabulum  with  par- 
tial removal  of  the  synovial  membrane  and  of  the  liga- 
mentum  teres,  touching  the  exposed  parts  with  carbolic 
acid  and  washing  them  with  alcohol.  The  wound  is 
closed  without  drainage,  and  the  bandage  applied  with 
the  leg  adducted  and  rotated  outward.  A  fibrous  arth- 
rodesis results  which  answers  every  purpose  for  which 
the  operation  was  performed. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
June  2,  1906. 
I      Pelvioplastic  Operations.  By  B.  Crede. 

->      A  Simplification  of  von  Bylicki's  Method  of  Measuring 
the  Pelvic.  By  J.  Faust. 

J      \  Method  of  Determining  the  Foetal  Heart  Sounds  Dur- 
ing the  First  Half  of  Pregnancj',        By  M.  Schwab. 
4     Use  of  the   Rontgen   Ravs   Upon   the   Ovaries   During 
Pregnancy,  By  O.  O.  Fellner  and  F.  Xeumaxx. 


1.  Pelvioplastic  Operation. — Crede  has  recently  per- 
formed the  operation  about  to  be  described  upon  a  par- 
turient woman.  The  child  was  born  alive  and  well, 
and  the  mother  made  an  afebrile  recovery.  His  pro- 
posal is  to  perform  the  operation  during  pregnancy, 
thus  avoiding  many  of  the  disadvantages  of  operating 
during  parturition  (bleeding,  especially).  The  opera- 
tion consists  in  incising  the  descending  ramus  of  the 
pubes  about  two  centimetres  in  length,  and  inserting 
in  the  opening  a  piece  of  bone  of  equal  length  removed 
from  the  horizontal  ramus.  The  operation  is  done  by 
choice  on  the  left  side,  and  if  it  is  performed  during 
])regnancy,  or  even  before  pregnancy,  and  more  space 
still  is  required  during  parturition,  a  symphysectomy 
or  pubiotomy  on  the  right  side  can  still  be  done.  The 
Dperation  is  especially  indicated  in  women  with 
rhachitic  pelves. 

3.  FcBtal  Heart  Sounds. — Schwab  finds  that  he  can 
hear  the  fcetal  heart  sounds  during  the  first  half  of 
pregnancy  by  carrying  out  the  manoeuvre  which  he  has 
perfected.  With  the  patient  standing,  he  places  the 
ulnar  surface  of  the  right  hand  directly  over  the  sym- 
physis, then  pushes  it  vertically  downward  until  he 
almost  reaches  the  vertebral  column,  thus  forcing  the 
uterine  contents  against  the  fundus.  With  the  left 
hand  he  demonstrates  to  his  satisfaction  that  the  foetus 
lies  across  the  uterus  horizontally.  At  the  most  promi- 
nent point  he  places  the  stethoscope  and  can  readily 
hear  the  sounds  of  the  foetal  heart.  The  procedure 
must  be  carried  out  carefully  so  as  to  avoid  any  possi- 
bility of  hemorrhage. 

4.  Roentgen  Rays  in  Pregnancy. — Fillner  and  Neu- 
mann find  that  the  Rontgen  rays  have  the  effect  upon 
the  ovaries  of  causing  a  degeneration  of  the  ripened 
follicles  as  well  as  upon  the  secretor}'  parenchyma  of 
the  organ.  It  is  questionable  whether  the  restoration 
of  ovulation  takes  place.  Although  the  experiments 
were  carried  out  on  rabbits,  it  is  likely  that  the  effects 
upon  the  human  ovary  are  not  different.  During  the 
early  months  of  pregnancy,  abortion  is  likely  to  result. 
The  author  considers  speculatively  the  use  of  the  rays 
to  cause  early  menopause  in  cases  of  bleeding  myomata. 
to  cure  osteomalacia,  and  te  bring  about  temporary  or 
permanent  sterility. 

LA  RIFORMA  MEDICA. 
May  IS.  igo6. 

1.  Two  Cases  of  Leucsemia  Treated  by  Means  of  the  Ront- 

gen Rays,  By  E.  De  Renzi. 

2.  The   ^lechanism   of  the   Action   of   Radium   Upon   the 

Virus  of  Rabies.     Fifth  Communication. 

By  GuiDO  Tizzoxi  and  Alessandro  Boxgiovaxni. 
.3.     Clinical  Observations  L'pon  Blenorrhagic  Arthritis  and 
Its  Treatment  by  Means  of  Bier's  Method. 

By  ToMASO  Secchi. 

1.  Two  Cases  of  Leucaemia  Treated  with  the  Roent- 
gen Rays. — De  Renzi's  two  cases  of  leucremia  were  of 
the  tvpe  described  by  Leub.  and  known  as  "  leucoana;- 
mia."  The  patients  were  treated  by  means  of  the  x 
rays  by  Boeri.  of  De  Renzi's  clinic.  The  apparatus 
used  was  a  coil  giving  a  spark  of  seventy  centimetres. 
The  vacuum  tube  was  15  centimetres  in  diameter,  and 
was  placed  at  a  distance  of  10  centimetres  from  the 
surface  of  the  body.  The  primary  current  used  was  of 
four,  the  secondary  current  of  0.3  or  0.4  milliamperes. 
corresponding  to  eight  degrees  of  Benoist's  radio- 
chronometer.  The  duration  of  each  exposure  was  from 
five  to  ten  minutes  at  the  first  few  sittings,  gradually 
increased  to  twenty  minutes.  The  region  of  the  spleen 
was  exposed  each  time.  In  the  first  patient  the  treat- 
ment was  suspended  after  ten  daily  sittings.  The  red 
cells  had  increased,  the  white  decreased,  and  the 
hsemoglobin  had  been  augmented.  This  improvement 
continued  throughout  a  period  of  ten  days  during  which 
no  treatment  was  given.  Ten  additional  daily  sittings 
were  then  given,  with  the  result  that  the  blood  showed 
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still  more  satisfactory  conditions.  A  dermatitis  wliidi 
did  not  amount  to  much  developed  at  the  site  of  the 
exposures,  hut  heale<l  without  any  Irouhle  under  appro- 
priate treatment.  The  white  cells  in  this  case  were 
reduced  from  three  hundred  and  fifty  thousand  to  thir- 
teen thousand.  \n  the  second  patient  similar  treat- 
ment gave  similar  results,  the  wliite  cells  diminishing 
from  one  hundretl  and  seventeen  thousand  to  ninety- 
seven  thousand,  hut  the  case  is  still  under  ohservation. 

2.  Action  of  Radium  on  Rabies. — Tizzoni  and  Bon- 
giovanni  continue  their  reports  on  the  action  of  radium 
emanations  upon  the  virus  in  rabies  in  vivo,  four  pre- 
vious papers  which  have  appeared  having  been  ab- 
stracted in  this  colunm.  The  virus  of  rabies  is  mark- 
edly atYected  by  radium,  both  in  vitro  and  in  vivo,  and 
is  rendered  either  totally  or  partially  ineffective.  In 
animals  who  have  already  developed  the  disease,  more- 
over, the  virus  is  considerably  weakened  in  virulence. 
The  chief  point  of  the  present  paper  is  that  the  elTect 
of  radium  differs  in  vitro  from  that  obtained  in  vivo. 
In  the  test  tube  the  radium  produces  a  chenucal  de- 
composition of  the  virus  in  virtue  of  the  emanations 
which  this  clement  gives  forth.  In  the  animals  on  the 
other  hand  exposure  to  radium  has  simply  a  biological 
effect  on  the  virus,  through  the  radiations  of  radium. 
The  radioactivity  of  the  cerebrum  which  radium  in- 
duces under  these  conditions  is  a  vital  phenomenon, 
which  mav  result  either  from  emanations  or  from 
radiations.  The  radium  radiations  get  to  the  nervous 
stern  through  the  eye  exposed  to  radium,  and  pene- 
trate into  the  large  nerve  trunks  at  the  base  of  the 
brain.  The  emanations  also  enter  the  eye  and  affect  the 
brain.  The  radiations,  however,  influence  the  cord  and 
the  spinal  nerves  through  the  apertures  in  the  spinal 
column,  but  the  bones  markedly  interfere  with  their 
transmission. 

IProtfebings  of  §onftics. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS. 
Tu-enty-first   Annual   Meeling.    Held    in    ]]'asliington. 
May  /j  and  j6,  igo6. 
The  President,  Dr.  Fr.\nk  Billings,  of  Chicago,  in 
the  Chair. 

{Concluded  from  page  1318.) 

Glandular  Fever. — Dr.  Alfred  Stengel  reported  for 
himself  and  Dr.  J.  William  White  and  Dr.  J.  S. 
Evans,  of  Philadelphia,  a  case  in  which  there  was  uni- 
versal enlargement  of  glands  with  a  series  of  skin 
lesions  resembling  very  much  those  of  macular  and 
papular  syphilis.  The  patient  was  a  physician  and  abso- 
lutely denied  specific  infection.  Careful  search  was 
made  for  the  Spirochata  pallida  in  the  serum  and  in 
the  liquid  obtained  from  excised  glands,  but  without 
success.  Cultures  made  from  the  blood,  the  glands,  and 
the  tonsils  gave  a  streptococcus  resembling  one  which 
was  pathological  for  horses,  producing  what  was  called 
glandular  fever  and  also  epidemic  coryza  in  those  ani- 
mals. The  patient  gradually  improved  without  specific 
treatment. 

Dr.  Welch,  of  Baltimore,  said  that  caution  must  be 
exercised  in  suggesting  new  pathogenic  streptococci, 
since  these  microorganisms  might  present  very  different 
pictures. 

Dr.  Koplik,  of  New  York,  said  that  glandular  fever 
was  a  bad  name  for  this  disease,  since  it  would  produce 
a  confusion  with  an  affection  already  known  as  glan- 
dular fever  in  children. 

Cerebrospinal  Meningitis. — Dr.  Simon  Fl^xner,  of 
New  York,  read  for  himself  and  Dr.  Houghton  the 
details  of  some  experiments  made  on  monkeys  with  the 
microbe  of  cerebrospinal  meningitis.  Lesions  similar 
to  those  in  man  could  be  produced  in  the  monkey  quite 
readily.     The  affection  was  produced  by  the  injection 


into  the  spinal  canal  of  serum  taken  from  fresh  cases 
of  cerebrospinal  fever  in  human  beings.  If  the  mon- 
keys were  very  susceptible  and  if  the  doses  were  large, 
they  died  in  twenty-four  hours.  If  they  survived  be- 
yond forty-eight  hours,  usually  there  was  recovery. 
The  diplococci  were  found  at  first  outside  the  cells  of 
the  cord,  but  later  inside  of  them.  In  chronic  cases 
dilatation  of  the  ventricles  of  the  brain  occurred.  The 
loc.ilizalion  of  the  lesions  on  the  posterior  part  of  the 
cord  and  at  the  base  of  the  brain  was  the  same  as  in 
human  beings,  showing  that  there  was  a  selective  ac- 
tion and  that  it  was  not  merely  by  gravity  or  because 
of  the  ])oint  of  invasion  that  this  occurred  in  human 
beings.  In  a  certain  number  of  cases,  although  the 
inoculation  was  made  into  the  spinal  cord.  di])lococci 
were  found  in  the  nasal  discharges  of  the  monkeys,  and 
a  certain  amount  of  inflanunation  had  been  produced 
in  the  upper  nasal  passages.  It  would  seem,  tlien,  that 
the  finding  of  diplococci  in  the  nose  was  by  no  means 
definite  proof  that  they  got  in  through  this  avenue,  since 
it  seemed  possible  for  them  to  come  out  of  the  brain 
perhaps  by  the  same  lymph  channels  by  which  in  other 
cases  they  would  find  their  way  in  and  thus  make  their 
appearance  in  the  nose. 

Dr.  James  Ewing,  of  New  York,  said  that  the  ques- 
tion of  the  diplococci  meningitis  finding  their  way 
dow-nward  into  the  nose  had  been  originally  suggested 
by  Dr.  Elser.  There  seemed  to  be  little  doubt  of  the 
possibility  and  even  probability  of  this  course,  though 
it  might  be  that  the  microorganisms  first  found  their 
place  of  invasion  here  and  later  multiplied  under  the 
favorable  conditions  presented  by  the  lowered  resistive 
vitality  of  the  patient  during  the  progress  of  an  attack. 

The  Nature  of  Spirochaetae. — Dr.  F.  G.  Now,  of  .Ann 
Arbor,  Mich.,  discussed  the  nature  of  these  microorgan- 
isms, which  had  attracted  so  much  renewed  attention 
since  it  had  come  to  be  generally  conceded  that  the 
spirillum  of  Schaudinn  was  the  cause  of  syphilis.  The 
spirillum  had  been  thought  to  be  animal  in  character, 
but  Dr.  Novy,  from  studies  of  the  spirillum  of  Ober- 
meier  and  others  of  similar  nature,  was  not  able  to  ac- 
cept such  an  opinion.  The  organism  of  tick  fever  in 
Africa  was  of  the  same  nature,  and  while  this  was  con- 
veyed by  an  insect,  that  fact  did  not  necessarily  signify 
that  it  was  of  protozoic  character.  Yellow  fever,  for 
instance,  though  conveyed  by  a  mosquito,  might  not 
be  due  to  a  protozoon,  but  to  a  bacterium.  Dr.  Novy 
showed  a  number  of  slides  in  which  the  spirilla  could 
be  observed  in  process  of  division  longitudinally,  and 
not  sideways,  as  would  be  expected  in  the  case  of  a 
protozoon.  Instead  of  many  flagella,  as  was  the  case 
so  often  with  bacilli,  spirilla  had  a  single  flagellum. 
Thev  sometimes  became  united  together  by  the  inter- 
locking of  their  flagella,  and  that  might  make  consider- 
able change. 

A  Seruin  for  Relapsing  Fever. — Dr.  Novy  said  he  had 
succeeded  in  preparing  a  serum  that  would  immunize 
against  relapsing  fever  and  prove  curative  if  taken  in 
the  carlv  stages. 

Thrombophlebitis  of  the  Splenic  and  Portal  Veins  in 
Relation  to  Anaemia. — Dr.  A.  Scott  Warthin.  of  Ann 
Arbor,  gave  tlie  pathological  details  of  four  cases  of 
relativelv  acute  splenic  thrombophlebitis  following 
pneumonia  and  presenting  features  of  secondary  anae- 
mia and  splenic  fibrosis.  Dr.  Dock  and  he  considered 
that  this  constituted  a  variety  of  splenic  ana?mia.  In 
these  cases  a  pathological  process  in  the  liver  was 
usually  associated,  and  tw-o  of  the  patients  had  been 
affected  by  enlargements  of  the  veins  of  the  oesophagus 
with  consequent  tendencies  to  hasmorrhage. 

Hypertrophic  Thymus. — Dr.  Warthin  described 
twii  cases  of  sudden  death  in  children  associated  with 
enlargement  of  the  thymus  gland.  In  one  case  the 
lympii  glands  were  enlarged,  so  that  the  diagnosis  of 
the  lymphatic  diathesis  would  surely  have  been  made. 
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The  thymus  gland  in  both  cases  showed  lymphoid  hy- 
perplasia with  a  large  number  of  eosinophilc  cells.  Dr. 
Warthin  considered  that  the  underlying  condition  in 
this  aft'ection  was  a  toxaemia  which  resulted  in  ex- 
haustion of  the  lymphoid  material  of  the  lymph  glands, 
bone  marrow,  and  spleen  and  a  consequent  compen- 
satory hypertrophy  of  the  thymus  gland.  In  both  cases 
there  were  atrophy  and  disappearance  of  tlie  lymphoid 
elements  in  all  the  lymphatic  nodes  and  hyperplasia  of 
the  endothelial  and  fibrous  elements  in  the  glands. 

Exophthalmic  Goitre. — Dr.  W.  Gilm.\n  Thompson. 
of  New  York,  discussed  seventy-five  cases  of  exophthal- 
mic goitre  recently  under  observation.  In  most  of  the 
cases  there  was  an  acute  febrile  condition  in  addition 
to  the  goitre,  the  tachycardia,  the  exophthalmus,  and 
the  tremor.  Certain  other  symptoms,  such  as  dilatation 
of  the  heart,  dyspnoea,  precordial  pain,  oedema  of  the 
legs,  erythema,  and  a  marked  tendency  to  sweating, 
were  also  noted.  The  fever  might  go  as  high  as  104° 
and  continue  for  several  weeks.  The  symptoms  were 
all  most  marked  during  certain  acute  exacerbations 
which  occurred  every  now  and  then  in  the  course  of 
the  disease.  It  was  the  course  of  these  acute  develop- 
ments of  symptoms  which  was  most  influenced  by  the 
new  serum  that  had  been  prepared  for  the  treatment 
of  the  disease. 

Dr.  Thompson  thought  that  the  development  of  acute 
symptoms  could  usually  be  traced  to  an  attack  of 
amygdalitis,  bronchitis,  or  influenza,  or  to  some  gastro- 
intestinal disturbance.  Such  incidents  always  affected 
the  patient  suffering  from  exophthalmic  goitre  much 
more  than  one  under  normal  conditions,  and  the  ton- 
sils seemed  particularly  to  produce  pathological  dete- 
rioration. He  thought  that  under  some  circumstances, 
especially  when  the  fever  was  high,  these  acute  mani- 
festations of  exophthalmic  goitre  might  be  and  un- 
doubtedly had  been  mistaken  for  acute  septicremia, 
malignant  endocarditis,  and  other  more  or  less  obscure 
affections. 

The  Treatment  of  Exophthalmic  Goitre  by  a  Specific 
Cytotoxine. — Dr.  John  Rogers,  of  New  York,  detailed 
his  experience.  Over  thirty  cases  have  been  treated, 
of  which  eight  had  been  cured,  every  sign  of  the  dis- 
ease having  disappeared.  Sixteen  patients  had  im- 
proved very  strikingly  and  were  subjectively  cured, 
though  some  of  the  symptoms,  such  as  tremor  and  ex- 
ophthalmus. remained.  Nine  had  failed  to  be  bene- 
fited by  the  treatment. 

The  injections  were  given  every  forty-eight  hours, 
and  no  other  treatment  was  employed.  The  serum  was 
least  effective  in  cases  of  old,  large,  fibrous  thyreoid. 
In  cases  of  soft  hyperplasia  of  the  thyreoid  six  months' 
treatment  was  required.  None  of  the  other  serum  em- 
ployed had  given  as  good  results  a?  that  at  first  ob- 
tained. 

Dr.  S.  P.  Beebe,  of  New  York,  described  the  prep- 
aration of  the  specific  serum.  In  order  to  obtain  the 
best  results,  diseased  thyreoid  gland  had  to  be  injected 
into  the  animal.  The  difference  between  the  serum 
thus  obtained  and  that  after  the  injection  of  normal 
thyreoid  gland  was  not  essential,  however,  and  it  was 
possible  that  some  method  of  increasing  the  specific 
antitoxicity  might  be  secured.  In  the  mean  time, 
through  the  kindness  of  Dr.  Mayo,  of  Rochester,  Minn., 
sera  had  been  obtained  by  the  use  of  pathological 
glands  removed  in  his  hospital.  Dr.  Beebe  thought 
that  the  improvement  obtained  after  the  administra- 
tion of  this  serum  was  not  due  to  coincidence  or  to 
psychic  influences,  but  that  it  resembles  very  much  the 
effect  of  an  antitoxine. 

Hyperthyreoidism. — Dr.  James  Ewing.  of  New 
York,  discussed  the  pathology  of  exophthalmic  goitre. 
He  thought  that  it  is  generally  regarded  as  due  to  hy- 
perthyreoidism. At  the  beginning  of  Graves's  disease 
a   certain   number   of   giant   cells  were    found    in   the 


gland.  After  a  time  the  cellular  overgrowth  disturbed 
the  glandular  arrangement,  and  there  was  a  diffuse 
infiltration  with  round  cells.  At  this  time  there  was 
often  tenderness  of  the  glands,  the  vessels  became  dis- 
tended, and  there  was  evidently  a  subacute  inflamma- 
tion. After  a  time  degeneration  set  in  and  then,  in- 
stead of  an  excess  of  thyreoid  secretion,  there  might  be 
a  deficiency,  with  the  consequent  development  of  myx- 
oedema.  Dr.  Ewing  presented  a  number  of  lantern 
slides  showing  these  various  changes  and  the  terminal 
stages  of  the  degeneration  into  hyaline  and  calcareous 
material. 

Exophthalmic  Goitre  Therapy  and  Its  Illusions. — 
Dr.  Meltzer,  of  New  York,  said  that  a  number  of 
remedies  had  seemed  to  prove  successful  in  the  treat- 
ment of  exophthalmic  goitre.  Jones,  of  Liverpool, 
had  suggested  the  use  of  thyreoid  extract  because  some 
of  his  patients  had  recovered  under  this  method  of 
treatment.  Later  on.  however,  he  found  that  he  had 
been  administering  the  thymus  instead  of  the  thyreoid, 
because  of  a  mistake  at  the  butcher's.  The  subsequent 
use  of  thynms,  however,  proved  unavailing.  Other 
experiences  of  the  same  kind  had  been  noted. 

Dr.  FoRCHHEiMER,  of  Cincinnati,  said  that  in  his 
hands,  by  careful  symptomatic  treatment  and  special 
attention  to  the  gastrointestinal  tract,  exophthalmic 
goitre  almost  invariably  improved.  In  some  of  them 
the  improvement  was  only  a  matter  of  a  few  weeks ; 
in  others  it  took  longer. 

Dr.  McC.^LLUM,  of  Baltimore,  said  that  the  results 
reported  from  the  use  of  the  new  serum  were  certainly 
startling  enough.  It  was  rather  difficult  to  understand, 
however,  just  how  the  improvement  in  symptoms  came 
about.  Graves's  disease  was  due  to  hyperthyreoidism. 
and  yet  the  serum  produced  no  specific  effect  upon  the 
gland;  at  least  this  had  not  been  the  case  under  Dr. 
McCallum's  own  observation. 

<  ■  » 
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A  Handbook  of  Climatic  Treatinent,  Including  Balne- 
ology. Bv  William  R.  Huggard,  M.  A.,  M.  D., 
F.  R.  C. 'p.  Lond.;  H.  B.  M.  Consul  at  Davos, 
Switzerland.  London :  Macmillan  and  Company, 
Limited,  1906.    Pp.  xiii-536. 

The  author  has  aimed  to  place  the  therapeutics  of 
climate  on  a  more  secure  foundation,  and  also  to  enable 
the  physician  to  master  the  principles  of  choice  in  the 
selection  of  baths  and  mineral  waters.  As  a  prelimi- 
nary, a  knowledge  of  the  factors  of  climate  from  a  med- 
ical standpoint  is  necessary,  so  six  chapters  are  devoted 
to  a  concise  account  of  meteorology.  The  physiological 
action  of  climate,  in  the  influence  of  temperature,  of 
humidity,  of  pressure,  and  of  light,  is  then  described 
at   length. 

The  author  considers  that  the  principle  of  climatic 
division  is  the  demand  made  by  a  climate  for  the  pro- 
duction of  animal  heat.  Subdivisions  are  made  accord- 
ing as  the  heat  demand  is  regular  or  irregular.  He  sug- 
gests that,  other  things  being  equal,  that  climate  is 
most  tonic  which  demands  the  greatest  amount  of  tissue 
change  that  a  given  organism  can  permanently  yield. 

Chapters  are  devoted  to  the  health  resorts  of  va- 
rious parts  of  the  world,  in  general  geographical  divi- 
sions. Baths  are  described  briefly,  and  eleven  chapters 
are  devoted  to  mineral  waters  for  internal  use.  Those 
general  and  constitutional  diseases  benefited  by  climatic 
or  balneological  treatment  are  reviewed  in  separate 
chapters. 

The  author  has  confirmed  his  observations  by  ref- 
erence to  many  authorities,  and  there  is  a  good  index. 
The  volume  shows  extensive  experience,  and  is  an  in- 
teresting contribution  to  the  literature  of  this  important 
subject. 
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Electric  Precipitation  of  Colloids. — An  essential 
characteristic  of  colloid  solutions  is  that  their  particles 
are  precipitated  at  one  of  the  electrodes  when  a  current 
is  passed  through.  A.  Schniauss  (Aiinalcii  der  PItysik) 
has  studied  this  precipitation,  and  found  it  to  vary  with 
the  conductivity  of  the  solvent.  If  this  is  less  than  that 
of  pure  water,  three  zones  make  their  appearance,  one 
of  them  being  free  from  colloid  particles,  one  of  them 
containing  the  precipitate,  and  the  intermediate  space 
containing  the  unchanged  solution.  When  the  solvent 
is  water,  there  are  four  zones,  the  additional  zone  being 
round  the  empty  space  at  the  cathode  and  containing 
concentrated  colloid.  The  author  used  colloid  solutions 
of  gold  and  silver  prepared  by  Bredig's  method.  He 
found  a  speed  of  the  ions  amounting  to  0.00026  centi- 
meter per  second,  that  being  of  the  order  of  the  usual 
monovalent  ions.  This  considerable  speed  means  the 
presence  of  high  electric  forces.  A  study  of  the  cur- 
rent strength  led  the  author  to  conclude  that  the  water 
is  decomposed  into  ions  whose  condensing  capacity  ac- 
counts for  the  additional  zone,  and  whose  charges, 
added  to  the  small  charges  of  the  colloid  particles,  pro- 
duced the  high  speed.  The  ions  are  probably  H  and 
OH.  The  ions  at  the  anode  produce  concentrations  in 
the  shape  of  rings  round  it. — Electrician,  through  the 
Archiz'cs  of  the  Roit'gcn  Ray. 


Telloic  Fever — Foreign. 
Costa    nicn — I.lmon June  20 1 


^^fficial  nclus. 


Public    Health    and    Marine    Hospital    Service 
Health    Reports; 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon  General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  June  22,  igo6: 

SmnUpox — Vnitcil    Statft. 
Places.  Date.  Cases.  Deaths. 

Alaska — Nome    June    1415 6onsch.. 

Hon  terey. 

Callfornla^Los  Angeles June  2-9 1 

Florida — General     June  9-16 6 

Florida — Jacksonville   June  9-16 3 

Oeorgia — .\ugusta    June   4-11 3 

Georgia — Sarelo  Island To  June  12 6 

Louisiana — New  Orleans June   9-16 5 

Michigan — Detroit    June  9-16 2 

Montana — General    Mar  1-Sl 6 

New  York — Monroe June   19 1 

New  York — Saratoga   Springs.  ..June   19 1 

New  York — New  York June  9-16 4 

North  Dakota — General Apr.  1-30 25  4 

Ohio — (Cincinnati   June  S-15 12 

Ohio — Hamilton May  12-19 1 

Ohio — Youngstown    May  16-June  15.  . .      3 

Oklahoma  Ter. — Oklahoma June  2-9 8  1 

Oregon — General    May  1-31 38  1 

Pennsvlvania — Allegheny     June  9-16 1 

Pennsylvania — Pittsburgh    May  26-June  9 5  3 

Tennessee — Knoxville    June  9-16 1 


Tennessee — Memphis    June  2-16, 

I'tah — General    May   1-31 . 


5 

79 

Wisconsin — Appleton    June  9-16 2 

Smallpox — Foreign 

Africa — Cape  Town May  5-12 4 

Africa — Freetown    May   14... 

Belgium — I.iege     May  19-26 

Brazil — Pemambuco    May   8-15. 

Chile— Antofagasta   May  20 


Present. 

1 

Present. 
.May   20 Present. 


20. 

20 

12  26. 


Chile — Coquimbo 

Chile — Iquiqne    May 

I'hile — Talkahuana Mav 

France — Paris    May 

Gibraltar     May  27-Jiine  3.  . 

Great   Britain — Liverpool May  26-June  2. 

Great  Britain — London May  26-June  2. 

India — Bombay    May  1.1-22 

India— Calcutta    May  6-12 

India — Karachi    May  13-20 

India— Madras    MO-V  12-18 

India — Rangoon     May  6-12. 

Italv — General    May  2o-31 

Peri_Callao    May  12-19 

Cftolera — Foreiiin. 

India— Bombay   May  15-22 

India— Calcutta   May  6-12 

India — Hangoon   May  6-12 


Epidemic. 
Present. 
16 


15 


5 
57 
11 
11 
23 


20 

42 

4 


Cuba— Havana   June    lS-21 

Honduras — I'Imlenlu    May   I'J  23 

•Mexico— Merlda   May  27  June  9. . 

I'taijue — iMular. 
Hawaii — Honolulu    June   IS 

I'lagve— Foreign. 

Australia— Brisbane    Apr.   28-May  5.. 

.\ustralla — Ituckbamptoo    Apr    2K-_May  5.. 

Itrazll — Pernambuco    May 

Kgypi -^General    May 

Kg'ypt — Alexandria    May 

Kgvpt  — Port    Said May 


11.' 
17  31. 

29 

26. 


2 

20 

3 


1 
1 

34 
1 
2 


1 
12 

1 
SU 

92 
135 

69 


India— Itcunbay     May  15-22 

India-    Calcutta    May   6-12 

India  — Karachi    .May    13-20 144 

India — KangooD   May  6-12 

Peru — I.ainbaveque    May  6-13 2 

Peru — Lima   Apr.    30-.May   13.  .  .      9 

•  Case  reported  at  Coatsacoalcos  In  report  for  June  8.  1906, 
found  not  to  be  yellow  fever. 

Public  Health  and  Marine  Hospital  Service: 

List  of  Changes  of  Stations  and  Duties  of  Commissioned 
and  kon-commissioncd  Officers  of  the  Public  Health  and 
Marine  Hospital  Service  for  the  seven  days  ended  June 
20,  1906: 

AcHENBACH,  JoHN,  Pharmacist.  Granted  leave  of  absence 
for  thirty  days,  from  May  3,  1906,  on  account  of  sick- 
ness. 

Amescn,  J.  W.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Ellis  Island.  N.  Y..  and  directed  to  proceed  to 
Gulfport,  Miss.,  for  temporary  duty. 

Bailey.  C.  William,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days,  from  June  27,  1906. 

Brown,  F.  L..  Pharmacist.  Granted  leave  of  absence  for 
one  day.  June  16,  1906.  under  Paragraph  210  of  the 
Regulations. 

Collins,  G.  L.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  three  days,  from  June  25,  1906. 

De  Valin,  Hcgh,  Assistant  Surgeon.  Granted  leave  of 
absence  for  one  day.  June  16.  1906.  under  Paragraph 
191  of  the  Regulations. 

Mason,  W.  C.  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  five  days,  from  June  25.  1906. 

McCoNNELL.  E.  P.,  Acting  Assistant  Surgeon.  Granted 
twenty-two  days'  leave  of  absence,  on  account  of  sick- 
ness, and  three  days'  annual  leave,  from  May  17.  1906. 

RlCH-\RDSON,  S.  W..  Pharmacist.  Leave  of  absence  granted 
Pharmacist  Richardson  for  ten  days,  from  June  3, 
1906,  amended  to  read  five  days  only. 

RiEMER.  H.  B.  C.  .■\cting  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days,  from  June  14,  1906, 
under  Paragraph  210  of  the  Regulations. 

Ste\"en'S0N,  J.  W..  .\cting  Assistant  Surgeon.  Leave  of  ab- 
sence granted  .Acting  Assistant  Surgeon  Stevenson  for 
thirty  days,  from  June  II,  1906,  amended  to  be  effective 
from  June  18,  I9c6. 

Stimson,  a.  M.,  Assistant  Surgeon.  Directed  to  rejoin 
station  at  Ellis  Island.  N.  Y. 

Troxler,  R.  p.,  Pharmacist.  Granted  leave  of  absence  for 
seven  days,  from  June  13,  1906.  under  Paragraph  210 
of  the  Regulations. 

Walker,  T.  D..  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  eight  days,  from  June  8,  1906. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers sen'ing  in  the  .Medical  Department  of  the  United 
States  .4rmy  for  the  week  ending  June  2J,  1906: 

Bex^ens.  James  L.,  Captain  and  Assistant  Surgeon.  Ad- 
vanced to  the  rank  of  captain,  from  June  16.  1906. 

Birmingham.  H.  P..  Major  and  Surgeon.  Will  take  tem- 
porary- charge  of  the  office  of  the  chief  surgeon.  De- 
partment of  the  Gulf,  and  of  the  attending  surgeon, 
during  the  absence  of  the  latter  on  sick  leave.  Major 
Birmingham  will  retain  station  at  Fort  McPherson, 
Ga..  and  make  such  visits  to  the  Department  Head- 
quarters and  return  as  may  be  necessary. 

Bradley,  .'\.  E,.  Major  and  Surgeon,  Left  Fort  Sheridan, 
111.,  on  fifteen  days'  leave  of  absence. 
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Davis,  William  T.,  First  Lieutenant  and  Assistant  Sur- 
geon. Left  from  temporary  duty  at  San  Francisco, 
Cal..  en  route  to  rejoin  station.  Army  General  Hos- 
pital, Washington,  D.   C. 

Duval,  Dolclas  F.,  Captain  and  Assistant  Surgeon. 
Granted  twenty  days'  leave  of  absence,  on  account  of 
sickness,  to  take  effect  upon  the  expiration  of  present 
leave. 

Ford.  Clyde  S.,  First  Lieutenant  and  .Assistant  Surgeon. 
Ordered  to  proceed  from  New  York  City,  N.  Y.,  to 
Philadelphia,  Pa.,  on  official  business  pertaining  to  the 
inspection  of  certain  articles  manufactured  for  use  in 
the  Medical  Department  of  the  Army. 

Gilchrist,  H.  L..  First  Lieutenant  and  Assistant  Sur- 
geon. Left  from  temporary  duty  at  San  Francisco, 
Cal.,  en  route  to  rejoin  station,  Army  General  Hospital, 
Washington.  D.  C. 

Kirkpatrick.  Thomas  J.,  Captain  and  Assistant  Surgeon. 
Reports  for  duty  at  the  U.  S.  Target  Range.  Waco,  Ga., 
from  temporary  duty  at  Fort  McPherson,  Ga. 

Kneedler,  William  L..  Major  and  Surgeon.  Ordered  to 
report  in  person  to  Brigadier  General  Frederick  Funs- 
ton.  U.  S.  Army,  president  of  the  Army  retiring  board 
at  San  Francisco,  Cal.,  at  such  time  as  he  may  desig- 
nate, for  examination  by  the  board. 

Metcalfe,  R.  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Left  Columbus  Barracks.  Ohio,  with  recruits,  en  route 
to  Fort  Lawton,  Washington. 

Skinner.  George  A.,  Captain  and  Assistant  Surgeon. 
Granted  twenty  days'  leave  of  absence  on  completion  of 
his  examination  for  promotion. 

Wadhams.  S.  H.,  First  Lieutenant  and  Assistant  Surgeon. 
Left  Fort  Slocum,  N.  Y.,  on  seven  days'  leave  of  ab- 
sence. 

Navy  Intelligence : 

Oftieial   List   of   Changes   in    the   Medical   Corps    of   the 
United  States  Navy  for  the  week  ending  June  23,  1906: 

Butts,    H.,    Assistant    Surgeon.     Appointed    an    assistant 
surgeon,  with  the  rank  of  lieutenant,  junior  grade,  from 
June  I,  1906. 
Dollard.  H.  L.,  Acting  Assistant  Surgeon.     Ordered  to  the 

Naval  Hospital,  New  York,  N.  Y. 
Freeman,  G.   F.,   Passed   Assistant    Surgeon.     Ordered  to 

special  duty  with  the  Surgeon  General  of  the  Navy. 
Garrison,    P.    E.,    Assistant    Surgeon.     Appointed    an   as- 
sistant  surgeon,   with   the    rank   of   lieutenant,   junior 

grade,  from  June  i,  1906. 
Gill,  J.  E.,  Assistant  Surgeon.     Detached  from  the  Kear- 

sarge  and  ordered  home  to  await  orders. 
Lee,  a.  E..  Assistant  Surgeon.     Ordered  to  the  Naval  Hos- 
pital, Mare  Island,  Cal. 
Parker,  E.  G.,  Passed  Assistant  Surgeon.     Detached  from 

the  Pensacola,  July  9th.  and  ordered  to  Washington, 

D.  C.,  July  i6th,  for  examination   for  promotion,  and 

thence  home  to  await  orders. 
Plummer,  G.  R.,  Acting  Assistant  Surgeon.     Reappointed 

an  acting  assistant  surgeon  for  three  years,  from  July 

I,  1906. 
Raison,  T.  W..  Assistant  Surgeon.     Appointed  an  assistant 

surgeon,  with  the  rank  of  lieutenant,  junior  grade,  from 

June  I,  1906. 
Steadman,  W.  G.,  Jr.,  .Acting  Assistant  Surgeon.    Ordered 

to  the  Naval  Hospital,  New  York,  N.  Y. 
Warn-er,   R.   a..   Assistant   Surgeon.     Detached   from   the 

Naval  Academy  and  ordered  to  the  Louisiana. 
Wheeler,  L.   H.,  Assistant   Surgeon.     Detached  from  the 

Naval  Station,  Cavite,  P.  I.,  and  ordered  to  the  Helena. 
Woods,  E.  L.,  Assistant  Surgeon,     Detached  from  the  Naval 

Academy  and  ordered  to  the  Kcarsarge. 


§irt^s,  Parnagfs,  anb  §f:xtbs. 

Married. 
Armstrong — Johnson. — In  Warrenton,  Virginia,  on  Sat- 
urday. June  16th,  Dr.  George  G.  Armstrong  and  Miss  Janet 
D.  Johnson. 


Curtin — Murray. — In  Cohoes,  N.  Y.,  on  Thursday,  June 
14th,  Dr.  William  E.  Curtin  and  Miss  Veronica  C.  Murray. 

DooLiNG — Maher. — In  Brooklyn,  N.  Y.,  on  Tuesday,  June 
19th,  Dr.  John  J.  Dooling  and  Miss  Catherine  Lucy  Maher. 

FjiRD — Dunn. — In  Philadelphia,  on  Wednesday,  June 
20th,  Dr.  Frank  Albert  Ford  and  Miss  Rachel  Boyd  Dunn. 

Haight — RoTHERY. — In  Matteawan,  N.  Y.,  on  Saturday, 
June  i6th,  Dr.  Julius  E.  Haight  and  Miss  Mabel  Rothery. 

Kendig — Royal. — In  Philadelphia,  on  Saturday,  June  2nd, 
Dr.  Harvey  Everett  Kendig  and  Miss  Agnes  Charlton 
Royal. 

MacEvitt — Phelan. — In  Chicago,  on  Wednesday,  June 
13th,  Dr.  James  MacEvitt  and  Miss  Elizabeth  Phelan. 

Mitchell — Bentley. — In  New  Brighton,  Pennsylvania, 
on  Tuesday,  June  12th,  Dr.  Joseph  Ernest  Mitchell  and 
Miss  Helen  Bentley. 

NiES — Ware. — In  Topeka,  Kansas,  on  Wednesday,  June 
20th.  Dr.  Frederick  Harold  Nies  and  Miss  Abbie  Hunting- 
ton Ware. 

QriGLEY — Searl. — In  Franklinville,  N.  Y.,  on  Wednes- 
day, June  20th,  Dr.  James  Knight  Quigley  and  Miss  Gene- 
vieve Searl. 

Rockhill — Hackedorn. — In  Toledo,  Ohio,  on  Wednesday, 
June  27th,  Dr.  Charles  Sumner  Rockhill  and  Miss  Mar- 
garet Hackedorn. 

Waldo — Forster. — In  Ovid,  N.  Y.,  on  Monday,  June 
iSth,  Dr.  Louis  T.  Waldo  and  Miss  Claire  Howell  Forster. 

Wilder — Field. — In  Brookline,  Massachusetts,  on  Mon- 
day, June  nth.  Dr.  Burt  G.  Wilder  and  Miss  Mary  Field. 

Died. 

Behx. — On  board  the  Graf  Waldersee,  of  the  Hamburg- 
.American  Line,  on  Saturday,  June  i6th.  Dr.  Karl  Eduard 
Behn,  aged  forty-five  years. 

Bullard. — In  New  York,  on  Wednesday,  June  20th,  Dr. 
William  Duff  Bullard.  aged  thirty-four  years. 

Burckhalter.— In  New  York,  on  Wednesday,  June  20th, 
Dr.  Thomas  De  L.  BurckhaUer,  aged  thirty  years. 

Cabell. — In  Richmond,  Virginia.  6n  Tuesday,  June  19th, 
Dr.  Arthur  Grattan  Cabell,  aged  fifty-two  years. 

Chellis. — In  Nashua,  New  Hampshire,  on  Wednesday, 
June  13th,  Dr.  Seth  G.  Chellis,  aged  thirty-six  years. 

Collier.^ — In  Salisbury,  Maryland,  on  Tuesday,  June 
i2th,  Dr.  Levin  D.  Collier,  aged  seventy-five  years. 

Dickson. — In  Cambridge  Springs,  Pennsylvania,  on  Sat- 
urday, June  i6th.  Dr.  Hiram  F.  Dickson,  aged  fifty-eight 
years. 

Ehert. — In  Mauch  Chunk,  Pennsylvania,  on  Friday,  June 
22nd.  Dr.  Charles  M.  Ehert,  aged  eighty-four  years. 

Gaffner. — In  Trenton,  Illinois,  on  Friday,  June  iSth,  Dr. 
T.  Gaffner,  aged  fifty-four  years. 

Heiskell. — In  Baltimore,  Maryland,  on  Friday,  June 
22nd,  Dr.  Sydney  O.  Heiskell,  aged  fifty-three  years. 

Henry. — In  Montgomery,  Alabama,  on  Tuesday,  June 
19th,  Dr.  John  Hazard  Henry,  aged  seventy-seven  years. 

Hunt. — In  Plainfield,  Indiana,  on  Tuesday,  June  12th, 
Dr.  Tighlman  Hunt,  aged  sixty-eight  years. 

Kendrick. — In  Downey,  California,  on  Thursday,  May 
31st,  Dr,  Julien  Carroll  Kendrick,  aged  sixty  years. 

Keyes. — In  Glens  Falls,  N.  Y.,  on  Friday,  June  22nd,  Dr. 
William  Richard  Keyes,  aged  forty-two  years. 

Lamcanius. — In  Catonsville,  Maryland,  on  Wednesday, 
June  13th,  Dr.  Charles  Augustus  Lamcanius. 

LrvELY. — In  Brooklyn,  N.  Y..  on  Monday,  June  i8th,  Dr. 
William  M.  Lively,  aged  fifty-nine  years. 

LowREY. — In  Huntsville,  Alabama,  on  Thursday,  June  7th, 
Dr.  Samuel  H.  Lowrey,  aged  fifty-seven  years. 

McKnight. — In  Saratoga,  N.  Y..  on  Thursday,  June  21st, 
Dr,  Charles  S.  McKnight,  aged  fifty-three  years. 

Skinner. — In  Peoria,  Illinois,  on  Sunday,  June  17th,  Dr. 
William  Wallace  Skinner,  aged  seventy-one  years.   . 

Van  Wagonen. — In  Westernville,  N.  Y.,  on  Friday,  June 
15th,  Dr.  H.  J.  Van  Wagonen,  of  Philadelphia,  aged  thirty- 
three  years. 

Webster.— In  Rochester,  N.  Y..  on  Saturday,  June  l6th. 
Dr.  Harrison  E.  Webster,  aged  sixty-four  years. 
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Osteomalacia,    relationship    of,    to    *^"     „„ 
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Pelvis,   acute  Infectious   foci   In 159 
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Plasma   cells   In  salivary  gland 628 

Pleura,  opening  of,  without  production 
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mice  a    factor  in   causation   of .  .  .  .    261 

Iirevention  and  treatment  of 779 

pure  air  in 317 

serum    trealment   of 90 
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tory   methods   to 572 
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expe-rlments   with 1050 

Proprietaries,  relation   of  medical  jour- 
nals and  medical   profession  to.    519 
Proprietary  medicine  and  nostrum  evils  260 

Proprietary    medicines 988 
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fever.  Oliver  Wendell  Holmes  on..      89 
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value    of 995 
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tum       "8."^ 

Rectum,  complete  prolapse  of,  treat- 
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within  the   uterus 120 


I'AOK. 

Rodman.  II.  II.     Trentment  of  pruritus 
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mas.sage    In 908 

Salt,   influe.ice  of.   upon   work 682 
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